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Expert consensus on integrative medicine for Helicobacter pylori related '"Diseases
and Syndromes' in China (2024 Edition)

* The National Consensus Group on the Integration of Traditional Chinese and Western Medicine for Helicobacter pylori

Corresponding author: HU Fulian, E-mail: djjyhu@163.com
Abstract: The prevention and control of Helicobacter pylori has always been an important challenge in the global public
health. This consensus is a revision of the "Consensus on the Integration of Traditional Chinese and Western Medicine for
Helicobacter pylori Related Diseases and Symptoms" released in 2018 in China. Traditional Chinese and Western medi-
cine experts in this field have reached a consensus on the second version, based on the latest research evidence and clinical
expertise. This consensus continues the concept of Holistic Integrative Medicine, incorporates the latest research progress
in recent years, fully analyzes the current situation and challenges faced by Helicobacter pylori infection in China, and pro-
poses a traditional Chinese and Western medicine treatment plan for refractory Helicobacter pylori infection. This plan fol-
lows individualized treatment strategies and reflects the characteristics of traditional Chinese medicine syndrome differenti-
ation and treatment. This consensus aims to standardize the diagnosis and treatment decisions of Helicobacter pylori re-
lated diseases and guide clinical practice.
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Figure 1 H. pylori-related disease management strategy flowchart
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Figure 2 Recommended treatment plan for traditional Chinese medicine differentiation treatment of "refractory H. pylori infection"
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