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Updated 2024 Treatment Guidelines

6 Key Concepts
• Decreasing prevalence of infection 

through time and changing 
epidemiology.

• Updated testing indications 
• All patients with confirmed infection 

should be offered treatment and testing 
to confirm cure.

• Rising rates of resistance to key 
antibiotics in both treatment naïve and 
experienced patients.

• Incorporate novel treatment regimens 
and role of next-generation gastric acid-
suppressing agents (i.e., potassium-
competitive acid blockers; PCABs) in 
treatment-naive individuals.

12 Recommendations

• For treatment Naïve patients.
• Provides different alternatives as first line 

treatment
• Advocates against use of clarithromycin 

and levofloxacin treatment in the 
absence of susceptibility tests and  
concomitant treatment using (PPI, 
clarithromycin, amoxicillin, and 
metronidazole)

• For patients with persistent infection.
• Provides possible regimes, including 

empiric and susceptibility based. 

Updates 2017 guidelines and includes 6 key concepts and 12 recommendations.



Key Concept 1:

The prevalence of H. pylori infection in North America is decreasing over 
time but remains substantial at 30%–40%. The infection is typically acquired 
in childhood and is more prevalent among non-White races and ethnicities, 

those living in crowded or poor sanitary conditions, and early generation 
immigrants from countries where H. pylori is endemic.



Gastroenterology 2024 April;166(4):605-619Global prevalence has declined from  58.2 % (1980-1990) to 43.1% (2011-2020)



Evolving H. pylori Epidemiology in USA

Decline in H. pylori prevalence observed in two population studies NHANES (National Health 

and Nutrition Examination Survey) III Phase I (1988–1991) and NHANES IV 1999–2000.

https://doi.org/10.3389/fmicb.2018.00609

https://www.cdc.gov/nchs/nhanes/index.html
https://doi.org/10.3389/fmicb.2018.00609


H. pylori Positivity According to Race and 
Ethnicity

• Nationwide retrospective VHA study. 

• The primary outcome was H pylori 
positivity overall, as well as according to 
zip code-level geography, race, ethnicity, 
age, sex, and time period.

• Data included 913,328 individuals who 
had H pylori testing between 1999 and 
2018.

• Overall prevalence was 25.8%, highest in 
blacks ( 40.2%) and Hispanics (36.7%)

• Positivity declined through time in all  
race and ethnicity groups. 

Clin Gastroenterol Hepatol 2024 Jan;22(1):42-50.e26.

doi: 10.1016/j.cgh.2023.05.016.Epub 2023 May 26.



Key Concepts 2 and 4

The determination of when to test for—and treat—H. pylori should be 
viewed as a single, rather than 2 separate and distinct, decisions.

Test Treat
Confirm 

Cure

All patients who are treated for H. pylori infection should undergo a test of 

cure with an appropriately conducted urea breath test, fecal antigen test, or 

biopsy-based test at least 4 weeks after completion of therapy.



Updated 
Indications 
for H. Pylori 
Testing and 
Treatment

• Patients with peptic ulcer disease

• Marginal zone Lymphoma, MSLT 
type

• Uninvestigated dyspepsia in patients 
< 60 years old

• In patients at high risk of 
gastric cancer, test and treat at 
age 45-50

• Functional dyspepsia

• Adult household members of 
individuals who have a positive 
non-serological test for H. pylori

• Patients on long term NSAIDS or 
low dose aspirin

• Patients with unexplained iron 
deficiency anemia

• Patients with autoimmune 
thrombocytopenic purpura (ITP)

• Primary or secondary prevention of 
gastric adenocarcinoma:

• Patients with premalignant 
lesions such as atrophic gastritis, 
intestinal metaplasia and 
dysplasia

• Current or history of early gastric 
cancer resection or gastric 
adenocarcinoma

• Patients with gastric adenomas 
or hyperplastic polyps

• Persons with a first degree 
relative with gastric cancer

• Immigrants from high cancer 
incidence regions

• Hereditary cancer syndromes 
with higher risk for gastric cancer

• Patients with autoimmune 
gastritis



H. pylori Testing

• If you test you should treat and confirm eradication

• Standard testing modalities remain the same:
• Fecal antigen test

• Breath tests

• Serology

• Some advances in antibiotic sensitivity testing
• Molecular testing to identify gene mutations associated to antibiotic 

resistance



Tests to Assess Antibiotic Resistance: Key 
Concept

• H. pylori antibiotic susceptibility tests are 
becoming increasingly available in the United 
States. 

• The benefit of selecting an eradication regimen 
“tailored” to the antibiotic susceptibility profile 
remains to be adequately studied—for both 
treatment-naive and treatment-experienced 
patients. 

• 2024 guideline recommends using antibiotic 
susceptibility testing whenever the choice of 
therapy remains unclear after taking into 
consideration any previous treatments for H. 

pylori infection, past antibiotic exposure, and 
whether there is a history of penicillin allergy.



Antimicrobial Susceptibility Testing for Helicobacter pylori is Now Widely 
available: The Who’s, When’s, and How’s
David Y Graham , Steven F Moss

Test Laboratory Web address Catalog #

Culture AURP Laboratories https://ltd.aruplab.com/Tests/

Pub/2006686

2006686

Culture Mayo Clinical Laboratories https://www.mayocliniclabs.c

om/test-

catalog/Overview/62769

HELIS

Culture QUEST https://testdirectory.questdiag

nostics.com/test/test-

detail/8395/helicobacter-

pylori-culture?cc=MASTER

369949

Culture LabCorp https://www.labcorp.com/test

s/180885/i-helicobacter-

pylori-i-culture

18085

Culture Microbiology Specialists Inc. https://microbiologyspecialists

.com/helicobacter-pylori-

testing/

058, 238

Reflex Stool by polymerase 

chain reaction

Mayo Clinical Laboratories https://www.mayocliniclabs.c

om/test-

catalog/Overview/607594

HPFRP

Next Generation Sequencing American Molecular 

Laboratories

http://amlaboratories.com/tes

ting-services/helicobacter-

pylori-detection-antibiotic-

resistant-analysis/

PyloriAR
™

/AmHPR
®

Reflex Stool by Next 

Generation sequencing

American Molecular 

Laboratories

http://amlaboratories.com/tes

ting-services/helicobacter-

pylori-detection-antibiotic-

resistant-analysis/

PyloriAR
™

/AmHPR
®

Am J Gastroenterol. 2022 Apr 1;117(4):524–528. 

doi: 10.14309/ajg.0000000000001659

https://pubmed.ncbi.nlm.nih.gov/?term=%22Graham%20DY%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Moss%20SF%22%5BAuthor%5D
https://ltd.aruplab.com/Tests/Pub/2006686
https://www.mayocliniclabs.com/test-catalog/Overview/62769
https://testdirectory.questdiagnostics.com/test/test-detail/8395/helicobacter-pylori-culture?cc=MASTER
https://www.labcorp.com/tests/180885/i-helicobacter-pylori-i-culture
https://microbiologyspecialists.com/helicobacter-pylori-testing/
https://www.mayocliniclabs.com/test-catalog/Overview/607594
http://amlaboratories.com/testing-services/helicobacter-pylori-detection-antibiotic-resistant-analysis/
http://amlaboratories.com/testing-services/helicobacter-pylori-detection-antibiotic-resistant-analysis/
https://doi.org/10.14309/ajg.0000000000001659


Guidelines Focuses on Optimizing Current 
Treatments



Key Concept: Clarithromycin and Levofloxacin containing regimens SHOULD BE AVOIDED in the absence of demonstrated macrolide and quinolone susceptibility, respectively. 



Key Concept:

Clarithromycin- and levofloxacin-containing treatment regimens should 
be avoided in the absence of demonstrated macrolide and quinolone 
susceptibility, respectively.

NOT FOR EMPIRIC   

TREATMENT



PPI vs PCAB



Recommended Regimens for Treatment-Naive 
Patients with H. pylori Infection

ACG Clinical Guideline: Treatment of Helicobacter pylori Infection
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Relative contraindication in 

women of childbearing 

potential and those with 

photosensitivity

Myelotoxicity has not been 

reported with total daily dose of 

150 mg

Avoid if previous macrolide exposure

Always  provide 14 days of treatment



Eradication of H. Pylori in Treatment Naïve 
Patients ( Empiric)

Vonoprazan: FDA approved in 2022

• 30 tablets is around $800.

• Dual pack: $920

• Triple pack: $999

Talicia cost: $800-900



20







Probiotics and H pylori Treatment

• There is insufficient evidence to suggest that the use of 
probiotic therapy improves the efficacy or tolerability 
of H. pylori eradication therapy (conditional 
recommendation; low quality of evidence).

• Single metanalysis of 40 studies and 8,924 patients 
using probiotics showed a modest eradication benefit 
and lower side effects when used with BQT .

• Lactobacillus and multi-strain probiotics were 
associated with the highest eradication rates.

• Additional studies are needed to define the the most 
appropriate probiotic strains, dosages, durations, and 
combinations with antibiotics that might benefit H. 
pylori treatment efficacy and/or tolerability.



Key Points:

• Although H. pylori prevalence has decreased, it remains an important global pathogen 
and leading cause of cancer death.

• There are expanded testing indications, including households of infected patients. 

• If you test for H. pylori, treat and confirm eradication with urea breath test or stool 
antigen. Schedule test 4 weeks after completing antibiotics/bismuth and stop PPIs/PCABs  
2 weeks before the test.

• Eradication rates are suboptimal due to increasing antibiotic resistance for which 
treatment selection is very important.

• Avoid levofloxacin  and clarithromycin-based therapy in the absence of susceptibility testing.

• BQT remains as the first line option

• Refer to Allergist those patients with a history of penicillin allergy and BQT is not an option.

• Antibiotic susceptibility testing is now an option that can help us guide treatment. 





Questions?


