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Abstract:

Asia has the largest population of any continent and the highest incidence of gastric
cancer in the world, making it very important in the context of Helicobacter pylori
infection. Several new guidelines in East Asian countries include expanded indications
for H. pylori eradication. Importantly, the Japanese national health insurance system
now covers expenses for all H. pylori-infected subjects up to second-line treatment.
According to current guidelines, standard triple therapy containing a proton pump
inhibitor (PPI) and two antibiotics, clarithromycin and amoxicillin/metronidazole, is still
the preferred first-line regimen for treatment of H. pylori infection. However, in following
years, the efficacy of legacy triple regimens has been seriously challenged, and they
are becoming ineffective. Moreover, some regions in Asia show patterns of emerging
antimicrobial resistance. Therefore, clarithromycin-containing triple therapy should be
abandoned, as it is no longer effective unless local clarithromycin resistance is low or
culture confirms susceptibility to clarithromycin. More effective clarithromycin-based
regimens are now replacing standard triple therapies as empirical first-line treatments
on the basis of the understanding of the local prevalence of H. pylori antimicrobial
resistance. These include the bismuth and non-bismuth quadruple, sequential, and
dual-concomitant (hybrid) regimens.
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