E A LTAAE L LYY (eg. Tx: 14, 2%, 3™*) {Indicated esp. for 1. peptic ulcer disease 2. gastric MALT lymphoma}’ '*° 4 £stric cancer postresection cyesegs gy | Regier B Schuster © www.RxFiles.ca  Sep 13

= Consider pts previous antibiotic exposure to maximize efficacy. If fails one triple regimen; repeat therapy with a different antibiotic combo, or treat for 2week rather than one, or use quadruple tx.I"'I

Selected Regimens Days Cost Comments'  (PPIs are best given ~30min before meals)
First-Line Hp-PACa v: lansoprazole 30mgpoBID =Y * Hp-PAC: all 3 meds in a single 7day blister pack °" * dispensingfee
Triple Therapy amoxicillin 1000mg po BID X7d $100 * lower dose of clarithromycin (250mg) was effective in some studies but is
(PPI + clarithromycin 500mg po BID =" not currently recommended ,
T LOSEC 1-2-3-A: omeprazole 20mg po BID SPDP.y * using 2x 500mg XL od withfood is ~ $13 more than the reg formulation
amoxiciliin + e Lo . * SE: diarrhea (~28%), taste disturbance (~15%)
clarithromycin) | Agents used amoxicillin 1000mg po BID X7d | 65 |, ¢y avoid if penicillin allergy
. ' | in peds tria 4 clarithromycin 500mg po BID @~ sesomeprazole NEXIUM 4 @ ® 20mg po BID $0rsm as
'ft?]fi); glfr:glcrggﬁgﬂl?' pantoprazole PANTOLOC  40mgpoBID @ effective as omep[)%zS%ISPZOmg BID and an option _tonlisted_PPIsz
i regimepm ; amoxicillin _ 1000mg po BID X7d $68 we: | *rabeprazole PARIET _ _"_ZOmg BID -a_pproved; S|m|Iar efficacys; m
essesislance clarithromycin BIAXIN m 500mg po BID =" 7day rabeprazole/amoxicillin/clarithromycin =g sereic
- . Drug-Lab Interaction: PPls & H2RA should be stopped >1week & antibiotics
First-Line lansoprazole PREVACID 30mgpoBID @a&" 4 weeks prior to culture & histology for H. pylori. {For the ****C-urea breath test
Triple Therapy ; $44 wreic || stop for: antibiotics ", bismuth 2"*, PPIs 3®* & H2RAs ™ to prevent false
metronidazole FLAGYL 500mg po BID X7d _
clarith romycin BIAXIN 250mg 0o BID &" negative results "kt Concurrent antacids will not affect the urea breath test}

(PI.DI * LOSEC 1-2-3-M:omebrazole 20ma po BID " SPOPv « pBY8ggls) dose of clarithromycin preferred as better tolerated, equal or better
metronidazole + :omep idazole 500 gp BID efficacy (MACH I study °), and less costly than using the 500mg dose as in
clarithromycin) metronidazole 500mgpo BID | X7d | $40== | the ppi + amoxicillin regimens |

2 clarithromycin 250mg po BID = « pantoprazole & rabeprazole regimens less potential DI's than omeprazole;
egeneric forms of omeprazole, pantoprazole & rabeprazole are least costly

+ avoid alcohol! (DI: metronidazoledsuifram rx: | clarithromycin by ifampin)

ﬁ'
pantoprazole PANTOLOC 40mg po BID * SE: taste disturb. (~14%), diarrhea (~13%), headache (~6%);

metromdaZOI_e FLAGYL 500mg po BID Xrd $44 o= Also (less common): neuropathy, coated tongue
=V
clarlthromycm BIAXIN 250mg po BID = -esomeprazole NEXIUM @ & 20mg BID ($66) regimen an option to listed PPIs @
erabeprazole PARIET ™ *"°"¥ 20mg BID @generncvegwmen an option to listed PPIs
On SPDP,y

Alternate First-Line | Omeprazole

*14 day quadruple tx most effective but less well tolerated & more $$.
Quadruple Tx | or rabeprazole ™ *°%v:° " P"1 20mg po BID X7d | S8

10-14 day option for 1% line ° or treatment failure.

Regimens + . . * PEPTO BISMOL suspension preferred wtapets to avoid drug interaction
y i bismuth subsalicylate m 30mis po QID*~ X14d with tetracycline (PEPTO BISMOL tablets contain calcium carbonate which can
(PP1 + Dismuth + PEPTO BISMOL $85 interfere with tetracycline)
ap = . . * generic
2 antcl)bé(')\t/:-?) {nte'[rom?-azme éggmg o Q:B See  SE: temporary darkening of stool and tongue, diarrhea
eg. etracycline mg po QID ac comment * CI: porphyria, renal dysfX (crci <zsmuminy, Pregnancy, children; avoid alcohol

@ =EDS Exceptional Drug Status Sask. @=prior approval NIHB coverage W =covered NIHB ® =not covered by NIHB D1=Drug interactions ER=eradication rate Cl=major contraindications PP I=Proton pump inhibitors SE=Side Effects
Length of Tx; 7day regimens Jcost & Tcompliance; but TER’s with 14 day regimens American ACG=> 10-14day- sggest 14d for kids” Compliance & resistance determines eradication success; warn pts for SE.
Cdn 2004 **: metronidazole-2%rektve | clarithromycin™om 2% to 8% absolute & amoxicillin 1% (may affect ERs) ® Bismuth/metronidazole combos appear effective even if T metronidazole ™",
(with PP1 or H2RA) not generally indicated es»awcenaiucers once H. pylori eradicated ° except for acute ulcer healing esssesiicucers, if symptomatic or if complicated/high risk pts.
Other regimens: il Quadruple 14 day therapy (ranitidine 300mg po BID + bismuth 30ml po QID +metronidazole 250mg po QID + tetracycline 500mg po QID; ER >80% ™).
Classic triple therapy (bismuth 30ml po QID + metronidazole 250mg po QID + tetracycline 500mg QID x14days; ER~78% ™). EMaclor 5day regimen:!

0 PPI or high dose H2RA + metro + amox + clarithromycin

Quadruple 1 day regimen“: PPI double dose + Pepto Bismol 2 tab gid + metronidazole 500mg gid + amoxicillin 2gm gid Needs more validation: Levofloxacin regimens 14 E Sequential treatment Jafri’08 Gatta’09

Intention to treat analysis (ITT): Canadian Consensus Conference 1998 classified treatments as "recommended" when controlled trials had at least 80% eradication efficacy by ITT analysis. 12
Search & treat beneficial if: symptomatic with high risk ethnic background (Aboriginals, Asians, Hispanics), family hx of gastric cancer, ?long-term NSAID/ASA tx.13 Overall ~ 30% of Canadians are infecteds wih age,

H. pylori causes ~90% of duodenal & ~70% of gastric ulcers. If GERD, H. pylori testing not required. ' + Lifestyle changes for DIET moderaion EXERCISE, moderate alcohol use & stop SMOKING!
Risk of Reinfection: Low at 3.4% per pt year in developed countries; & 8.7% in developing countries.Fuccio BMJ08

Testing for H. pylori infection is indicated in patients with active peptic ulcer disease, a past history of documented peptic Serology is recommended as an initial test to detect H. pylori. If the patient has had previously positive serology or other testing,

ulcer, or gastric MALT lymphoma, after endocscopic resection of gastric cancer, patients with uninvestigated dyspepsia then a urea breath test (UBT) is the recommended test. It is not necessary to order both serology and UBT for initial testing.
who are <50yr & have no "alarm features"(bleeding, anemia, early satiety, unexplained wt loss, dysphagia, vomiting

family hx GI cancer, previous esophagogastric malignancy) after ruling out NSAID or GERD symptoms. 2. gastric ulcer or mucosa associated lymphoid tissue (MALT) lymphoma 3. for early gastric cancer 4. persisting symptoms after

eradication tx

Confirmation of eradication is not routinely recommended except in 1. complicated duodenal ulcers (perforation or hemorrhage)
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