
Evidence-Based Guidelines for the Diagnosis and 
Treatment of Helicobacter pylori Infection in 

Korea: 2025 Revised Edition



Key change
1) A dual-pillar strategy of tailored therapy and empirical quadruple therapy ( multiple 

empirical regimens)

2) Restricted use of empirical clarithromycin-based triple therapy under specific conditions

3) Removal of sequential therapy (ST) and PAM

4) Use of P-CABs as alternatives to proton pump inhibitors

5) Expansion of eradication indications to include gastric cancer prevention in H. pylori gastritis 
and regression of hyperplastic polyps ≤10 mm

6) Positioning of bismuth quadruple therapy as a conditionally recommended first-line empirical 
option, with preference for reservation as salvage therapy, and introduction of modified 
bismuth quadruple therapy (addition of bismuth to conventional regimens) as an additional 
first-line empirical option. 



Treatment algorithm (2020)



Treatment algorithm (2025 Revised Edition)



Treatment medication (2025 Revised Edition)





Summary of recommendations 

• Statement 4
• Tailored therapy based on clarithromycin resistance testing (antibiotic susceptibility 

testing) is recommended as first-line eradication therapy for H. pylori infection.

• Based on clarithromycin resistance testing, 10-day BQT is recommended for resistant 
strains, and 7-day clarithromycin-based triple therapy for susceptible strains. 



Statement 4



Statement 4

• The eradication rates of clarithromycin-based TT have continuously decreased.

- From 2007 to 2016 : 71.6% ~ 79.6%

- Post-2018 : 66.9% ~ 76.2%



Statement 4

• Dual resistance to clarithromycin and metronidazole : 9.2% → 37.9%

• Dual resistance to clarithromycin and quinolone : 2.8% → 41.7%

• Triple resistance (clarithromycin, MTZ, quinolone) : 1.4% → 28.2%

• Levofloxacin resistance : 7.3% → 35.7%

• In contrast, resistance rates against amoxicillin and tetracycline remain low.

• Bismuth partially overcomes metronidazole resistance through cell wall destrabilization.



Summary of recommendations 

• Statement 5
• Ten-day concomitant therapy is recommended as first-line empirical eradication 

therapy for H. pylori infection.



Statement 5
• 10-day CT showed marginally higher eradication rates than 10-day ST



Statement 5
• An analysis restricted to Korean studies showed no significant difference between the 

10-day and 14-day regimens.



Summary of recommendations 

• Statement 6
• Ten to 14-day BQT may be used as first-line empirical eradication therapy for H. pylori 

infection.

• BQT is associated with higher adverse event rates and potential utility as salvage 
therapy; its use as first-line therapy is suggested when other eradication regimens 
cannot be used.



Summary of recommendations 

• Statement 7
• Clarithromycin-based triple therapy may be used in a limited fashion when antibiotic 

susceptibility testing is unavailable and regional clarithromycin resistance is expected 
to be below 15%.



Summary of recommendations 

• Statement 8
• P-CAB-based antibiotic combination therapy may substitute for PPI-based antibiotic 

combination therapy as first-line eradication treatment for H. pylori infection.



Statement 8

P-cab vs  PPI



Statement 8

Vonoprazan

Tegoprazan



Statement 8

Adverse event rates



Summary of recommendations 

• Statement 9-1
• Ten to 14-day BQT is recommended as second-line eradication therapy when 

clarithromycin-based triple therapy or concomitant therapy has failed.

• Metronidazole resistance can be largely overcome by increasing the dose and duration 
of bismuth-containing regimens



Summary of recommendations 

• Statement 9-2
• When BQT has failed as first-line or second-line therapy, rifabutin-based triple therapy 

or modified BQT incorporating previously unused antibiotics may be considered. 
Levofloxacin-based therapy may be attempted in a limited fashion, considering 
regional resistance patterns.



Summary of recommendations 

• Statement 9-3
• Referral to a specialized H. pylori center capable of antibiotic susceptibility testing-

guided tailored therapy is suggested when two or more lines of eradication therapy 
have failed.



Medication

• TT : PAC

• CT : PACM

• BQT : PBMT

• mBQT : PAM+B, PAC+B

• mBQT with unused antibiotics : PB+(A or L)+(unused antibiotic)

• Levofloxacin based mBQT : PALB

• Levofloxacin based TT : PA+L

• Rifabutin TT : PA+rifabutin



Treatment algorithm (2025 Revised Edition)


	슬라이드 1:   Evidence-Based Guidelines for the Diagnosis and Treatment of Helicobacter pylori Infection in Korea: 2025 Revised Edition
	슬라이드 2: Key change
	슬라이드 3: Treatment algorithm (2020)
	슬라이드 4: Treatment algorithm (2025 Revised Edition)
	슬라이드 5
	슬라이드 6
	슬라이드 7: Summary of recommendations  
	슬라이드 8: Statement 4
	슬라이드 9: Statement 4
	슬라이드 10: Statement 4
	슬라이드 11: Summary of recommendations  
	슬라이드 12: Statement 5
	슬라이드 13: Statement 5
	슬라이드 14: Summary of recommendations  
	슬라이드 15: Summary of recommendations  
	슬라이드 16: Summary of recommendations  
	슬라이드 17: Statement 8
	슬라이드 18: Statement 8
	슬라이드 19: Statement 8
	슬라이드 20: Summary of recommendations  
	슬라이드 21: Summary of recommendations  
	슬라이드 22: Summary of recommendations  
	슬라이드 23: Medication
	슬라이드 24: Treatment algorithm (2025 Revised Edition)

