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Diagnosis and Treatment of Helicobacter pylori Infection in Korea
Korean H. pylori Study Group

Since the guidelines of the US National Institute of Health for Helicobacter pylori (H. pylori)
wm-umamnmw dations for the of the infection have
‘been in and Asian Pacific counties. However, those are not
mmmmmunmmmwmamcm and regional
economic status vary significantly in different localities. Until recently, there have been considerable
confusions over the management of H. pylori infection. Therefore, it is urgent to develop our own
consensus guidelines at the moment. In February 1998, the Korcan H. pylori Study Group organized
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Table 3. Indication for Helicobacter pylori Eradication

Definite indication
1) Peptic ulcer including scar
2) Marginal zone B cell lymphoma (MALT type)*
3) Early gastric cancer
Recommended indication
1) First relatives of gastric cancer patients
2) Unexplained iron deficiency anemia
3) Chronic idiopathic thrombocytopenic purpura
Possible indication
1) Atrophic gastritis
2) Non-ulcer dyspepsia
3) Long-term use of NSAID

*Low grade MALToma has been renamed as Marginal zone
B cell lymphoma (MALT type).
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A&: concomitant treatment (PAMC) 10€ + 85 & 57
AL

- A tegoprazan 50mg bid, amoxicillin 1000mg bid,

clarithromycin 500mg bid, metronidazole 500mg bid x
10 days

108z 0|2|=27|

2) 2XH HiZK| =
- §RF YA 1A AR RO Hulich Beol= ©F 80% &

O] Mg oldshs Hejolil 22t ARl E Hstal
QUFLITE 5HF 2 Bz of, o 3 U= of o 4d Y]

= 0] QUoja] Ffo] g EERIULE T Tt
2 25°0IU] AU RIAIHZ EALZ] BFEUCE 9F Sof
tls0l2h= AR20] U=t o] uiizol o] HA Hal= &
O] AU =eA] BHAIZ] HEIFLICE 27 Al S <ol
0] QLOJAIA] = 0] AHE 2= 4-5%YLIth 11
A (R MERs Al 2 27 ARl & Aof)oll= =71
158 dHshk= AT a1 TEA] L2 YA JAFUTH
JEF 14710] 2K} AR S5 ALt

AL 142 2R RTAIS + 208 = 571 AL

- A tegoprazan 50mg bid, metronidazole 500mg tid,
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tetracycline 500mg qid, Denol 300mg qid x 14 days
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- AY}: rabeprazole 20mg bid, levofloxacin 250 (or 500)mg
bid, amoxicillin 1000mg bid x 14 days

4) AXt H[ZK|=

- "8k rabeprazole 20mg bid, rifabutin 150mg bid,
amoxicillin 1000mg bid x14 days.



