H. pylori Eradication {Indicated especially for 1. peptic ulcer disease 2. gastric MALT lymphoma} Prepared by Loren Regier BA, BSP www.RxFilesca Sept 04 [ L ]
Selected Regimens Days | Cost | ITT>80% Comments'
Firg-Line lansoprazole -PREVACID 30mgpoBID &g . dose of cl_arithromycin preferrgd as better tolerated,
Triple Therapy metronidazole -FLAGYL 500mg po BID X7d | $82 v equal or better efficacy (MACH | study ), and less costly than
clarithromycin-BIAXIN 250mg poBID & ¥ using the 500mg dose as in the PPI + amoxicillin regimens
(PPI + _ | 0 — * lansoprazole & pantoprazole regimens less potential DI's than
metronidazole+ | -OSEC 1-2-3-M:omeprazole mgpoBID ~&¢ 7o omeprazole but the generic LOSEC 1-2-3-M regimen is cheaper
clarithromycin) metronidazole  500mg po BID X7d | 386 = v « avoid alcohol! (DI: metronidazole < disulfiram rx.)
5 clarithromycin 250mg po BID @~ * SE's: taste disturb. (-14%), diarrhea (~13%), headache (~6%);
pantoprazole -PANTOLOC 40mgpoBID @@ Also (less common): neuropathy, coated tongue
(ranitidine+bismuth +2 | metronidazole -FLAGYL 500mg po BID X7d | $81 v *esomeprazole NEXIUM @ & 20mg po BID an dterative tolisted PPIs
tibiotics also effecti ; A - Drug-Lab Interaction: PPIs (but not H2RA's) must be discontinued 1 or 2
CLREE G clarithromycin-BIAXIN 250mgpoBID &~ weeks prior to culture, histology, or *C-urea breath testing for H. pylori.
First-Line Hp-PACa v:  lansoprazole  30mgpoBID =@ * Hp-PAC: contains the triple combination in a 7 day blister pack
Triple Therapy amoxicillin 1000mg po BID X7d | $98 v * lower dose of clarithromycin (250mg) was effective in some
clarithromycin 500mg po BID @& studies of this regimen but not currently recommended; using
(PPI_ + LOSEC 1-2-3-A: omeprazole 20mgpoBID =@ the 500mg XL is cheaper than using the regular formulation
amoxicillin + amoxicillin 1000mg po BID X7d S e v/ * SE's: diarrhea (~28%), taste disturbance (~15%)
larithromycin s ) $106u . o o
clari .0 ycin) dlarithromycin 500mg XL BID " MCl's: avoid if QenICIHIE alergy _
E *esomepr azole NEXIUM @& ® 20mg po BI D as effective as
pantoprazole 40mgpoBID @@ omeprazole 20mg BID and an aternative to listed PPIS®
(ranitidine+bismuth +2 | amoxicillin 1000mg po BID X7d | $101 v erabeprazole PARIET @V 20mg BI D -FDA approval;similar efg&cyfl;
antibioticsalso effective) | cfarithromycin 500mg XL BID @ least expensive PPI; 7day rabeprazole/amoxicillin/clarithromycin =
ranitidine 300mg po BID * SE's: taste disturb. (~25%), diarrhea (~13%), headache;
MACLOR lansoprazole 30mgpoBID a@ 3608 v Also (less common): neuropathy, coated tongue; *avoid alcohol!
STUDY ° gmetronidazole- FLAGYL  500mg po BID X | - * MCl's: avoid if penicillin allergy
Arch InternMed 2002 | amoxicillin 1000mg po BID e « ER'™: ranitidine 88.8%; lansoprozole 89.2% (5day arms) *;
clarithromycin- BIAXIN 250mg po BID @~ (98.6% in patients age >55 yr & no history of peptic ulcer disease)
lansoprazole 30mgpoBID a@ * These quadruple therapieslesswell tolerated & more
; bismuth subsalicylate-PEPTO BIsMoL 30mls po QID complex to take ther efor e reserved for treatment failures
Qel;er galfl-ve metronidazole 250mg po QID X | 872 v * PEPTO BISMOL suspension preferred to tabletsto avoid drug
ond-Lin€ | tetracycline 500mg po QID ac o] interaction with tetracycline (PEPTO BISMOL tablets contain
Quadruple omeprazole 20mgpoBID @@ calcium carbonate which can interfere with tetracycline)
Regimens bismuth subsalicylate-PEPTO BISMOL 30MISPOQID |y | | $62 00 7 * SE's: temporary darkening of stool and tongue, diarrhea
metronidazole 250mg po QID $75 o=  MCl's: porphyria, renal dysfx (CrCl <25ml/min), pregnancy,
(PP + bismuth + ][gtnr;%rcgzg?e 60mg po x1 dose or?l?/omg'p?hgrlmD <l children; avoid alconol
a (), . . . ..
2 antibiotics A X ’ * 1 day regimen is a newer approach with much less clinical
) bismuth subsalicylate-PEPTO BIsSMOL 2 tab QID & X 340 v experience & was used in H. pylori positive dyspepsic pts®

metronidazole 500mg QID & amoxicillin 2g susp gid

Cost=total retail cost to consumer in Sask. @ =EDS Exceptional Drug Status in Sask. @=prior approval for NIHB coverage ¥ =covered by NIHB ® =not covered by NIHB DI=Drug interactions ER=eradication rate
M CI's=major contraindications PPI=Proton pump inhibitors SE's=Side Effects Length of Therapy 7day regimens Jcost & Tcompliance; however higher ER’swith 10-14 day regimens

Compliance likely most important factor in achieving eradication; Patients should be warned of side effects & encouraged to complete treatment. USA CDC 2002: metronidazole

clarithromycin ™% & amoxicillin "* and may affect eradication rates. Bismuth/metronidazole combinations appesar to be effective even in areas of higher metronidazole resistance

~25%
’

Follow-up acid suppression (with PPI or H2 receptor antagonist) not generally indicated once H. pylori eradicated ® except for acute ulcer healing, symptomatic, and complicated/high risk patients.

Other regimensin the literature:

WM Classic triple therapy (bismuth 30ml po QID + metronidazole 250mg po QID + tetracycline 500mg po QID x14days;, ER~78% 'T")

3 Quadruple 14 day therapy (ranitidine 300mg po BID + bismuth 30ml po QID +metronidazole 250mg po QID + tetracycline 500mg po QID; ER >80% ')
Intention to treat analysis (I TT): Canadian Consensus Conference 1998 classified treatments as "recommended" when controlled trials had at |east 80% eradication efficacy by ITT analysis. o
+ Lifestyle changesfor DIET, EXERCISE, moder ate alcohol use & stop SMOKING!
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