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Que els explicaré? o

1. Com tractar Hp en temps de canvi

2. Es imprescindible conéixer el paper

de les resistencies
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Tractament de primera linia
per H. pylori:

Triple o concomitant,
14 dies

Universitat Autdsoma de Ba
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Maastrich IV diu: T

Si les resistencies primaries a
claritromicina a la teva area son:

> 20% no fer triple classica

< 20% “es pot fer servir claritromicina”

Regions of low clarithromycin resistance

Statement 7: PPLclarithromycin-containing triple therapy without prior susceptbilty — rirct.fine treatment

testing should be abandoned when the c|anthmmvmn fesistance ratg in the regian s Statement 8 In areas of low clarithromycin resistance, clarithromycin-containing

more than 15—20%. treatments are recommended for first-line empirical treatment. Bismuth-containing

Evidence level: 5 Grade of recommendation; D 9v@druple therapy is aiso an altemative. _
Evidence level: 1a Grade of recommendation: A
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e Claritromicina 12% ()

 Levofloxacina 14% O

+ Metronidazol 30% @ 7??
. Amoxiciina0% O
« Tetraciclina0% O

Megraud, Gut 2013 urBe
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Claus per manegar resistencies ..
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CLAR, LEVO i METRO >70% CLAR  LEVO  METRO

Bazzoli Eur J Gastroenterol Hepatol 1999, Perna Dig Liv Dis 2007 urB
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Tractament de primera linia .z

* IBP, dosis estandard /12 h, 7 dies
 Amoxicil-lina 1g /12 h, 7 dies
 Claritromicina 500 mg/ 12h, 7 dies

» Resistencia claritro ||| eficacia
» Taxes de curacio 50%-85%

Calvet AJG 2005, Zagari Gut 2007, Kim Helicobacter 2007,, Uygun Helicobacter
2007, Zullo, APT 2007, Burette UEGW 2007, Koivisto APT 2004 unBe
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Eficacia de la terapia triple Q
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% curacio
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Graham et al. Drugs 2008



Si feu triple: T la duracié @®

del tractament...

14 m Calvet |

19 " Fuccio | _
?§ Ford * Maastricht:
5 10 minim 7 dies (M II)
& S 14 dies / 7 dies
s 6 acceptable (M III)
=
> 4 « Consens espanyol:
S 2 minim 10 dies

0

7vs. 10 /7 vs. 14

Calvet APT 2000, Ford Can J Gastro 2003, Fuccio Ann Int Med 2007, Gisbert G&H 2013



| feu servir dosis altes d’'IBP -
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A favor dosis baixes A favor dosis altes
Manes 2005 -E_ N=1703
Sheu 2005
Anagnostopoulos 2004 —_— e
Gishert 2005 do Curacio:
Hsu 2005 — 82% vs. 74%
Choi 2007 Ao
RR =1,09
Total 4 (95% Cl, 1,01-1,17)

Villoria et al. APT 2008



Comparacio IBP g
* 57 estudis

 grau reduccid pH gastric mig 24h.

(referencia omeprazol, mg a mq)

2 1.82—
1.6

Pantoprazol Lansoprazol Omeprazol Esomeprazol Rabeprazol

J Kirchheiner Eur J Clin Pharmacol (2009) urnBe
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* Feu quadruple...
—Quadruple amb bismut (Pylera®)
—Sequencial
—Concomitant...
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Terapia quadruple amb bismut w

 Tetraciclina 500 mg /8h o /6h.
* Metronidazole 500 mg /8h.
* Bismut /8h - /6h.
* |IBP /12h.
 7alddies

Claxton Clin Therap 2001 unB
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‘Adheréncia al tractament @

@24h  O/12h
0/8h  M/6h

oo
o
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+ Cost
+Complexitat

% cumplimient
=3

I~
o
]

Adherencia
esperada = 50%

[ ]
o
]

24h  [12h [8h [6h

Kardas, JAC 2002, Claxton Clin Therap 2001




" Pylera vs terapia triple @
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100 93

PP 1
80
60 -

40

% curacio

20

Pylera Terapia triple

Malfertheiner, Lancet 2011 m....mH.!..‘.gm...
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Triple vs. guadruple T

Estudi (95% IC)

Calvet -
Gomollon - -
Ea_telarls - Curaclio: 80%
aline .
Mantzaris -.-__._ VS. 79% trlple
Total <>
12 1 510
Favor quadruple Favor triple

Gene, APT 2003, Luther AJG 2011 urnBe
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Tractament hibrid g
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Tractament concomitant g
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Metronidazole
250 mg "

Clarithromycin JR:IEEER:
500 mg "
Dinner
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100_ 91 92 Parc Tauli
360
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O l [ [
sequéncialflO®oncomitant HibridEl4R Concomitantl
10 14[]
unB

Molina-Infante, Gastro 2013, Gisbert, Gut 2014 OO .. = O



Sembla millor el concomitant... =
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Odds Ratio Odds Ratio
Study or Subgroup M-H, Random, 95% CI M-H, Random, 95% CI
Wu 2010 1.11 [0.41, 3.00] 3
McNicholl 2013 1.54 [0.85, 2.78] T
Lim 2013 1.36 [0.64, 2.87] — e
Huang 2012 1.85[0.79, 4.32] T *
Choi 2012 1.39 [0.31, 6.15] N
Total 1,47 (1,02-2,12) -
| | | ]
| I I |
0.01 0.1 1 10 100
A favor de sequencial A favor

concomitant
« Concomitant 14 dies cura = 100%.

« Els EA son frequents McNicholl et
Gisbert (Ongoing)
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asseqgurar-se de que el pacient
no s’ha curat...

* > 6 setmanes després de finalitzar ttm |
sense IBP les darreres 2 setmanes

» Test de l'ale: 5%-30% falsos positius (FP)
 95% FP valors delta: 3,5-10
« Sitest de 'alé valor limit, repetir al mes

Calvet Clin Infect Dis 2009, Ramirez-Lazaro, en avaluacio) umnB

noma de Barcelons
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| de segona linia? T

* Quadruple amb bismut o triple amb levo...

-—

 Esomeprazol 40 cada 12 h
e Levo 500 /12 h ~ 10-14 dies

« Amoxi 1l gcadal2h

Second-line treatment.

Statement 14: (1) After failure of a PPl-clarithromycin-containing treatment, either

Second line therapy.

a bismuth-containing quadruple therapy or levofloxacin-containing triple therapy is Statement 17: (1) In areas of high clarithromycin resistance after failure of bismuth-
recommended. containing quadruple therapy, levofloxacin containing triple therapy is recommended.
Evidence level: 1a Grade of recommendation: A E"idf‘l’“lcﬂ level: 5 o Eradle of recommendation: D
(2) Rising rates of levofloxacin resistance should be taken into account. (2) Rising rates of levofloxacin resistance should be taken into account.

Evidence level: 2b Grade of recommendation: B Evidence level: 2b Grade of recommendation: B




% de curacio

90

80

70

60

50

= Triple amb levo
m Quadruple

- p<005 |

Saad et al AJG 2006

_l:
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3 Meta analisis

* Levo (triple) >
guadruple classica

e 10 dies > 7 dies
(88% vs. 78%, p <0,05)

* 500mg /12 h > 250mg
(87% vs. 82%,ns)

Unriversitar Autoe i de Barc

YOum HBarcelons



Que fem nosaltres? pa o

Primera linia:

14 dies de : Triple o concomitant o Esomeprazol
40/12h, Amoxi 1g/8h, Metronidazole 500 mg/8h

Segona linia:
ESO AMX LEVO 10-14 dies

Rescat:
— Pylera 10 dies o0 ESO, Amoxi, Metro 14 dies

llllllllllllllllllllllllllllllllllllll



Eso — AmX - Mtz Parc Tauli

 Esomeprazol 40mg/ 12h, AMX 1g/ 8h |
MTZ 500 mg/ 8h,

* Primera linia, 10 dies, 136 pacients:
« Curacio per protocol 88%

 Rescat, eficacia 84%

Sanchez-Delgado APT 2012, Marin, Helicobacter 2013 (Abstract) v el -



Estudis previs (IBP-AMX-METRO)

(> 6000 pacients)
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/12 h /8h 7 10 14
Antibiotics dies tractament

14 dies,
IBP/12h i
antibiotics /8 hunB

(Puig, 2014, en revisio)



- Normes generals

10 o més dies. Dosis T de farmacs
No repetir Atb amb T7 resisténcies 2aries (CLA,Levo)
N Es pot repetir: AMX | MTZ a dosis altes

[ 12 |inia } { 12 |inia J
Pauta triple/concomitant Pauta triple/concomitant

[ 22 |inia } { 22 |inia }
Triple amb levo Pauta quadruple

32 linia 32 linia }
Pauta quadruple Triple amb levo

L Rescat: J [ Rescat: ]
Triple amb rifabutina Triple amb rifabutina ..




Conclusions ¥
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 De moment triple, si, pero minim 10 dies
(millor 14) i amb dosis altes d'IBP

* SI no, concomitant (triple + MTZ) 14 dies

» Sl fracassa: triple amb levofloxacina

» S| torna a fracassar quadruple classica
( Pylera® o EMA)
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