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HELICOBACTER PYLORI DIAGNOSTIC TESTS AND INDICATIONS OF 
TREATMENT FROM THE LATIN AMERICAN REGISTRY ON THE 
MANAGEMENT OF HELICOBACTER PYLORI INFECTION (HP-LATAMREG).
Diego Reyes-Placencia, Jose Maria Remes-Troche, Oscar Laudanno, William Otero, 
Alejandro Piscoya, Guillermo Otoya, Christian von Muhlenbrock, Juan Ramírez García, 
Christian Campos Nuñez, Hugo Cedrón, Ignacio Hanna-Jairala, Dacio H. Cabrera 
Hinojosa, Patricio Medel-Jara, Gonzalo Latorre, Javier Chahuan, Alex Arenas, Roberto 
Candia, Rodrigo Mansilla Vivar, Jose Ignacio Vargas Dominguez, Francisco J. Bosques 
Padilla, Enrique Coss-Adame, Jose Antonio Velarde Ruiz Velasco, Fátima Higuera de La 
Tijera, Maria Saraí González Huezo, Ricardo Raña-Garibay, Ricardo Flores Rendon, 
Octavio Gomez-Escudero, Jesus K. Yamamoto-Furusho, Eumir Israel J. Valdes, Nayeli X. 
Ortiz-Olvera, Margarita Pizarro, María Victoria Binder, Miguel Bustamante, Eitan Dukes, 
Francisca Martinez, Felipe Silva, Gabriel Ahumaran, Pablo C. Rodriguez, Oscar A. Bedini, 
Fernando Ustares, Lina Otero, Hernando Marulanda, Elder Otero, Alba Trespalacios, 
Eduardo Fuentes-López, Anna Cano-Català, Leticia Moreira, Olga P. Nyssen, Javier P. 
Gisbert, Arnoldo Riquelme

Background: There is limited information regarding the best approach for Helicobacter pylori 
(H.pylori) management in Latin America. The aim was to describe the H. pylori diagnostic 
tests and indications of treatment in Latin America. Methods: A multicenter, retrospective, 
international registry (Hp-LATAMReg) was conducted. Information about therapies used by 
gastroenterologists in six countries (Argentina, Chile, Colombia, Costa Rica, Mexico, and 
Peru) from 2015 to 2023 was registered in an e-CRF AEG-REDCap database. The most 
frequent indications for treatment and diagnostic tests before and after eradication treatment 
were described. Results: 1,378 patients were registered, of which 933 (68%) were female. 
The mean (SD) age of the patients was 53 (14) years. 524 patients (38%) were from Mexico, 
210 patients (15%) from Argentina, 210 (15%) from Chile, 200 (14%) from Colombia, 176
(13%) from Peru and 58 (4.2%) from Costa Rica. 1218 (89%) were treatment naïve. The 
most frequent indication for treatment were non-investigated dyspepsia (n=526, 38%) and 
dyspepsia with normal endoscopy (n=334, 24%). The main H. pylori diagnostic methods 
before the eradication treatment were: histology (n=905, 67%), rapid urease test (RUT) (n= 
196, 14%) and 13C urea breath test (UBT) (n=180, 13%). To assess post-treatment eradication, 
the most frequent H. pylori diagnostics test used were: stool antigen (SA) monoclonal test 
(n=530, 39%), 13C UBT (n=400, 29%) and 14C UBT (n=215, 16%). There were statistical 
differences between the countries regarding the indication for treatment and the diagnostics 
methods before and after the eradication therapy (Table 1). Conclusions: In Latin America, 
there was marked heterogeneity between the countries regarding the main indications of 
treatment and the most frequently used diagnostics tests for H. pylori infection. It is necessary 
a consensus on the management of H. pylori infection in Latin America.
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QUADRUPLE AND DUAL THERAPIES ARE SUPERIOR TO STANDARD 
CLARITHROMYCIN-BASED TRIPLE THERAPY FOR HELICOBACTER 
PYLORI FIRST-LINE ERADICATION THERAPY USED IN THE LATIN 
AMERICAN REGISTRY ON THE MANAGEMENT OF HELICOBACTER 
PYLORI INFECTION (HP-LATAMREG).
Diego Reyes-Placencia, Jose Maria Remes-Troche, Oscar Laudanno, William Otero, 
Alejandro Piscoya, Guillermo Otoya, Christian von Muhlenbrock, Juan Ramírez García, 
Christian Campos Nuñez, Hugo Cedrón, Ignacio Hanna-Jairala, Dacio H. Cabrera 
Hinojosa, Patricio Medel-Jara, Gonzalo Latorre, Javier Chahuan, Alex Arenas, Roberto 
Candia, Rodrigo Mansilla Vivar, Jose Ignacio Vargas Dominguez, Francisco J. Bosques 
Padilla, Enrique Coss-Adame, Jose Antonio Velarde Ruiz Velasco, Fátima Higuera de La 
Tijera, Maria Saraí González Huezo, Ricardo Raña-Garibay, Ricardo Flores Rendon, 
Octavio Gomez-Escudero, Jesus K. Yamamoto-Furusho, Eumir Israel J. Valdes, Nayeli X. 
Ortiz-Olvera, Margarita Pizarro, María Victoria Binder, Miguel Bustamante, Eitan Dukes, 
Francisca Martinez, Felipe Silva, Gabriel Ahumaran, Pablo C. Rodriguez, Oscar A. Bedini, 
Fernando Ustares, Lina Otero, Hernando Marulanda, Elder Otero, Alba Trespalacios, 
Eduardo Fuentes-López, Anna Cano-Català, Leticia Moreira, Olga P. Nyssen, Javier P. 
Gisbert, Arnoldo Riquelme

Background: Helicobacter pylori infection is a public health problem in Latin America. The 
aim was to describe and evaluate the main Helicobacter pylori eradication therapies, their 
eradication rates, adherence, and side effects. Methods: A multicenter, retrospective, interna- 
tional registry (Hp-LATAMReg) was conducted. Information about therapies used by gastro- 
enterologists in six countries (Argentina, Chile, Colombia, Costa Rica, Mexico, and Peru) 
from 2015 to 2023 was registered in an e-CRF AEG-REDCap database. The modified 
intention-to-treat (mITT) effectiveness, safety, and adherence was analyzed for the first-line 
regimens. The mITT and the side effects rate of the schemes were compared by a Poisson 
multivariate regression, adjusted by sex, age, proton pump inhibitor (PPI) dose used in the 
schemes and the length of the treatment. Results: 1,378 patients were registered, of which 
1,218 (88%) were treatment-naïve. The most commonly prescribed first-line therapies (n= 
1,117, 81%) were analyzed: standard clarithromycin-based triple therapy (SCTT) (PPI- 
amoxicillin (A)-clarithromycin (C); n=405, 29%), PPI-C-A-Metronidazole (M) (n=219, 16%), 
dual therapy (DT) (PPI-A; n=139, 10%), PPI-M-Tetracycline (Tc)-Bismuth (B) (n=133, 9.7%), 
PPI-C-A-B (n=70, 5.1%), PPI-A-M-B (n=41, 3%), PPI-A-Levofloxacin (L) (n=39, 2.8%), PPI-
M-Doxycycline (D)-B (n=37, 2.7%) and PPI-A-D-B (n=34, 2.5%). Most of the regimes were 
14-day long (n=1,051, 96%), and administered high-dose PPIs (54 to 128 mg omeprazole 
equivalents b.i.d.) (n=548, 50%). The first-line mITT overall effectiveness ranged from 72% 
to 100%, being the DT, PPI-A-M-B, PPI-M-Tc-B, PPI-C-A-M and PPI-A-D-B significantly 
more effective than SCTT. Moreover, the DT, PPI-M-Tc-B, PPI-C-A-B and PPI-A-D-B schemes 
had significantly fewer side effects compared with SCTT. Good adherence, defined as >90% 
of drug intake, was observed in 98% (n=1,090), without differences between the schemes 
(p=0.16) (Table 1). Conclusions: In Latin America, quadruple and dual therapies were 
superior to SCTT and were safer than standard triple therapy. SCTT should not be considered 
as a first-line eradication treatment in Latin America.
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