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ORAL PRESENTATIONS 
 

SESSION 10 – UNFINISHED AGENDA FOR HELICOBACTER PYLORI 

 
10.05. 

EXPERIENCE WITH RIFABUTIN-CONTAINING THERAPY IN 900 PATIENTS FROM THE EUROPEAN 
REGISTRY ON HELICOBACTER PYLORI MANAGEMENT (HP-EUREG) 

OLGA P. NYSSEN1, MATTEO PAVONI2, GIULIA FIORINI3, ÁNGELES PÉREZ-AÍSA4, DORON BOLTIN5, 
GIUSEPPE LOSURDO6, MARÍA SOLEDAD MARCOS7, LUIS BUJANDA8, JESÚS BARRIO9, 
FERNANDO BERMEJO10, ANTONIO GASBARRINI11, SAMUEL J. MARTÍNEZ-DOMÍNGUEZ12, VIRGINIA 
FLORES13, IRENE ARTEAGOITIA14, MANUEL JIMÉNEZ-MORENO15, PABLO PARRA1, LETICIA 
MOREIRA16, FRANCIS MÉGRAUD17, COLM O’MORAIN18, JAVIER P. GISBERT1 

1Department of Gastroenterology, Hospital Universitario de La Princesa, Instituto de Investigación San-
itaria Princesa (IIS-Princesa), Universidad Autónoma de Madrid (UAM), and Centro de Investigación 
Biomédica en Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Madrid, Spain. 2Department of 
Medical and Surgical Sciences, Sant’Orsola-Malpighi University Hospital, Bologna, Italy. 3Cardiovas-
cular Medicine Unit, Heart, Chest and Vascular Dept., IRCCS Azienda Ospedaliero-Universitaria di Bo-
logna, Hypertension and Cardiovascular Risk Research Center, Medical and Surgical Sciences Dept., 
Alma Mater Studiorum University of Bologna, Bologna, Italy. 4Department of Gastroenterology, Hos-
pital Universitario Costa del Sol, Red de Investigación en Cronicidad, Atención Primaria y Prevención y 
Promoción de la Salud (RICAPPS), Marbella, Spain. 5Department of Gastroenterology, Rabin Medical 
Center, Tel Aviv University, Tel Aviv, Israel. 6Department of Gastroenterology, Department of Precision 
and Regenerative Medicine and Ionian Area, University of Bari, Bari, Italy. 7Department of Gastroenter-
ology, Hospital 12 de Octubre, Madrid, Spain. 8Department of Gastroenterology, Biodonostia Health 
Research Institute, Department of Medicine, Universidad del País Vasco (UPV/EHU), Centro de Inves-
tigación Biomédica en Red de Enfermedades Hepáticas y Digestivas (CIBERehd), San Sebastián, Spain. 
9Department of Gastroenterology, Hospital Universitario Río Hortega, Gerencia Regional de Salud de 
Castilla y León (SACYL), Valladolid, Spain. 10Department of Gastroenterology, Hospital Universitario de 
Fuenlabrada, Madrid, Spain. 11Department of Internal Medicine and Gastroenterology, Fondazione 
Policlinico Universitario Agostino Gemelli IRCCS, Rome, Italy. 12Department of Gastroenterology, Hos-
pital Clínico Universitario Lozano Blesa, Instituto de Investigación Sanitaria de Aragón (IIS Aragón), Cen-
tro de Investigación Biomédica en Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Zaragoza, 
Spain. 13Department of Gastroenterology, Hospital General Universitario Gregorio Marañón, Madrid, 
Spain. 14Department of Gastroenterology, Hospital Universitario de Cruces, Vizcaya, Spain. 15Depart-
ment of Gastroenterology, Hospital Universitario de Burgos, Burgos, Spain. 16Department of Gastro-
enterology, Hospital Clínic de Barcelona, Centro de Investigación Biomédica en Red en Enfermedades 
Hepáticas y Digestivas (CIBERehd), Institut d’Investigacions Biomèdiques August Pi i Sunyer (IDIBAPS), 
University of Barcelona, Barcelona, Spain. 17INSERM U1312 BRIC, Université de Bordeaux, Bordeaux, 
France. 18Faculty of Health Sciences, Trinity College Dublin, Dublin, Ireland 
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Objective: While first-line therapies for Helicobacter pylori (H. pylori) are well established, optimal 
rescue regimens remain unclear. 
Materials and Methods: We aimed to evaluate the effectiveness and safety of rifabutin-containing 
therapies. Data were obtained from the European Registry on H. pylori Management (Hp-EuReg, World-
HpReg partner), an international, prospective registry. Patients receiving rifabutin between January 
2013 and January 2026 were analyzed. Effectiveness was assessed using modified intention-to-treat 
(mITT) and per-protocol (PP) analyses, with quality-controlled data. 
Results: Overall, 969 patients were included (mean age 52 years; 71% female), mainly from Italy (71%) and 
Spain (23%). Culture results (available in 62%) showed high antibiotic resistance rates, with dual resistance 
(clarithromycin-metronidazole) in 43% and triple resistance (clarithromycin-metronidazole-levofloxacin) in 
36%. Rifabutin was mainly used as second- (26%), third- (24%), and fourth-line (28%) therapy, achieving mITT 
eradication rates of 82%, 80%, and 67%, respectively. Most patients (87%) received rifabutin-based triple 
therapy (proton pump inhibitor [PPI]-rifabutin-amoxicillin), with 75% effectiveness. In an additional 10% of 
patients, bismuth was added (PPI-rifabutin-amoxicillin-bismuth quadruple therapy), achieving 72% effective-
ness. Optimized regimens (14 days with standard- or high-dose PPIs) improved effectiveness to 86% for tri-
ple therapy and 75% for bismuth quadruple therapy. Treatment adherence was 91%. Adverse events (AEs) 
occurred in 21% of patients, most commonly nausea (6.4%). One serious AE (0.5%) was reported. AEs were 
significantly less frequent with triple therapy than with bismuth quadruple therapy (14% vs. 38%; p<0.001). 
Conclusions: Rifabutin-containing regimens are effective and generally safe rescue options for H. pylori 
eradication, even after multiple treatment failures, although there is still room for improvement. 

Conflicts of Interest 
Olga P. Nyssen: None, Matteo Pavoni: None, Giulia Fiorini: None, Ángeles Pérez-Aísa: None, Doron 
Boltin: None, Giuseppe Losurdo: None, María Soledad Marcos: None, Luis Bujanda: None, Jesús Barrio: 
None, Fernando Bermejo: None, Antonio Gasbarrini: None, Samuel J. Martínez-Domínguez: None, Vir-
ginia Flores: None, Irene Arteagoitia: None, Manuel Jiménez-Moreno: None, Pablo Parra: None, Leticia 
Moreira: None, Francis Mégraud: None, Colm O’Morain: None, Javier P. Gisbert: None. 
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POSTER PRESENTATIONS 

POSTER SESSION 01 - HELICOBACTER 1 
P01.05. 

HELICOBACTER PYLORI EMPIRICAL FIRST-LINE AND RESCUE TREATMENTS IN PATIENTS 
ALLERGIC TO PENICILLIN: EXPERIENCE AMONG 2,700 CASES OF THE EUROPEAN REGISTRY ON 
H. PYLORI MANAGEMENT (HP-EUREG) 

OLGA P. NYSSEN1, ÁNGELES PÉREZ-AÍSA2, BOJAN TEPES3, JAVIER TEJEDOR-TEJADA4, 
IRINA N. VOYNOVAN5, PERMINDER S. PHULL6, DMITRY N. ANDREEV7, ALFREDO J. LUCENDO8, 
SAMUEL J. MARTÍNEZ-DOMÍNGUEZ9, LAIMAS JONAITIS10, MAJA DENKOVSKI11, JOSÉ M. HUGUET12, 
DMITRY S. BORDIN13, JUOZAS KUPCINSKAS10, MÓNICA SÁNCHEZ ALONSO14, PABLO PARRA1, 
LETICIA MOREIRA15, FRANCIS MÉGRAUD16, COLM O’MORAIN17, JAVIER P. GISBERT, 
ON BEHALF OF THE HP-EUREG INVESTIGATORS.1 

1Department of Gastroenterology, Hospital Universitario de La Princesa, Instituto de Investigación Sanitaria 
Princesa (IIS-Princesa), Universidad Autónoma de Madrid (UAM), and Centro de Investigación Biomédica en 
Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Madrid, Spain. 2Department of Gastroenterology, 
Hospital Universitario Costa del Sol, Red de Investigación en Cronicidad, Atención Primaria y Prevención y 
Promoción de la Salud (RICAPPS), Marbella, Spain. 3Department of Gastroenterology, DC Rogaska, Rogaska 
Slatina, Slovenia. 4Department of Gastroenterology, Hospital Universitario de Cabueñes, Asturias, Spain. 
5A.S. Loginov Moscow Clinical Scientific Center, Moscow, Russian Federation. 6Department of Digestive 
Disorders, Aberdeen Royal Infirmary, Aberdeen, United Kingdom. 7Russian University of Medicine, Mos-
cow, Russian Federation. 8Department of Gastroenterology, Hospital General de Tomelloso, Instituto de 
Investigación Sanitaria Princesa (IIS-Princesa), Centro de Investigación Biomédica en Red de Enfermedades 
Hepáticas y Digestivas (CIBERehd), Instituto de Investigación Sanitaria de Castilla-La Mancha (IDISCAM), 
Tomelloso, Spain. 9Department of Gastroenterology, Hospital Clínico Universitario Lozano Blesa, Instituto de 
Investigación Sanitaria de Aragón (IIS Aragón), Centro de Investigación Biomédica en Red de Enfermedades 
Hepáticas y Digestivas (CIBERehd), Zaragoza, Spain. 10Department of Gastroenterology, Lithuanian Universi-ty 
of Health Sciences, Kaunas, Lithuania. 11Interni oddelek, Diagnostic Centre, Bled, Slovenia. 12Department of 
Gastroenterology, Hospital General Universitario de Valencia, Valencia, Spain. 13Department of Pancre-atic, 
Biliary and upper digestive tract disorders, A. S. Loginov Moscow clinical scientific center, Department of 
outpatient therapy and family medicine, Tver State Medical University, Department of propaedeutic of 
internal diseases and gastroenterology, Russian University of Medicine, Moscow, Spain. 14Department of 
Gastroenterology, Hospital Universitario Santa Bárbara, Ciudad Real, Spain. 15Department of Gastroenter-
ology, Hospital Clínic de Barcelona, Centro de Investigación Biomédica en Red en Enfermedades Hepáticas 
y Digestivas (CIBERehd), Institut d’Investigacions Biomèdiques August Pi i Sunyer (IDIBAPS), University of 
Barcelona, Barcelona, Spain. 16INSERM U1312 BRIC, Université de Bordeaux, Bordeaux, France. 17Faculty of 
Health Sciences, Trinity College Dublin, Dublin, Ireland 

Objective: Evidence on Helicobacter pylori (H. pylori) eradication in patients’ allergies to penicillin is 
limited. Clarithromycin-metronidazole triple therapy (Triple-CM) has been widely used, although bis-
muth quadruple therapies are increasingly recommended. 
Materials and Methods: We aimed to evaluate the effectiveness of first-line and rescue treatments in 
patients allergic to penicillin. Data from the European Registry on H. pylori Management (Hp-EuReg, 
WorldHpReg partner) were analyzed (AEGRED-Cap, 2013-January 2026). Effectiveness was assessed 
using modified intention-to-treat (mITT) analyses. 
Results: A total of 2,747 patients were included (70% female; mean age 54 years). Main indications 
were dyspepsia with normal endoscopy (43%), non-investigated dyspepsia (26%), and peptic ulcer dis-
ease (15%). Overall, 77% received first-line therapy, achieving 84% effectiveness (mITT). Main regimens 
were single-capsule bismuth quadruple therapy (metronidazole-tetracycline-bismuth) (35%), triple-CM 
(28%), and traditional bismuth quadruple therapy (metronidazole-tetracycline-bismuth) (12%), with 
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significantly different effectiveness: 92%, 71%, and 93%, respectively (p<0.001). In second-line, the 
most prescribed regimens were single-capsule therapy (29%) and levofloxacin-clarithromycin/metro-
nidazole triple therapies (16%, and 10%, respectively), showing variable effectiveness (86%, 74%, and 
67%, respectively; p<0.01). In rescue therapy (3rd-6th line), the single-capsule regimen remained the 
most used (29%) and the most effective (88%) (Table 1). 

TABLE 1. Modified intention-to-treat effectiveness of first-line, second-line, and rescue (3rd-6th) therapies in penicillin-allergic patients. 
 

 Use n (%) mITT total n (% success) 95% CI 

First-line treatment    

Single-capsule (Pylera®) 734 (35%) 693 (92%) 90-94 

Triple C+M 583 (28%) 511 (71%) 67-75 

Quadruple M+Tc+B 254 (12%) 241 (93%) 90-96 

Quadruple C+M+B 109 (5.2%) 93 (86%) 79-93 

Triple C+L 76 (3.6%) 69 (77%) 67-87 

Triple M+L 57 (2.7%) 53 (89%) 81-97 

Quadruple M+D+B 46 (2.2%) 43 (77%) 64-89 

Others 255 (12%) NA NA 

Second-line treatment 

Single-capsule (Pylera®) 139 (29%) 125 (86%) 79-92 
Triple C+L 75 (16%) 66 (74%) 64-85 

Triple M+L 48 (10%) 46 (67%) 54-81 

Quadruple M+Tc+B 44 (9.2%) 39 (79%) 67-92 

Quadruple C+L+B 28 (5.9%) 27 (96%) 89-100 

Quadruple M+D+B 21 (4.4%) 21 (48%) 26-69 

Triple C+M 20 (4.2%) 20 (55%) 33-77 

Quadruple M+L+B 15 (3.1%) 14 (93%) 79-100 

Others 53 (18%) NA NA 

Rescue (3rd-6th line) therapy    

Single-capsule (Pylera®) 45 (29%) 40 (88%) 78-97 

Quadruple M+Tc+B 17 (11%) 15 (67%) 43-90 

Triple C+L 16 (10%) 15 (53%) 28-78 

Triple C+M 9 (5.8%) 8 (0%) 0-32 

Others 68 (44%) NA NA 

Single-capsule (Pylera®) contains metronidazole, tetracycline, and bismuth salts; C: clarithromycin; M: metronidazole; Tc: tetracycline; L: 
levofloxacin; B: bismuth salts; D: doxycycline; mITT: modified intention-to-treat; CI: confidence interval. 

 
Conclusions: In penicillin-allergic patients, triple-CM should be avoided as first-line therapy due to its 
lower effectiveness. Bismuth quadruple regimens, particularly the single-capsule formulation, achieve 
the highest eradication rates and remain the preferred option across treatment lines. 

Conflicts of Interest 
Olga P. Nyssen: None, Ángeles Pérez-Aísa: None, Bojan Tepes: None, Javier Tejedor-Tejada: None, Irina 
N. Voynovan: None, Perminder S. Phull: None, Dmitry N. Andreev: None, Alfredo J. Lucendo: None, 
Samuel J. Martínez-Domínguez: None, Laimas Jonaitis: None, Maja Denkovski: None, José M. Huguet: 
None, Dmitry S. Bordin: None, Juozas Kupcinskas: None, Mónica Sánchez Alonso: None, Pablo Parra: 
None, Leticia Moreira: None, Francis Mégraud: None, Colm O’Morain: Consultant/Advisory Board: -, 
Javier P. Gisbert, on behalf of the Hp-EuReg investigators: None. 
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POSTER SESSION 02 - HELICOBACTER 2 
P02.02. 

OUTCOMES OF FIRST-LINE EMPIRICAL HELICOBACTER PYLORI ERADICATION 
THERAPY IN AUSTRIA: DATA FROM THE EUROPEAN REGISTRY ON THE MANAGEMENT OF H. 
PYLORI INFECTION (HP-EUREG) 

ANDREAS BLESL1, ANNA-MARIA TIEFENTHALLER2, MELANIE KIENBAUER2, SONJA HEEREN3, PATRICK 
DINKHAUSER4, KARIN STEIDL5, SIMONE MEGYMORECZ6, PAUL BERGMEISTER7, PHILIPP-JOHANNES 
SCHREINER8, ANDREAS ZOLLNER9, MORITZ MEYER9, PABLO PARRA10, LETICIA MOREIRA11, OLGA P. 
NYSSEN10, FRANCIS MÉGRAUD12, COLM O’MORAIN13, 
JAVIER P. GISBERT10 

1Medical University of Graz, Graz, Austria. 2Ordensklinikum Linz Barmherzige Schwestern, Linz, Austria. 
3Universitätsklinik für Innere Medizin, Landeskrankenhaus Salzburg, Salzburg, Austria. 4Klini-kum Wels-
Grieskirchen, Wels, Austria. 5Barmherzige Brüder St. Veit an der Glan, St. Veit an der Glan, Austria. 
6Klinikum Klagenfurt, Klagenfurt, Austria. 7Landeskrankenhaus Feldkirch, Feldkirch, Austria. 
8Barmherzige Brüder Graz, Graz, Austria. 9Medical University of Innsbruck, Innsbruck, Austria. 10Hospi- 
tal Universitario de La Princesa, Instituto de Investigación Sanitaria Princesa (IIS-Princesa), Universidad 
Autónoma de Madrid (UAM), Centro de Investigación Biomédica en Red de Enfermedades Hepáticas y 
Digestivas (CIBERehd), Madrid, Spain. 11Department of Gastroenterology, Hospital Clínic de Barcelona, 
Centro de Investigación Biomédica en Red en Enfermedades Hepáticas y Digestivas (CIBERehd), Institut 
d’Investigacions Biomèdiques August Pi i Sunyer (IDIBAPS), University of Barcelona, Barcelona, Spain. 
12INSERM U1312 BRIC, Université de Bordeaux, Bordeaux, France. 13Faculty of Health Sciences, Trinity 
College Dublin, Dublin, Ireland 

Objective: In Austria, Helicobacter pylori (H. pylori) prevalence is 25%, with clarithromycin resistance ≈15%. 
Effectiveness >90% is required to justify empirical first-line regimens, but national data are lacking. 
Patients and Methods: Multicenter, prospective European registry evaluating real-world management 
of H. pylori infection (Hp-EuReg, WorldHpReg partner) was conducted. Austrian patients receiving 
empirical first-line treatment (2022-2026) were included. Data were recorded via AEG-REDCap e-CRF. 
Modified intention-to-treat analyses were performed. 
Results: Overall, 460 first-line patients (53% female, mean age 54±15 years) were included. Main indi-
cations: dyspepsia (57%), gastric cancer prevention (14%), and gastroduodenal ulcer disease (8%). Initial 
diagnosis was mainly by histology (90%), and post-treatment eradication was assessed using 13C-urea 
breath test (54%) and stool antigen test (24%). Most prescribed regimens, all combined with a proton 
pump inhibitor (PPI), were concomitant quadruple therapy with amoxicillin-clarithromycin-metroni-
dazole (concomitant-ACM) (70%), three-in-one single-capsule therapy (Pylera®) with bismuth-tetra-
cycline-metronidazole (16%), and triple therapy with amoxicillin-clarithromycin (triple-AC) (5%). Dura-
tions were 14 (55%), 10 (40%), and 7 days (5%). PPI doses were low (88%), standard (5%), and high (7%). 
Overall effectiveness was 89%; concomitant-ACM and Pylera® achieved 90% and 92%, respectively, 
while triple-AC reached 80%. Effectiveness increased with duration (90%, 88%, 84% for 14-, 10-, and 
7-day regimens) and was 89%, 100%, and 87% with low-, standard-, and high-dose PPIs. Compliance 
was 95%. Adverse events occurred in 27% of patients, mainly affected by diarrhea (10%) and nausea 
(6%). Severe adverse events were rare (1%, all anaphylactic reactions). 
Conclusions: Concomitant-ACM and Pylera® achieved optimal effectiveness (≥90%) in Austria, support-
ing their use as empirical first-line options. 

Conflicts of Interest 
Andreas Blesl: None, Anna-Maria Tiefenthaller: None, Melanie Kienbauer: None, Sonja Heeren: None, 
Patrick Dinkhauser: None, Karin Steidl: None, Simone Megymorecz: None, Paul Bergmeister: None, 
Philipp-Johannes Schreiner: None, Andreas Zollner: None, Moritz Meyer: None, Pablo Parra: None, 
Leticia Moreira: None, Olga P. Nyssen: None, Francis Mégraud: None, Colm O’Morain: None, Javier P. 
Gisbert: None. 
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POSTER SESSION 03 - HELICOBACTER 3 
P03.06. 

REAL-WORLD EFFECTIVENESS OF FIRST-LINE HELICOBACTER PYLORI THERAPIES 
IN GERMANY: ERADICATION OUTCOMES IN A LOW CLARITHROMYCIN-RESISTANCE SETTING 
USING DATA FROM THE EUROPEAN REGISTRY ON H. PYLORI MANAGEMENT (HP-EUREG) 

MARINO VENERITO1, ROSA ROSANIA1, ALEXANDER LINK2, ALISAN KAHRAMAN3, 
RICCARDO VASAPOLLI4, LETICIA MOREIRA5, PABLO PARRA6, OLGA P. NYSSEN6, FRANCIS MÉGRAUD7, 
COLM O’MORAIN8, JAVIER P. GISBERT6 

1Otto-von-Guericke University Hospital, Magdeburg, Germany. 2Friedrich-Alexander-Universität Er-
langen-Nürnberg (FAU), Bayreuth, Germany. 3MaxGrundig Privatklinik GmbH, Bühlerhöhe, Germany. 
4Ludwig-Maximillians-Universität, Munich, Germany. 5Hospital Clínic de Barcelona, Centro de Inves-
tigación Biomédica en Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Institut d’Investiga-
cions Biomèdiques August Pi Sunyer (IDIBAPS), Barcelona, Spain. 6Hospital Universitario de La Princesa, 
Instituto de Investigación Sanitaria Princesa (IIS-Princesa), Universidad Autónoma de Madrid (UAM), 
and Centro de Investigación Biomédica en Red de Enfermedades Hepáticas y Digestivas (CIBEREHD), 
Madrid, Spain. 7INSERM U1312, BRIC, Université de Bordeaux, Bordeaux, France. 8School of Medicine, 
Trinity College Dublin, Dublin, Ireland 

Objective: Effectiveness of empirical Helicobacter pylori (H. pylori) eradication therapy is strongly influ-
enced by clarithromycin resistance. In Germany, clarithromycin resistance rates remain below the 15% 
threshold in several regions, supporting continued use of clarithromycin-based triple therapy. H. pylori 
eradication is also a key strategy for gastric cancer (GC) prevention; however, real-world data inte-
grating treatment effectiveness and clinical indications remain limited. This study aimed to evaluate 
eradication rates, treatment patterns, and clinical indications of empirical first-line H. pylori therapies 
in Germany. 
Materials and Methods: Multicenter prospective registry evaluating real-world management of H. 
pylori infection (Hp-EuReg, WorldHpReg partner). Patients receiving empirical first-line eradication 
therapy were included. Data were recorded using an e-CRF at AEG-REDCap (2013-March 2026). Effec-
tiveness was assessed by modified intention-to-treat analysis. 
Results: Overall, 521 first-line patients (53% male, median age 55 years) were included. Clarithromy-
cin-amoxicillin triple therapy (Triple-CA, 53%) and bismuth-metronidazole-tetracycline quadruple ther-
apy in single-capsule formulation (Pylera®, 43%) were predominant. A 10-day duration was prescribed 
in 59% and 94%, respectively, with both achieving 98% effectiveness. Compliance was high (100% vs. 
95%), and adverse events were uncommon (0.4% vs. 2.2%). On multivariate analysis, 10-day duration 
and younger age were independently associated with higher eradication success. The most common 
indications were dyspepsia (61%) and peptic ulcer disease (18%); GC prevention accounted for 7.7%. 
Conclusions: In Germany, empirical first-line H. pylori therapy achieves excellent effectiveness with 
optimized 10-day regimens. Comparable outcomes between Triple-CA and Pylera® may reflect low 
clarithromycin resistance. GC prevention represents a relevant indication in routine clinical practice. 

Conflicts of Interest 
Marino Venerito: None, Rosa Rosania: None, Alexander Link: None, Alisan Kahraman: None, Riccardo 
Vasapolli: None, Leticia Moreira: None, Pablo Parra: None, Olga P. Nyssen: None, Francis Mégraud: 
None, Colm O’Morain: None, Javier P. Gisbert: None. 
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P03.11. 

EFFECTIVENESS OF FIRST-LINE HELICOBACTER PYLORI TREATMENT IN EUROPE: REAL-WORLD 
EVIDENCE FROM A 13-YEAR ANALYSIS OF 68,361 PATIENTS 
FROM THE EUROPEAN REGISTRY ON H. PYLORI MANAGEMENT (HP-EUREG) 

SAMUEL J. MARTÍNEZ-DOMÍNGUEZ*1, NURIA MONTES*2, ENRIQUE CEAMANOS-IBARRA1, LAIMAS 
JONAITIS3, ÁNGELES PÉREZ-AISA4, UMUD MAHMUDOV5, IRINA VOYNOVAN6, BOJAN TEPES7, 
LUDMILA VOLOGZANINA8, ALFREDO J. LUCENDO9, JUOZAS KUPCINSKAS3, 
GULUSTAN BABAYEVA10, DMITRY S. BORDIN11, MÓNICA SÁNCHEZ ALONSO12, PABLO PARRA13, 
LETICIA MOREIRA14, FRANCIS MÉGRAUD15, COLM O´MORAIN16, OLGA P. NYSSEN**13, 
JAVIER P. GISBERT**, ON BEHALF OF THE HP-EUREG INVESTIGATORS. *BOTH FIRST AUTHORS 
CONTRIBUTED EQUALLY TO THE STUDY, **BOTH SENIOR AUTHORS CONTRIBUTED EQUALLY TO 
THE STUDY13 

1Department of Gastroenterology, Hospital Clínico Universitario Lozano Blesa, Instituto de Investi-
gación Sanitaria de Aragón (IIS Aragón), Facultad de Medicina de la Universidad de Zaragoza, Centro de 
Investigación Biomédica en Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Zaragoza, Spain. 
2Unidad de Metodología, Instituto de Investigación Sanitaria Princesa (IIS-Princesa); Servicio de Reuma-
tología, Hospital Universitario de La Princesa; Plant Physiology, Pharmaceutical and Health Sciences De-
partment, Faculty of Pharmacy, Universidad San Pablo-CEU, CEU-Universities, Madrid, Spain. 3Depart-
ment of Gastroenterology, Lithuanian University of Health Sciences, Kaunas, Lithuania. 4Department of 
Gastroenterology, Hospital Universitario Costa del Sol, RICAPPS - Red de Investigación en Cronicidad, 
Atención Primaria y Prevención y Promoción de la Salud, Marbella, Spain. 5Modern Hospital, Baku, 
Azerbaijan. 6A.S. Loginov Moscow Clinical Scientific Center, Moscow, Russian Federation. 7Department 
of Gastroenterology, DC Rogaska, Rogaska Slatina, Slovenia. 8Gastrocentr, Perm, Russian Federation. 
9Department of Gastroenterology, Hospital General de Tomelloso, Instituto de Investigación Sanitaria 
Princesa (IIS-Princesa), Centro de Investigación Biomédica en Red de Enfermedades Hepáticas y Di-
gestivas (CIBERehd), Instituto de Investigación Sanitaria de Castilla-La Mancha (IDISCAM), Tomelloso, 
Spain. 10Department of Internal Medicine and Gastroenterology, Azerbaijan State Advanced Training 
Institute for Doctors named by A. Aliyev, Baku, Azerbaijan. 11Department of Pancreatic, Biliary and up-
per digestive tract disorders, A. S. Loginov Moscow clinical scientific center, Department of outpatient 
therapy and family medicine, Tver State Medical University, Department of propaedeutic of internal 
diseases and gastroenterology, Russian University of Medicine, Moscow, Russian Federation. 12Depart-
ment of Gastroenterology, Hospital Universitario Santa Bárbara, Puertollano, Spain. 13Department of 
Gastroenterology, Hospital Universitario de La Princesa, Instituto de Investigación Sanitaria Princesa 
(IIS-Princesa), Universidad Autónoma de Madrid (UAM), and Centro de Investigación Biomédica en Red 
de Enfermedades Hepáticas y Digestivas (CIBERehd), Madrid, Spain. 14Department of Gastroenterolo-
gy, Hospital Clínic de Barcelona, Centro de Investigación Biomédica en Red en Enfermedades Hepáticas 
y Digestivas (CIBERehd), Institut d’Investigacions Biomèdiques August Pi i Sunyer (IDIBAPS), University 
of Barcelona, Barcelona, Spain. 15INSERM U1312 BRIC, Université de Bordeaux, Bordeaux, France. 16Fac-
ulty of Health Sciences, Trinity College Dublin, Dublin, Ireland 

Objective: Eradication regimens for Helicobacter pylori (H. pylori) infection have evolved over time in 
response to changes in antibiotic resistance patterns and clinical practice. 
Materials and Methods: Prospective, non-interventional registry of the clinical practice of gastroen-
terologists in Europe between 2013-December 2025 at AEG-REDCap. Effectiveness was evaluated us-
ing modified intention-to-treat (mITT) analyses through multivariate logistic regression with 10,000 
stratified bootstraps samples. Due to class imbalance (89% success/11% failure), model was retrained 
using ROSE oversampling. 
Results: Overall, 68,361 treatments from 39 countries were analyzed: clarithromycin-amoxicillin/met-
ronidazole triple therapy (triple-CA/M; 35%), bismuth-metronidazole-tetracycline quadruple therapy 
(single-capsule and traditional format, quad-sc/BMTc; 19%), clarithromycin-amoxicillin-tinidazole/met-
ronidazole concomitant quadruple therapy (conco-CAT/M; 16%), clarithromycin-amoxicillin-bismuth 
quadruple therapy (quad-CAB; 13%), clarithromycin-amoxicillin-tinidazole/metronidazole sequential 
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quadruple therapy (seq-CAT/M; 5%), and others (11%). Quadruple regimens achieved >90% effective-
ness but were associated with higher incidence of adverse events (20-25%) compared with triple (13%), 
which showed suboptimal effectiveness (<90%). The quad-sc/BMTc regimen was significantly more 
effective than triple-CA/M, as well as conco-CAT/M and quad-CAB (p<0.001, Table 1). Standard/high 
PPI doses, 10-14 days treatment length, >90% drug compliance, and probiotic use were associated with 
higher eradication rates (p<0.001). 
Conclusions: The quad-sc/BMTc, conco-CAT/M, and quad-CAB achieved >90% effectiveness, but were 
associated with lower tolerability. The key determinants of eradication success were adequate adher-
ence, standard/high PPI doses, and treatment durations of 10/14 days. 

Conflict of Interest 
Samuel J. Martínez-Domínguez*: None, Nuria Montes*: None, Enrique Ceamanos-Ibarra: None, Laimas 
Jonaitis: None, Ángeles Pérez-Aisa: None, Umud Mahmudov: None, Irina Voynovan: None, Bojan Tepes: 
None, Ludmila Vologzanina: None, Alfredo J. Lucendo: None, Juozas Kupcinskas: None, Gulustan Baba-
yeva: None, Dmitry S. Bordin: None, Mónica Sánchez Alonso: None, Pablo Parra: None, Leticia Moreira: 
None, Francis Mégraud: None, Colm O´Morain: None, Olga P. Nyssen**: Consultant/Advisory Board: -, 
Javier P. Gisbert**, on behalf of the Hp-EuReg investigators. *Both first authors contributed equally to 
the study, **Both senior authors contributed equally to the study: None. 

 
TABLE 1. Multivariable analysis models of effectiveness retrained using ROSE oversampling. 

 

Dependent: mITT Failure Success OR  

 (N=30,707) (N=50,541) (95% CI, p-value) 

Treatment Triple-CA/M 15,223 (49.6%) 17,818 (35.3%) – 

Seq-CAT/M 1,991 (6.5%) 2,969 (5.9%) 1.26 (1.15-1.38, p<0.001)  

Conco-CAT/M 6,012 (19.6%) 10,077 (19.9%) 2.02 (1.91-2.13, p<0.001)  

Quad-sc/BMTc 4,579 (14.9%) 11,886 (23.5%) 3.76 (3.53-4.01, p<0.001)  

Quad-CAB 2,902 (9.5%) 7,791 (15.4%) 2.12 (1.99-2.26, p<0.001)  

Age Mean ± SD 50.1 ± 15.3 50.2 ± 15.2 1.00 (1.00-1.00, 
p<0.001) 

Sex Female 19,670 (64.1%) 29,614 (58.6%) – 

Male 11,037 (35.9%) 20,927 (41.4%) 1.20 (1.16-1.23, p<0.001)  

Treatment length 7 days 4,330 (14.1%) 3,662 (7.2%) – 

10 days 14,209 (46.3%) 23,278 (46.1%) 1.21 (1.13-1.29, p<0.001)  

14 days 12,168 (39.6%) 23,601 (46.7%) 1.52 (1.42-1.62, p<0.001)  

Dose PPI* Low 16,206 (52.8%) 20,987 (41.5%) – 

Standard 7,086 (23.1%) 13,324 (26.4%) 1.40 (1.34-1.46, p<0.001)  

High 7,415 (24.1%) 16,230 (32.1%) 1.57 (1.51-1.64, p<0.001)  

Compliance No (< 90% drug intake) 2,527 (8.2%) 425 (0.8%) – 

Yes (>90% drug intake) 28,180 (91.8%) 50,116 (99.2%) 14.50 (13.01-16.16, p<0.001)  

Probiotic use No 25,657 (83.6%) 37,518 (74.2%) – 

Yes 5,050 (16.4%) 13,023 (25.8%) 1.46 (1.40-1.53, p<0.001)  
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P04.01. 

RELEVANCE OF SEX ON HELICOBACTER PYLORI ERADICATION THERAPY: 
EXPERIENCE FROM THE EUROPEAN REGISTRY ON H. PYLORI MANAGEMENT (HP-EUREG) 

DIEGO CASAS DEZA1, JAVIER ALCEDO2, LAIMAS JONAITIS3, ÁNGELES PÉREZ-AÍSA4, BOJAN TEPES5, 
IRINA VOYNOVAN6, UMUD MAHMUDOV7, SAMUEL J. MARTÍNEZ-DOMÍNGUEZ8, 
LUDMILA VOLOGZANINA9, ANTONIETTA G. GRAVINA10, JUOZAS KUPCINSKAS3, 
DMITRY S. BORDIN11, GÜLÜSTAN BABAYEVA12, ANTONIO GASBARRINI13, PABLO PARRA14, LETICIA 
MOREIRA15, OLGA P. NYSSEN14, FRANCIS MÉGRAUD16, COLM O’MORAIN17, JAVIER P. GISBERT14 

1Department of Gastroenterology, Hospital Universitario Miguel Servet, Instituto de Investigación Sanitaria 
de Aragón (IIS Aragón), Zaragoza, Spain. 2Dept. of Gastroenterology, Hospital Universitario Miguel Servet, 
IIS Aragón, Zaragoza, Spain. 3Dept. of Gastroenterology, Lithuanian University of Health Sciences, Kaunas, 
Lithuania. 4Dept. of Gastroenterology, Hospital Universitario Costa del Sol, RICAPPS, Marbella, Spain. 5Dept. of 
Gastroenterology, DC Rogaska, Rogaska Slatina, Slovenia. 6A.S. Loginov Moscow Clinical Scientific Cen-ter, 
Moscú, Russian Federation. 7Modern Hospital, Bakú, Azerbaijan. 8Dept. of Gastroenterology, Hospital 
Clínico Universitario Lozano Blesa, IIS Aragón, CIBERehd, Zaragoza, Spain. 9Gastrocentr, Perm, Russian Fed-
eration. 10Dept. of Hepatogastroenterology, University of study of Campania “L. Vanvitelli”, Naples, Italy. 
11Dept. of Pancreatic, Biliary and upper digestive tract disorders, A.S. Loginov Moscow Clinical Scientific 
Center; Tver State Medical University; Russian University of Medicine, Moscu, Russian Federation. 12Dept. 
of Internal Medicine and Gastroenterology, Azerbaijan State Advanced Training Institute for Doctors named 
by A. Aliyev, Bakú, Azerbaijan. 13Dept. of Internal Medicine and Gastroenterology, Fondazione Policlinico 
Universitario Agostino Gemelli IRCCS, Roma, Italy. 14Dept. of Gastroenterology, Hospital Universitario de La 
Princesa, IIS-Princesa, UAM, CIBERehd, Madrid, Spain. 15Dept. of Gastroenterology, Hospital Clínic de Bar-
celona, CIBERehd, IDIBAPS, University of Barcelona, Barcelona, Spain. 16INSERM U1312 BRIC, Université de 
Bordeaux, Burdeos, France. 17Faculty of Health Sciences, Trinity College Dublin, Dublin, Ireland 

Objective: Some studies suggest that sex may influence Helicobacter pylori (H. pylori) treatment out-
comes. However, large-scale evidence from real-world European clinical practice remains scarce. 
Materials and Methods: Prospective, observational, non-interventional registry of the clinical practice 
of European gastroenterologists (Hp-EuReg, WorldHpReg partner). Data were collected using an e-CRF 
at AEG-REDCap (2013-June 2025). All empirical treatments were included. Effectiveness was assessed 
by modified intention-to-treat (mITT) analysis. Sex impact on effectiveness and adverse events (AEs) 
was analyzed using multivariate, regimen-stratified models. 
Results: Overall, 84,081 patients were included (60% women; mean age 50 ± 18 years), with 84% receiving 
first-line therapy. Ulcer disease was a more frequent indication in men vs. women (23% vs. 13%, p<0.001). 
In women, 14-day regimens (47% vs. 49%, p<0.001), high-dose proton pump inhibitors (PPIs) (32% vs. 33%, 
p<0.001), and triple therapies (38% vs. 41%, p<0.001) were used less frequently, whereas quadruple ther-
apies were more commonly prescribed (38% vs. 36%, p<0.001). First-line treatment effectiveness was sig-
nificantly lower in women (89% vs. 91%, p<0.001), who also had a significantly higher risk of experiencing 
at least one AE (22% vs. 15%, p<0.001). Female sex was independently associated with lower adherence, 
reduced effectiveness, and a higher incidence rate of both overall and severe AEs (Table 1). 
Conclusions: Female sex was associated with lower adherence to H. pylori eradication therapy, re-
duced treatment effectiveness, and a higher incidence and severity of AEs. 
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TABLE 1. Adjusted odds ratios for the corresponding outcomes. 
 

Regimen Adherence Effectiveness Adverse 
events 

Serious adverse 
events 

Discontinuation 
due to adverse 
events 

Severity of 
adverse events 

All 0.83 (0.75-0.91) 0.64 (0.62-0.67) 1.56 (1.46-1.61) 2.44 (2.08-2.78) 1.79 (1.02-3.13) 2.22 (1.92-2.56) 

Triple therapies 1.24 (1.06-1.45) 0.67 (0.62-0.72) 1.49 (1.39-1.61) 1.05 (0.37-2.99) 2.75 (1.99-3.79) 1.59 (1.23-2.06) 
Quadruple 0.60 (0.51-0.71) 0.68 (0.64-0.72) 1.47 (1.39-1.56) 0.66 (0.30-1.47) 1.99 (1.44-2.73) 1.54 (1.21-1.98) 

therapies 

Hybrid therapies 0.72 (0.44-1.2 1.25 (0.42-3.70) 0.84 (0.30-2.36)    

Single capsule* 0.63 (0.49-0.81) 0.58 (0.53-0.64) 1.72 (1.92-2.38) 2.03 (0.45-9.16) 2.56 (1.64-3.97) 1.44 (1.01-2.06) 

quadruple therapy 

 
P04.03. 

INFLUENCE OF ETHNICITY ON HELICOBACTER PYLORI ERADICATION THERAPY: RESULTS FROM 
THE EUROPEAN REGISTRY ON H. PYLORI MANAGEMENT (HP-EUREG) 

JAVIER TEJEDOR-TEJADA1, SAMUEL J. MARTÍNEZ-DOMÍNGUEZ2, LAIMAS JONAITIS3, ÁNGELES 
PÉREZ-AÍSA4, BOJAN TEPES5, IRINA N. VOYNOVAN6, UMUD MAHMUDOV7, 
MATTEO PAVONI8, ANTONIETTA G. GRAVINA9, ALFREDO J. LUCENDO10, JUOZAS KUPCINSKAS3, 
DMITRY S. BORDIN11, GÜLÜSTAN BABAYEVA12, ANTONIO GASBARRINI13, PABLO PARRA14, 
LETICIA MOREIRA15, OLGA P. NYSSEN14, FRANCIS MÉGRAUD16, COLM O’MORAIN17, JAVIER P. GIS-
BERT, ON BEHALF OF THE HP-EUREG INVESTIGATORS. JAVIER TEJEDOR-TEJADA AND SAMUEL J. 
MARTÍNEZ-DOMÍNGUEZ, BOTH FIRST AUTHORS, CONTRIBUTED EQUALLY TO THE STUDY14 

1Department of Gastroenterology, Hospital Universitario de Cabueñes, Gijón, Spain. 2Department of Gastroen-
terology, Hospital Clínico Universitario Lozano Blesa, Instituto de Investigación Sanitaria de Aragón (IIS Aragón), 
Centro de Investigación Biomédica en Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Zaragoza, Spain. 
3Department of Gastroenterology, Lithuanian University of Health Sciences, Kaunas, Lithuania. 4Department of 
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versity Hospital, Bologna, Italy. 9Department of Hepatogastroenterology, University of study of Campania “L. 
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py, Memorial Hospital, Baku, Azerbaijan. 13Department of Internal Medicine and Gastroenterology, Fondazione 
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deaux, Bordeaux, France. 17Faculty of Health Sciences, Trinity College Dublin, Dublin, Ireland 
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Objective: Helicobacter pylori (H. pylori) infection remains a major global public health concern, with sub-
stantial geographical variability. Ethnicity may influence infection prevalence and treatment response. 
Materials and Methods: This study assessed the impact of ethnicity on prescriptions, effectiveness, 
compliance, and safety of eradication therapies. Data were obtained from an ongoing international, 
prospective, non-interventional registry on the management of H. pylori infection (Hp-EuReg, World-
HpReg partner). Data were recorded in the AEG-REDCap e-CRF (2013-January 2026). Treatment effec-
tiveness was evaluated using a modified intention-to-treat analysis. 
Results: Among 79,806 H. pylori-infected patients, 60% were female, 98% Caucasian, 0.8% Black, and 1.3% 
Asian, with a mean age of 51±20 years. Most were treatment-naïve (85%). Prescription patterns and effec-
tiveness for empirical first-line and rescue regimens varied significantly across ethnic groups (Table 1). Con-
comitant quadruple therapy (clarithromycin-amoxicillin-metronidazole/tinidazole) and bismuth quadruple 
therapies with metronidazole-tetracycline (as single-capsule or classical formulation, Quadruple-sc/BMTc) 
and with clarithromycin-amoxicillin showed the highest first-line effectiveness. Quadruple-sc/BMTc and 
bismuth quadruple therapy with levofloxacin-amoxicillin were the most effective rescue regimens. Compli-
ance exceeded 90% for both first-line and rescue regimens, without significant differences between ethnic 
groups. Adverse events occurred in 18% of Caucasians, 20% of Blacks, and 22% of Asians (p<0.01). 
Conclusions: In Europe, significant differences across ethnic groups were observed in prescription, 
effectiveness, and tolerability of H. pylori eradication therapies, highlighting the need for tailored strat-
egies considering ethnicity to optimize outcomes. 

 
TABLE 1. Treatment use (%) and empirical first-line and rescue therapy effectiveness by modified intention-to-treat analysis. 

 

First-line 
treatment 

Caucasian 
N= 66,062 

Black 
N = 520 

Asian 
N = 830 

p-value 

 Prescrip- mITT effec- Prescrip- mITT effec-  Prescrip- mITT effec-  Prescrip- mITT effec-  
 tions N (%) tiveness 

Success 
N (%) 

tions N (%) tiveness 
Success 
N (%) 

 tions N (%) tiveness 
Success 
N (%) 

 tions N (%) tiveness 
Success 
N(%) 

 

Triple-CA/M 23,533 (35.6) 17,195 (87.5) 117 (22.5) 95 (85.6)  192 (23.1) 138 (82.6)  <0.001 0.144  

Sequential-CAT-CAM 3,495 (5.3) 2,768 (90.3) 98 (18.8) 66 (80.5)  87 (10.5) 57 (75)   <0.001  

Concomitant-CAT-CAM 10,637 (16.1) 9,267 (90.6) 97 (14.6) 79 (89.8)  70 (7) 58 (85.3)   0.319  

Quadruple-sc/BMTc 12,831 (19.4) 11,403 (93.7) 124 (23.8) 99 (86.1)  109 (13.1) 96 (94.1)   0.004  

Quadruple-CAB 7,716 (11.7) 6,485 (93.5 22 (4.2) 20 (90.9)  291 (35.1) 270 (97.1)   0.045  

Other 7,850 (11.9)  62 (11.9)   81 (9.8)      

Overall mITT 52,828 (90.2) 
n (% success) 

 401 (85.3)   675 (88.2)   <0.001   

Rescue treatment Caucasian 
N= 12,063 

Black 
N = 144 

Asian 
N = 171 

p-value 

 Prescrip- mITT effec-  Prescrip- mITT effec-  Prescrip- mITT effec-  Prescrip- mITT effec-  

 tions N (%) tiveness 
Success 

 tions N (%) tiveness 
Success 

 tions N (%) tiveness 
Success 

 tions N (%) tiveness 
Success 

 

  N (%)   N (%)   N (%)   N(%)  

Triple-LA 2,495 (20.7) 1,744 (80)  23 (16) 13 (72.2)  18 (10.5) 12 (70.6)  <0.001 0.452  

Concomitant-CAT-CAM 777 (6.4) 575 (77.9)  5 (3.5) 4 (80)  13 (7.6) 8 (66.7)   0.645  

Quadruple-sc/BMTc 3,661 (30.3) 2,906 (86.3)  50 (34.7) 40 (93)  61 (35.7) 43 (75.4)   0.026  

Quadruple-LAB 1,576 (13.1) 1,081 (83.9)  6 (4.2) 4 (80)  13 (7.6) 12 (92.3)   0.488  

Other 3,554 (29.5)   60 (41.7)   66 (38.6)      

Overall mITT 
n (% success) 

8,594 (80.5)   93 (73.2)   115 (72.8)   0.007   

mITT: modified intention-to-treat; C: clarithromycin; A: amoxicillin; M: metronidazole; T: tinidazole; sc: three-in-one single-capsule con-
taining tetracycline, metronidazole and bismuth; B: bismuth; Tc: tetracycline; L: levofloxacin. 
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TEMPORAL PATTERNS AND INTER-CENTER VARIABILITY IN FIRST-LINE EMPIRICAL ERADICATION 
THERAPY FOR HELICOBACTER PYLORI INFECTION IN EUROPE: ANALYSIS OF THE EUROPEAN 
REGISTRY ON H. PYLORI MANAGEMENT (HP-EUREG) 

ANGELES PEREZ AISA1,2, FRANCISCO RIVAS RUIZ3,4, LAIMAS JONAITIS5, BOJAN TEPES6, IRINA N 
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Objective: The choice of first-line eradication therapy for Helicobacter pylori (H. pylori) has evolved in 
recent years following updates in European clinical guidelines. Our aim was to evaluate temporal 
changes and inter-center variability in prescribing patterns across Europe. 
Patients and Methods: Prospective, multicenter observational study based on the European Registry on 
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H. pylori Management (Hp-EuReg, WorldHpReg partner). Adult treatment-naïve patients receiving em-
pirical first-line therapy were collected at AEG-REDCap between 2013-January 2025. Cases not receiving 
predefined regimens were excluded. Centers contributing ≥30 patients in both periods (2013-2019 and 
2020-2025) were selected. Effectiveness was assessed by modified intention-to-treat analysis. 

Results: Overall, 46,259 patients from 71 centers were included. Baseline characteristics were compa-
rable between periods. Triple therapy with clarithromycin-amoxicillin (Triple-CA) was most frequently 
used (26%), followed by single-capsule bismuth quadruple therapy with metronidazole-tetracycline 
(17%), and concomitant therapy with clarithromycin-amoxicillin-metronidazole (14%). Significant 
changes were observed between periods (p<0.001), with a decrease in Triple-CA (37% vs. 24%) and an 
increase in bismuth quadruple therapies (BQT) (15% vs. 28%). Standard-dose proton pump inhibitor 
use (24% vs. 29%) and treatment duration (10 vs. 14 days) increased (p<0.001). Eradication rates im-
proved (88% vs. 91%; p<0.001) as did adherence (97% vs. 98%; p<0.001). At center level, in 2013-2019, 
Triple-CA predominated in 34% of centers, whereas, in 2020-2025, BQT predominated in 48%. 
Conclusions: Management of H. pylori infection in Europe has shifted towards more effective regimen, 
longer treatments and optimized acid suppression. However, substantial inter-center variability per-
sists, suggesting heterogeneous implementation of clinical guidelines. 

Conflicts of Interest 
Angeles Perez Aisa: None, Francisco Rivas Ruiz: None, Laimas Jonaitis: None, Bojan Tepes: None, Irina N Voy-
novan: None, Samuel J Martinez-Dominguez: None, Antonietta G. Gravina: None, Alfredo J Lucendo: None, 
Ludmila G. Ludmila G. Vologzanina: None, Javier Tejedor-Tejada: None, Juozas Kupcinskas: None, Dmitry S. 
Bordin: None, Antonio Gasbarrini: None, Mónica Sánchez Alonso: None, Pablo Parra: None, Leticia Moreira: 
None, Olga P Nyssen: None, Francis Mégraud: None, Colm O’Morain: None, Javier P. Gisbert: None. 

 

  



39th International Workshop of the European Helicobacter and Microbiota Study Group 

15 

 

 

POSTER SESSION 07 - HELICOBACTER 5 
 
P07.03. 

EFFECTIVENESS OF REUSE OF HELICOBACTER PYLORI ERADICATION THERAPIES 
AFTER PRIOR FAILURE: RESULTS FROM THE EUROPEAN REGISTRY ON H. PYLORI MANAGEMENT 
(HP-EUREG) 

ELISA CANTÚ-GERMANO1, LETICIA MOREIRA1, LAIMAS JONAITIS2, ÁNGELES PÉREZ-AÍSA3, BOJAN 
TEPES4, UMUD MAHMUDOV5, SAMUEL J. MARTÍNEZ-DOMÍNGUEZ6, 
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MĀRCIS LEJA10, GÜLÜSTAN BABAYEVA11, DMITRY S. BORDIN12, MÓNICA SÁNCHEZ ALONSO13, 
PABLO PARRA14, FRANCIS MÉGRAUD15, COLM O’MORAIN16, JAVIER P. GISBERT14,17, OLGA P. NYSSEN14,17 
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(IDIBAPS), University of Barcelona, Barcelona, Spain. 2Department of Gastroenterology, Lithuanian Universi-
ty of Health Sciences, Kaunas, Lithuania. 3Department of Gastroenterology, Hospital Universitario Costa del 
Sol, Red de Investigación en Cronicidad, Atención Primaria y Prevención y Promoción de la Salud (RICAPPS), 
Marbella, Spain. 4Department of Gastroenterology, DC Rogaska, Rogaska Slatina, Slovenia. 5Modern Hospital, 
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Investigación Sanitaria Princesa (IIS-Princesa), Centro de Investigación Biomédica en Red de Enfermedades 
Hepáticas y Digestivas (CIBERehd), Instituto de Investigación Sanitaria de Castilla-La Mancha (IDISCAM), Tro-
melloso, Spain. 9Kazan (Volga region) Federal university, Kazan State Medical University, Kazan, Russian Feder-
ation. 10Department of Gastroenterology, Digestive Diseases Centre, Institute of Clinical and Preventive Med-
icine, University of Latvia, Riga, Latvia. 11Department of Internal Medicine and Gastroenterology, Azerbaijan 
State Advanced Training Institute for Doctors named by A. Aliyev, Baku, Azerbaijan. 12Department of Pancreat-
ic, Biliary and Upper Digestive Tract Disorders, A. S. Loginov Moscow clinical scientific center, Department of 
outpatient therapy and family medicine, Tver State Medical University, Department of propaedeutic of internal 
diseases and gastroenterology, Russian University of Medicine, Moscow, Russian Federation. 13Department of 
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Patients and Methods: A multicenter, prospective, non-interventional European registry (Hp-EuReg, 
WorldHpReg partner) was used to evaluate clinical practice and outcomes of H. pylori management by 
European gastroenterologists. Patients treated between 2013-2025 who received 2nd–6th line empirical 
therapy after ≥1 failure and with reuse of the same regimen were included. Regimens with ≥30 cases 
were analyzed. Effectiveness was evaluated by modified intention-to-treat analysis. 
Results: Of 13,280 patients with prior failure, 628 (5%) were retreated with the same regimen. The 
most commonly reused therapies were triple therapy with amoxicillin-clarithromycin (Triple-CA), 
quadruple concomitant therapy with clarithromycin-amoxicillin-metronidazole (Conco-CAM), and 
bismuth-containing quadruple therapies with clarithromycin-amoxicillin (Quad-CAB) and metroni-
dazole-tetracycline, either as a single-capsule formulation (Pylera®) or a classical formulation (Quad-
MTcB). All regimens included a proton pump inhibitor. Treatment duration was the only factor influ-
encing effectiveness, with longer treatments associated with better outcomes. Table 1 presents the 
effectiveness of each regimen by treatment line, and in 2nd line, by treatment length. 



39th International Workshop of the European Helicobacter and Microbiota Study Group 

16 

 

 

TABLE 1. Eradication rate by treatment line. 
 

Scheme 2nd line 3rd line 4th line 5th line 6th line 

Triple-CA 61% 48% 33%* 20%* 0%** 

Conco-CAM 81% 71% 50%* - - 

Quad-CAB 86% 100%** - 100%** - 

Quad-MTcB 86% 57%* 67%** 100%** 0%** 

Single-capsule 90% 72% 80% 50%** 100%* 

* <10 patients per group; ** < 5 patients per group 
 

Eradication rate by 2nd line treatment and length. 
 

Scheme 7 days 10 days 14 days p-value and OR (95% CI) 

Triple-CA 37% 70% 65% 10 days: p=0.012, 3.85 (1.34-11.01) 
14 days: p=0.025, 3.15 (1.15-8.60) 

Conco-CAM - 67% 83% 14 days: p=0.497 

Quad-CAB 43% 96% 90% 10 days: p=0.996 
14 days: p=0.997 

Quad-MTcB - 0% 92% 14 days: p=0.011, OR NA 

Single-capsule - 90% 100% 14 days: p=0.739 

Triple-CA: triple therapy with amoxicillin-clarithromycin; Conco-CAM: quadruple concomitant therapy with clarithromycin-amoxicil-
lin-metronidazole; Quad-CAB: bismuth-containing quadruple therapy with clarithromycin-amoxicillin; Quad-MTcB: bismuth-containing 
quadruple therapy with metronidazole-tetracycline; Single-capsule: Pylera®; OR: odds ratio; NA: not available due to sample size. 

Conclusions: In real-world practice, the reuse of bismuth-containing quadruple therapies in 2nd line 
therapy achieves high eradication rates, particularly with 10-14-day regimens. Empirical reuse of some 
treatments may be considered when alternatives are limited. 
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Objective: After a first eradication attempt, a relevant proportion of patients fail to eradicate Helico-
bacter pylori (H. pylori). We aimed to evaluate second-line empirical treatment effectiveness. 
Materials and Methods: A systematic, prospective registry of European gastroenterologists’ clini-
cal practice in H. pylori management was established (Hp-EuReg, a WorldHpReg partner). Infected 
adults were registered at AEG-REDCap e-CRF between January 2013 and January 2026. Modified inten-
tion-to-treat (mITT) and per-protocol (PP) analyses were performed. 
Results: Overall, 10,350 patients received second-line empirical therapy. Overall effectiveness was 82% 
(mITT) and 83% (PP), with 97% compliance. Adverse events occurred in 19% of cases, mostly mild. Ef-
fectiveness of the most frequent empirical second-line treatments is shown in Table 1. Under optimized 
conditions (14-day duration and high-dose proton pump inhibitors), no therapy exceeded 90% effective-
ness. After failure of first-line clarithromycin-containing therapy, triple therapy with amoxicillin-rifabu-
tin/levofloxacin achieved 84% and 81%, respectively. Bismuth quadruple therapy with tetracycline-met-
ronidazole (single-capsule or classical), clarithromycin-amoxicillin and levofloxacin-amoxicillin achieved 
88%, 86%, 88% and 86%, respectively. In this subgroup under optimized conditions, concomitant therapy 
with amoxicillin-clarithromycin-metronidazole reached 90%, while bismuth quadruple therapy with tet-
racycline-metronidazole (classical) achieved 94% and with levofloxacin-amoxicillin 90%. After failure of 
bismuth quadruple therapy (classical or single-capsule), bismuth quadruple therapy with clarithromy-
cin-amoxicillin achieved 95%, whereas the single-capsule regimen achieved 86%. 
Conclusions: In Europe, overall empirical second-line treatment effectiveness is suboptimal. Findings 
highlight the need for improved treatment strategies and support optimized approaches after first-line 
failure. 
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TABLE 1. Second-line empirical treatment prescriptions and effectiveness by treatment scheme and geographical region. 
 

Treatment N Use (%) mITT, N (%) (95% CI) PP, N (%) (95% CI) 

Single-capsule* 2,427 24 2,217 (88) (86-89) 2,167 (88) (87-90) 

Triple-A+L 2,229 22 1,971 (80) (78-82) 1,947 (80) (78-82) 

Quadruple-A+L+B 1,393 14 1,123 (86) (84-88) 1,099 (86) (84-88) 

Quadruple-C+A+M 630 6.2 599 (82) (79-85) 585 (83) (79-86) 

Quadruple-M+Tc+B 600 5.9 535 (85) (82-88) 514 (86) (83-89) 

Triple-C+A 514 5.1 421 (74) (70-78) 415 (74) (70-79) 

Quadruple-C+A+B 413 4 289 (89) (86-93) 279 (90) (86-94) 

Triple-A+R 273 2.7 247 (83) (78-88) 245 (83) (80-88) 

Triple-A+M 221 2.2 196 (59) (52-66) 195 (59) (52-66) 

Other 1,460 14 NA NA NA NA 

Overall 10,160 100 8,864 (82) (82-83) 8,689 (83) (82-84) 

Overall (optimized conditions) 2,227 22 1,907 (87) (85-88) 1,866 (87) (86-89) 

East 1,610 16 1,333 (84) (82-86) 1,293 (85) (83-87) 

East-Centre 1,901 18 1,366 (85) (83-87) 1,349 (85) (84-87) 

South-West 4,462 43 4,182 (82) (81-83) 4,095 (82) (81-84) 

West-Centre 1,669 16 1,512 (85) (83-87) 1,489 (85) (83-87) 

North 708 6.8 634 (69) (65-72) 615 (70) (66-74) 

Total 10,350 100 9,027 (82) (81-83) 8,841 (83) (82-83) 

95% CI –confidence interval; mITT: modified intention-to-treat; PP: per-protocol, N: total number of patients analysed; C – clarithromy-cin; 
M – metronidazole; A – amoxicillin; L – levofloxacin; B – bismuth salts; Tc – tetracycline; R – rifabutin; Other – Other second-line em-pirical 
treatments with less than 150 patients treated in each category; East – Ukraine, Serbia, Bulgaria, Turkey, Russia, Romania, Albania, North 
Macedonia, Bosnia and Herzegovina, Kosovo, Moldova, Montenegro; East-Centre – Croatia, Poland, Hungary, Latvia, Lithuania, Greece, 
Slovenia, Czech Rep, Azerbaijan, Slovakia, Malta, Armenia, Georgia, Estonia; South-West – Portugal, Spain; West-Centre – France, Austria, 
Belgium, Germany, Italy; North – The United Kingdom, Finland, The Netherlands, Ireland, Israel, Norway, Switzerland, Sweden, Denmark; 
*three-in-one single-capsule containing tetracycline, metronidazole and bismuth. 
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Scientific Center, Moscow, Russian Federation. 8Department of Gastroenterology, Biodonostia Health Re-
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Objective: Helicobacter pylori (H. pylori) infection causes peptic ulcer disease and gastric cancer. While 
eradication treatment effectiveness is well established, real-world data on adverse events (AEs) and 
their impact on adherence remain limited. 
Patients and Methods: We aimed to evaluate AEs frequency, type, intensity, and duration, and their 
influence on adherence, across commonly prescribed regimens. A multicenter, prospective registry 
evaluating H. pylori management by European gastroenterologists (Hp-EuReg, WorldHpReg partner). 
Data were registered at AEG-REDCap e-CRF between January 2013 and January 2026. Patients with at 
least one AE recorded were included. Patients receiving pro/prebiotics were excluded. Analyses were 
restricted to regimens prescribed in more than 100 patients. 
Results: Overall, 58,911 patients from 38 European countries were analyzed (mean age 50 years, 60% 
female). At least one AE occurred in 18% of cases. Diarrhea (6%), nausea (5.6%), dysgeusia (4.9%), and 
abdominal pain (3.3%) were the most frequent. Most AEs were mild (58%), moderate (34%), and severe 
(7.6%). The duration was most commonly seven days. Among patients with AEs, 7.8% discontinued 
treatment, while 0.5% developed a serious AE. The highest incidence of AEs occurred with amoxicil-
lin-metronidazole triple therapy (33%), and the lowest with clarithromycin-levofloxacin triple therapy 
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and clarithromycin-metronidazole-bismuth quadruple therapy (11% each). Compliance was 97%, with 
all regimens above 90%. Table 1 shows AEs incidence and compliance by therapy. 
Conclusions: AEs during H. pylori eradication therapy, although frequent, are generally mild, transient, 
and do not affect adherence. 
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TABLE 1. Treatment safety and compliance according to the eradication therapy.  

 Adverse events, N (%; 95% CI) ** Compliance, N (%; 95% CI) ** 

Dual-A 470 (13; 9.5-16) 469 (99; 98-100) 

Triple-ML 107 (16; 8.5-23) 107 (97; 92-99) 

Triple-CM 2,205 (13; 12-14) 2,192 (98; 97-98) 

Triple-CL 202 (11; 6.3-15) 201 (97; 94-100) 

Triple-CA 17,430 (12; 11-12) 17,202 (97; 97-97) 

Triple-AM 1,311 (33; 30-35) 1,297 (97; 96-98) 

Triple-AR 207 (18; 13-24) 206 (94; 91-98) 

Triple-AL 2,624 (13; 12-15) 2,600 (97; 96-97) 

Single-capsule* 11,659 (19; 18-20) 11,623 (97; 97-98) 

Sequential-CAT 417 (15; 11-18) 416 (95; 93-98) 

Sequential-CAM 517 (13; 9.6-16) 514 (99; 98-100) 

Hybrid-CAM 197 (29; 23-36) 197 (99; 96-100) 

Quadruple-MTcB 1,672 (25; 23-27) 1,623 (96; 95-97) 

Quadruple-MDB 454 (18; 15-22) 449 (96; 94-98) 

Quadruple-CMB 236 (11; 7.2-16) 236 (98; 95-99) 

Quadruple-CAT 349 (22; 18-27) 348 (94; 91-96) 

Quadruple-CAM 9,433 (22; 21-22) 9,402 (97; 97-98) 

Quadruple-CAB 6,361 (26; 25-27) 6,354 (98; 98-99) 

Quadruple-AMB 1,032 (25; 22-28) 1,022 (99; 98-99) 

Quadruple-ALB 1,536 (21; 19-23) 1,530 (97; 96-98) 

Quadruple-ABJ 492 (28; 24-33) 492 (97; 96-99) 

Total 58,911 (18; 18-18) 58,480 (97; 97-97) 

A: amoxicillin; B: bismuth; C: clarithromycin; D: doxycycline; J: josamycin; L: levofloxacin; M: metronidazole; R: rifabutin; T: tinidazole; Tc: 
tetracycline; *three-in-one single-capsule containing tetracycline, metronidazole and bismuth; **Statistically significant differences (p<0.05) 
between the analyzed therapies. 

 

P08.03. 

HELICOBACTER PYLORI LARGE LANGUAGE MODELS BENCHMARK AND FINE-TUNING USING 
INFORMATION FROM THE EUROPEAN REGISTRY ON H. PYLORI MANAGEMENT (HP-EUREG) 

ANTONELLO SCALMATO*1, OLGA P. NYSSEN*2, CAROLA MOTOLESE3, RICCARDO GJINI3, 
SAMUEL J. MARTÍNEZ-DOMÍNGUEZ4, PABLO PARRA2, LETICIA MOREIRA5, 
TANIA FLEITAS KANONNIKOFF**6, JAVIER P. GISBERT**, ON BEHALF OF THE AIDA CONSORTIUM. 
*BOTH FIRST AUTHORS CONTRIBUTED EQUALLY TO THE STUDY, **BOTH SENIOR AUTHORS 
CONTRIBUTED EQUALLY TO THE STUDY.2 

1Fusion AI Labs Srl, Genova, Italy. 2Hospital Universitario de La Princesa, Instituto de Investigación 
Sanitaria Princesa (IIS-Princesa), Universidad Autónoma de Madrid (UAM), Centro de Investigación 



39th International Workshop of the European Helicobacter and Microbiota Study Group 

21 

 

 

Biomédica en Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Madrid, Spain. 3Ermit Srl, Geno-
va, Italy. 4Department of Gastroenterology, Hospital Clínico Universitario Lozano Blesa, Instituto de 
Investigación Sanitaria de Aragón (IIS Aragón), Centro de Investigación Biomédica en Red de Enferme-
dades Hepáticas y Digestivas (CIBERehd), Zaragoza, Spain. 5Department of Gastroenterology, Hospital 
Clínic de Barcelona, Centro de Investigación Biomédica en Red de Enfermedades Hepáticas y Digestivas 
(CIBERehd), Institut d’Investigacions Biomèdiques August Pi i Sunyer (IDIBAPS), University of Barcelona, 
Barcelona, Spain. 6Instituto de Investigación Sanitaria INCLIVA (INCLIVA), Medical Oncology Depart-
ment, Hospital Clínico Universitario de Valencia, Valencia, Spain 

Objective: This study aimed to develop a specialized language model capable of answering complex, 
domain-specific questions on Helicobacter pylori (H. pylori) using data from the European Registry on 
H. pylori Management (Hp-EuReg, WorldHpReg partner), with the goal of improving access to struc-
tured clinical knowledge through AI tools. 
Materials and Methods: Up to 50 Hp-EuReg scientific publications were analyzed. Text was extracted 
using an automated PDF processing pipeline and manually reviewed to ensure accuracy. After data 
cleaning, approximately 500 high-quality question-answer pairs were generated. A web-based plat-
form enabled Hp-EuReg gastroenterologists to validate the dataset. This curated corpus was used to 
fine-tune three compact models: Llama 3.1 8B, Phi-4 4B, and MedGemma3 4B. Performance was as-
sessed using an automated benchmark of 114 expert-designed multiple-choice questions and com-
pared with leading large language models, including GPT-5 mini, GPT-4o, and o4-mini. 
Results: Benchmark results showed that GPT-5 mini, GPT-4o, and GPT-4.1 achieved the highest accu-
racy (92%), followed by o4-mini (88%). Among compact models, MedGemma3 4B reached 72%, Llama 
3.1 8B 71%, and Phi-4 improved from 56% to 67% after fine-tuning. Large models showed strong rea-
soning capacity and extensive embedded medical knowledge. Fine-tuning provided limited gains for 
MedGemma3 but significantly improved performance in the general-purpose Phi-4 model. 
Conclusions: Fine-tuning with a curated, domain-specific dataset enhances the performance of com-
pact models in H. pylori-related tasks, particularly for general-purpose architectures such as Phi-4. 
Future work will focus on expanding the dataset and developing a Retrieval-Augmented Generation 
(RAG) chatbot integrating national guidelines to support personalized, region-specific clinical deci-
sion-making. 

Conflicts of Interest 
Antonello Scalmato*: None, Olga P. Nyssen*: None, Carola Motolese: None, Riccardo Gjini: None, Samu-
el J. Martínez-Domínguez: None, Pablo Parra: None, Leticia Moreira: None, Tania Fleitas Kanonnikoff**: 
Consultant/Advisory Board: -, Javier P. Gisbert**, on behalf of the AIDA Consortium. *Both first authors 
contributed equally to the study, **Both senior authors contributed equally to the study: None. 

 

P08.12. 

EFFECTIVENESS AND SAFETY OF SINGLE-CAPSULE BISMUTH QUADRUPLE THERAPY 
IN 16,000 PATIENTS FROM THE EUROPEAN REGISTRY ON HELICOBACTER PYLORI MANAGEMENT 
(HP-EUREG) 

OLGA P. NYSSEN1, ÁNGELES PÉREZ-AÍSA2, JAVIER TEJEDOR-TEJADA3, ANTONIETTA G. GRAVINA4, 
SAMUEL J. MARTÍNEZ-DOMÍNGUEZ5, ALFREDO J. LUCENDO6, MONICA PERONA7, 
ANTONIO GASBARRINI8, MARÍA SOLEDAD MARCOS9, BLAS JOSÉ GÓMEZ RODRÍGUEZ10, 
GIUSEPPE LOSURDO11, ÓSCAR NÚÑEZ12, ANTONIO MORENO LORO13, MÓNICA SÁNCHEZ ALONSO14, 
VIRGINIA FLORES15, PABLO PARRA1, LETICIA MOREIRA16, FRANCIS MÉGRAUD17, 
COLM O’MORAIN18, JAVIER P. GISBERT1 

1Department of Gastroenterology, Hospital Universitario de La Princesa, Instituto de Investigación Sanitaria 
Princesa (IIS-Princesa), Universidad Autónoma de Madrid (UAM), and Centro de Investigación Biomédica en 
Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Madrid, Spain. 2Department of Gastroenterology, 
Hospital Universitario Costa del Sol, Red de Investigación en Cronicidad, Atención Primaria y Prevención y 
Promoción de la Salud (RICAPPS), Marbella, Spain. 3Department of Gastroenterology, Hospital Universitar-
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io de Cabueñes, Asturias, Spain. 4Department of Hepatogastroenterology, University of study of Campania 
“L. Vanvitelli”, Naples, Italy. 5Department of Gastroenterology, Hospital Clínico Universitario Lozano Blesa, 
Instituto de Investigación Sanitaria de Aragón (IIS Aragón), Centro de Investigación Biomédica en Red de 
Enfermedades Hepáticas y Digestivas (CIBERehd), Zaragoza, Spain. 6Department of Gastroenterology, Hospi-
tal General de Tomelloso, Instituto de Investigación Sanitaria Princesa (IIS-Princesa), Centro de Investigación 
Biomédica en Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Instituto de Investigación Sanitaria de 
Castilla-La Mancha (IDISCAM), Tomelloso, Spain. 7Department of Gastroenterology, Hospital Quirón Marbel-
la, Marbella, Spain. 8Department of Internal Medicine and Gastroenterology, Fondazione Policlinico Universi-
tario Agostino Gemelli IRCCS, Rome, Italy. 9Department of Gastroenterology, Hospital 12 de Octubre, Madrid, 
Spain. 10Department of Gastroenterology, Hospital Universitario Virgen Macarena, Sevilla, Spain. 11Section of 
Gastroenterology, Department of Precision and Regenerative Medicine and Ionian Area, University of Bari, 
Bari, Italy. 12Department of Gastroenterology, Hospital Universitario Sanitas La Moraleja; Faculty of Medicine, 
Universidad CEU San Pablo, Madrid, Spain. 13Department of Gastroenterology, Hospital Universitario Virgen 
del Rocío, Sevilla, Spain. 14Department of Gastroenterology, Hospital Universitario Santa Bárbara, Ciudad 
Real, Spain. 15Department of Gastroenterology, Hospital General Universitario Gregorio Marañón, Madrid, 
Spain. 16Department of Gastroenterology, Hospital Clínic de Barcelona, Centro de Investigación Biomédica 
en Red en Enfermedades Hepáticas y Digestivas (CIBERehd), Institut d’Investigacions Biomèdiques August Pi 
i Sunyer (IDIBAPS), University of Barcelona, Barcelona, Spain. 17INSERM U1312 BRIC, Université de Bordeaux, 
Bordeaux, France. 18Faculty of Health Sciences, Trinity College Dublin, Dublin, Ireland 

Objective: Three-in-one single-capsule bismuth quadruple therapy (proton pump inhibitor [PPI]-bis-
muth-tetracycline-metronidazole) is widely used in Europe for eradicating Helicobacter pylori (H. pylo-
ri) infection, although real-world evidence requires evaluation. 
Patients and Methods: We assessed the effectiveness and safety of single-capsule (Pylera®) therapy 
for H. pylori eradication. Data from the European Registry on H. pylori Management (Hp-EuReg, World-
HpReg partner) were analyzed (AEG-REDCap, 2013-January 2026). Adults treated with the 10-day sin-
gle-capsule regimen, 3 capsules q.i.d. (standard) or 4 t.i.d. (alternative), were included. Effectiveness 
was evaluated using modified intention-to-treat analysis. 
Results: Among 90,264 patients, 15,800 (17%) received single-capsule therapy. Most were treat-ment-
naïve (79%). Overall effectiveness was 92% with the standard regimen and 94% with the alterna-tive 
(p<0.001). First-line eradication reached 94%, decreasing to 88% in second-line, and 84% in rescue 
therapy. Optimized regimens in rescue settings did not achieve ≥90% effectiveness. Compliance was 
high (97%) and strongly associated with success (OR: 8.1; 95% CI: 6.2-10.5). Standard- (OR: 1.4; 1.2-1.6) 
and high-dose PPIs (OR: 1.5; 1.2-1.7) improved effectiveness, whereas rescue therapy (OR: 0.3; 0.3-0.4) 
was associated with lower eradication rates. Adverse events occurred in 22% of patients, were gener-
ally mild, and led to treatment discontinuation in 1.8%; serious events were rare (0.1%). 
Conclusions: Single-capsule bismuth quadruple therapy achieves high first-line effectiveness with a 
favorable safety profile. Effectiveness declines in rescue settings but improves with adherence and 
adequate acid suppression. 

 
TABLE 1. Three-in-one single-capsule effectiveness, compliance and safety in first line and rescue treatment lines. 

 

 Use, N 
(%) 

mITT, N 
(%) 

95% CI PP, N 
(%) 

95% CI Compliance, 
N (%) 

95% CI AEs, N 
(%) 

95% CI 

Overall 15,800 13,797 (91-92) 13,630 (92-93) 15,393 (97-97) 15,372 (20-23) 
 (17*) (92)  (93)  (97%)  (21.5%)  

1st line (naïve) 12,493 9,449 (93-94) 9,299 (93-94) 11,896 (97-98) 12,213 (20-22) 
 (79) (93)  (94)  (97%)  (21%)  

2nd line 2,427 1,721 (85-89) 1,684 (86-89) 2,314 (95-97) 2,307 (21-25) 
 (15) (87)  (88)  (96%)  (23%)  

3rd to 6th line 879 662 (80-86) 643 (81-87) 858 (94-96) 852 (26-33) 

 (5.6) (83)  (84)  (94%)  (30%)  

*Of the total of treatments included in the Hp-EuReg up to January 2026 (i.e., N= 90,264); mITT: modified intention-to-treat; PP: per-pro-
tocol; N: total number of patients analysed; CI: confidence interval; AEs: adverse events. 
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DIAGNOSTIC APPROACHES FOR HELICOBACTER PYLORI IN EUROPE: INSIGHTS FROM OVER 
80,000 PATIENTS IN THE EUROPEAN REGISTRY ON H. PYLORI MANAGEMENT (HP-EUREG) 

PABLO PARRA*1, OLGA P. NYSSEN*1, ÁNGELES PÉREZ-AÍSA2, IRINA N. VOYNOVAN3, 
BOJAN TEPES4, UMUD MAHMUDOV5, LAIMAS JONAITIS6, SAMUEL J. MARTÍNEZ-DOMÍNGUEZ7, 
ALFREDO J. LUCENDO8, JAVIER TEJEDOR-TEJADA9, LUIS BUJANDA10, DMITRY S. BORDIN11, 
GÜLÜSTAN BABAYEVA12, JUOZAS KUPCINSKAS6, MÓNICA SÁNCHEZ ALONSO13, 
IRENE ARTEAGOITIA14, LETICIA MOREIRA15, FRANCIS MÉGRAUD16, COLM O’MORAIN17, JAVIER P. 
GISBERT, ON BEHALF OF THE HP-EUREG INVESTIGATORS. *BOTH FIRST AUTHORS CONTRIBUTED 
EQUALLY TO THE STUDY.1 

1Department of Gastroenterology, Hospital Universitario de La Princesa, Instituto de Investigación Sanitaria 
Princesa (IIS-Princesa), Universidad Autónoma de Madrid (UAM), and Centro de Investigación Biomédica en 
Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Madrid, Spain. 2Department of Gastroenterology, 
Hospital Universitario Costa del Sol, Red de Investigación en Cronicidad, Atención Primaria y Prevención y Pro-
moción de la Salud (RICAPPS), Marbella, Spain. 3A.S. Loginov Moscow Clinical Scientific Center, Moscow, Rus-
sian Federation. 4Department of Gastroenterology, DC Rogaska, Rogaska Slatina, Slovenia. 5Modern Hospital, 
Baku, Azerbaijan. 6Department of Gastroenterology, Lithuanian University of Health Sciences, Kaunas, Lithu-
ania. 7Department of Gastroenterology, Hospital Clínico Universitario Lozano Blesa, Instituto de Investigación 
Sanitaria de Aragón (IIS Aragón), Centro de Investigación Biomédica en Red de Enfermedades Hepáticas y Di-
gestivas (CIBERehd), Zaragoza, Spain. 8Department of Gastroenterology, Hospital General de Tomelloso, Insti-
tuto de Investigación Sanitaria Princesa (IIS-Princesa), Centro de Investigación Biomédica en Red de Enferme-
dades Hepáticas y Digestivas (CIBERehd), Instituto de Investigación Sanitaria de Castilla-La Mancha (IDISCAM), 
Tomelloso, Spain. 9Department of Gastroenterology, Hospital Universitario de Cabueñes, Asturias, Spain. 10De-
partment of Gastroenterology, Biodonostia Health Research Institute, Department of Medicine, Universidad 
del País Vasco (UPV/EHU), Centro de Investigación Biomédica en Red de Enfermedades Hepáticas y Digestivas 
(CIBERehd), San Sebastián, Spain. 11Department of Pancreatic, Biliary and upper digestive tract disorders, A. S. 
Loginov Moscow clinical scientific center, Department of outpatient therapy and family medicine, Tver State 
Medical University, Department of propaedeutic of internal diseases and gastroenterology, Russian University 
of Medicine, Moscow, Russian Federation. 12Azerbaijan State Advanced, Training Institute for Doctors named 
after A.Aliyev, Department of Therapy, Memorial Hospital, Baku, Azerbaijan. 13Department of Gastroenterolo-
gy, Hospital Universitario Santa Bárbara, Ciudad Real, Spain. 14Department of Gastroenterology, Hospital Uni-
versitario de Cruces, Vizcaya, Spain. 15Department of Gastroenterology, Hospital Clínic de Barcelona, Centro de 
Investigación Biomédica en Red en Enfermedades Hepáticas y Digestivas (CIBERehd), Institut d’Investigacions 
Biomèdiques August Pi i Sunyer (IDIBAPS), University of Barcelona, Barcelona, Spain. 16INSERM U1312 BRIC, 
Université de Bordeaux, Bordeaux, France. 17Faculty of Health Sciences, Trinity College Dublin, Dublin, Ireland 

Objective: Multiple diagnostic methods are available for detecting Helicobacter pylori (H. pylori) infec-
tion, classified as invasive or non-invasive. Test selection depends on clinical context, including age and 
alarm symptoms. The aim of the study is to analyze real-world clinical practices in H. pylori testing, evalu-
ating invasive and non-invasive methods used for initial diagnosis and post-treatment confirmation. 
Patients and Methods: We analyzed data from a multicenter, prospective registry evaluating H. pylori 
management by European gastroenterologists (Hp-EuReg, WorldHpReg partner). Data were registered 
at AEG-REDCap e-CRF from January 2013 to January 2026. Only patients with validated diagnostic and 
eradication confirmation methods were analyzed. 
Results: Overall, 81,360 patients (mean age 50±15 years; 60% female) from 41 European countries were in-
cluded. In treatment-naïve patients (n=68,808), non-invasive tests alone were used in 31%, invasive in 60%, 
and both in 9%. Histology and rapid urease test (37% each) were most frequent, followed by the 13C-urea 
breath test (24%). Invasive testing was more common in patients >50 years (63% vs. 56%). The distribution of 
diagnostic tests in treatment-naïve patients across countries is shown in Table 1. For eradication confirmation 
(regardless of the treatment line), non-invasive tests were used in 91%, invasive in 7.5%, and both in 1.9%. The 
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13C-urea breath test (63%) and the monoclonal stool antigen test (24%) were the most used. 
Conclusions: H. pylori testing shows variability across Europe and suboptimal adherence to non-inva-
sive recommendations, highlighting the need to improve guideline implementation. 

Conflicts of Interest 
Pablo Parra*: None, Olga P. Nyssen*: None, Ángeles Pérez-Aísa: None, Irina N. Voynovan: None, Bojan 
Tepes: None, Umud Mahmudov: None, Laimas Jonaitis: None, Samuel J. Martínez-Domínguez: None, 
Alfredo J. Lucendo: None, Javier Tejedor-Tejada: None, Luis Bujanda: None, Dmitry S. Bordin: None, 
Gülüstan Babayeva: None, Juozas Kupcinskas: None, Mónica Sánchez Alonso: None, Irene Arteagoitia: 
None, Leticia Moreira: None, Francis Mégraud: None, Colm O’Morain: Consultant/Advisory Board: -, 
Javier P. Gisbert, on behalf of the Hp-EuReg investigators. *Both first authors contributed equally to the 
study.: Employment (full or part-time): Full; Research Grant: - 

TABLE 1. The test used to establish the initial diagnosis of H. pylori infection in treatment-naïve patients per country. 
 

Non- 13C-urea 14C-urea Serology Mono- Polyclonal Urea Stool Invasive Histology Rapid Culture Bioche- Gastric Non-
invasive breath breath clonal  stool Breath  PCR test test urease   mical tissue invasive 
test  test test stool  antigen Test Helik  test   resistance PCR test test + 

antigen test test Invasive 
test (antigens, test 

FISH) 
 

Albania 
(n=139) 

48.9% 2.2% 2.2% 1.4% 29.5% 13.7% 0% 0% 51.1% 50.4% 0.7% 0% 0% 0% 0% 

Armenia 
(n=25) 

0% 4% 0% 0% 0% 0% 0% 0% 96% 0% 100% 0% 0% 0% 4% 

Austria 
(n=442) 

5.7% 1.6% 0% 1.4% 2.7% 0.5% 0% 0% 93.9% 88.9% 4.5% 0.9% 0.7% 0% 0.5% 

Azerbaijan 
(n=7,005) 

1.3% 0% 0% 0.1% 1.1% 0.1% 0.1% 0% 98.7% 0.3% 98.5% 0% 0% 0% 0.1% 

Belgium 
(n=108) 

2.8% 3.7% 0% 2.8% 0.9% 0% 0% 0% 93.5% 96.3% 0% 35.2% 0% 0% 3.7% 

Bosnia & 
Herzegovina 
(n=91) 

57.1% 2.2% 1.1% 15.4% 27.5% 18.7% 0% 1.1% 36.3% 5.5% 38.5% 0% 0% 1.1% 6.6% 

Bulgaria 
(n=172) 

18% 4.7% 3.5% 1.2% 14.5% 0.6% 0% 0% 77.9% 23.3% 27.3% 50% 2.3% 0% 4.1% 

Croatia 
(n=752) 

16% 0.3% 0% 0% 16.2% 0.1% 0.1% 0% 83.2% 50.1% 27.8% 7.2% 0% 0% 0.8% 

Czech 
Republic 
(n=940) 

7.7% 0.9% 0.1% 0.1% 4.5% 2.8% 0.1% 0% 91.6% 63.3% 37% 4.6% 0% 0% 0.7% 

Denmark 
(n=21) 

19% 14.3% 0% 0% 4.8% 0% 0% 0% 81% 19% 61.9% 0% 0% 0% 0% 

Estonia 
(n=1) 

0% 0% 0% 0% 0% 0% 0% 0% 100% 100% 0% 0% 0% 0% 0% 

Finland 
(n=6) 

0% 0% 0% 0% 16.7% 0% 0% 0% 83.3% 83.3% 0% 100% 0% 0% 16.7% 

France 
(n=212) 

5.7% 6.6% 0.5% 3.3% 0% 0% 0% 0% 90.1% 93.4% 0.5% 10.4% 2.4% 4.2% 4.2% 

Georgia 
(n=263) 

30.8% 1.9% 0% 1.1% 27.4% 0% 3.8% 0% 66.5% 59.7% 14.1% 0% 0% 0% 2.7% 

Germany 
(n=498) 

7.6% 6% 0% 2.8% 4% 0.6% 0% 0% 88.8% 88.6% 18.5% 4% 0% 0% 3.6% 

Greece 
(n=846) 

6.1% 7.6% 0% 1.3% 0.2% 0.4% 0% 0% 90.5% 45% 64.1% 32.3% 0.2% 0% 3.3% 

Hungary 
(n=375) 

23.2% 22.7% 1.3% 20.5% 6.7% 0.3% 0% 0% 50.4% 68.5% 34.1% 0.5% 29.1% 0% 26.4% 

Ireland 
(n=1,408) 

33.8% 33.7% 0% 3.2% 0.3% 0.1% 0.1% 0% 65.8% 37.5% 44.2% 2.3% 0.1% 0% 0.4% 

               
Continued 
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TABLE 1 (Continued). The test used to establish the initial diagnosis of H. pylori infection in treatment-naïve patients per country. 

 
 
 

 
FISH) 

 
(n=233) 

(n=4,571) 

(n=62) 

(n=951) 

(n=1,932) 

(n=99) 

(n=308) 

(n=17) 

(n=125) 

Macedonia 
 
 

(n=1,293) 

(n=623) 

(n=843) 

(n=82) 

(n=12,915) 

(n=974) 

(n=21) 

(n=4,011) 

(n=24,135) 

(n=445) 

(n=467) 

Kingdom 
 
 

(n=632) 

(n=68,808) 

 
Non- 13C-urea 14C-urea Serology Mono- Polyclonal Urea Stool Invasive Histology Rapid Culture Bioche- Gastric Non- 

 invasive breath breath  clonal stool Breath PCR test test  urease  mical tissue invasive 
 test test test  stool antigen Test Helik    test  resistance PCR test test + 
     antigen 

test 
test       test 

(antigens, 

 Invasive 
test 

Israel 32.2% 26.2% 1.7% 0.4% 5.6% 1.7% 0% 0% 65.7% 49.4% 19.3% 0.9% 0% 0% 2.1% 

Italy 15.9% 79.5% 0.2% 0.2% 3.5% 0.9% 0.1% 1.8% 16.3% 83.2% 65.4% 63.3% 1.7% 0% 67.8% 

Kosovo 58.1% 1.6% 0% 16.1% 41.9% 0% 0% 0% 41.9% 4.8% 37.1% 0% 0% 0% 0% 

Latvia 16.6% 9.4% 0% 8.5% 0.1% 0% 0% 0% 82.1% 45.1% 39.5% 0% 0% 0% 1.3% 

Lithuania 34.3% 2.9% 0.4% 27.6% 3.2% 1.3% 0.1% 0% 64.9% 26% 40.1% 0.1% 0% 0% 0.8% 

Malta 0% 0% 0% 0% 0% 0% 0% 0% 100% 2% 98% 0% 0% 0% 0% 

Moldova 40.6% 0.6% 0% 2.3% 39.6% 0% 0% 0.3% 57.8% 1.9% 57.8% 0% 0% 0% 1.6% 

Montenegro 41.2% 0% 0% 0% 41.2% 0% 0% 0% 58.8% 58.8% 0% 0% 0% 0% 0% 

Netherlands) 21.6% 18.4% 0% 4.8% 1.6% 0% 0% 0% 75.2% 69.6% 6.4% 4% 0% 0% 3.2% 

North 

(n=256) 

100% 88.7% 0% 10.9% 0.4% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

Norway 20% 1.9% 0% 28.2% 4.5% 0.2% 0.2% 0% 66.7% 9.3% 21.1% 56.9% 0% 0% 13.3% 

Poland 23.6% 3.5% 0% 1.8% 6.1% 3.9% 9.8% 0% 75.6% 15.2% 69.3% 0.2% 0% 0% 0.8% 

Portugal 7.4% 0.7% 4.5% 2.3% 0% 0% 0.1% 0% 92.4% 92.6% 0.1% 0.1% 0% 0% 0.2% 

Romania 18.3% 3.7% 0% 12.2% 3.7% 0% 0% 0% 81.7% 70.7% 28% 0% 0% 0% 0% 

Russia 47% 34.4% 0.1% 19.1% 9.8% 1.5% 1.5% 0.9% 36.9% 23.5% 32% 0.9% 0.9% 0.9% 16.1% 

Serbia 34.1% 2.4% 0.2% 3.3% 28.2% 1.6% 0.2% 0.2% 64% 23.5% 42.1% 0.1% 2.4% 6% 2% 

Slovakia 0% 0% 0% 0% 0% 0% 0% 0% 100% 100% 4.8% 14.3% 0% 0% 0% 

Slovenia 10.2% 13.5% 0.1% 2.8% 1.6% 0.1% 0% 0% 84.5% 27.2% 72.7% 5.5% 0% 0% 5.2% 

Spain 43.7% 26.2% 0.5% 1% 16.6% 1.5% 0.1% 0% 54.9% 43.7% 13.1% 3% 0% 0.1% 1.4% 

Switzerland 5.6% 3.6% 0% 0.2% 2.2% 0% 0% 0.2% 93.7% 80% 66.3% 0.2% 0% 0% 0.7% 

Turkey 12.8% 0.2% 5.4% 0.9% 6.9% 0% 0% 0% 86.7% 55.7 32.3% 0% 0% 0% 0.4% 

United 

(n=509) 

48.7% 1.2% 0.8% 18.9% 30.6% 0.8% 0% 0% 48.9% 27.7% 26.3% 0.4% 0% 0% 2.4% 

Ukraine 29.3% 3.5% 0% 18.4% 6% 0.3% 2.7% 0.3% 68.8% 60.1% 11.1% 0.2% 0% 0% 1.9% 

Total 31.4% 23.6% 0.3% 6.3% 9.9% 1.1% 0.5% 0.3% 59.5% 37.3% 37.1% 7.7% 0.5% 0.3% 9% 
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REAL-WORLD EFFICACY AND SAFETY OF ADDING REBAMIPIDE TO FIRST-LINE 
HELICOBACTER PYLORI ERADICATION THERAPY: RESULTS FROM THE EUROPEAN REGISTRY ON 
H. PYLORI MANAGEMENT (HP-EUREG) 

DMITRY BORDIN1,2,3, DMITRY ANDREEV2, SAYAR ABDULKHAKOV4,5, IRINA VOYNOVAN1, IGOR 
BAKULIN6, NATALIA BAKULINA6, LUDMILA VOLOGZHANINA7, LARISA TARASOVA8, ALLA 
KONONOVA3, GALINA TARASOVA9, OLGA KOLOKOLNIKOVA10, MARIA LIVZAN11, ALBA SINGLA12, 
ORIOL FARRÉS12, LETICIA MOREIRA13, PABLO PARRA14, OLGA NYSSEN14, FRANCIS MEGRAUD15, 
COLM O’MORAIN16, JAVIER GISBERT14 

1Loginov Moscow Clinical Scientific Centre, Moscow, Russian Federation. 2Russian University of Medicine, 
Moscow, Russian Federation. 3Tver State Medical University, Tver, Russian Federation. 4Kazan Federal Uni-
versity, Kazan, Russian Federation. 5Kazan State Medical University, Kazan, Russian Federation. 6Mechnikov 
North-Western State Medical University, Saint Petersburg, Russian Federation. 7Wagner Perm State Medi-
cal University, Perm, Russian Federation. 8I.N. Ulyanov Chuvash State University, Cheboksary, Russian Fed-
eration. 9Rostov State Medical University, Rostov-on-Don, Russia, Russian Federation. 10Medsi Otradnoye 
Clinical Hospital, Moscow, Russian Federation. 11Omsk State Medical University, Omsk, Russian Federation. 
12Gastrointestinal Oncology, Endoscopy and Surgery (GOES) research group, Althaia Xarxa Assistencial Uni-
versitària de Manresa, Institut de Recerca i Innovació en Ciències de la Vida i de la Salut de la Catalunya Cen-
tral (IRIS-CC), Manresa, Spain. 13Department of Gastroenterology, Hospital Clínic de Barcelona, Centro de In-
vestigación Biomédica en Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Institut d’Investigacions 
Biomèdiques August Pi Sunyer (IDIBAPS), University of Barcelona, Barcelona, Spain. 14Department of Gastro-
enterology, Hospital Universitario de La Princesa, Instituto de Investigación Sanitaria Princesa (IIS-Princesa), 
Universidad Autónoma de Madrid (UAM), and Centro de Investigación Biomédica en Red de Enfermedades 
Hepáticas y Digestivas (CIBERehd), Madrid, Spain. 15INSERM U1312, BRIC, Université de Bordeaux, Bordeaux, 
France. 16School of Medicine, Trinity College Dublin, Dublin, Ireland 

Objective: Rebamipide is a gastroprotective agent widely used in Japan, South Korea, and Russia. Me-
ta-analyses of randomized controlled trials indicate that adding rebamipide to Helicobacter pylori (H. 
pylori) eradication therapy improves treatment effectiveness; however, large-scale real-world data are 
lacking. This study evaluates the effectiveness and safety of first-line empirical therapy with rebamip-
ide added to eradication regimens in Russia. 

Patients and Methods: Data from treatment-naïve patients were collected at AEG-REDCap (from Jan-
uary 2020 to August 2024) in Russian centers participating in the European Registry on H. pylori Man-
agement (Hp-EuReg, WorldHpReg partner), an international, prospective, multicenter, observational 
study. Rebamipide-containing regimens were analyzed and compared with those without rebamipide. 
Effectiveness was assessed using a modified intention-to-treat approach. 
Results: Overall, 4,581 patients (mean age 48±15 years, 64% women) were included: 820 received 
rebamipide and 3,761 did not. Overall effectiveness was higher with rebamipide (96% [731/763] vs. 
91% [2,785/3,059]; p<0.001). Adding rebamipide to proton pump inhibitor (PPI)-clarithromycin-amoxi-
cillin triple therapy (Triple-CA) improved effectiveness to 93% (p<0.001) and adding to PPI-clarithromy-
cin-amoxicillin-bismuth quadruple therapy (Quad-CAB) to 97% (p<0.05), compared with 79% and 95% 
without rebamipide, respectively. Multivariate analysis confirmed the added benefit of rebamipide in 
these regimens. Adverse events were more frequent with rebamipide (46% vs. 29%, p<0.0001), mainly 
dyspepsia and nausea; none were serious or caused discontinuation. Compliance was similar (99% vs. 
98.5%, p>0.05). 
Conclusions: In real-world Russian clinical practice, adding rebamipide to Triple-CA or Quad-CAB sig-
nificantly improved H. pylori eradication rates but increased adverse events, predominantly dyspepsia 
and nausea; however, compliance remained unchanged, reflecting acceptable overall tolerability. 
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EFFECTIVENESS OF EMPIRICAL HELICOBACTER PYLORI TREATMENT IN POLAND: RESULTS FROM 
THE EUROPEAN REGISTRY ON H. PYLORI MANAGEMENT (HP-EUREG) 

PIOTR SZREDZKI1, WOJCIECH MARLICZ2, PIOTR EDER3, MICHAŁ KUKLA4, GEORGES KAMTOH5, 
ALEKSANDRA SZREDZKA6, MARIA MARLICZ2, PAWEŁ GUZIK7, WOJCIECH SIWIASZCZYK8, 
MAGDALENA KUŹMA9, GABRIELA LENIART10, ANNA CANO-CATALÀ11, LETICIA MOREIRA12, 
PABLO PARRA13, OLGA P. NYSSEN14, FRANCIS MÉGRAUD15, JAVIER P. GISBERT14, COLM O’MORAIN16 
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Rzeszów, Poland. 8Department of General Surgery, Rzeszów, Poland. 9Endoscopy Unit, Municipal Hos-
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11Althaia Xarxa Assistencial Universitària de Manresa, Manresa, Spain. 12University of Barcelona, Bar-
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15INSERM U1312, BRIC, Université de Bordeaux, Bordeaux, France. 16School of Medicine, Trinity College 
Dublin, Dublin, Ireland 

Objective: Helicobacter pylori (H. pylori) infection remains a major global health concern and a leading 
cause of gastric cancer, with treatment effectiveness influenced by regional antibiotic resistance. This 
study evaluates the effectiveness and safety of empirical first- and second-line therapies in Poland and 
compares real-world outcomes with current recommendations. 
Patients and Methods: Data were analyzed from the Polish cohort of the European Registry on H. 
pylori Management (Hp-EuReg, WorldHpReg partner, AEG-REDCap e-CRF, 2013-June 2024). Treatment 
effectiveness was assessed using modified intention-to-treat analysis. 
Results: A total of 638 patients were included. The overall first-line effectiveness was 89%. The most 
frequently used regimens were bismuth-based quadruple therapies (BQT), administered either as a 
single-capsule formulation or with drugs separately (metronidazole-tetracycline-bismuth), accounting 
for 78%. These regimens achieved eradication rates close to 90%, with the highest effectiveness in 14-
day therapies (>90%). Triple therapy with amoxicillin-metronidazole (Triple-AM) achieved an eradi-
cation rate of 88%. Treatment duration significantly influenced outcomes: 14-day regimens were more 
effective than 10-day therapies. High-dose proton pump inhibitors (PPIs) improved effectiveness in 
first-line Triple-AM, whereas this benefit was not observed in quadruple regimens. Overall, second-line 
effectiveness was approximately 65%, but higher eradication rates (>90%) were observed in selected 
14-day regimens (e.g., BQT or amoxicillin-levofloxacin triple therapy). 
Conclusions: In Polish routine clinical practice, first-line eradication rates approached 90%, while sec-
ond-line therapies remained below this threshold. The highest effectiveness was achieved with BQT 
regimens administered for 10-14 days, with improved outcomes at 14 days. High-dose PPIs enhanced 
the effectiveness of first-line Triple-AM, but not that of quadruple therapies. 
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