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EMPIRICAL ERADICATION THERAPY FOR HELICOBACTER PYLORI INFECTION 
IN SECOND AND SUBSEQUENT TREATMENT LINES: EXPERIENCE FROM 500 CASES 
OF THE BRAZILIAN REGISTRY ON H. PYLORI MANAGEMENT (HP-BRAZILREG) 

B.S.F. SANCHES1,2, O.P. NYSSEN3, S.R. CHAVES1,4, J.S. VELOSO5, L.S. SILVA6, J.R. MARINHO7, 
H. OKAMOTO8, G.C. COUTO9, H.P. BREYER,10, C.S. ALENCAR,11, E. COMELLI12, L.S. SOUSA13, 
M. HORN14, M.G. MASSOTE15, M.T.R. LOURES16, M.P. VIDAL17, R.V. PAULA18, L.T. RIBEIRO19, 
H.O. GALIZZI20, D.A.A. TERRA21, G.G.L. CANÇADO22, B.P. BURMANN23, J.S. CAETANO24, L. PENA25, 
M.A. DECANIO26, H.S. SOUZA27, A.S.O. KUNIYOSHI28, L.R. GUEDES4, M.C.F. PASSOS21, 
F.P. MARINHO21, I.Z. BOMBASSARO29, A.G. DOMINGUES30, J.G. BARBOSA31, I.M. NOGUEIRA32, 
A.F.P. RAMOS33, D.R. KORMAN22, T.B. SOUZA34, M.C. BARBOSA35, D. CHINZON36, L.L. SILVA37, 
A. MANTOVANI,38, A.H.A. FREITAS39, C.S. PONCINELLI40, M.A. FRANCATO41, J.N. GONCALVES,1, 
P.P. PARRA3, A. CANO-CATALÀ,42, L. MOREIRA43, J.P. GISBERT44, L.G.V. COELHO21 

1Universidade Federal de Minas Gerais, Belo Horizonte, Brazil, 2Biocor Instituto, Belo Horizonte, Brazil, 
3Hospital Universitario de La Princesa, Instituto de Investigación Sanitaria Princesa (IIS-Princesa), Uni- 
versidad Autónoma de Madrid (UAM), and Centro de Investigación Biomédica en Red de Enfermedades 
Hepáticas y Digestivas (CIBERehd), Madrid, Spain, 4Rede Mater Dei de Saude, Belo Horizonte, Brazil, 
5Hospital Santa Helena, Brasilia, Brazil, 6Hospital Adventista de Manaus, Manaus, Brazil, 7IUniversidade 
Estadual de Ciências da Saúde de Alagoas, Maceio, Brazil, 8Centro Medico Oxford, São Bento do Sul, 
Brazil, 9Centro de Consultas Especializadas, Contagem, Brazil, 10Hospital de Clinicas/Universidade Federal 
do Rio Grande do Sul, Porto Alegre, Brazil, 11Clinicas Reunidas São Victor, Rio de Janeiro, Brazil, 12Clini- 
ca Castromed, Castro, Brazil, 13Coopclin, Recife, Brazil, 14Clinica Endocentro, Florianopolis, Brazil, 15Uni- 
dade de Saúde, Santos, Brazil, 16Hospital Nossa Senhora das Graçlas, Curitiba, Brazil, 17Hospital Ana Costa, 
Santos, Brazil, 18Clinica Privada, Aracaju, Brazil, 19Hospital Universitário Prof. Alberto Antunes, Maceio, 
Brazil, 20Hepscan, Belo Horizonte, Brazil, 21Instituto Alfa de Gastroenterologia/Hospital das Clínicas/Eb- 
serh-UFMG, Belo Horizonte, Brazil, 22Hospital Militar de Minas Gerais, Belo Horizonte, Brazil, 23MedPlus, 
Porto Alegre, Brazil, 24Hospital São Rafael, Salvador, Brazil, 25Socor, Belo Horizonte, Brazil, 26Hospital Por- 
tuguês, Salvador, Brazil, 27Universidade Federal do Rio de Janeiro, Belo Horizonte, Brazil, 28Universidade 
Estadual de Maringá, Maringá, Brazil, 29Santa Casa de Misericordia de Porto Alegre, Porto Alegre, Brazil, 
30Clinica Privada, Rio de janeiro, Brazil, 31Santa Casa de Barretos, Barretos, Brazil, 32Clinica Privada, São 
Paulo, Brazil, 33Grupo Santa Casa de Belo Horizonte, Belo Horizonte, Brazil, 34Faculdades Integradas de 
Patos, Patos, Brazil, 35Clinica Privada, Arapiraca, Brazil, 36Universidade de São Paulo, São Paulo, Brazil, 
37Monte Sinai Hospital e Maternidade, Juiz de Fora, Brazil, 38Universidade do Vale do Rio dos Sinos, Por- 
to Alegre, Brazil, 39Unimed Sul Capixaba, Cachoeiro do Itapemirim, Brazil, 40Biogastro, Belo Horizonte, 
Brazil, 41Hospital Municipal Antonio Giglio, Osasco, Brazil, 42Gastrointestinal Oncology, Endoscopy and 
Surgery (GOES) research group, Althaia Xarxa Assistencial Universitària de Manresa, Institut de Recerca i 
Innovació en Ciències de la Vida i de la Salut de la Catalunya Central (IRIS-CC), Manresa, Spain, 43Depart- 
ment of Gastroenterology, Hospital Clínic de Barcelona, Centro de Investigación Biomédica en Red en En- 
fermedades Hepáticas y Digestivas (CIBERehd), Institut d’Investigacions Biomèdiques August Pi i Sunyer 
(IDIBAPS), University of Barcelona, Barcelona, Spain, 44Gastroenterology Unit, Hospital Universitario de La 
Princesa, Instituto de InvestigaciónUniversidad Autónoma de Madrid, Madrid, Spain. 

Objective: The aim of the study was to evaluate the effectiveness of empirical therapy in the sec- ond-
line and rescue therapy in Brazil. 
Patients and Methods: A prospective registry of the Brazilian gastroenterologists on H. pylori manage- 
ment (Hp-BrazilReg, Hp-WorldReg’s partner) registered infected adult patients from March 2022 to 
October 2024. Modified intention-to-treat (mITT) analyses were performed. 
Results: We evaluated 572 patients (mean age 52 years; 64% women). 386 (67%) patients received a 
second-line and 186 (33%) received rescue therapy (third-line and subsequent). Low-, standard-, high- 
dose proton pump inhibitors (PPIs) and vonoprazan (VPZ) were used in 40%, 10%, 24%, and 26% of 
cases, respectively. With second-line, the overall eradication rate was 74%. The most frequently used 
regimen was PPI+amoxicillin+levofloxacin for 10-14 days, with 55% eradication for 10 days and 84% for 
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14 days. Adding bismuth to this same 14-day regimen increased the effectiveness to 100% (p=0.016). 
In third-line, the main scheme was PPI-bismuth-tetracycline-metronidazole (PPI-BTM), used in 24%, 
with 87% mITT cure. Within fourth-line, dual therapy VPZ-amoxicillin (VA) was the most commonly pre- 
scribed (33%), followed by PPI+bismuth+amoxicillin+rifabutin (14%), both showing 100% effectiveness. 
The therapy VA was the most used in the fifth-line treatment or more, encompassing 43% of the cases 
with 100% effectiveness. Overall, 23% presented mild adverse events, being nausea the most frequent 
(14%) and compliance was 99%. 
Conclusions: In Brazil, the overall effectiveness of second-line therapy showed a suboptimal (≤90%) 
cure rate; however, the combination of PPI-bismuth-amoxicillin-levofloxacin prescribed for 14 days 
reported successful effectiveness. In the third-line, PPI-BTM provided encouraging results (87%). Alter- 
natively, therapy with VA and rifabutin-based therapy showed promising results in rescue treatment. 

Conflict of interest disclosure: 
L.G.V. Coelho: None. B.S.F. Sanches: None. O.P. Nyssen: None. S.R. Chaves: None. J.S. Veloso: None. L.S. 
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car: None. E. Comelli: None. L.S. Sousa: None. M. Horn: None. M.G. Massote: None. M.T.R. Lou- 
res: None. M.P. Vidal: None. R.V. Paula: None. L.T. Ribeiro: None. H.O. Galizzi: None. D.A.A. Terra: 
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VONOPRAZAN IS HIGHLY EFFECTIVE AND SAFE AS AN ADJUVANT IN DIFFERENT REGIMES 
IN FIRST- AND RESCUE-LINE THERAPIES FOR H. PYLORI INFECTION IN BRAZIL 

S.R. CHAVES1,2, O.P. NYSSEN3,4,5, J.C.S. VELOSO6, L.S. SILVA7, J. R. MARINHO8, H. OKAMOTO9, 
G.C. COUTO10, H.P. BREYER11, C.S. ALENCAR12, E. COMELLI JR13, L.A.S. SOUSA14, M.H. ANDRÉ15, 
M.J.G. MASSOTE16, M.T.R. LOURES17, M.F.P. VIDAL18, R.V. PAULA19, L.T. RIBEIRO20, 
B.S.F. SANCHES1,21, H.O. GALIZZI22, D.A.A. TERRA23, G.G.L. CANÇADO24, B.P. BURMANN25, 
J.S. CAETANO26, L.F. PENA27, M.A.M. DECÂNIO28, H.S.P. SOUZA29, A.S.O. KUNIYOSHI30, 
L.R. GUEDES23,2, M.C.F. PASSOS23, F.P. MARINHO23, I.Z. BOMBASSARO31, A.G.L. DOMINGUES32, 
J.G. BARBOSA33, I.M. NOGUEIRA34, A.F.P. RAMOS35, D.R.E. KORMAN24, T.B. SOUZA36, 
M.C. BARBOSA37, D. CHINZON38, L.L. SILVA39, A. MANTOVANI40, A.H.A. FREITAS41, 
C.S. PONCINELLI42, M.A. FRANCATO43, J.N. GONÇALVES44, P. PARRA3,4,5, A. CANO-CATALÁ45,46, 
L.M. RUIZ47,5,48, J.P. GISBERT3,4,5, L.G.V. COELHO23 

1Faculdade de Medicina da Universidade Federal de Minas Gerais, Belo Horizonte, Brazil, 2Rede Mater 
Dei de Saúde, Belo Horizonte, Brazil, 3Hospital Universitario de La Princesa, Instituto de Investigación 
Sanitaria Princesa (IIS-Princesa), Madrid, Spain, 4Universidad Autónoma de Madrid (UAM), Madrid, Spain, 
5Centro de Investigación Biomédica en Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Ma- 
drid, Spain, 6Hospital Santa Helena, Brasília, Brazil, 7Hospital Adventista de Manaus, Manaus, Brazil, 8Uni- 
versidade Estadual de Ciências da Saúde de Alagoas - UNCISAL, Maceió, Brazil, 9Oxford Medical Center, 
São Bento do Sul, Brazil, 10Centro de Consultas Especializadas, Contagem, Brazil, 11Hospital das Clínicas/ 
UFRGS, Porto Alegre, Brazil, 12Clinicas Reunidas São Victor, Rio de Janeiro, Brazil, 13Clinica Castromed, 
Castro, Brazil, 14Coopeclin, Recife, Brazil, 15Clínica Endocentro, Florianópolis, Brazil, 16Unidade de Saude, 
Santos, Brazil, 17Hospital Nossa Senhora Das Graças, Curitiba, Brazil, 18Hospital Ana Costa, Santos, Brazil, 
19Clinica Privada, Aracaju, Brazil, 20Hospital Universitário Prof. Alberto Antunes, Maceió, Brazil, 21Biocor 
Instituto, Belo Horizonte, Brazil, 22Hepscan, Belo Horizonte, Brazil, 23Instituto Alfa de Gastroenterologia/ 
Hospital das Clínicas/Ebserh-UFMG, Belo Horizonte, Brazil, 24Hospital Militar de Minas Gerais, Belo Hori- 
zonte, Brazil, 25Medplus, Porto Alegre, Brazil, 26Hospital São Rafael, Salvador, Brazil, 27Socor Hospital, Belo 
Horizonte, Brazil, 28Hospital Português, Salvador, Brazil, 29Universidade Federal do Rio de Janeiro, Rio de 
Janeiro, Brazil, 30Universidade Estadual de Maringá, Maringá, Brazil, 31Universidade Federal de Ciências da 
Saúde de Porto Alegre, Porto Alegre (UFCSPA), Porto Alegre, Brazil, 32Clínica Privada, Rio de Janeiro, Brazil, 
33Santa Casa de Barretos, Barretos, Brazil, 34Clinica Privada, São Paulo, Brazil, 35Santa Casa de Misericórdia 
de Belo Horizonte, Belo Horizonte, Brazil, 36Faculdades Integradas de Patos, Patos de Minas, Brazil, 37Cl- 
inica Privada, Arapiraca, Brazil, 38Universidade de São Paulo, São Paulo, Brazil, 39Monte Sinai Hospital e 
Maternidade, Juiz de Fora, Brazil, 40Universidade do Vale do Rio dos Sinos, Porto Alegre, Brazil, 41Unimed 
Sul Capixaba, Cachoeiro do Itapemirim, Brazil, 42Biogastro, Belo Horizonte, Brazil, 43Hospital Municipal 
Antonio Giglio, Osasco, Brazil, 44Instituto de Ciências Exatas, Depto de Estatística, Universidade Federal 
de Minas Gerais, Belo Horizonte, Brazil, 45Gastrointestinal Oncology, Endoscopy and Surgery (GOES) Re- 
search Group, Althaia Xarxa Assistencial Universitària de Manresa, Manresa, Spain, 46Institut de Recerca 
i Innovació en Ciències de la Vida i de la Salut de la Catalunya Central (IRIS-CC), Manresa, Spain, 47De- 
partment of Gastroenterology, Hospital Clínic, Barcelona, Spain, 48Institut d’Investigacions Biomèdiques 
August Pi i Sunyer (IDIBAPS), University of Barcelona, Barcelona, Spain. 

Objective: The aim of the study was to evaluate the effectiveness of vonoprazan (VPZ) as adjuvant in 
eradication therapy for H. pylori (ETHP) in Brazil. 
Patients and Methods: We performed a real-life registry, assessing outcomes of ETHP by Brazilian 
gastroenterologists (Hp-BrazilReg, WorldHpReg’s partner), and data were registered at AEG-REDCap 
from March 2022-October 2024. Effectiveness was evaluated by modified intention-to-treat (mITT). 
Results: 2,132 Brazilian patients, mean age 52 years, 61% women, were included. First-line treatments 
were administered to 73% (n=1,560) of cases, second-line to 18% (n=386), and rescue to 9% (n=186), 
with 94% of patients receiving 14-day prescriptions. Low-, standard-, and high-dose of proton pump 
inhibitors (PPIs), as well as 20mg BID of vonoprazan (VPZ) were used in 39%, 38%, 23%, and 15% of 
treatments, respectively. Compliance (>90% drug intake) was reported in 99% of the patients. At least 
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one adverse event was reported by 25% of patients, mainly nausea (13%). The regimens reaching ≥ 
90% eradication were: dual-VPZ+amoxicillin for first-line and rescue treatments (96% and 100%, re- 
spectively), VPZ+bismuth+tetracycline+metronidazole for second- and third-line treatments (92% and 
90%, respectively), and PPI+bismuth+levofloxacin+amoxicillin (100%) for second-line treatment. Pre- 
scribing VPZ (vs. PPI) was an independent factor associated with higher effectiveness both in first-line 
(OR 2.95; IC 95%: 1.71-5.09) and in second-line and rescue treatments (OR 2.87; IC 95%: 1.69-5.13), with 
no difference in adverse effects (p<0.01). 
Conclusions: VPZ, when prescribed as an adjuvant for treating H. pylori infection, shows highly effec- 
tive results as part of dual therapy with amoxicillin for first-line and rescue treatments, as well as in 
quadruple therapy with bismuth+metronidazole+tetracycline or bismuth+amoxicillin and rifabutin for 
rescue treatments. 
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None. L.T. Ribeiro: None. B.S.F. Sanches: None. H.O. Galizzi: None. D.A.A. Terra: None. G.G.L. Cançado: 
None. B.P. Burmann: None. J.S. Caetano: None. L.F. Pena: None. M.A.M. Decânio: None. H.S.P. Sou- za: 
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None. D.R.E. Korman: None. T.B. Souza: None. M.C. Barbosa: None. D. Chinzon: None. L.L. Silva: None. A. 
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EFFECTIVENESS OF FIRST-LINE EMPIRICAL HELICOBACTER PYLORI TREATMENT 
OUTSIDE EUROPE: RESULTS OF 10,000 CASES FROM THE WORLD-WIDE REGISTRY 
ON H. PYLORI MANAGEMENT (WORLDHPREG) 

O.P. NYSSEN*1, P. PARRA*1, A. RIQUELME2, D. REYES-PLACENCIA3, L.G.V. COELHO4, 
R. VILAICHONE5, S.I. SMITH6, L. KAMANI7, S. PRASAD SINGH8, M. WAID AKROUSH9, 
F. ALSOHAIBANI10, M. ALBORAIE11, S.V. VAN ZANTEN12, P. KATELARIS13, S.C. SHAH14, 
S.J. INNS15, J.M. REMES-TROCHE16, A. CANO-CATALÀ17, L. MOREIRA**18, J.P. GISBERT**1, 
ON BEHALF OF THE WORLDHPREG INVESTIGATORS. BOTH *FIRST AUTHORS, 
**SENIOR AUTHORS CONTRIBUTED EQUALLY 
1Department of Gastroenterology, Hospital Universitario de La Princesa, Instituto de Investigación Sanitaria 
Princesa, Universidad Autónoma de Madrid (UAM), and Centro de Investigación Biomédica en Red de En- 
fermedades Hepáticas y Digestivas (CIBERehd), Madrid, Spain, 2Department of Gastroenterology, Faculty of 
Medicine, Pontificia Universidad Católica de Chile, Centro para la prevención y control del cáncer (CECAN), 
Santiago, Chile, 3Department of Gastroenterology, Pontificia Universidad Católica de Chile, Santiago, Chile, 
4Instituto Alfa de Gastroenterologia, Hospital das Clínicas, Ebserh-UFMG, Belo Horizonte, Brazil, 5Center of Ex- 
cellence in Digestive Diseases, Department of Medicine and Thailand Science Research and Innovation Fun- 
damental Fund 2025, Gastroenterology Unit, Thammasat University, Pathum Thani, Thailand, 6Department of 
Molecular Biology and Biotechnology, Nigerian Institute of Medical Research, Yaba, Lagos, Nigeria, 7De- 
partment of Gastroenterology, Liaquat National Hospital, Karachi, Pakistan, 8Kalinga Gastroenterology Foun- 
dation, Cuttack, India, 9Faculty of Medicine, Jordan University, Amman, Jordan, 10Department of Medicine, 
King Faisal Specialist Hospital and Research Centre, Riyadh, Saudi Arabia, 11Department of internal medicine, 
Al-Azhar University, Cairo, Egypt, 12Division of Gastroenterology, University of Alberta Hospital, University of 
Alberta, Edmonton, AB, Canada, 13Gastroenterology Department, Concord Hospital, University of Sydney, 
Sidney, Australia, 14Division of Gastroenterology, University of California San Diego (UCSD), Gastroenterology 
Section, VA San Diego Healthcare System, San Diego, CA, United States, 15Department of Medicine, University 
of Otago, Department of Gastroenterology, Health New Zealand Te Whatu Ora Capital Coast and Hutt Valley, 
Wellington, New Zealand, 16Medical-Biological Research Institute, Universidad Veracruzana, Veracruz, Mex- 
ico, 17Gastrointestinal Oncology, Endoscopy and Surgery (GOES) research group, Althaia Xarxa Assistencial 
Universitària de Manresa, Institut de Recerca i Innovació en Ciències de la Vida i de la Salut de la Catalunya 
Central (IRIS-CC), Manresa, Spain, 18Department 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. 
Objective: Helicobacter pylori infection is a global health concern, with treatment success varying due 
to regional differences in antibiotic resistance, clinical practices, and healthcare access. This study eval- 
uated the effectiveness of empirical first-line therapies outside of Europe. 
Patients and Methods: The WorldHpReg is a global, prospective registry capturing real-world H. pylori 
management and outcomes. Data were collected from March 2022 to April 2025 using AEG-REDCap e-
CRF. Effectiveness was analysed by modified intention-to-treat (mITT). 
Results: Of 9,973 cases, 7,738 (78%) first-line empirical treatments were analysed across non-European re- 
gions including LATAM, Brazil, Africa, Australia, Canada, Egypt, India, Jordan, Pakistan, and Saudi Arabia. 
Ninety different regimens were used, with overall mITT effectiveness of 84%. Optimal (≥90%) effectiveness 
was achieved in Australia (95%), India (99%), Jordan (96%), and Saudi Arabia (91%). In LATAM, high cure rates 
were observed with non-bismuth quadruple therapy (91%) and several bismuth-based combinations, like 
amoxicillin-metronidazole (94%), metronidazole-doxycycline (90%), and amoxicillin-doxycycline (97%). The 
single-capsule formulation (94%) and metronidazole-tetracycline (91%) were also highly effective in LATAM, 
with 97% in Brazil. Standard triple therapy with amoxicillin-clarithromycin surpassed 90% in select regions, 
though patient numbers were limited. Most other regimens yielded suboptimal results (Table 1). 
Conclusions: First-line therapies for H. pylori yielded overall suboptimal results outside Europe but 
achieved optimal outcomes in some regions using adapted regimens, emphasizing the need for re- 
gion-specific treatment protocols to improve eradication success globally. 
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TABLE 1. MODIFIED INTENTION-TO-TREAT EFFECTIVENESS OF MOST FREQUENT FIRST-LINE EMPIRICAL TREATMENTS WORLD-WIDE. 
 

Country 
Treatment(a) 

LATAM 
N (% mITT) 

Brazil Africa Australia Canada Egypt India Jordan Pakistan Saudi Arabia 

Triple-C+A 1,041(75%) 1,826(80%) 25(92%) 19(95%) NA 4(100%) 61(100%) 14(100%) 53(59%) 7(86%) 

Concomitant-C+A+M 613(91%) 1(100%) NA NA 6(83%) NA NA 29(86%) NA NA 

Dual-A 340(86%) 116(89%) NA NA NA NA NA NA NA NA 

Quadruple-A+M+B 259(94%) NA NA NA NA NA NA NA NA NA 

Quadruple-M+D+B 267(90%) 2(100%) NA NA NA NA NA NA NA 1(100%) 

Triple-A+L 126(82%) 16(69%) NA NA NA 45(100%) NA NA 12(42%) 11(100%) 

Quadruple-M+Tc+B 177(90%) 30(97%) 1(100%) NA 1(100%) NA NA NA NA 2(100%) 

Quadruple-C+A+B 187(78%) 6(100%) NA NA NA NA NA NA NA NA 

Quadruple-A+D+B 177(97%) NA NA NA NA NA NA NA NA NA 

Single-capsule* 104(97%) NA NA NA NA NA NA 1(100%) NA 40(88%) 

Triple-C+T NA NA 43(67%) NA NA NA NA NA NA NA 

Other 483(89%) 85(79%) 3(100%) NA 3(67%) 27(100%) 80(99%) 50(100%) 93(74%) 3(100%) 

Overall 3,774(85%) 2,082(81%) 72(78%) 19(95%) 10(80%) 76(100%) 141(99%) 94(96%) 158(67%) 64(91%) 

aTreatments were categorised in 11 categories encompassing over 90% of first-line prescriptions world-wide. LATAM: Latin America; 
ASEAN: Association of South-East Asian Nations; A: amoxicillin; B: bismuth salts; C: clarithromycin; D: doxycycline; L: levofloxacin; M: 
metronidazole; T: tinidazole; Tc: tetracycline; *Three-in-one single-capsule containing metronidazole, tetracycline and bismuth; N: total 
number of patients analysed; %: total number of patients with H. pylori eradicated; mITT: modified intention-to-treat. 
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P01.049. 

PRESCRIPTION OF FIRST-LINE EMPIRICAL TREATMENTS FOR HELICOBACTER PYLORI 
INFECTION OUTSIDE EUROPE: RESULTS OF 10,000 CASES FROM THE WORLD-WIDE REGISTRY 
ON H. PYLORI MANAGEMENT (WORLDHPREG) 

O.P. NYSSEN*1, P. PARRA*1, A. RIQUELME2, D. REYES-PLACENCIA3, L.G.V. COELHO4, 
R. VILAICHONE5, S.I. SMITH6, L. KAMANI7, S. PRASAD SINGH8, M. WAID AKROUSH9, 
F. ALSOHAIBANI10, M. ALBORAIE11, S.V. VAN ZANTEN12, P. KATELARIS13, S.C. SHAH14, S.J. INNS15, 
J.M. REMES-TROCHE16, A. CANO-CATALÀ17, L. MOREIRA**18, J.P. GISBERT**1, 
ON BEHALF OF THE WORLDHPREG INVESTIGATORS. BOTH *FIRST AUTHORS, 
**SENIOR AUTHORS CONTRIBUTED EQUALLY 
1Department of Gastroenterology, Hospital Universitario de La Princesa, Instituto de Investigación San- 
itaria Princesa, Universidad Autónoma de Madrid (UAM), and Centro de Investigación Biomédica en 
Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Madrid, Spain, 2Department of Gastroenter- 
ology, Faculty of Medicine, Pontificia Universidad Católica de Chile, Centro para la prevención y control 
del cáncer (CECAN), Santiago, Chile, 3Department of Gastroenterology, Pontificia Universidad Católica 
de Chile, Santiago, Chile, 4Instituto Alfa de Gastroenterologia, Hospital das Clínicas, Ebserh-UFMG, Belo 
Horizonte, Brazil, 5Center of Excellence in Digestive Diseases, Department of Medicine and Thailand 
Science Research and Innovation Fundamental Fund 2025, Gastroenterology Unit, Thammasat Univer- 
sity, Pathum Thani, Thailand, 6Department of Molecular Biology and Biotechnology, Nigerian Institute 
of Medical Research, Yaba, Lagos, Nigeria, 7Department of Gastroenterology, Liaquat National Hos- 
pital, Karachi, Pakistan, 8Kalinga Gastroenterology Foundation, Cuttack, India, 9Faculty of Medicine, 
Jordan University, Amman, Jordan, 10Department of Medicine, King Faisal Specialist Hospital and Re- 
search Centre, Riyadh, Saudi Arabia, 11Department of internal medicine, Al-Azhar University, Cairo, 
Egypt, 12Division of Gastroenterology, University of Alberta Hospital, University of Alberta, Edmonton, 
AB, Canada, 13Gastroenterology Department, Concord Hospital, University of Sydney, Sidney, Australia, 
14Division of Gastroenterology, University of California San Diego (UCSD), Gastroenterology Section, VA 
San Diego Healthcare System, San Diego, CA, United States, 15Department of Medicine, University of 
Otago, Department of Gastroenterology, Health New Zealand Te Whatu Ora Capital Coast and Hutt 
Valley, Wellington, New Zealand, 16Medical-Biological Research Institute, Universidad Veracruzana, Ve- 
racruz, Mexico, 17Gastrointestinal Oncology, Endoscopy and Surgery (GOES) research group, Althaia 
Xarxa Assistencial Universitària de Manresa, Institut de Recerca i Innovació en Ciències de la Vida i de 
la Salut de la Catalunya Central (IRIS-CC), Manresa, Spain, 18Department 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. 

Objective: Helicobacter pylori remains a significant global health concern. While effective treatments 
exist, variations in clinical practices and regional contexts necessitate continuous evaluation. This study 
assessed first-line empirical therapies for H. pylori infection outside Europe. 
Patiens and Methods: The WorldHpReg is a global, prospective registry capturing real-world H. pylori 
management and outcomes. Data were collected from March 2022 to April 2025 using AEG-REDCap e-
CRF. Descriptive analyses and Chi-square tests were applied. 
Results: Among 9,973 cases from non-European countries, 7,738 (78%) involved first-line empirical 
therapies. Patients were predominantly women (62%) with a mean age of 50. Diagnosis was primarily 
by histology (75%), while urea breath tests and stool antigen tests were less common. Ninety differ- 
ent first-line regimens were identified (Table 1). The most used was triple therapy (PPI or P-CAB plus 
amoxicillin-clarithromycin, 41%), especially in Brazil, India, and Latin America. Concomitant quadruple 
therapy (PPI-amoxicillin-clarithromycin-metronidazole) followed (9%), notably in Canada, Jordan, and 
Latin America. Bismuth quadruple therapy was infrequent, except in Saudi Arabia and Latin America. 
Alternative or region-specific therapies included levofloxacin or tinidazole-based regimens and dual 
therapy with PPI/P-CAB-amoxicillin. Most regimens lasted 14 days, with varying PPI doses. Use of new- 
er acid blockers like vonoprazan remained limited. 
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Conclusions: WorldHpReg highlights wide variability in H. pylori treatment across regions, with triple 
therapy predominating and limited adoption of quadruple regimens. Region-specific guidelines are 
essential to improve eradication outcomes globally. 

 
TABLE 1. MOST FREQUENT FIRST-LINE EMPIRICAL TREATMENTS WORLDWIDE. 

 

Country LATAM Brazil Africa ASEAN Australia Canada Egypt India Jordan Pakistan Saudi 

Treatmenta N (%)           Arabia 

Triple-C+A 3,187(41%) 1,069(27%) 1,907(87%) 39(17%) NA 19(100%) 1(3.2%) 4(5.1%) 69(45%) 15(14%) 53(34%) 11(14%) 
Concomitant- 692(8.9%) 635(16%) 1(0%) NA 1(0.1%) NA 24(77%) NA NA 31(30%) NA NA 
C+A+M             

Dual-A 476(6.2%) 360(9.2%) 116(5.3%) NA NA NA NA NA NA NA NA NA 
Quadruple- 273(3.5%) 273(7%) NA NA NA NA NA NA NA NA NA NA 

A+M+B             

Quadruple- 272(3.5%) 269(6.9%) 2(0.1%) NA NA NA NA NA NA NA NA 1(1.3%) 
M+D+B             

Triple-A+L 221(2.9%) 133(3.4%) 16(0.7%) NA NA NA NA 46(59%) NA 1(1%) 12(7.6%) 13(16.3%) 
Quadruple- 221(2.9%) 178(4.5%) 38(1.7%) 1(0.4%) NA NA 1(3.2%) NA NA NA NA 3(3.8%) 
M+Tc+B             

Quadruple- 204(2.6%) 197(5%) 6(0.3%) NA NA NA NA NA 1(0.7%) NA NA NA 

C+A+B             

            
Continued 

 
TABLE 1. MOST FREQUENT FIRST-LINE EMPIRICAL TREATMENTS WORLDWIDE. 

Country LATAM Brazil Africa ASEAN Australia Canada Egypt India Jordan Pakistan Saudi 

Treatmenta  N (%)          Arabia 

Quadruple- 177(2.3%) 177(4.5%) 
A+D+B 

NA NA NA NA NA NA NA NA NA NA 

Single- 153(2%) 104(2.7%) NA NA NA NA NA NA NA 1(1%) NA 48(60%) 

capsule*             

Triple-C+T 128(1.7%) NA NA 128(57%) NA NA NA NA NA NA NA NA 
Overall 7,736 3,916 2,183 224 791** 19 31 78 152 104 158 80 
 (100%) (51%) (28%) (2.9%) (10%) (0.2%) (0.4%) (1%) (2%) (1.3%) (2%) (1%) 

aTreatments were categorised in 11 categories encompassing over 90% of first-line prescriptions world-wide; LATAM: Latin America; 
ASEAN: Association of South-East Asian Nations; A: amoxicillin; B: bismuth salts; C: clarithromycin; D: doxycycline; L: levofloxacin; M: met- 
ronidazole; T: tinidazole; Tc: tetracycline. *Three-in-one single-capsule containing metronidazole, tetracycline and bismuth; N: number of 
prescriptions; NA: non-available. **From other treatment combinations. 
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