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Moderador
Notas de la presentación
Las decisiones sobre las intervenciones de alimentación pueden ser muy emotivas y éticamente desafiantes.

Si bien la nutrición enteral se plantea como una medida terapéutica, en la actualidad existe controversia respecto a si hace parte del soporte básico en pacientes con enfermedades Terminales

La intervención tiene el potencial de prolongar el sufrimiento y aumentar la morbilidad, mientras que la no intervención puede conducir a la muerte prematura

El médico no familiarizado con las intervenciones al final de la vida toma decisiones que en muchos casos pueden ir en contra de una mejor calidad de vida

La inserción del PEG se ha asociado con procedimientos inútiles y mortalidad y morbilidad significativas15. falta de evidencia de beneficio en ciertos grupos de pacientes, como aquellos con demencia avanzada


H. pylori-ERGE

H.pyloriy es6fago de Barrett
H.pylori y adeno-Ca de esofago
H.pylori y ERGE

Erradicacion de H.pylori y ERGE.
IBP y gastritis atrofica en ERGE
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Eusebi LH, et al. Gut 2017;0:1-11. doi:10.1136/gutjnl-2016-313589


Moderador
Notas de la presentación
Prevalence of weekly gastroesophageal reflux symptoms worldwide, based on symptoms at a frequency of once a week or more.


(Adapted with permission from Eusebi et al. Gut 2017. https://doi.org/10.1136/gutjnl-2016-313589.34)


Prevalencia de sintomas del reflujo gastroesofagico y
factores asociados: una encuesta poblacional en las
principales ciudades de Colombia

Prevalence of Gastro-Esophageal Reflux Symptoms and Associated Factors: A
Population Survey in the Principal Cities Of Colombia

David B. Paramo-Hernandez, MD," Rosario Albis, MD, MSc," Maria T. Galiano, MD," Belén de Molano, MD," Reynaldo Rincon, MD,'
Luis F. Pineda-Ovalle, MD," Alberto Rodriguez, MD,' William Otero Regino, MD," Albis Hani, MD," Luis Carlos Sabbagh, MD,’
Carolina Sandoval-Salinas, MSc,' Ricardo Sanchez-Pedraza, MD, MSc,'

11,98% (IC 95% 11,05-12,97)



Gastritis cronica

60% del mundo, 4.400 millones, H.pylori +

= Gastritis cronica

Hooi JKY, Gastrenterology 2017, DOI: .doi.org/10.1053/j.gastro.2017.04.022



http://dx.doi.org/10.1053/j.gastro.2017.04.022

H.pyloriy esofago de Barrett



Helicobacter

Helicobacter ISSN 1523-537¢
doi: 10.1111/j.1523-5378.2011.00931.

The Association Between Barrett’s Esophagus and Helicobacter
pylori Infection: A Meta-Analysis

Lori A. Fischbach,” Helena Nordenstedt,"* Jennifer R. Kramer,*$ Subi Gandhi,” Sam Dick-Onuoha,”
Anthony Lewis™ and Hashem B. El-Serag’*+5

Study name Statistics for each study

Estimated relative risks and 95% confidence intervals

Relative Lower Upper
Risk limit limit Z2-Value p-Value

Anderson (2008) 0470 0322 0685 -3.926  .000 B
Corley (2008) 0420 0256 0689 -3434 001
Rex (2003) 0275 0097 0777 -2437 015

=
—
Ronkainen (2005) 0.910 0.312 2.651 -0.173 .863
0.346 0603 -5525 .000 ®_
Estudios sin sesgos importantes e

Negative association Positive association

Helicobacter 2012;17:163-75



Helicobacter

Helicobacter ISSN 1523-537¢
doi: 10.1111/].1523-5378.2011.00931.

The Association Between Barrett’s Esophagus and Helicobacter
pylori Infection: A Meta-Analysis

Lori A. Fischbach,” Helena Nordenstedt,T'* Jennifer R. Kramer,*2 Subi Gandhi,” Sam Dick-Onuoha,”
Anthony Lewis” and Hashem B. El-Serag’*$

Study name Statistics for each study

Estimated relative risks and 95% confidence intervals

Relative Lower Upper
Risk limit limit Z-Value p-Value

Anderson (2008) 0.620 0431 0892 -2576 .010
Corley (2008) 0.080 0.019 0.335 -3.459 .001 ——
Ferrandez (2006) 1.510 0.928 2456 1.661 .097
Rajendra (2007) 0.690 0.320 1.489 -0.946 .344

Rugge (2001) 0.180 0.051 0.634 -2670 .008 B
Vaezi (2000) 0.110 0.022 0.561 -2.656 .008 B
Vicari (1998) 0.210 0.040 1.116 -1.831 .067 |

0.139 0.781 -2.646 .008 @
Cag A 0.01 0.1 1 10 100

Neaqative association Positive association

Helicobacter 2012;17:163-75



Moderador
Notas de la presentación
Estimated effect of Cag A status on Barrett’s esophagus


The Association Between Barrett’s Esophagus and Helicobacter

Helicobacter

pylori Infection: A Meta-Analysis

Lori A. Fischbach,” Helena Nordenstedt,* Jennifer R. Kramer,*$ Subi Gandhi,” Sam Dick-Onuoha,”
Anthony Lewis™ and Hashem B. El-Serag™#§

Study name Statistics for each study

Relative Lower Upper

Risk limit
Corley (2008) 0.420 0.256
El-Serag (1999) 0.874 0.361

Goldblum (2002) 0.520 0.249
Hirota (1999) 0.420 0.150

Lam (2008) 0.510 0.227
Paull (1988) 0.850 0.280
Rex (2003) 0.275 0.097
Sonnenberg (2010) 0.420 0.355
Vicari (1998) 0.540 0.240

Weston (2000) 0.620 0.431

.403
USA

Z-Value p-Value

001
765
082
099
103
174
015
.000
135
010

limit

0.689 -3.434
2117 -0.298
1.086 -1.741
1.178 -1.649
1.145 -1.631
2.580 -0.287
0.777 -2.437
0.497 -10.106
1.212 -1.493
0.892 -2.576
0.526 -11.357

.000

Helicobacter ISSN 1523-537%
doi: 10.1111/j.1523-5378.2011.00931.

Estimated relative risks and 95% confidence intervals
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Helicobacter 2012;17:163-75


Moderador
Notas de la presentación
3 Estimates of the effect of Helicobacter pylori on Barrett’s esophagus using estimates from studies in the United States


& sifi_s corporal
G.Atrofica multifocal -

Erradicacion H. pylori - THCI

H. Pyloriy ERGE

Individuos

En riesgo

3 :_: -:-""‘:"5 s

Falk GW. Sem Gastrintest Dis 2001;12:16-25



Gastritis corporal protege contra ERGE

302
154 148
Esofagitis Controles
H. pylor i =~ ~~
G. Corporal Menos severa Severa
-
¥ 54% riesgo ERGE

El-Serag HB, Sonnerberg A, Gut 1999; 45:181



Gastritis por H.pylori protege contra ERGE

Casos Controles
H.pylori (+) (-)
Sintomas 19% 39% p=0.0006

Inflamacion gastrica

.

{ Sintomas 74%

OR:0.26 (IC 95% 0.07-0.12)

Cardona H, Otero W, Gutiérrez O, Gastroenterology 2001;120:A48



H.pyloriy adenocarcinoma de esofago



Qdeno Carcinoma Esoéfago

Smoking

Obesity

Gastrititis o aBpocy e
Antral OR 0.56 (IC 95% 0.46-0.68) il
Occidente Gastritis corporoantral

>> HCI Islami F, Cancer Prev Res 2008;1:329-38

Rubenstein JH, Gastroenterology 2015;149:302-17


Moderador
Notas de la presentación
Risk factors for EAC. The primary risk factors for EAC include male sex, advancing age, white race, GERD, obesity, and tobacco use. The effect of obesity is likely mediated both through a mechanical effect promoting GERD and a hormonal effect through alterations in circulating adipokines and other peptides and appears to be a major risk factor for both Barrett’s esophagus and EAC. A deranged gastroesophageal junction, noted with a large hiatal hernia, allows free reflux of gastric contents. H pylori infection protects against EAC, and Barrett’s esophagus is its only known precursor.





Central Adiposity Is Associated With Increased Risk of Esophageal
Inflammation, Metaplasia, and Adenocarcinoma: A Systematic Review

and Meta-analysis

SIDDHARTH SINGH,” ANAMAY N. SHARMA,” MOHAMMAD HASSAN MURAD,” NAVTEJ 5. BUTTAR," HASHEM B. EL-SERAG,
DAVID A. KATZKA," and PRASAD G. IYER

_|Sintomas |Esofagitis | Barrett  |AdenoCa

1.73 1.87 1.98 2.51
(1.5-2.3) (1.5-2.5) (1.5-4.0)

Clin Gastroenterol Hepatol 2013;11:1399-1412



Erradicacion de H.pylori y ERGE



Effect of Helicobacter pylori treatment on gastroesophageal reflux
disease (GERD): meta-analysis of randomized controlled trials

ABDO M. SAAD, ABHISHEK CHOUDHARY & MATTHEW L. BECHTOLD

Treatment/eradication Placebo Odds ratio Odds ratio
Study or subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Befritis et al. 22 79 29 66 10.5% 0.49 [0.25, 0.98] —
Harvey et al. 169 787 170 771 15.6% 0.97 [0.76, 1.23] -
Kuipers et al. 31 111 27 120 11.6% 1.33 [0.74, 2.42] —t—
Laine ef al. 33 361 27 172 12.2% 0.54 [0.31, 0.60] ——
Malfertheiner et al. 121 993 88 369 15.0% 0.44 [0.33. 0.60] -
Moayyedi et al. 15 85 15 93 9.4% 1.11[0.51, 2.44] —
Pilotto et al. 6 31 6 30 5.6% 0.96 [0.27, 3.39] - 4
Schweiser et al. 7 13 15 16 2.2% 0.08 [0.01, 0.78] «
Vakil et al. 41 178 12 64 10.2% 1.30 [0.63, 2.66] —
Wu et al. 15 53 8 51 7.7% 2.12[0.81, 5.56] B
Total (95% ClI) 2691 1752 100.0% 0.81 [0.56, 1.71] @
Total events 460 397
Heterogeneity: Tau2 = 0.21; Chi2 = 33.57, df = 9 (p = 0.0001); I2 = 73% l ; ; l
Test for overall effect; Z=1.11 (p = 0.27) 0.01 0.1 1 10 100

Treatment/eradication Placebo

Scand J Gastroenterol 2012; 47: 129-135



Effect of Helicobacter pylori treatment on gastroesophageal reflux
disease (GERD): meta-analysis of randomized controlled trials

ABDO M. SAAD, ABHISHEK CHOUDHARY & MATTHEW L. BECHTOLD

Esofagitis

Treatment/eradication Placebo Odds ratio Odds ratio
Study or subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Befritis et al. 8 79 5 66 12.8% 0.37 [0.43, 4.42] —
Kuipers et al. 8 111 12 120 0.70% 0.70[0.27, 1.78] —
Laine et al. 24 621 14 554 1.52% 1.52 [0.78, 2.97] -
Malfertheiner et al. 13 162 8 107 19.2% 1.08 [0.43, 2.70] ——
Moayyedi et al. 4 85 2 93 6.4% 2.25[0.40. 12.59] — Tt
Pilotto et al. 1 31 1 30 2.5% 0.97 [0.06, 16.19]
Schweiser et al. 5 13 11 16 7.9% 0.28 [0.06, 1.32] T
Wu et al. 5 53 0 51 2.3% 11.28 [0.06, 1.32] >
Total (95% CI) 1155 1027 100.0% 1.13[0.72, 1.78] @
Total events 68 53
Heterogeneity: Tau? = 0.06; Chi® = 8.10, df = 7 (p=0.32); I° = 14% I I | | I
Test for overall effect; Z = 0.54 (p = 0.59) 0.01 0.1 1 10 100

Treatment/eradication Placebo

Scand J Gastroenterol 2012; 47: 129-135



Is There an Increased Risk of GERD After
Helicobacter pylori Eradication?: A Meta-Analysis

Mohammad Yaghoobi, MD, MSc'*?, Forough Farrokhyar, PhD**, Yuhan Yuan, MD, PhD? and Richard H. Hunt, MB, FRCP, FRCPC, AGAF*

Am J Gastroenterol 2010; 105:1007-1013



Study OR (fixed) 95% ClI

Ott et al. o
Befrite et al. =
Malfertheiner et al. "
Bytzer et al. —+

Laine et al. e

Fallone et al. =—p

Total (95% CI):1.11 (0.81, 1.53) @
ECC esofagitis erosiva

Study OR (fixed) 95% CI

Laine et al. L

Ott et al. — B

Bytzer et al. |

Wakil ef al. =

Fallone et al. - b

Total (95% CI): 1.22 (0.89—1.69) <4.> )
ECC Sintomas ERGE

1
T T T T T T

01 02 0.5 1 2 5 10
Persistent Hp Eradicated Hp

Am J Gastroenterol 2010; 105:1007-1013



Study

OR (fixed) 95% CI

Park et al.
Vaira et al.
Murai et al.
Yagi et al.
Inoue et al. =)
Total (95% CI): 1.37 (0.89-2.12)
Cohorte, esofagitis erosiva
0.1 0.2 0.5 1 2 5 10

Persistent Hp Eradicated Hp

Study

OR (fixed) 95% CI

Ot et al.
Befrite ef al.
FPark et af.
WVaira ef al.
mMalfertheiner et af.
Murai et al.
Bytzer of al,
Laine et al
“Yagi ef al.
Fallone at af.
Inoue &t al,

Total (95% Cl): 1.17 (0.94—1.45)

Todos los estudios

—_—
L
-

-L_

—=

b b b + . b
.1 0.2 0.5 1 2 5 10
Persistent Hp  Eradicated Hp

Am J Gastroenterol 2010; 105:1007-1013



Helicobacter

Helicobacter ISSN 1523-5378

Effects of Helicobacter pylori Eradication on Gastroesophageal

Reflux Disease
Bingbing Qian’, Shijie Ma', Li Shang, Juan Qian and Guoxin Zhang

Department of Gastroenterology, First Affiliated Hospital of Nanjing Medical University, Nanjing, China

Helicobacter 2011;16: 255-265



Review: New review

Comparison: 01 the frequency of heartburn M- H H
Outcome: 01 eradicated group vs persistent group 4 E nsayos CI INICOS p Irosis
Study Eradicated group Persistent group OR (fixed) Weight OR (fixed)
or sub-category n/N n/N 95% Cl %o 95% ClI
N. Vakil 12/51 41/161 —J— 24.89 0.90 [0.43, 1.88]
P. Bytzer 77 7/80 B S 9.79 1.14 [0.38, 3.43]
R. Befrits 2279 29/66 —— 37.62 0.49 [0.25, 0.98]
E.A.Ott 3773 31/60 27.69 0.96 [0.49, 1.90]
Total (95% CI) 274 367 100.00 0.79 [0.54, 1.15]
Total events: 78 (eradicated group), 108 (persistent group)
Test for heterogeneity: 2 = 2.66, d.f. = 3 (p= .45), I = 0%
Test for overall effect: Z=1.23 (p = .22)
01 02 05 1 2 5 10
Fawvours treatment  Favours control
Review: New review ry = .
Comparison: 03 the frequency of erosive GERD 10 Ensayos Cllnlcos erosiones
Qutcome: 01 eradicated group vs persistent group
Study Eradicated group Persistent group OR (fixed) Weight OR (fixed)
or sub-category n/N n/MN 95% CI Yo 95% Cl
C. Fallone 13/63 1/24 - 1.97 5.98 [0.74, 48.49]
P. Bytzer 7/1389 5/137 8.19 1.40 [0.43, 4.52]
R. Befrits 8/79 5/66 - 8.39 1.37 [0.43, 4.42]
W. Schwizer 6/7 714 e 1.14 6.00 [0.57, 63.68]
J,C. Y. Wu 11/14 8/11 - 3.29 1.38 [0.22, 8.67]
L. Laine 2/28 14/544 - » 2.18 2.91 [0.63, 13.49]
P. Malfertheiner 5/162 2107 - 4.00 1.67 [0.32, 8.78]
L. Kupcinskas 20/92 42113 B T 50.55 0.47 [0.25, 0.88]
E.A.Ott 8/73 7/60 —- 11.72 0.93 [0.32, 2.74]
L. Jonaitis 3/25 5/19 + - 8.57 0.38 [0.08, 1.85]
Total (95% CI) 682 1085 100.00 0.97 [0.67, 1.40]
Total events: 83 (eradicated group), 96 (persistent group)
Test for heterogeneity: y2 = 14.95, d.f. = 9 (p=.09), 12 = 39.8%
Test for overall effect: Z2=0.16 (p = .88)
01 02 05 1 2 5 10
Favours treatment  Favours control

Helicobacter 2011;16: 255-265




. Review: MNew review
Comparison: 07 symptomatic GERD (subgroup by different period) 1 H
St Mt Frecuencia de sintomas

Study Eradicated Persistent OR (fixed) Weight OR (fixed)
or sub-category n/N n/N 95% ClI % 95% ClI
01 6 months

N. Vakil 12/51 411161 - 15.58 0.90 [0.43, 1.88]
P. Bytzer 11/84 4/88 - » 351 3.16 [0.97, 10.37]
L. Laine 13/92 7/35 _— 8.99 0.66 [0.24, 1.82)
E.A.Oft 40/76 36/59 — 19.83 0.71[0.36, 1.42)
Subtotal (85% Cl) 303 343 ol 47.90 0.94 [0.62, 1.42]

Total events: 76 (eradicated), 88 (persistent)
Test for heterogeneity: y? = 5.14, d.f. =3 (p=.16), I°=41.7%
Test for overall effect: £=0.28 (p = .78)

02 12 months

C. Fallone 18/63 2/24 - » 2.14 4.40 [0.94, 20.67]
P. Bytzer 7/71 7/80 - 6.13 1.14 [0.38, 3.43]
E.A.Ott 3773 31/60 17.33 0.96 [0.49, 1.90]
L. Jonaitis 4/25 319 2.96 1.02 [0.20, 5.20]
Subtotal (95% CI) 232 183 t 28.55 1.26 [0.77, 2.08]
Total events: 66 (eradicated), 43 (persistent)
Test for heterogeneity: y? = 3.21, d.f. =3 (p=.36), I = 6.6%
Test for overall effect: Z = 0.92 (p = .36)
03 24 months
R. Befrits 2279 29/66 —— 23.54 0.49 [0.25, 0.98]
Subtotal (95% Cl) 79 66 ol 23.54 0.49 [0.25, 0.98]
Total events: 22 (eradicated), 29 (persistent)
Test for heterogeneity: not applicable
Test for overall effect: 2= 2.01 (p = .04)
Total (95% CI) 614 592 100.00 0.93 [0.70, 1.24]
Total events: 164 (eradicated), 160 (persistent)
Test for heterogeneity: y® = 12.40, d.f. =8 (p=.13), I? = 35.5%
Test for overall effect: Z= 0.51 (p = .61)
01 02 05 1 2 5 10
Favorece tratamiento Favorece control

Qian et al, Helicobacter 2011;16: 255-265



Review: MNew review

Comparison: 09 RE (subgroup by different follow-up period) Esofag itis eros iva

Outcome: 04 follow-up period

Study Treatment Control OR (fixed) Weight OR (fixed)
or sub-category n/N n/N 95% Cl % 95% Cl
01 6 months

J,C.Y. Wu 11/14 8/11 - 3.67 1.38 [0.22, 8.67]
L. Laine 2/28 14/544 = b 243 2.91 [0.63, 13.49]
P. Malfertheiner 5162 2107 - 4.46 1.67 [0.32, 8.78]
Subtotal (95% Cl) 204 662 | —eolie— 10.56 1.85 [0.68, 5.04]
Total events: 18 (treatment), 24 (control)

Test for heterogeneity: 2 = 0.45, d.f. = 2 (p = .80), /2= 0%

Test for overall effect: Z=1.21 (p = .23)

02 12 months

C. Fallone 13/63 1/24 —————s—) 220 5.98 [0.74, 48.49]
P. Bytzer 7/139 5M137 s 9.14 1.40 [0.43, 4.52]
W. Schwizer 6/7 7/14 - 127 6.00 [0.57, 63.68]
L. Kupcinskas 20/92 32/113 S 42.94 0.70 [0.37, 1.34]
E.A.Ot B8/73 7/60 _';_ 13.07 0.93 [0.32, 2.74]
L. Jonaitis 3/25 6/19 + - 11.46 0.30 [0.086, 1.39]
Subtotal (95% CI) 399 367 +- 80.09 0.99 [0.64, 1.52]

Total events: 57 (treatment), 58 (control)

Test for heterogeneity: 2 =8.86,d.f.=5 (p=.11), I7= 43.6%

Test for overall effect: Z=0.04 (p = .97)

03 24 months

R. Befrits 8/79
Subtotal (95% CI) 79
Total events: 8 (treatment), 5 (control)

Test for heterogeneity: not applicable

Test for overall effect: Z=0.53 (p = .58)

Total (95% CI) 682
Total events: 83 (treatment), 87 (control)

5/66 - 9.35 1.37 [0.43, 4.42)
66 —eou— 9.35 1.37 [0.43, 4.42)
1095 100.00 1.12[0.77, 1.62)

Test for heterogeneity: 72 = 11.40, df. =9 (p = .25), /2= 21.1%

Test for overall effect: Z = 0.58 (p = .56)

01 02 05 1 2 5 10

Favorece tratamiento Favorece control

Qian et al, Helicobacter 2011;16: 255-265



IBP y gastritis atrofica
En ERGE con H.pylori



1018 THE NEW ENGLAND JOURNAL OF MEDICINE April 18, 1996

ATROPHIC GASTRITIS AND HELICOBACTER PYLORI INFECTION IN PATIENTS WITH REFLUX
ESOPHAGITIS TREATED WITH OMEPRAZOLE OR FUNDOPLICATION

ErnsT J. KUutpers, M.D., PH.D., LArs LunpeLL, M.D., PH.D., ELLy C. KLINKENBERG-KNOL, M.D., PH.D |
Nnro Havu, M.D., Pu.D., HExk P.M. FestEN, M.D., Pu.D., BExGT LiEDMAN, M.D., PH.D.,
Cornerius B.HW. Lamers, M.D., Pu.D., Jan B.M.]. Jansen, M.D., Pu.D., JaN DALENBACK, M.D., Pu.D.,
PLEuN SnEL, M.D., PH.D., G. FriTs NELIS, M.D., Pu.D., AND STEPHAN G.M. MEUwIssEN, M.D., Pu.D.

Cohortes-ERGE
5 anos

Funduplicatura Omeprazol 20-40 mg
72 105

Hp 31 (+) 41 (-) 59 (+) 46 (-)

Atrofia 0 ) 18 p <0.001 2

p <0.001

Kuipers EJ, N Engl J Med 1996;334:1018-22



Patients without Atrophic
Gastritis (%)

NO. AT RISK

Fundoplication
H. pylori-negative (o)
H. pylori—positive (o)
Omeprazole
H. pylori—-negative (v)
H. pylori—positive (a)

Funduplicatura Hp +/

100 g—=20 f————
V —

90-

80 |

70 -

201

50 |

40 A

30 4

20 -

10 -

O 1 1 1 I I I 1
o 1 2 3 4 5 6 7
Year
41 41 41 29 6
30 30 30 23 4
46 46 46 34 14
59 59 52 35 9

Kuipers EJ, N Engl J Med 1996;334:1018-22



IBP y Hpylori

Atrofia

<<< HCI
Altera la topografia
de la gastritis

Kuipers EJ, Am J Gastroenterol 1995;90:1401-6
Kuipers EJ, N Engl J Med 1996;334:1018-22
Lundell L, Alim Pharmacol Ther 2006;23:639-47



Carcinogénesis, modelo de Pelayo Correa
Correa P, J Nat Canc Inst 1976;57:1027-35

Normal

1

Gastritis superficial

I
\/

Gastritis atrofica

}

Metaplasia Intestinal

1

Displasia

1

Cancer Correa P, Cancer Res 1990;50:4737-40
Correa P, J Dig Dis 2012;13:2-9



5 Biopsias: cuerpo (2), Antro (2) + Incisura (1)

Vigilancia de Gastritis Cronica

-

Helicobacter : erradicarlo

/ \ OLGA

OLGA
0-11 /v
Observar Vigilancia
Kioto ?
Sugano K, Kyoto Global Consensus. Gut 2015; Italia ¢/3 anos
Zagari RM, Dig Liver Dis 2015;903-12 . ~
Rollan A, Rev Med Chile 2014;142:1181-92 Chile C/1 aho




ORIGINAL ARTICLE WILEY

Fifth Chinese National Consensus Report on the management
of Helicobacter pylori infection | Helicobacter 2018;23:e12475

Wen Zhong Liu* | Yong Xie? | HongLu® | Hong Cheng® | Zhi RongZeng® |
Li YaZhou’ | Ye Chen® | Jiang Bin Wang’ | YiQiDu® | NongHualu?’® | on behalf
of Chinese Society of Gastroenterology, Chinese Study Group on Helicobacter pylori and Peptic

Ulcer

Management of Helicobacter pylori infection—the
Maastricht V/Florence Consensus Report [euzoe0:1-25

P Malfertheiner,' F Megraud,” C A O'Morain,? J P Gisbert,*> E J Kuipers,® A T Axon,’
F Bazzoli,® A Gasbarrini,” J Atherton,'® D Y Graham,'" R Hunt,'*"? P Moayyedi, "
T Rokkas, "> M Rugge,'® M Selgrad,'” S Suerbaum,'® K Sugano,'® E M El-Omar,°
on behalf of the European Helicobacter and Microbiota Study Group and Consensus panel

IBP largos Erradicacioén

Periodos H.pylori




4 N
Clasificacion de gastritis

H.pylori es la principal

causa
\_ J
) (Evaluacion de gastritis cronica )

Consenso para riesgo de CG
— Global | OLGA/OLGIM o Serologia
KiOtO Pepsinégenos | <70 I/ll:<3

y, \Anti Cag A H.pylori y,

Dispepsia por H.pylori
Erradicar la infeccidon

. J

Erradicacion H.pylori

Todos los infectados
deben ser tratados

Sugano K, Gut 2015;64:1353-67



“Gastritis
Cronica leve”

Normal

“Gastritis

Cronica severa con
Atrofia y metaplasia
intestinal”

“Gastritis
Cronica moderada”

Hirata |, Digestion 2012;85:74-79
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Light blue crest White opaque substance

Saka A, Dig Endosc 2015 ;27:734-41



Concordancia Histologia-NBl ME

NBI ME

Bajo riesgo |Alto Riesgo
30 casos 25 casos

Bajo riesgo @

OLGA O.LIl
OLGIM

Alto riesgo S
11,1V

89.1 (49/55)

Saka A, Dig Endosc 2015;27:735-42



Mensajes para la casa

H.pylori es un antisecretor biologico,
similar a omeprazol, pero con muchos
efectos colaterales!!

H. pylori debe erradicarse en ERGE
En ERGE la erradicacion no altera
La enfermedad



Muchas gracias!
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