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Helicobacter pylori nucleic acid and drug resistance mutation site detection kit
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Helicobacter pylori nucleic acid and drug resistance mutation site detection kit
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{ACG Clinical Guideline: Treatment of Helicobacter pylori Infection) (REACG#ER) (2017) (F X £ EHWI IR E B EHIRIRE) (2017)
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1 FIEFEH1000mg,2:%/d FEHIBR500mg,2R/d

2 PR PE#£1000mg, 22k /d EE&VE500mg,1 %/dzt200mg,2 7/d
3 PRI FEHK1000mg, 2% /d DX IEMER 100mg, 2% /d

4 PO3R2£500mg,37%/dg4%/d ERRSM400mg, 37 /dER47% /d

5 PO3R2500mg, 3% /d5i 4% /d BkIGER 100mg,27%/d

6 FI=FE+£1000mg, 2% /d FAR4ML400mg, 3% /dsj4R /d

7 P FE#41000mg, 27X /d MU3RE500mg, 3% /dsk4 % /d
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SE: A ATAFIR( PP+ ) (208 / d RIS CIRR) + 2 FAEZY (BB OR) AT &HIE PPI 93 SR 20 mg, B I 10
mg( 3 20 mg) « BLEHIM 20 mg. 2 ZehIM 30 mg. SEFLRIIL 40 mg. SEHIM 5 mg, Bl 35— AR ST MISE 5858 220 mg (2
RETAETBERT)
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(Graham DY, Dore M P . Helicobacter pylori therapy: a paradigm shift[J]. Expert Review of Anti-infective Therapy, 2016:577-585.)
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{Management of Helicobacter pylori infection—the Maastricht V/Florence Consensus Report) (3 f
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ACG Clinical Guideline: Treatment of Helicobacter
pylori Infection
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Management of Helicobacter pylori infection—
Maastricht V/Florence Consensus Report
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Meticobacter pylor (M. pyferi) infection ks a comman workdwide infection that i an important cause of peptic uicer
dissae and gastric cancer. M. pylorl may alse have 3 roe in unimvestigatod and functional dyspepsia, ulcer rigk in
putients taking |ow-gdose aspirin of startimg therapy with a non-stircidal anti-infammatory uneipliined
#won deficiency anamia, and idiapathic n-pln.mﬂhnmg b-—vhtdml-iinht
pstinnts should be avked sbout previcen antibiotic
decialon-making procuss. For first-line treatmant, =Iuhuwu-wuﬂ-nnwuuuwilmhmwduu
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Helicobacter pylori nucleic acid and drug resistance mutation site detection kit
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