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Uvod

Manazment a lie¢ba infekcie H. pylori sa meni
a odporicania platné pre celd Eurépu je nutné
aktualizovat aj pre slovensku odbornu verejnost.
Nobelova cena udelena Berrymu Marshallovi
(Cestny ¢len EHPSG) aJ. Robinovi Warrenovi
opatovne zdvihla zaujem verejnosti o H. pylori.
Poznatky o infekcii zaludka ajej vztahu ku
karcinobmu Zzalidka sa intenzivnejSie dostali
priamo k slovenskému pacientovi.

Jednotlivé indikacie k eradikacii Hp, ako su
uvedené nizsie, sl zavaznym odpori¢anim SGS
a jej PSPHP na nasledujuce obdobie 3 — 5 rokov.
Toto odporuc¢anie vzniklo na zaklade prvého
slovenského konsenzu zo 7.-9. maja 2004 vo
Vysokych Tatrach, kde sa o kazdej z diagnéz
samostatne hlasovalo.

Na zaklade pracovného stretnutia PSPHP zo dia
27.9.2007 v PreSove novelizujeme jednotlivé
postupy tak, ako sa za ostatné obdobie pozmenili.
Za zdroje je potrebné povazovat 1., 2. a3.
Maastrichtsky konsenzus (z r. 1996, 2000, 2005).
Tlaend podoba materidlu bude k dispozicii
prislusnym lekarom, zdravotnym poistovniam a
uDZs.

Ako vSetky odporuc€ania, aj tento ma svoju
dynamiku a bude sa  vyvijat, dopiRat
a prispésobovat’ novym faktom, ktoré mimoriadne
rychlym tempom vstupuju do kazdého odboru.

Epidemioldgia a patogenéza'?

Vo svete patri infekcia Hp medzi ¢asté, aj ked jej
Sirenie — prenos, nie je celkom objasneny. Jej
distriblcia zavisi viac od socialno-ekonomickych
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Introduction

Management and treatment of H. pylori infection
has been changing and recommendations valid for
the whole Europe have to be randomized also for
the Slovak professional and laymen society.

Nobel Prize winner Berry Marshall (honorable
member of the EHPSG) and J. Robin Warren
caused re-risen public interest in the H. pylori.
Knowledge of stomach infection and its links to
gastric carcinoma were straightly driven to Slovak
patients with new intensity.

Every single indication to Hp eradication, as listed
below, belongs to mandatory recommendation of
the SGA and WGSHP for the period of next 3 - 5
years. This recommendation is based on the
results accepted at the 1% Slovak Convention, on
7" — 9™ May 2004 in the High Tatras, where each
diagnosis was individually voted for.

On the basis of WGSHP workshop of 27th
September 2007 in Presov (Slovakia), we are
updating single procedures in the way they are
required due to latest achievements.

Sources for them should be seen in Maastricht
Consensus 1, 2 & 3 (from years 1996, 2000, and
2005). Printed version of this document will be in
disposal for the physicians, health insurances, and
the Health Care Supervising Office.

Like all guidelines, this one as well, has its dynamics
and will be developed, updated and adapted to new
facts, which rapidly penetrate into every branch of
science.

Epidemiology and Pathogenesis '*
Hp infection belongs to very common diseases,

though its spreading / transmission is not quite
clear. lts distribution depends more on socio-



ako od geografickych faktorov. Vo rozvinutych
krajindch sa jej prevalencia udava 15-40 %
(stupa), kym v rozvojovych krajinach 70 — 99 %
(klesd).

Infekcia HP spésobuje:

ev 100 % gastritidu, ta v 30 —40 % dyspeptické
tazkosti av10-15% duodendlny alebo
zaludkovy vred apriblizne 1-2% karcinbm
zaludka,

e pri¢inna suvislost infekcie Hp so Zaludkovym
vredom je 50 — 75 % a s duodendlnym je 95 %,

¢ odhad — polovica ludskej populacie je infikovana
Hp. Je to druhda najcastejSia infekcia po
Streptococcus mutans (zubny kaz).

Podra informacii PSPHP zr. 2003 je prevalencia
infekcie Hp na Slovensku u dospelych 40 — 52 % a
narasta od zapadu na vychod krajiny. Sérologické
vySetrenia a retrospektivne hodnotenia datovych
slborov vroku 2005 ako i Udaje z vybranych
pracovisk uvadzaju pokles prevalencie na
Slovensku na 30 — 40 % amenej. Narastajuci
trend prevalencie smerom zo zapadu na vychod
krajiny zostal zachovany.

Relevantné tdaje v deti zatial chybajl. *Kabatova
udava pozitivitu Hp pri retrospektivnom hodnoteni
suboru 1053 pacientov s endoskopiou horného
GITu  vrokoch 2002 -2006 (572 dievcat,
481 chlapcov, vekové rozpatie 3 — 20 rokov)
u 48 %.

Helicobacter pylori a imunitny systém®

Vysledny stav organizmu c¢loveka vznika ako
suhrn vlastnosti Hp a individualneho
imunogenetického pozadia jedinca.

Baktéria Hp patri medzi najcastejSie infekcie u ludi
vbébec, vyznaCuje sa etnickym tropizmom. Je
znama jej koexistencia s c¢lovekom uz miliény
rokov. Ma fylogenetickd i ontogeneticki muta¢nu
schopnost’ — prezit' v prostredi s nizkym pH, ktoré
je pre ostatné baktérie vrazednym. Vyvolava v
zaltdku chronickd infekciu a chronicky zapal
sliznice. Az 70 — 80 % infikovanych nema tazkosti,
spontanna eliminacia je vzacna. Infekcia
prirodzene vyvolava systémovu a lokalnu imunitnd
odpoved.

Diagnostika H. pylori *

Infekcia Hp sa  diagnostikuje  niektorym
z invazivnych testov v bioptickej vzorke pri
gastroskopii (rychly uredzovy test, histologia,
mikroskopia, kultivacia, citlivost). Stanovenie

economic than on geographic factors. Its
prevalence in well-developed countries is given
within 15 — 40% (rising), while in developing
countries within 70 — 90% (falling).

Hp infection causes:

* In 100% gastritis, which in 30 — 40% dyspeptic
problems and in 10 — 15% duodenal or gastric
ulcer, approximately 1 — 2% gastric carcinoma

e Causal coherence of Hp infection with gastric
ulcer is 50 — 75%, and with duodenal one 95%

e Assessment — half of the human population is
infected by Hp, it is the second most common
infection, next after Streptococcus mutans
(tooth decay)

According to information of the WGSHP from year
2003, the prevalence of Hp infection in Slovakia is
40 — 52% among the adults, and rises from the
west to the east of the country. Serological
examinations, retrospective evaluation of data files
from 2005, and entries from selected centers
adduce the falling of prevalence in Slovakia to 30
— 40% and less. The rising tendency for
prevalence from west to east of the country has
remained unchanged.

Credible data for children are so far absent. In her
retrospective evaluation of set of 1053 patients
with upper GIT endoscopy from the years 2002 —
2003 (572 girls, 481 boys, age range 3 — 20 years)
°Kabatova presents 48% ones Hp positive.

Helicobacter Pylori and Inmune System®

Final state of human organism is created by the
summary of Hp characteristics and immunogenetic
background of the individual.

An Hp bacterium belongs to the most common
infections at people in general; it is marked out by
the ethnic tropism. Its coexistence with people for
millions of years is well known. It has the
phylogenetic and ontogenetic mutation ability — to
survive in low pH surroundings, for other bacteria
completely murderous. It causes chronic infection
in stomach and chronic gastritis. Aimost 70 —-80%
of those who are infected do not have problems;
spontaneous  elimination is quite  unique.
Obviously, infection recalls system and local
immune response.

H. Pylori Diagnostics®

Hp infection is diagnosed by one of the invasive
tests in bioptic sample at gastroscopy (rapid urea
breath test, histology, microscopy, cultivation,
sensitivity). Specifying of the IgG Hp antigen is not



Cirhéza pecene™
Eradikacia Hp je indikovana len po individualnom
posudeni pacienta.

3 skupina — neindikovana lie¢ba:

Diabetes mellitus 1. typu™
Eradikécia Hp nie je indikovana.

«  Kozné ochorenia™
(rosacea, urticaria, alopecia areata) — patria
k ¢astym indikaciam na lieGbu Hp, napriek
chybajucim klinickym $tudiam o jej opravnenosti.
Lie¢ba sa tu opiera o jednotlivé kazuistiky liecby
koznych priznakov (orofacialny exantém), nie o
lie€bu ochoreni.

. Ostatné extraintestindlne ochorenia
Eradikacia Hp u extraintestinalnych chor6b nie je
indikovana.

Vakcinacia Hp®

Vroku 1992 Chen a spol. intragastricky
imunizovali mysi H. felis (+ cholera toxin) a
dokazali vytvorit ochranu pred dal§im vystavenim
H. felis. To vytvorilo podklad — dékaz principu, ze
stimuldcia imunitného systému moéze ochranit
hostitela  (cicavca) proti  infekcii  druhu
Helicobacter.

Vyvoj vakciny

Je snaha identifikovat imunogény a imuniza¢né
stratégie, ktoré su schopné indukovat protektivnu
alebo terapeutickG imunitu bez vyvolania
Skodlivého zapalu.

Reélne fungovanie imunizécie by malo stimulovat
prijemcov imunitny systém bez vytvarania
vedlajSich uc¢inkov (vznik chronickej gastritidy).
Vakciny Hp mézu posobit aj terapeuticky.

Vacsina infekcii Hp u ludi vznika u deti a patolégia
pri infekcii Hp nastava nasledkom dlhodobého
pbsobenia (chronicka gastritida), takze optimalny
¢as na imunizaciu je detstvo a adolescentny vek.
Problémy vakcinacie — distriblcia infekcie a
gastritida je odliSnd u zvierat (viac korpus u
zvierat), existuju rozdiely medzi ludmi a zvieracimi
modelmi + problém adjuvans.

Prakticky vyuzitelna vakcina zatial chyba.

Skrining a prevencia infekcie Hp

Ugastnici  stretnutia  sthlasili s navrhom na
skriningové vySetrenie infekcie Hp dychovym

liver cirrhosis™
Hp eradication is indicated only after patient was
individually evaluated.

3“ group: non-indicated treatment:

Diabetes mellitus of the 1. type 0
Eradication is not indicated.
*  Skin diseases "’

(Rosacea, urticaria, alopecia areata) — belong to
common indications for Hp treatment in spite of
missing clinical studies confirming its grounds.
Treatment is supported by single casuistics on
skin symptoms treatment (orofacial exanthema),
not by illness treatments.

. Other extra intestinal diseases
Hp eradication at such diseases is not indicated.

Hp - Vaccination °

In the year 1992 Chen and comp. immunized mice
H. felis (+ cholera toxin) and succeeded to create
a protection against further exposure H. felis. This
became a basis — principle evidence, that
stimulation of immune system can protect its host
(mammal) against certain kind of Helicobacter
infection.

Vaccination development

There is an effort to identify immunogenic and
immuning strategies which are capable to induce
protective or therapeutical immunity without raising
a harmful inflammation.

A real functioning of immunization should
stimulate the immune system of the receiver
without side effects (- raising of chronic gastritis).
Hp vaccine might have also a therapeutical
infliction. Most Hp infections at people originate at
children and pathology at Hp infection is caused
by long-term exposure (chronic gastritis), so that
optimal time for immunization is childhood and the
age of adolescence.

Vaccination problems — infection distribution and
gastritis differs at animals (more corpus at
animals); there are differences between human
beings and animal modules + adjuvant problem.
Practically usable vaccination has been so far
missing.

Screening and prevention from Hp infection

Most attendants of the Meeting agreed with the
proposal for screening examination for Hp



testom u mladych, asymptomatickych os6b vo
veku 18 — 21 rokov. Vystupom skriningu by bol
pokles vyskytu vredovej choroby zaludka
a duodéna a pokles vyskytu karcindmu zaludka.

Zoznam skratiek:

ATB - antibiotika

Ca - karcinom

'3C-urea - urea znagena uhlikom 13
dif. dg - diferencialna diagn6za
EHPSG - eurdpska skupina pre studium Hp
Hp - Helicobacter pylori

HpSA - protilatka proti Hp v stolici
H.RA - antagonista H. receptorov
IgA Hp - protilatky proti Hp triedy IgA
IgG Hp - protilatky proti Hp triedy IgG

MALT - mucosa associated lymphoid tissue

mg - miligram

NSAID - nesteroidové antiflogistikum

PPI - inhibitor protonovej pumpy

PSPHP - pracovna skupina SGS pre Hp

SGS - slovenska gastroenterologicka

] spolo¢nost

UDZS - drad pre dohlad nad zdravotnou
staroslivostou

Pod’akovanie:

Dakujeme vsetkym uéastnikom diskusie za ich
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Jancula CSc, doc. MUDr. Martin Huorka, PhD,
MUDr. Alica Sekanova, doc. MUDr. Lubomir
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Fedurco, MUDr. Ladislav KuZela, PhD, MUDr.
Marian Oltman, PhD, prof. MUDr. Peter Mikvy,
PhD, doc. MUDr. Peter Makovnik, CSc, MUDr.
Jarmila Kabatova, MUDr. Lubomir Straka, PhD,
a dalsi.
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infection by breath test for the young,
asymptomatic people within the age of 18 — 21
years. The output of screening should be fall of
gastric and duodenal ulcer diseases occurrence,
and gastric cancer as well.
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