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Abstract
Introduction

Helicobacter pylori (H. pylori) is a bacteria causing chronic stomach infections, influenced by various
factors, including host traits and bacterial virulence. It uses both urease-dependent and independent
mechanisms to survive acidic gastric environments. Management entails diagnosis, treatment, and
eradication verification. Combining drugs is key to overcoming resistance and ensuring bacteria
elimination, thus preventing recurrence and complications. H. Pylori eradication mitigates gastric cancer
risk and alleviates symptoms. Racial disparities persist despite declining H. pylori and gastric cancer
incidence in the United States (US). African Americans (AA) have higher gastric cancer risks than non-
Hispanic Whites. Addressing these disparities is crucial to protect high-risk populations.

Methods

This study retrospectively compiled H. pylori infection data from 2009 to 2022, categorized by race.
Propensity score matching balanced initial group characteristics before analysis. Chi-squared and odds ratio
tests were used on the cohort, with Kaplan Meier and Log Rank methods evaluating disease clearance in
ethnic groups. Data were extracted from the Sunrise Electronic Medical Record software, including patient
demographics, health details, and treatment specifics. Patients aged 18-65 with H. pylori infection at Nassau
University Medical Center, who followed their treatment, were selected. Data were processed using
Statistical Package for the Social Sciences (SPSS) and RStudio software.

Results

The study initially included 10,040 H. pylori-diagnosed patients, with 9,288 meeting the study's criteria after
attrition. Predominantly female (64.7%), the cohort was racially diverse. A longer disease clearance time was
noted among Hispanics (p=0.044). Binomial logistic regression analysis identified influential factors like
high school graduation rates, poverty level income, and language proficiency on disease clearance. An odds
ratio analysis further emphasized language barriers (HR 0.346, p=0.043) and education status (HR 0.756,
p=0.025) as primary covariates impacting disease clearance, underlining the role of socio-economic factors
and language proficiency in health outcomes.

Conclusion

The study highlights racial disparities in H. pylori clearance rates, particularly among Hispanics,
necessitating culturally sensitive interventions. It advocates for improved diagnostics, increased healthcare
access, and social determinants of health-focused initiatives. It identifies socio-economic status and
language proficiency as key factors impacting health outcomes, calling for actions to bridge these
disparities. Addressing these differences can decrease healthcare inequalities and economic burden,
improving overall health outcomes and reducing costs associated with H. pylori clearance.

Categories: Internal Medicine, Gastroenterology, Epidemiology/Public Health
Keywords: continuing health education, socio-economic factors, helicobacter pylori eradication, race-based
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Introduction

Helicobacter pylori (H. pylori) is a gram-negative, helical-shaped bacterial pathogen known to cause chronic
infections in the human gastric epithelium [1]. The factors contributing to H. pylori infection range from
host characteristics and gastric environmental conditions to bacterial virulence factors [1]. H. pylori employs
urease-dependent and independent mechanisms to endure the acidic environment of the gastric lumen [1].
Managing H. pylori involves diagnosis, treatment, and verifying eradication [2]. Successful therapy
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necessitates a combination of drugs to circumvent resistance [2]. Ensuring total eradication of the bacteria is
critical to reducing recurrence and complications [2]. Achieving H. pylori clearance helps avert further
complications, minimizes gastric cancer incidences, and alleviates patients' symptoms [3]. H. pylori and
gastric cancer incidence have gradually declined in the United States [4]. However, racial disparities persist,
with African American facing higher gastric cancer risks than non-Hispanic Whites [4]. H. pylori prevalence
varies, ranging from 19-77% in Whites, 62-90% in Blacks, and 64-74% in Hispanics [4]. These disparities
require addressing to safeguard high-risk populations against gastric cancer [4]. We study these racial
disparities' effect on disease clearance in H. pylori-infected patients. The primary importance of this study
lies in comprehending the racial variations among different groups in clearing H.pylori infection.

This paper was accepted for presentation at Digestive Disease Week (DDW) conference 2023 in Chicago.

Materials And Methods
Study design

Information related to H. pylori infection was retrospectively compiled from June 2009 to June 2022, with
patients sorted by their race. Prior to the result analysis, the initial characteristics of each group were
balanced via propensity score matching, ensuring a fair comparison. A chi-squared test and odds ratio
analysis were conducted across the entire cohort. The Kaplan Meier survival analysis and Log Rank (Mantel-
Cox) model were used to study disease clearance among ethnic groups. Moreover, this study aids in
unearthing potential inequities in healthcare accessibility or differing health outcomes across varied racial
and ethnic groups.

Data source

Data were collected retrospectively using the Sunrise Electronic Medical Record software (Allscripts,
Chicago, IL). The data collected included detailed information such as age, race, gender, socio-economic
status, education level, length of treatment, medication, alcohol abuse, liver disorders, upper GI bleeding,
and comorbidities. This information was obtained using Current Procedural Terminology (CPT) 10 codes,
including K92.2, K29.71, 186.4, 110, B96.81, OW3P8ZZ, OW3P7ZZ, D64.9, K70.3, K74.4, K74.5, K25.9, E08,
E78.5, and K21.9.

Inclusion and exclusion criteria

The study selected all patients between the ages of 18 and 65 who were diagnosed with H. pylori infection at
Nassau University Medical Center in East Meadow, New York, between 2009 and 2022. However, patients
who did not maintain their follow-up appointments and those who did not complete their prescribed
antibiotic therapy were omitted from the study. This exclusion likely guaranteed that any unidentified or
unmeasured comorbidities that could impact patient outcomes did not skew the study results.

Data analysis

The data were processed using the Statistical Package for Social Sciences (SPSS) for Windows (from IBM SPSS
Statistics, Armonk, NY) and RStudio software (from RStudio, PBC, Boston, MA). Categorical data were
represented by the number of patients (n), whereas continuous data were displayed as the mean value * the
standard deviation; the p-value for the study was <0.05.

Results

The research initially involved 10,040 patients diagnosed with H pylori. However, due to attrition during the
follow-up period, the final group comprised 9,288 patients who fulfilled the study's criteria. The patient
cohort was predominantly female, accounting for 64.7% (6,015 patients), as shown in Table I. The racial
breakdown showed a diverse patient demographic, including Hispanics (49.2% or 4,576 patients), Caucasians
(18.5% or 1,725), African Americans (16.3% or 1,518), Asians (8.7% or 807), and an 'other' group (7.1% or
662). One significant observation, illustrated in Figure I, was the longer disease clearance time among the
Hispanic group compared to other racial demographics (p=0.044).
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Age in years

Male

Female

Coronary Artery Disease (CAD)
Anemia

Hypertension

Diabetes Mellitus

Hyperlipidemia

Gastroesophageal Reflux disorder
Heart Failure

Chronic Kidney Disease

Alcohol Use

TABLE 1: Cohort characteristics values are presented as numbers (n) and mean * standard

deviation.

N=9288

55.87+12.28

3273 (35.2%)

6015 (65.7%)

589 (6.3%)

795 (8.5%)

1516 (16.3%)

1351 (14.5%)

1479 (15.9%)

475 (5.1%)

381 (4.1%)

411 (4.4%)

674 (7.3%)
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Log Rank (Mantel Cox) p=0.045

FIGURE 1: Clearance of H. pylori across different racial groups.

A binomial logistic regression analysis was carried out to determine influential factors affecting the disease
clearance process. The results highlighted that certain variables, namely the percentage of high school
graduates (p=0.012), the percentage of income below the poverty level (p=0.023), and language proficiency
(p=0.011), exhibited a significant impact across all demographic groups. Subsequently, an odds ratio
analysis was conducted to pinpoint primary covariates that could contribute to an extended time for disease

clearance, as shown in Table 2.
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Hispanic Caucasian African American Asian Other P value
Total study cohort 4576 1725 1518 807 662
Percentage income below the poverty level 22.3% 9.1% 20.3% 13.6% 14.4% P=0.023
English proficiency 5.2% 87.2% 85.6% 79.2% 64.2% P=0.011
Percentage graduated high school 54.2% 85.7% 83.1% 80.1 % 75.5% P=0.012

TABLE 2: Racial composition of the study cohort, data are represented with a 95% confidence
interval.

The principal covariates identified were language barriers (HR 0.346, p=0.043) and education status (HR
0.756, p=0.025). These factors were revealed to substantially shape the health outcomes for patients battling
H pylori. This finding underscores the considerable influence of socio-economic factors and language
proficiency on the health outcomes of individuals affected by this condition.

Discussion
Racial disparities in Helicobacter pylori infection

Recent studies have shed light on the global extent of H.pylori infection, revealing a staggering number of
around 4.4 billion affected individuals [4]. This implies that approximately half of the global population
carries this gastric bacteria [4]. One crucial aspect to consider is that H. pylori infection is the predominant
risk factor for non-cardia gastric carcinoma, a specific type of stomach cancer [5].

Focusing on the United States, a considerable variation can be observed in the prevalence of H. pylori
infection across diverse racial and ethnic populations. It has been reported that the infection rate ranges
from 18.4% to 26.2% in non-Hispanic white populations [6,7]. In stark contrast, non-white populations
demonstrate a significantly higher prevalence, with rates ranging from 34.5% to a considerable 61.6% [6,7].
Taking an even closer look, specific subpopulations display remarkably high infection rates. Among these,
the Alaskan Native population stands out, with an alarming prevalence of 75.0% |[8].

Another point of interest is the comparative prevalence ratios of H. pylori infection across different racial
groups. Specifically, the infection ratio for Blacks compared to non-Hispanic whites has been observed to
vary from 1.3 to 5.4 [4]. Additionally, compared to non-Hispanic whites, the corresponding ratio for
Hispanics falls between 1.8 and 4.4 [4]. This data underscores the disparities that exist among different racial
and ethnic groups in the US when it comes to H. pylori infection.

Racial disparities in Helicobacter pylori clearance

Research indicates that African Americans show lower H. pylori clearance rates compared to other ethnic
and racial groups. For example, a US study reported 74% clearance in Caucasians and 68% in Hispanics,
compared to only 47% in African Americans post a 7-day treatment. The reasons behind these disparities
remain unclear, possibly due to genetic factors or varied host responses to the infection [9].

Treatment failure indicated by non-serologic-based testing includes unsuccessful H. pylori eradication [10].
Around 20%-30% of US patients experience first-line therapy failure [11-13]. Eradication becomes more
challenging with each failed treatment course [14]. Antibiotic resistance plays a significant role, with the
global eradication rate falling to 50%-75% due to increasing resistance [15-18]. Clarithromycin and
levofloxacin resistance range between 5%-25% [19-21].

Poor adherence and antibiotic resistance are two major risk factors for eradication failure [22]. Other risks
include high gastric acidity, bacterial load, specific H. pylori strain insensitivity to antibiotics, and lack of
awareness of local and national resistance patterns [22]. Poor adherence could result from complex
regimens, adverse effects, drug cost and availability, high pill burden, or insufficient patient education.
Resistance to clarithromycin and levofloxacin significantly increases treatment failure [22]. In the US,
resistance rates vary based on geographical area [22]. Factors like CYP2C19, interleukin-1, and P-
glycoprotein 1 (MDR1) polymorphisms indirectly decrease amoxicillin and clarithromycin efficacy [22,23].
Quitting smoking is also crucial, as it doubles the odds of treatment failure [22,23].

Possible solutions to address racial disparities in Helicobacter pylori
clearance

Advancement in Screening and Identification Procedures
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Infections caused by Helicobacter pylori are linked to almost half of the cases of gastric body or antrum
tumors [24]. The evolution of gastric cancer is gradual, moving from preneoplastic alterations (atrophic
gastritis and intestinal metaplasia) before shifting to a malignant state [25]. The key instigator for this
transformative process is the Helicobacter pylori bacterial infection [25]. The removal of H. pylori infection
has been proven to enhance the prognosis of peptic ulcer disease (PUD) and potentially gastric cancer [24].
Those affected by H. pylori infection undergo inflammation, which can lead to the formation of ulcers,
Mucosa Associated Lymphoid Tissue lymphoma (MALT), and gastrointestinal system adenocarcinoma [26].
Despite the decreasing rates of gastric cancer in the United States, a steady increase in incidence among
young Hispanic men has been noted [25]. Enhancing H. pylori and gastric cancer screening methods can lead
to earlier detection and superior treatment options [27].

Currently, there are multiple diagnostic procedures for H. pylori infection, ranging from less invasive to
invasive testing [28]. The most common laboratory tests include urea breath and stool antigen testing [28].
Present invasive diagnostic methods for H. pylori comprise endoscopy and biopsy-based detection, as well as
rapid urease testing (RUT) and culture [28]. A 2018 study by Saumoy et al. investigated the cost-effectiveness
of gastric cancer screening. The study proposed that endoscopic screening simultaneous with colorectal
cancer screening, coupled with repeat surveillance every 3 years if intestinal metaplasia was detected,
proved cost-effective for minority populations, including Asians, Hispanics, and non-Hispanic blacks [27].
However, this cost-effectiveness did not extend to the non-Hispanic white population within their study
[27]. Early-stage screening can enable earlier detection and improved treatment options for gastric cancer
[27].

Concentrated Interventions to Address Health's Social Determinants & Expanding Access to Healthcare and
Treatment Options

Social determinants of health are conditions in the environments where individuals are born, live, learn,
work, play, worship, and age, influencing healthcare, quality of life, and health risks over a lifetime [29].
These structures facilitate the division of the population into different socio-economic and sociopolitical
groups, which are documented to affect healthcare and generate health disparities [30]. Health promotion
programs, like community gardens, have been shown to assist in providing fresh groceries to socially
marginalized individuals [30]. Nutritional initiatives targeting school-aged children have demonstrated
effectiveness in the United Kingdom and Australia, enhancing educational performance, attendance, and
punctuality [30]. Although these programs don't directly influence health outcomes, they provide additional
support to parents and children and can emphasize the importance of nutrition, mental health, and literacy,
thereby indirectly impacting future healthcare outcomes [30]. In a healthcare setting, addressing social
determinants of health can be achieved directly by tackling existing racial and ethnic inequalities, such as
language barriers [30]. Ensuring adequate patient education during hospital visits might be crucial in
improving treatment compliance and follow-up visits [31]. Understanding how social determinants of health
affect healthcare outcomes allows healthcare providers and policymakers to create and implement
initiatives for future improvement [30].

Socio-economic status (SES) plays a vital role in patient access to healthcare [29]. In the United States, poor
health outcomes are often linked to lower socio-economic status, a correlation that could be attributed to
limited healthcare access among low SES adults and elderly adults [32]. Elderly adults of higher
socioeconomicsocio-economic status are more likely to have access to preventative clinic appointments and
receive preventative care [33]. As the global population ages, chronic diseases related to aging become a
significant issue that needs to be addressed [33]. Factors facilitating improved access to healthcare, such as
health insurance expansion or initiatives to bridge racial, ethnic, and financial disparities, lay a foundation
for future healthcare improvement [33].

Consequences of racial disparities in Helicobacter pylori clearance

Patients with H. pylori infection have a heightened risk of developing gastric adenocarcinoma, barring
tumors of the Gastro Esophageal junction. The odds ratio is 3.6 in general, but it surges to 18 in women and
9 in blacks, indicating a particularly pronounced risk in these groups [34]. If not addressed, this infection can
lead to serious complications, including peptic ulcer disease and MALT lymphoma [35].

An effective response to this medical challenge is the eradication of H. pylori, which has been found to lower
the rates of gastric cancer and its recurrence [36]. Eradication results in better healthcare outcomes and has
profound implications for economic burden and healthcare costs. The financial stakes are enormous. Current
estimates suggest that eliminating H. pylori could save the US healthcare system upwards of $14 billion [37].
This significant saving underscores the economic and health benefits of effective interventions against H.
pylori, making it a vital area of focus in healthcare strategies.

The study's retrospective design may introduce biases and limit causal inferences. Using data from electronic
medical records could result in incomplete or inaccurate information, potentially affecting the analysis.
Although propensity score matching was employed to balance group characteristics, unmeasured
confounding variables may still influence the results. Additionally, the study's focus on a single medical
center may restrict the generalizability of findings to other populations or healthcare settings. The study's
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observational nature precludes establishing a cause-and-effect relationship between race, socioeconomic
factors, language proficiency, and H. pylori clearance.

Furthermore, excluding patients who did not follow their treatment plan may introduce selection bias.
Despite efforts to control for influential factors, other unexplored variables may impact disease clearance
rates among different racial groups. Therefore, a cautious interpretation of the study's findings is necessary,
and further research is warranted to comprehensively address racial disparities in H. pylori clearance and
improve health outcomes.

Conclusions

This study underscores the racial disparities in H. pylori clearance across diverse demographic groups. The
results revealed a prolonged disease clearance time, particularly among Hispanics, emphasizing the need for
culturally competent interventions. This necessitates improvements in diagnostic procedures, broader
access to healthcare, and robust interventions addressing the social determinants of health. Crucially, socio-
economic factors and language proficiency were found to significantly impact health outcomes in H. pylori-
infected patients, warranting initiatives to bridge racial, ethnic, and financial disparities. Addressing these
disparities is not only essential for reducing healthcare inequalities but also holds significant implications
for the economic burden on the healthcare system. Therefore, a concerted effort toward understanding and
addressing these racial disparities can improve health outcomes and reduce the overall economic cost
associated with H. pylori clearance.

Additional Information
Disclosures

Human subjects: All authors have confirmed that this study did not involve human participants or tissue.
Animal subjects: All authors have confirmed that this study did not involve animal subjects or tissue.
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

Acknowledgements

I would like to extend my heartfelt appreciation to the following individuals for their valuable contributions
to the writing and proofreading of the manuscript: Vaishali Mehta, Susan Bunting, Olawale Akande, and
Robert M. Yost. Regarding the authors' contributions, Rajmohan Rammohan and Paul Mustacchia were
responsible for designing the study. Rajmohan Rammohan, Melvin V. Joy, Dilman Natt, and Sai Greeshma
Magam collected the dataset, and Rajmohan Rammohan performed the data analysis. The manuscript was
composed by Rajmohan Rammohan, Jiten Desai, Melvin V. Joy, Sai Greeshma Magam, Achal Patel, and
Abhishek Tadikonda. Additionally, Susan Bunting, Paul Mustacchia, and Olawale Akande provided valuable
assistance with editing and proofreading the manuscript.

References

1. Ansari S, Yamaoka Y: Helicobacter pylori infection, its laboratory diagnosis, and antimicrobial resistance: a
perspective of clinical relevance. Clin Microbiol Rev. 2022, 35:0025821. 10.1128/cmr.00258-21

2. Romano M, Cuomo A: Eradication of Helicobacter pylori: a clinical update . MedGenMed. 2004, 6:19.

3. ZhongZ, Zhan B, Xu B, Gao H: Emphasizing the importance of successful eradication of Helicobacter pylori
on initial treatment. Am ] Cancer Res. 2022, 12:1215-21.

4. Brown H, Cantrell S, Tang H, Epplein M, Garman KS: Racial differences in Helicobacter pylori prevalence in
the US: a systematic review. Gastro Hep Adv. 2022, 1:857-68. 10.1016/j.gastha.2022.06.001

5.  Amieva M, Peek RM Jr: Pathobiology of Helicobacter pylori-induced gastric cancer . Gastroenterology. 2016,
150:64-78. 10.1053/j.gastro.2015.09.004

6. Everhart JE, Kruszon-Moran D, Perez-Perez GI: Seroprevalence and ethnic differences in Helicobacter pylori
infection among adults in the United States. ] Infect Dis. 2000, 181:1359-63. 10.1086/315384

7. Cardenas VM, Mulla ZD, Ortiz M: Iron deficiency and Helicobacter pylori infection in the United States . Am
] Epidemiol. 2006, 15:127-34. 10.1093/aje/kwj018

8. Parkinson AJ, Gold BD, Bulkow L, et al.: High prevalence of Helicobacter pylori in the Alaska native
population and association with low serum ferritin levels in young adults. Clin Diagn Lab Immunol. 2000,
7:885-8.10.1128/CDLI.7.6.885-888.2000

9. Graham DY, Malaty HM, Evans DG: Epidemiology of Helicobacter pylori in an asymptomatic population in
the United States. effect of age, race, and socioeconomic status. Gastroenterology. 1991, 100:1495-501.
10.1016/0016-5085(91)90644-z

10.  Shah SC, Iyer PG, Moss SF: Aga clinical practice update on the management of refractory Helicobacter pylori
infection: expert review. Gastroenterology. 2021, 160:1831-41. 10.1053/j.gastr0.2020.11.059
11.  Gisbert JP, Gonzdlez L, Calvet X, et al.: Proton pump inhibitor, clarithromycin and either amoxycillin or

nitroimidazole: a meta-analysis of eradication of Helicobacter pylori. Aliment Pharmacol Ther. 2000,
14:1319-28. 10.1046/j.1365-2036.2000.00844.x

2023 Rammohan et al. Cureus 15(8): e43080. DOI 10.7759/cureus.43080 60f7


https://dx.doi.org/10.1128/cmr.00258-21?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1128/cmr.00258-21?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1140724/?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8984880/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.gastha.2022.06.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.gastha.2022.06.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2015.09.004?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2015.09.004?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1086/315384?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1086/315384?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/aje/kwj018?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/aje/kwj018?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1128/CDLI.7.6.885-888.2000?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1128/CDLI.7.6.885-888.2000?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0016-5085(91)90644-z?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0016-5085(91)90644-z?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2020.11.059?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2020.11.059?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1365-2036.2000.00844.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1365-2036.2000.00844.x?utm_medium=email&utm_source=transaction

Cureus

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Gisbert JP, Pajares R, Pajares JM: Evolution of Helicobacter pylori therapy from a meta-analytical
perspective. Helicobacter. 2007, 12:50-8. 10.1111/j.1523-5378.2007.00576.x

Park JY, Dunbar KB, Mitui M: Helicobacter pylori clarithromycin resistance and treatment failure are
common in the USA. Dig Dis Sci. 2016, 61:2373-2380. 10.1007/s10620-016-4091-8

Song M, Ang TL: Second and third line treatment options for Helicobacter pylori eradication . World |
Gastroenterol. 2014, 20:1517-28. 10.3748/wjg.v20.i6.1517

Altintas E, Sezgin O, Ulu O, Aydin O, Camdeviren H: Maastricht II treatment scheme and efficacy of
different proton pump inhibitors in eradicating Helicobacter pylori. World ] Gastroenterol. 2004, 10:1656-8.
10.3748/wjg.v10.i11.1656

Gumurdulu Y, Serin E, Ozer B, et al.: Low eradication rate of Helicobacter pylori with triple 7-14 days and
quadriple therapy in Turkey. World ] Gastroenterol. 2004, 10:668-71. 10.3748/wjg.v10.i5.668

Hawkey CJ, Atherton JC, Treichel HC, Thjodleifsson B, Ravic M: Safety and efficacy of 7-day rabeprazole-
and omeprazole-based triple therapy regimens for the eradication of Helicobacter pylori in patients with
documented peptic ulcer disease. Aliment Pharmacol Ther. 2003, 17:1065-74. 10.1046/j.1365-
2036.2003.01492.x

Paoluzi P, lacopini F, Crispino P, et al.: 2-week triple therapy for Helicobacter pylori infection is better than
1-week in clinical practice: a large prospective single-center randomized study. Helicobacter. 2006, 11:562-
8.10.1111/j.1523-5378.2006.00459.x

Losurdo G, Giorgio F, Pricci M, et al.: Helicobacter pylori primary and secondary genotypic resistance to
clarithromycin and levofloxacin detection in stools: a 4-year scenario in southern Italy. Antibiotics (Basel).
2020, 9:723. 10.3390/antibiotics9100723

Mégraud F: H pylori antibiotic resistance: prevalence, importance, and advances in testing . Gut. 2004,
53:1374-84. 10.1136/gut.2003.022111

Vakil N, Hahn B, McSorley D: Clarithromycin-resistant Helicobacter pylori in patients with duodenal ulcer
in the United States. Am ] Gastroenterol. 1998, 93:1432-5. 10.1111/j.1572-0241.1998.455 t.x

Cortés P, Nelson AD, Bi Y, et al.: Treatment approach of refractory Helicobacter pylori infection: a
comprehensive review. ] Prim Care Community Health. 2021, 12:21501327211014087.
10.1177/21501327211014087

White B, Winte M, DeSipio ], Phadtare S: Clinical factors implicated in antibiotic resistance in Helicobacter
pylori patients. Microorganisms. 2022, 10: 10.3390/microorganisms 10020322

Jara MG, Benso B, Lagos MJ, Tapia PC, Paulino MB, Silva CI: PCR-detection of Helicobacter pylori from oral
mucosa: a feasible early diagnostic tool. Ann Diagn Pathol. 2022, 61:152022.
10.1016/j.anndiagpath.2022.152022

Saumoy M, Schneider Y, Shen N, Kahaleh M, Sharaiha RZ, Shah SC: Cost effectiveness of gastric cancer
screening according to race and ethnicity. Gastroenterology. 2018, 155:648-60. 10.1053/j.gastro.2018.05.026
Goding Sauer A, Siegel RL, Jemal A, Fedewa SA: Current prevalence of major cancer risk factors and
screening test use in the United States: disparities by education and race/ethnicity. Cancer Epidemiol
Biomarkers Prev. 2019, 28:629-42. 10.1158/1055-9965.EP1-18-1169

Argueta EA, Moss SF: The prevention of gastric cancer by Helicobacter pylori eradication . Curr Opin
Gastroenterol. 2021, 37:625-30. 10.1097/MOG.0000000000000777

Yang H, Guan L, Hu B: Detection and treatment of helicobacter pylori: problems and advances .
Gastroenterol Res Pract. 2022, 2022:4710964. 10.1155/2022/4710964

Taylor SL, Lurie N: The role of culturally competent communication in reducing ethnic and racial
healthcare disparities. Am ] Manag Care. 2004, 10:SP1-4.

Newman L, Baum F, Javanparast S, O'Rourke K, Carlon L: Addressing social determinants of health
inequities through settings: a rapid review. Health Promot Int. 2015, 30 Suppl 2:ii126-43.
10.1093/heapro/dav054

Friedman NL, Banegas MP: Toward addressing social determinants of Health: a health care system strategy .

Perm J. 2018, 22:2018. 10.7812/TPP/18-095

McMaughan DJ, Oloruntoba O, Smith ML: Socioeconomic status and access to healthcare: interrelated
drivers for healthy aging. Front. Public Health. 2020, 8: 10.3389/fpubh.2020.00251

Nieman CL, Marrone N, Szanton SL, Thorpe R] Jr, Lin FR: Racial/ethnic and socioeconomic disparities in
hearing health care among older americans. ] Aging Health. 2016, 28:68-94. 10.1177/0898264315585505
Parsonnet ], Friedman GD, Vandersteen DP, Chang Y, Vogelman JH, Orentreich N, Sibley RK: Helicobacter
pylori infection and the risk of gastric carcinoma. N Engl ] Med. 1991, 325:1127-31.
10.1056/NEJM199110173251603

Hung IF, Wong BC: Assessing the risks and benefits of treating Helicobacter pylori infection . Therap Adv
Gastroenterol. 2009, 2:141-7. 10.1177/1756283X08100279

Uemura N, Okamoto S, Yamamoto S, et al.: Helicobacter pylori infection and the development of gastric
cancer. N Engl ] Med. 2001, 345:784-9. 10.1056/NEJMo0a001999

Kowada A, Asaka M: Economic and health impacts of introducing Helicobacter pylori eradication strategy
into national gastric cancer policy in Japan: a cost-effectiveness analysis. Helicobacter. 2021, 26:e12837.
10.1111/hel.12837

2023 Rammohan et al. Cureus 15(8): e43080. DOI 10.7759/cureus.43080

7of7


https://dx.doi.org/10.1111/j.1523-5378.2007.00576.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1523-5378.2007.00576.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s10620-016-4091-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s10620-016-4091-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.v20.i6.1517?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.v20.i6.1517?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.v10.i11.1656?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.v10.i11.1656?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.v10.i5.668?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3748/wjg.v10.i5.668?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1365-2036.2003.01492.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1046/j.1365-2036.2003.01492.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1523-5378.2006.00459.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1523-5378.2006.00459.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/antibiotics9100723?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/antibiotics9100723?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/gut.2003.022111?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/gut.2003.022111?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1572-0241.1998.455_t.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1572-0241.1998.455_t.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/21501327211014087?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/21501327211014087?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/microorganisms10020322?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/microorganisms10020322?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.anndiagpath.2022.152022?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.anndiagpath.2022.152022?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2018.05.026?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/j.gastro.2018.05.026?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1158/1055-9965.EPI-18-1169?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1158/1055-9965.EPI-18-1169?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/MOG.0000000000000777?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/MOG.0000000000000777?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2022/4710964?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2022/4710964?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/15481430/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/heapro/dav054?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/heapro/dav054?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7812/TPP/18-095?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7812/TPP/18-095?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fpubh.2020.00231?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fpubh.2020.00231?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0898264315585505?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0898264315585505?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJM199110173251603?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJM199110173251603?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/1756283X08100279?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/1756283X08100279?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJMoa001999?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1056/NEJMoa001999?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/hel.12837?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/hel.12837?utm_medium=email&utm_source=transaction

	Unpacking the Racial Gap: Helicobacter pylori Infection Clearance Among Different Racial Groups
	Abstract
	Introduction
	Methods
	Results
	Conclusion

	Introduction
	Materials And Methods
	Study design
	Data source
	Inclusion and exclusion criteria
	Data analysis

	Results
	TABLE 1: Cohort characteristics values are presented as numbers (n) and mean ± standard deviation.
	FIGURE 1: Clearance of H. pylori across different racial groups.
	TABLE 2: Racial composition of the study cohort, data are represented with a 95% confidence interval.

	Discussion
	Racial disparities in Helicobacter pylori infection
	Racial disparities in Helicobacter pylori clearance
	Possible solutions to address racial disparities in Helicobacter pylori clearance
	Consequences of racial disparities in Helicobacter pylori clearance

	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


