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Reply
HASHEM B. EL-SERAG, MD, DAVID Y. GRAHAM, MD

Department of Medicine, Michael E. DeBakey VA Medical Center, Baylor College of Medicine,
Houston, Texas

Thank you for your comments regarding the Houston consensus on testing for Helicobacter
pyloriinfection.! The Houston Consensus followed the lead of the Kyoto Global Consensus,
which was the first to define H pylori gastritis as an infectious disease.2 H pyloriinfection
causes lifelong chronic gastric inflammation, alters the gut microbiome, and results in
dysregulation of acid secretion and many other conditions such as iron deficiency anemia
(especially in children), vitamin B12 deficiency, atrophic gastritis, and dyspepsia. In
addition, H pylori remains transmissible throughout life and the cumulative risk of a clinical
peptic ulcer is approximately 1 in 6. The lifetime risk of an H py/oriinfected individual
developing gastric cancer for a man aged 74 years ranges from approximately 0.6% in the
United States to 22% among residents of Yangcheng County, China (http://
globocan.iarc.fr/). These data underestimate the risk in developed countries such as the
United States where the prevalence of H py/oriinfection is now low.

Treatment is usually short and a one-off affair in most cases. While the Consensus supports
good antimicrobial stewardship, the lack of an organized program of susceptibility testing
and regular updating of treatment recommendations forces clinicians to use empirical
therapy, which often requires retreatment. This need to frequently updated susceptibility data
was covered in the Consensus conference in Statement 19, which recommended that
professional societies provide the research needed to support evidence-based reimbursement
decisions for antibiotic susceptibility testing for H pylori (100% agree/strongly agree, Grade
1).1

We believe that the evidence supports statement 1 that active H pyloriinfection be treated
(100% agree/ strongly agree, Grade 1A) with the proviso that competing considerations such
as advanced age, comorbid conditions, and so on may preclude it.
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