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Background. Gastric lesions associated with Helicobacter pylori, eradication issues in terms of the choice of antibiotics and
duration of therapy continue to remain one of the most pressing topics in modern healthcare. Methods. Data were collected
from the European Registry on Helicobacter pylori Management (Hp-EuReg) and quality reviewed from January 2020 to May
2023 at AEG-REDCap. All treatment-naive cases were assessed for choice of regimens and duration, as well as dosing of pro-
ton pump inhibitor therapy. Results. The study included 3,898 patients (67% reported dyspepsia). Triple regimens were most
often prescribed (82%), the PPI-clarithromycin-amoxicillin scheme being used in 54% of patients. Duration of treatment was
of 14 days (56%), 10 days (27%) and 7 days (17%). Conclusion. The prescribed H. pylori eradication regimens during the peri-

od 2020-2023 in Azerbaijan adhered partially to the Maastricht recommendations.
Keywords: Hp-EuReg, Helicobacter pylori, antisecretory therapy, first-line treatment, bismuth, eradication rate.

Background. One of the most pressing prob-
lems in therapeutic gastroenterology for many years
has been the issues of prevention and treatment
stomach and duodenum ulcer diseases, as well as
chronic gastritis, as well as prevention stomach can-
cer. To date, it has been established that these dis-
eases in most cases are caused by Helicobacter
pyvlori (H. pylori) infection and fundamentals of

*e-mail: ghbabayeva@gmail.com

modern diagnostics and treatment of H. pylori
infection from the standpoint of evidence-based
medicine was formulated in the Maastricht consen-
suses [1, 2], which are the basis for many national
recommendations on this issue. The problem of H.
pylori resistance to antibiotics is a major factor for
the effectiveness of eradication therapy. H. pylori
resistance prevalence to amoxicillin (A), tetracy-
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cline (Tc) and rifabutin can be neglected, since it
usually does not exceed 2%; whereas bismuth (B)
H. pylori resistance is absent. Resistance to antimi-
crobial drugs such as clarithromycin (C), fluoro-
quinolones, metronidazole (M), occurs quite often
and is one of the main problems in the eradication
of H. pylori infection.

The need for optimization of H. pylori eradica-
tion therapy is determined by the ineffectiveness of
treatment in patients receiving first-line therapy [1-
3]. In accordance with the recommendations of
Maastricht V [2], with a level of clarithromycin
resistance exceeding 15% in many areas, in the use
of triple therapy regimens is not recommended.

In our country, there is no official published data
on bacterial resistance to antibiotics; therefore, the
choice of eradication therapy regimen is carried out
empirically, assessing the effectiveness, which
should be at least 90%.

In cases of high clarithromycin resistance, interna-
tional guidelines recommend classical quadruple bis-
muth therapy as a first-line treatment option [1, 2].

All over the world, there has been a widespread
increase in the resistance of H. pylori to other
antibiotics, primarily to macrolides [4, 5].

In order to achieve optimal effectiveness [2, 6], it
has been recommended to increase the duration of the
eradication regimens to 14 days. Additionally, the syn-
ergism of bismuth preparations with antibiotics provid-
ed better results, showing resistance of H. pylori to
clarithromycin and levofloxacin (L) was overcome [2].

At the initiative of the European Helicobacter and
Microbiota Study Group (EHMSG), a prospective
multicentre observational study of the European
Helicobacter pylori Registry (Hp-EuReg) has been
conducted since 2013 to evaluate the implementation
of clinical recommendations of specialists in diagno-
sis and treatment, as well as the effectiveness of pre-
scribed eradication regimens for infection. H. pylori
[7]. In Azerbaijan, data collection is carried out in
more than 10 centers. This article presents an analy-
sis of data on prescribed first-line regimens collected
in the registry from January 2020 to May 2023.

Study aim. The aim of the current analysis was
to evaluate the prescription rate and duration of
empirical first-line treatments for the treatment of
H. pylori infection in Azerbaijan.

Methods. European registry on H. pylori man-

agement. This is a sub-study of the “European
Registry on H. pylori Management” (Hp-EuReg),
an international (38 countries), multicenter (up to
300 investigators), prospective, non-interventional
registry promoted by the European Helicobacter and
Microbiota Study Group (www.helicobacter.org)
that started in 2013 and that includes currently over
70,000 records. The study was conducted according
to the guidelines of the 1975 Declaration of
Helsinki and was approved in 2012 by the Ethics
Committee of La Princesa University Hospital
(Madrid, Spain), that acted as reference Institutional
Review Board, was classified by the Spanish Drug
and Health Product Agency, and was prospectively
registered at ClinicalTrials.gov (NCT02328131)
[7]. Participating investigators were gastroenterolo-
gists who routinely manage patients in whom H.
pylori eradication treatment was indicated.

Information is collected and managed using an
electronic database hosted on the servers of the
Spanish Association of Gastroenterology (Aso-
ciacion Espafiola de Gastroenterologia, AEG;
www.aegastro.es). REDCap (Research Electronic
Data Capture) is a secure web application designed
to support the collection of research data.

Following demographic information is collected:
age, gender, ethnicity, symptoms and diagnosis that
led to indications for H. pylori eradication, infor-
mation about any potential previous failed therapy,
the method for diagnosing H. pylori post and pre-
treatment, the treatment scheme used (with length
and drug dosages).

Recruiting investigators. The recruiting investi-
gators were gastroenterologists attending an adult
population in a gastroenterology outpatient clinic
treating patients infected with H. pylori. Patients
were managed and registered following routine
clinical practice. Azerbaijani recruiting investiga-
tors were authors GB, UM, EM, FG, EV, MU, RI,
HH, ZZ, SI, RH and HI.

Data extraction and analysis. Data for this study
was collected at the Department of Therapy
Azerbaijan State Advanced Training Institute for
Doctors named after A. Aliyev. It is the main Hp-
EuReg center in Azerbaijan and gatheres data from the
remaining participating hospitals (10 centres in total).

Further information on variables is presented in
the published protocol [7]. All patient data were
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anonymized. The main outcome was confirmed
eradication at least 4 weeks after treatment. Data
were collected up to May 2023.

Data management. After extracting the data and
prior to the statistical analysis, the database was
reviewed for inconsistencies and subsequent data clean-
ing. The data quality review process evaluated whether
the study selection criteria had been met and whether
data were correctly collected, ensuring the study was
conducted according to the highest scientific and ethical
standards. Data discordances were resolved by querying
the investigators and through group emailing.

Statistical analyses. JVariables categorization
and definition. The variable treatment length was
assessed using three categories, corresponding with
the most frequently prescribed treatment durations:
7, 10, and 14 days.

The variable proton-pump inhibitor (PPI) dose
was grouped into three categories as reported by
Graham and Kirchheiner [8, 9]: low dose, when the
potency of acid inhibition was between 4.5 and 27
mg omeprazole equivalents given twice a day; stan-
dard dose, between 32 and 40 mg omeprazole
equivalents given twice a day; and high dose,
between 54 and 128 mg omeprazole equivalents
given twice a day.

Continuous variables were presented as the arith-
metic mean and the respective standard deviation
(SD). Qualitative variables were presented as per-

37,60%:;

45,60%;

4,50%:

12,30%:

centages and absolute frequencies, and 95% confi-
dence intervals (CI) were provided. The signifi-
cance level was established at a p-value p<0.05.

The treatments schemes evaluated in current
cohort were categorized in 7 categories as the most
frequent first-line empirical therapies in Azerbaijan:
1) triple therapy with a PPI, amoxicillin and lev-
ofloxacin, henceforth reported as PPI-A+L; 2) triple
therapy with PPI, clarithromycin and amoxicillin,
henceforth reported as PPI+C+A; 3) triple therapy
with PPI, clarithromycin and metronidazole, hence-
forth reported as PPI+-C+M; 4) triple therapy with
PPI, amoxicillin and tetracycline, henceforth report-
ed as PPI+A+Tc; 5) quadruple therapy with PPI, clar-
ithromycin, metronidazole and bismuth, henceforth
reported as PPI+C+M+B; 6) quadruple therapy with
PPI, clarithromycin, amoxicillin and bismuth, hence-
forth reported as PPI+C+A+B; and 7) “other” thera-
pies encompassing the remaining treatment schemes.

Data analysis. Univariate sub-analyses were per-
formed according to the treatment duration (7, 10
and 14 days), PPI doses (low, standard, high) and
line of treatment. Differences between groups were
analysed using the Chi-square test.

Results. Baseline characteristics. The follo-
wing analysis has been performed in 3,898 patients,
all baseline demographic data show in Tab. 1 and
the participating centres in Azerbaijan with the
number of recruited patients (Figure).

®m Modern hospital
® Prime hospital
® Merkezi Klinik Xestexana

B Memorial klinika

Figure. The participating centers in Azerbaijan with the number of recruited patients (n, %).
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In 1.9% of the patients recruited at least one type
of allergy was reported, where 1.6% to penicillin.
226 patients (5.8%) received some concurrent med-
ication: Proton pomp inhibitors (PPI) (200 patients
(5.1%) received PPI on demand, 2 patients (0.1%)
received PPI daily), Aceltylsalicylic acid (46 patients
(1.2%) received Aceltylsalicylic acid on demand, 8
patients (0.2%) received Aceltylsalicylic acid daily),

NSIADs (50 patients (1.3%) received NSAIDs on
demand, 1 patients (0.0%) received NSAIDs daily),
Statins (46 patients (1.2%) received Statins on
demand, 3 patients (0.1%) received Statins daily).
The most frequent indication was dyspepsia
(with normal endoscopy, that is no ulcerative or

neoplastic finding was reported) in 2,610 patients
(67%) (Tab. 1).

Table 1
Baseline data
[N | %

Ethnic Background

Caucasian 3,872 993
Black 15 0.4
Asian 5 0.1
Other 3 0.1
Unknown/Not available 3 0.1
Gender male 2,207 56,6

Gender female 1691 | 43.4
Age (mean and SD) * 42.11 (13.08)

Indications for H. pylori eradication treatment

Non-Investigated Dyspepsia 16 0.4
Dyspepsia with normal endoscopy 2,610 67
Duodenal Ulcer 424 10.9
Gastric Ulcer 348 8.9
Other 497 12.8
Prencoplastic lesions (atrophic gastritis or intestinal metaplasia) 1 .0
NSAIDs (or aspirin) treatment 1 .0
Long-term treatment with PPls 1 .0
Methods for detecting H. pylori

Serology 4 0.1
Stool Antigen Monoclonal Test 28 0.7
Stool Antigen Polyclonal Test 5 0.1
Histology 11 0.3
Rapid urease test 3,853 98.8
Urea breath test Helik 3 0.1
Diagnostics tests used after eradication therapy

Stool PCR test 1 0.1
Stool Antigen Monoclonal Test 2,661 68.3
Stool Antigen Polyclonal Test 866 22.2
Histology 1 .0
Rapid Urcase Test 54 1.4

Diagnosis of Helicobacter pylori infection. The
distribution of H. pylori detection methods is pre-
sented in Tab. 1. In total, 3,853 patients (99%) have
been diagnosed using the rapid urease test. This
test was the most used in the diagnosis of the infec-
tion. In 3,864 patients (99%) an endoscopy was
performed to diagnose the infection, in the exam-

ined patients, the determination of resistance to
antibiotics was not carried out. To confirm the
effectiveness of the eradication therapy following
test were simultaneously used: Stool Antigen
Monoclonal Test, Stool Antigen Polyclonal Test,
Rapid Urease Test. (Tab. 1). In 2,661 (68%)
patients the stool antigen monoclonal test was
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used, which was the most frequent. Additionally, in
55 (1.4%) patients was performed an endoscopy to
confirm the eradication.

First-line prescriptions. The triple regimen was

the most frequently prescribed, which was received
by 3,193 patients (82% of the total). A complete list
of all first-line eradication therapy regimens used in
Azerbaijan presented in Tab. 2.

Table 2
First-line treatment prescriptions in Azerbaijan

N %
Triple-C+A 2,117 54.3
Triple-C+M 760 19.5
Quadruple-C+A+B 610 15.6
Triple-A+L 159 4.1
Triple-A+Tc 75 1.9
Quadruple-C+M+B 44 1.1
Quadruple-A+L+B 12 3
Quadruple-C+A 8 2
Triple-A+M 5 1
Dual-A 4 1
Triple-C 3 1
Triple-C+M+B 2 1
Quadruple-C+A+L 2 1
Quadruple-A+Tc+B 2 1
Triple-M 1 .0
Triple-L 1 .0
Triple-A+M+B 1 .0
Quadruple-A+M+B 1 .0
Quadruple-A+L 1 .0
Quadruple-A+B 1 .0
Total 3,809 100.0
Total 3,898 100.0

Most prescribed treatment scheme in treatment-
naive patients was the triple therapy with PPI-C+A,
which was received by 2,117 patients (54% of the
total) (Tab. 2).

In the overall analyses -accounting all years, the
most frequently prescribed treatment was triple
therapy encompassing a PPI-C+A/M.

The lengths of the treatments prescribed in first-
line treatment in Azerbaijan: 14 days in 2,132
patients (56%)-this is the most frequently used
length in therapy, 10 days in 1,041 patients (27%)
and 7 days in 650 patients (17%).

The PPI potency of acid inhibition of the treat-
ments prescribed in Azerbaijan: low-1,891 (49%)
patients -this is the most frequently used PPI dose,
standard- 1,102 (28%) patients and high- 888 (23%)
patients. The use of the different PPI potency of
acid inhibition in each treatment scheme presented
in Tab. 3.

The most frequent PPI dosages were reported in the

following treatments below: PPI-A+L: standard in 89
(56%) patients, PI-C+A: low in 1,040 (49.5%)
patients, PPI-C+M: low in 424 (56%) patients, PPI-
A+Tc: standard in 45 (60%) patients, PPI-C+M+B:
low in 28 (64%) patients and PPI-C+A+B: low in 240
(39%) patients. According to the Pearson's chi-squa-
red test, there are statistically significant differences
(p<0.001) between the prescribed treatment dosages.

In our cohort, a total of 957 patients (25%)
received probiotics concomitantly with the eradica-
tion therapy.

Treatment duration. In the next analyses, only
the 6 most frequently prescribed first-line treat-
ments (encompassing over 98% of the prescrip-
tions) were used to facilitate the interpretation of
the tables/data: PPI-C+A, PPI-C+M, PPI-C-A-B,
PPI-A+L, PPI-A+Tc, PPI-C+M+B. In all treatment
categories, at least 40 patients were treated. The
length of each treatment scheme in Azerbaijan per
treatment scheme presented in Tab. 4.
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The use of the different PPI doses in therapy.

Table 3

First-line therapy Low-dose* Standard dose* High dose* Total
Triple-A+L N 64 89 6 159

% 40.3% 56.0% 3.8% 100.0%
Triple-C+A N 1040 596 467 2103

% 49.5% 28.3% 22.2% 100.0%
Triple-C+M N 424 107 226 757

% 56.0% 14.1% 29.9% 100.0%
Triple A+Tc N 30 45 0 75

% 40.0% 60.0% 0.0% 100.0%
Quad-C+M+B N 28 8 8 41

% 63.6% 18.2% 18.2% 100.0%
Quad-C+A+B N 240 195 175 610

% 39.3% 32.0% 28.7% 100.0%
Other N 65 62 6 133

% 48.9% 46.6% 4.5% 100.0%
Total N 1891 1102 888 3881

% 48.7% 28.4% 22.9% 100.0%

Note: * - PPI doses defined as: low-dose, when the potency of acid inhibition was between 4.5 and 27 mg omeprazole equiv-
alents given twice a day; standard-dose, between 32 and 40 mg omeprazole equivalents given twice a day; high-dose, between
54 and 128 mg omeprazole equivalents given twice a day.

Table 4
Most frequently used first-line prescriptions by treatment duration (7, 10 or and 14 days).
Triple- Triple- Triple- Triple Quad- Quad- Other Total
A+L C+A C+M A+Tc C+M+B C+A+B
7 days | 69 321 147 62 0 3 48 650
43.4% 15.3% 19.5% 82.7% 0.0% 0.5% 36.6% 17.0%
10 84 528 223 13 11 144 38 1041
days 52.8% 25.2% 29.6% 17.3% 29.7% 253% 29.0% 27.2%
14 6 1250 383 0 26 422 45 2132
days 3.8% 59.6% 50.9% 0.0% 70.3% 74.2% 34.4% 55.8%
Total 159 2099 753 75 37 569 131 3823
100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

The most frequent prescriptions’ lengths were as
follows: PPI-A+L — 10 days in 84 (53%) patients,
PPI-C+A — 14 days in 1,250 (60%) patients, PPI-
C+M — 14 days in 383 (51%) patients, PPI-A+Tc —
7 days in 62 (83%) patients, PPI-C+M+B — 14 days
in 26 (70%) patients, PPI-C+A+B — 14 days in 422
(74%) patients. According to the Pearson's chi-
squared test, there are statistically significant differ-
ences (p<0.001) between the prescribed treatment
lengths.

Evolution of prescriptions. In the analysis of
evolution, the use of triple therapies (mainly PPI-
C+A/M) decreased from 80% of the total prescrip-
tions in 2022 to 43% in 2023. The triple therapy

with PPI-A+L (levofloxacin) increased from 0% in
2022 to 23% in 2023 and the triple with PPI-A+Tc
(tetracycline) increased likewise from 0% in 2022
to 8% in 2023.

The use of quadruple therapy mainly with PPI-
C+A+B remained similar during the period studied
representing around 15-16% of prescriptions each
year. Overall, 7-day prescriptions increased from
0% in 2020 to 33.5% in 2023 and 14-day prescrip-
tions decreased from 99% of the total of prescrip-
tions in 2020 to 13% in 2023.

In the last two years (2022 and 2023), over half
of the prescription (54% and 62%, respectively)
used standard PPI doses.

60



Low-dose PPIs use decreased from 80% in 2020
to 33% in 2023; similarly, the high-dose PPIs pre-
scriptions represented 20% of the total of treatments
in 2020 while 5% in 2023.

Discussion. This study examined Hp-EuReg
data for Azerbaijan for 2020-2023 year taking into
account the frequency of prescription of various
first-line H. pylori eradication regimens, We would
like to begin the discussion of the results of this
study with methods for confirming the presence of
H. pylori infection; unfortunately, the fact was
revealed that confirmatory tests before and after
eradication of H. pylori, recommended in interna-
tional protocols, were not always part of standard
routine clinical practice in our country (lack of data
according to the C13-urease test and 14 C-breath
tests, PCR test of stomach tissue, PCR test of stool,
biochemical resistance test, culture test), the most
commonly used diagnosis before eradication was
carried out by endoscopic examination (in 3864
patients (99%) using a rapid urease test (in 3,853
patients (99%), and to confirm eradication a mono-
clonal stool antigen test was used (in 2661 patient
(68%).

The urea breath test is the main recommended
non-invasive diagnostic test for the initial diagnosis
of H. pylori infection, as well as the main non-inva-
sive diagnostic method, and the ability to confirm
eradication of H. pylori after treatment is the use of
a monoclonal antigen test -an alternative for most
variations. Only validated serological diagnostic
tests for H. pylori can be used for initial diagnosis
and are not recommended for assessing eradication
success.

The availability and use of urea breath test and
serological diagnostic test are expected to increase
in the coming years; the main method has been the
rapid urease test for the invasive diagnosis of H.
pylori and meets current recommendations as a
first-line diagnostic test.

It must be remembered that the only way to
improve cure rates for H. pylori is to have reliable
information on the current situation; Since the
prevalence of H. pylori in Azerbaijan is not yet fully
known, a much higher level of diagnosis may lead
to better results in both studying the true prevalence
and treating this infection.

Regarding prescribed H. pylori eradication regi-

mens, the most commonly prescribed first-line ther-
apy was standard triple therapy (PPI + C + A, which
was prescribed to 2117 patients (54% of the total));
there is no specifically confirmed resistance data in
our region to clarithromycin.

Triple therapy containing levofloxacin is one of
the recommended treatment regimens for the sec-
ond line of eradication therapy, although in our
country in some cases it was used in the first line of
eradication therapy and the referral of doctors to
triple therapy PPI+A + L increased from 0 % in
2022 to 23% in 2023. The increase in the use of this
fluoroquinolone increased in our country in the
post-Covid period, and did not pass by gastroen-
terological patients; the prescription was in groups
with respiratory patients or in patients who had pre-
viously been prescribed clarithromycin or other
antibiotics from the H. pylori eradication therapy
group for other indications. Along with levoflo-
xacin, the use of tetracycline in first-line eradication
regimens has also increased, so the prescription of
the three-component combination PPI+A+Tc also
increased from 0% in 2022 to 8% in 2023, despite
the fact that the use of quadruple therapy, mainly
with PPI+C+A+B, remained similar during the
study period, accounting for about 15-16% of pre-
scriptions each year.

Over the past two years (2022 and 2023), more
than half of those prescribed (54% and 62%, respec-
tively) used standard-dose PPIs, compared with
80% of low-dose PPI use in 2020; similarly, pre-
scriptions for high-dose PPIs accounted for 20% of
total treatments in 2020 and 5% in 2023.

Analyzing the data from 2020-2023 on the pre-
scription of proton pump inhibitors, and specifical-
ly their dosages, it turns out that in our country the
prescription of low doses of this group of drugs pre-
dominated (in 1891 patients, 48% of the total group
of patients), standard doses were prescribed in 28%
of cases (1102 patients), and only 23% (888
patients) were prescribed high doses of proton
pump inhibitors, which also does not always corre-
spond to international recommendations and with
research data from other countries [2, 8-10].

Guidelines state that the recommended duration
of treatment for H. pylori infection should be 10 to
14 days. In 2020-2023 in Azerbaijan, the most
common duration of H. pylori eradication therapy
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for first-line therapy was 14 days in 56% (2132
patients), 10 days in 27% (1041 patients). It should
be noted that although a treatment duration of 7
days is no longer recommended by international
guidelines, it was still found in prescriptions in 17%
(650 patients) during 2020-2023 in Azerbaijan.
This shift from 7 to 10-14 days of treatment dura-
tion was associated both with the adoption of the
updated Maastricht/Florence consensus, where a
duration of 7 days is no longer recommended, and
with active measures in our country on the issues of
professional training and retraining of family doc-
tors, internists and gastroenterologists, in particular
on the issues of eradication therapy for H. pylori
infection.

Finally, the strengths and weaknesses of our
study should be noted. There is a lack of data on the
diagnosis and treatment of H. pylori not only in
Azerbaijan but also in neighboring countries in the
region, so our study contributes to the collection of
additional data from the region and points to the
most important information about the treatment of
H. pylori. In addition, although our studies have
clearly shown that the diagnosis (eg, no use of C13-
UBT) and treatment (e.g., 7-day eradication dura-
tion) of H. pylori are only partially consistent with
the Maastricht V and VI consensus report, the find-
ings should encourage our clinician’s better adher-
ence to recommendations and, as a result, will con-
tribute to improved diagnosis and treatment results
for H. pylori infection. On the other hand, the main
limitations of our study include the lack of adequate
diagnostic methods in the country (such as CI13-
UBT devices); the widespread use of serology not
only for the primary diagnosis of H. pylori, but also
to identify the results of eradication therapy, is a
direct failure with on the part of medical workers
due to insufficient preventive work and motivation.

Conclusions. After evaluating H. pylori eradica-
tion regimens, it was concluded that the prescribed
eradication regimens were in accordance with inter-
national recommendations, although the duration of
treatment for H. pylori infection was only partially
consistent with the Maastricht Recommendation.
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XULASO

AZORBAYCANDA BIiRINCIi XOTT TERAPiIYA TOYINATLARI: AVROPA HELICOBACTER
PYLORI IDARDETM® REYESTRININ (HP-EUREG) NOTICOLORI

'Babayeva G.H., ’Mahmudov U.R., "Mammadov E.E., ‘Guliyev F.V., *Verdiyev E.Kh., ‘Macanov U.R,,
"ibisev R.F., *Hiiseynov H.M., °Zalov Z.S., “ismayilova S.Y., ""Hasanov R.A., “ibrahimli H.I.,
“Kano-Katala A., “Parra P.P., "Moreyra L., “Nissen O.P., “Meqrod F., "O'Moreyn K., “Gizbert X.P.
'0.9liyev adina Azarbaycan Doviat Hakimlari Tokmillagdirma Institutu, Terapiya kafedrasi, Baki, Azarbaycan;
’Modern Hospital, qastroenterologiya va endoskopiya sobasi, Baki, Azarbaycan,

‘MediLand Hospital, qastroenterologiya va endoskopiya sébasi, Baki, Azarbaycan;

‘Milli Onkologiya Moarkazi, invaziv diagnostika va miialica sobasi, Baki, Azarbaycan,

’Morkazi Klinika, qastroenterologiya va endoskopiya sobasi, Baki, Azarbaycan,

SGanca Beynalxalq Xastoxanasi, qastroenterologiya va endoskopiya sébasi, Ganca, Azarbaycan;
"Zaforan Hospital, qastroenterologiya va endoskopiya sobasi, Baki, Azarbaycan,

SAzarbaycan Tibb Universiteti, Onkologiya Klinikasi, qastroenterologiya va endoskopiya sobasi, Baki, Azarbaycan,
’Istanbul NS Klinika, qastroenterologiya va endoskopiya sobasi, Baki, Azarbaycan;

""StarLab Medical Center, qastroenterologiya va endoskopiya sobasi, Baki, Azarbaycan;
"German Hospital, qastroenterologiya va endoskopiya sobasi, Baki, Azarbaycan,

29, Oliyev adina Azarbaycan Doviot Hokimlori Tokmillosdirma Institutu, Sohiyyanin taskili kafedrasi, Baki, Azarbaycan,
BGOES tadgiqat qrupu, Manresa Altaya Xarks Assistent Universiteti, Manresa, Ispaniya;

“La Princesa Universiteti Xastaxanasi, Princesa Saglamhq Tadgigat Institutu (IIS-Princesa), Madrid
Muxtar Universiteti (UAM), Qaraciyar va Haozm Xastaliklori tizra Sabaka Biotibbi Arasdirma Moarkazi
(CIBERehd), Madrid, fspaniya;

" Barselona Morkazi Xastoxanasi, Qaraciyar vo Hazm Xastoliklori iizra Sobako Biotibbi Arasdirmalar Morkazi
(CIBERehd), IDIBAPS (Avgust Pi va Sanyer Biotibbi tadgiqatlar institutu), Barselona Universiteti, Barcelona, Ispaniya;
SINSERM Ul1312, Bordo Universiteti, Bordo, Fransa;

"Dublin Triniti Kolleci, Dublin, frlandiya

Giris. Helicobacter pylori ils alagali mads zodslonmaloari, antibiotiklorin se¢imi va terapiyanin miiddsti baximimdan
eradikasiya mosololori miiasir sohiyyenin on aktual mdvzularindan biri olaraq qalmaqda davam edir. Metodlar.
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Molumatlar Avropa Helicobacter pylori idaraetmo Reyestrindon (Hp-EuReg) toplanmis vo 2020-ci ilin yanvarindan
2023-cii ilin may ayma qader AEG-REDCap-do molumatlarin daxil edilmesinin keyfiyyati yoxlanilmisdir. Miialice
olunmayan biitlin hallarda miialico rejiminin se¢imi va terapiyanin miiddesti, ham¢inin proton pompasi inhibitor-
larinin dozast qiymotlondirilmisdir. Naticolor. Todqiqgat 3898 xastoni ohato etdi (67% dispepsiya bildirilmisdir).
Uclii rejimlor on ¢ox toyin edilmisdir (82%), xostalorin 54% -indo PPI-klaritromisin-amoksisillin rejimi istifada
edilmigdir. Miialico miiddati 14 giin (56%), 10 giin (27%) va 7 giin (17%) toskil etmisdir. Yekun. 2020-2023-cii illor
iiciin H. pylori eradikasiya rejimlarinin toyininatlarinda Azorbaycanda Maastrixt tovsiyslerina qismon amal edilib.

Acar sozlor: Hp-EuReg, Helicobacter pylori, antisekretor terapiya, birinci xot miialico, vismut, eradikasiya siirati.

PE3IOME

HA3HAYEHUWSA TEPAIIMU MEPBOM JINHUU B ABEPBAVI)KAHE: PE3YJIBTATHI
EBPOIIEMCKOI'O PETUCTPA 11O MEHEJI)KMEHTY HELICOBACTER PYLORI (HP-EUREG)

'babaesa I.I'., ‘MaxmynoB Y.P., “"Mamenos J.3., ‘I'yiues ®.B., "Bepaues I.X.,
‘MauanoB Y.P., 'Uoumes P.®., *T'yceitnoB I.M., *3anos 3.C., "Ucmaunnosa C.1O.,
""Tacanos P.A., "Moparumin X.U., "Kano-Karana A., “IIappa ILIIL., "Mopeiipo JI.,
“Huccen O.I1., “Merpon ®@., "O'Mopeiin K., “I'n3oeprt X.II.

'A3epbatioscanckuii [ocyoapcmeennwviti Mncmumym Ycosepuiencmeosanus Bpauei umenu A.Anuesa,
kagheopa Tepanuu, baxy, Azepbaiioscan,;

’‘Modern Hospital, omoenenue cacmposnmeponozuu u s3noockonuu, baxy, Asepbaiioxncan;
‘MediLand Hospital, omoenenue cacmposumeponocuu u snoockonuu, baky, Azepbatiosxcan,
‘Hayuonanvnouii [Jenmp Onkonoeuu, omoenenue uHeasusHol ouacHocmuku u tevenus, baxy, Azepbatioscan;
‘Llenmpanvuaa Knunuxa, omoenenue cacmposnmeponoz2uu u snoockonuu, baky, Asepbatiosxcan;
SMedicoynapoonas bBonvruya Isanoca, omoenernue 2acmposanmeponocuu u 3Hoockonuu, 1anooca, Azepoatioscan;
"Zafaran Hospital, omoenenue cacmposnmeponozuu u snoockonuu, baxy, Azepbatioxcan;
SAsepbaiioscanckuil Meouyunckuii Yuueepcumem, Knunuxka Oukonozuu,
omoeneHue 2acmposnmepono2uu u s3Hoockonuu, baxy, Azepbaiioscan;

’Istanbul NS Klinika, omoenenue cacmpoanmeponocuu u snoockonuu, baxy, Azepbaiioxrcan;
""StarLab Medical Center, omoenenue cacmposnmeponocuu u 3noockonuu, baky, Azepbatiosxcan;
""German Hospital, omoenenue cacmposumeponocuu u snoockonuu, baxy, Azepoaiiosxcan,
2Azepoatioscanckuti Tocyoapecmeennviii Hucmumym Ycogepuiencmeosanus Bpaueii umenu A.Anuesa,
Kageopa opeanuzayuu 30pagooxpanenus, baxy, Azepoaiioscan;

BGOES uccneoosamenvckas epynna, Accucmenmckuii ynugepcumem Aamaiis Xapxkca 6 Mamnpese,
Mamnpesa, Hcnanus,

" Vuusepcumemcxkas 6onvnuya Jla-Ilpunyecca, Hayuno-uccieooeamensckuti uHCmumym 30pasooxpanenus
Ipunyeccwr (IIS-Princesa), Aemonomnvii ynueepcumem Maopuoa (UAM), Cemesoii yenmp 6uomMeOuyuHcKux
uccnedosanull 3abonesanull nevenu u opearos nuujesaperus (CIBERehd), Maopuo, Hcnarnus,

P Knunuxa Bapcenonwt, Llenmp cemesvix 61oMeOUYUHCKUX UCCTe008aAHUL 3a001e8aHUN NeYeHU U OP2AHO8
nuwegaperust (CIBERehd), IDIBAPS (Mucmumym 6uomeduyunckux ucciedosanuii Aseycma Ilu u
Cynvepa), Ynusepcumem bapcenonvl, bapcenona, Hcnanus;

INSERM Ul312, Yuueepcumem bopoo, bopoo, ®panyus;

""Tpunumu-Konneooc [{yonun, [yonrun, Upnanous.

Beenenue. [Topaxxenus xenyaka, accounuposanubie ¢ Helicobacter pylori, BOompocs! 3paivKay ¢ TOYKH 3PEHUS
BBIOOpa aHTUOMOTHKOB M IPOJOKUTEIBHOCTH TEPAITUK, TPOAOIIKAIOT OCTaBaThCA OAHOM U3 Haubosee akTyalbHBIX
TEM B COBPEMEHHOM 31paBooxpaHeHnu. Metoasl. JJanabie Obiin coOpansl n3 EBponeiickoro peectpa o MeHEIXK-
menty Helicobacter pylori (Hp-EuReg) u nmpoBepens! Ha kauecTBO BBoAa HH(popManuy, ¢ stuBaps 2020 roxga mo Maii
2023 roga 8 AEG-REDCap. Bo Bcex cinyuasx, paHee He MOTyYaBIIMX JEUEHHUs, OLEHUBAINCH BEIOOP CXEM M MPO-
JOJDKUTEIBHOCTH TEPaIuy, a Takke JO3MPOBKAa MHIMOMTOPOB MPOTOHHOH moMmiibl. Pesyabrarhl. B nccnenosanue
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ObuIH BKITROYCHBI 3898 marnueHToB (67% coolOmumm o aucnerncuu). Yarie Bcero Ha3HaYallUCh TPOWHBIC CXEMBI
(82%), cxema UIIII-k1apuTpOMUIIMH-aMOKCUIIWILIHH PUMEHSIIACh Y 54% mnanueHToB. [Ipo1omKuTenbHOCTh Jiede-
Hus coctaBuia 14 mueit (56%), 10 mueit (27%) u 7 mueit (17%). 3akawyenne. HazHauyeHHBIE CXEMBI 3paIuKaIH
H. pylori B mepuon 2020-2023 rt. B A3ep0aiikaHe 4aCTHYHO COOTBETCTBOBAJI MaacTPUXTCKUM PEKOMEHAALIUSIM.
Karouesnie cioBa: Hp-EuReg, Helicobacter pylori, anTucekpeTopHasi Teparus, JedeHUe ePBOI JTHHUN, BUCMYT,
CKOPOCTB dpaJUKaIlHH.
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