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Eradication Components Notes
therapy
PPI-based triple ¢ BEsomeprazole 20 mg twice ® Hirst-line recommendation in
therapy daily, OR omeprazole 20 mg Australian guidelines®
twice daily ¢ Drugs prescribed in a 7-day
e Amoxicillin 1 g twice daily course
e Clarithromycin 500 mg twice | ® Combination prescriptions
daily? include Nexium Hp7 and
Probitor Hp7
Quadruple ¢ Omeprazole 20 mg once ¢ Uncommonly used
therapy daily e Prescribed as a 7- or 14-day
¢ Bismuth subsalicylate 120 course
mg four times daily e First-line choice under
¢ Metronidazole 400 mg three ACG guidelines for areas
times daily with known clarithromycin
e Tetracycline 500 mg four resistance
times daily®
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Duodenal Ulcers Gastric Ulcers

+ Pain relieved by meal. « Pain increased by meal.

» Occurs 2-3 hrs after meal. + Occurs 30m to 1hr after meal.
« Most common type. « Not as common.

« Dark, Tarry Stools | « Vomiting occurs.

(Melena) Occur
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GASTRIC CANCER

Genetic Susceptibility - SNPs
« Interleucina-1 (IL-1)
« Tumor Necrosis Factor (TNF)

Environmental Factors

- Helicobacter pylori

« Epstein-Barr virus

« High alcohol consumption
+ Smoking

- Diet

Genetic Factors

v
Sporadic Gastric Cancer
« Chromosomic instability

Hereditary Gastric Cancer (<3%)
« Hereditary Nonpolyposis Colorectal

Cancer (HNPCC) . gAPicrosatgllite i'nstabi'lity :
« Hereditary Diffuse Gastric Cancer iR ep'ge”et'c pIoIe
(HDGC) - Somatic genetic mutations

« Polymorphisms (SNPs)
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