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Individualized Treatment of Helicobacter pylori Under the Guidance of the New Consensus
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[ Abstract] Objective: To analyzed new consensus on H.pylori eradication and individualized
therapy. Methods: we collected and analyzed related publications.Results and Conclusion: Decreased
eradication rate of H.pylori is the thorny issue for the treatment of H.pylori. New consensus for H.pylori

eradication has been released. Good strategies for H.py/ori eradication are individualized therapy,
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especially for patients received the initial treatment.
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