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The Main Statements of the Consensus
"Maastricht VI" (2022) on the Diagnosis
and Treatment of Helicobacter pylori Infection
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Aim: to present an analysis of the published materials of the consensus “Maastricht-VI” on the management of pa-
tients with Helicobacter pylori (H. pylori) infection.

Key points. The content of the new consensus “Maastricht-VI” largely corresponds to that of the previous “Maas-
tricht-V” consensus. This refers to the methods of diagnostics of this infection, indications for eradication. The in-
troduction of eradication schemes of the 3rd and 4th lines, as well as a double scheme with increased doses of
proton pump inhibitors (PPI) and amoxicillin can be considered new. The important role of measures that increase
the effectiveness of eradication (14-day duration of the course, increasing the dose of PPI, the use of probiotics) is
emphasized.

Conclusion. The publication of materials of the new consensus “Maastricht-VI” will contribute to improving the re-
sults of H. pylori eradication therapy.
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OCHOBHbIE MNOJIOXKEeHUSN cornacutenbHoOro copewaHna «Maactpuxrt-Vi» (2022)
no AunarHocTuke u nedyeHuio nidekunn Helicobacter pylori

AA. WenTtynuH
Bra0y BO «[lepBbii MOCKOBCKWIA rocyAapCTBEHHbIN MeANLIMHCKWI yHuBepceuTeT uM. U.M. CeveHoBa» (Ce4eHOBCKuIi YHUBEPCUTET)
MuHucTtepcTBa 3apaBooxpaHeHusi Poccurickori @enepaumm, Mocksa, Poccurickas denepadiys

Lenb ny6nukaumu. NpenctaButb aHanma onybaMKoBaHHbIX MaTepuanoB COracuUTeNlbHOro coBellaHns «MaacT-
puxT-VI» No BeaeHunio naumeHToB ¢ uHdekunein Helicobacter pylori (H. pylori).

OcHoBHbIe nonoXxeHus. CoaepxaHne HOBOro COrNacUTENbHOrO coBeLLaHns «MaacTpuxT-VI» BoO MHOroM COOTBET-
CTBYET TakOBOMY MpeaplayLLero KoHceHcyca «MaacTpuxt-V». 9T0 OTHOCUTCS K METOAAM ANArHOCTUKW JAHHOW UH-
deKkuMn, NoKasaHNsM K NPOBeAeHNI0 apaamkaummn. HoBbIM MOXHO cuMTaTh BBEAEHME CXEM 3paamvKkaumm 3-ii n 4-i
JIHWIA, @ Takke OBOWNHOM CXeMbl C yBeNNYEHHbIMW 0,03aMWN MHITMOUTOPOB NMPOTOHHOrO Hacoca (MIMH) u amokcmnuun-
nvHa. MNoayepkHyTa BaXkHAs pPonb Mep, NOBbILIAOLLMX 3PPEKTUBHOCTL apagukaumn (14-aHeBHas NPoOaOIKUTENb-
HOCTb Kypca, yBenuieHue ao3bl UMNH, npyumeHeHe npobruoTnkos).

3aknovyeHue. [1oNoXeHNsa HOBOro CornacuTenbHOro coeelladmsa «MaacTtpuxT-VI» 6yayT cnocobCcTBOBaTL yy4LLe-
HUIO Pe3yNbTaToB 3paguKaunoHHOM Tepanuu H. pylori.

Kniouesble cnoBa: nHdekumns Helicobacter pylori, pnarHoctuka, ne4eHne, KaHLeprnpeBEHLMS

KoHdnukT nHTEpecoB: aBTop 3asBnseT 06 OTCYTCTBMM KOHDIMKTA MHTEPECOB.

Ans untupoBanusa: LLlentynnH A.A. OCHOBHbIE MONIOXEHNS COrnacuTenbHoOro coeewannsa «Maactpuxt-ViI» (2022) no gnarHocTmke
n neyeHnio wuHdekumn Helicobacter pylori. POCCUACKWIA >XypHaN racTpoOSHTEPONOrnn, renaTonorum, KONOMpPOKTONOrUN.
2022;32(5):70-74. https://doi.org/10.22416/1382-4376-2022-32-5-70-74
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In recent years, doctors diagnosing and treat-
ing patients with Helicobacter pylori (H. pylori)
were guided by the statements of the consensus
“Maastricht-V” held in 2016 [1]. In 2022 the ma-
terials of the consensus “Maastricht VI” held in
September 2021 were published. [2]. His goal
was to develop guidelines for the management of
patients with H. pylori infection based on new
data obtained in recent years in clinical studies.

41 experts from 29 countries took part at the
consensus. 5 working groups were established in
the following topics: indications/associations;
diagnosis; treatment; prevention/gastric cancer;
H. pylori and the gut microbiota.

The statement was considered adopted (in full
or with restriction) if the number of experts who
voted for it (agreement) was more than 80 %.
The quality of evidence was assessed as high
(A), moderate (B), low (C) or very low (D),
and strength of recommendation as strong (1) or
weak (2).

Each group of experts developed relevant
statements, which were subsequently adopted
by a general vote, the most important of which
are presented below. Those relating to the first
section of the consensus (indications and associ-
ations) can be attributed to the following.

Statement 1. H. pylori infection always causes
gastritis, irrespective of symptoms or complica-
tions (Agreement — 100 %, Grade — Afl).

The commentary indicates that the conduct of
patients with H. pylori-associated gastritis erad-
ication therapy can cause some of them, regarded
as suffering from functional dyspepsia, the dis-
appearance of clinical symptoms, and also min-
imizes the risk of complications such as peptic
ulcer, adenocarcinoma and MALT-lymphoma of
the stomach.

Statement 3. Test-and-treat is an appro-
priate strategy for uninvestigated dyspepsia
(Agreement — 94 %, Grade — A1).

Experts stressed that the strategy “diagnose
infection H. pylori and treat it” (“test-and-
treat”) using non-invasive testing methods ef-
fectively prevents the development of more seri-
ous diseases, but it can only be used in patients
younger than 45—55 years with no “alarm symp-
toms”. Given the high cost of esophagogastrodu-
odenoscopy (EGDS), this method of diagnosing
stomach diseases in patients with dyspepsia is
provided only for those cases where dyspeptic
complaints first appeared over the age of 50
years, in the presence of “alarm symptoms” and
the absence of the effect of empirical therapy with
proton pump inhibitors (PPI).

The experts confirmed the statements of the
previous consensus that the presence of H. py-
lori increases the risk of developing erosive and
ulcerative lesions of the stomach and duodenum
when taking acetylsalicylic acid and nonsteroidal

anti-inflammatory drugs (NSAIDs), which makes
it advisable to test for this infection and its sub-
sequent eradications in cases where the patient is
scheduled to be prescribed NSAIDs.

Statements on the need for eradication of H. py-
lori infection were also confirmed in patients with
idiopathic thrombocytopenic purpura, iron deficien-
cy anemia with an unknown cause of its develop-
ment, B12-deficient anemia, as well as in patients
who are forced to take PPIs for a long time. As in
the previous consensus, the experts considered that
the causative role of H. pylori infection in the de-
velopment of cardiovascular diseases, metabolic dis-
orders, neurodegenerative disorders (Alzheimer’s dis-
ease, Parkinson’s disease, multiple sclerosis) as not
proven and found no negative association between
this infection and such diseases as bronchial asthma,
obesity and inflammatory bowel disease.

Statement 16. The COVID-19 pandemic
has negatively impacted the management of H.
pylori-related diseases (Agreement — 86 %,
Grade — Af).

The presented statement should certainly be con-
sidered very important. Experts stressed that in the
context of the pandemic of the new coronavirus in-
fection, the quality of examination of patients with
gastroenterological diseases has deteriorated, in par-
ticular, the '3C-urease breath test (3C-UBT) has be-
come less common to test for H. pylori infection,
there were difficulties in implementing the strategy
of gastric cancer prevention.

The next section of the consensus “Maastricht VI”
deals with the diagnostics of H. pylori infection. As
in the previous consensus, in cases where EGDS is
not performed during testing, non-invasive methods
are considered optimal: “C-UBT, study of the anti-
gen of H. pylori in feces and a serological method for
determining antibodies to the H. pylori of the immu-
noglobulin G class, which can only be used for the
primary diagnosis of this infection. At the same time,
3C-UBT is recommended as the most optimal meth-
od for monitoring the effectiveness of eradication.

If the patient is given EGDS, then in order to
diagnose H. pylori infection can be used a rapid ure-
ase test. In addition, in such cases, for a thorough
analysis of the degree of gastritis changes it is neces-
sary to use a modern operative system for assessing
the severity of gastritis (Operative Link for Gastritis
Assessment, OLGA) and the operative system for as-
sessing the severity of intestinal metaplasia of the
gastric mucosa (Operative Link on Gastric Intestinal
Metaplasia, OLGIM).

The following statements of this section of the
consensus should be considered important.

Statement 7. Molecular methods (in particular,
real time-PCR, whole genome sequencing) can de-
tect mutations, associated with resistance to clari-
thromycin, levofloxacin, tetracycline and rifampi-
cin (Agreement — 100 %, Grade — Af1).

Poc ypH ractposuTepoJi rematon koaonpokros 2022; 32(5) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(5) 71



National college of gastroenterology, hepatology

alMOHAIbHasT 1IKO.JIa raCTPOIHTEPOIOTHHN, IelaToN0TIN Www.gastro-j.ru

As the experts emphasized, the significance of this the H. pylori strains to antibiotics. The consensus
statement is determined by the ever-increasing fre- “Maastricht VI” considered it expedient to introduce
quency of the resistance of H. pylori to antibiotics. the eradication schemes of the 3rd and 4th lines
These methods are now replacing the long-standing into clinical practice. If the schemes of the 1st and
“gold standard” method of determining the sensitivity 2nd lines were quadrotherapy with bismuth prepa-
of H. pylori to antibiotics when it is cultured, which rations or triple (quadrotherapy) with levofloxacin,
is time-consuming and equipped. then triple (quadrotherapy) with clarithromycin is

Statement 9. Clarithromycin susceptibility test- recommended as a 3rd line therapy. In cases where
ing, if available through molecular techniques or the 1st and 2nd line regimens were standard triple
culture, is recommended before prescribing any therapy or quadrotherapy with bismuth preparations,
clarithromycin containing therapy (Agreement — then triple (quadrotherapy) with levofloxacin is in-
100 %, Grade — A1). dicated as the 3rd line therapy. If the 1st and 2nd

In the materials of the previous consensus line regimens were standard triple therapy and triple
“Maastricht-V”, it was suggested that there is the (quadrotherapy) with levofloxacin the appointment
possibility of empirical administration of standard of standard quadrotherapy with bismuth prepara-
triple therapy (PPI + amoxicillin + clarithromycin)  tions is recommended. If the schemes of the 1st, 2nd
in regions with a frequency of resistance to clarithro- and 3rd lines are ineffective, a scheme with rifabutin
mycin < 15 %. Given the key role of this antibiotic ~(PPI + amoxicillin + rifabutin) is prescribed as the
in many eradication regimens and a significant drop  scheme of the 4th line.
in the effectiveness of eradication in cases of resis- In regions with high (>15 %) or unknown resis-
tance of H. pylori to this antibiotic, experts came tance H. pylori to clarithromycin as a scheme of the
to the conclusion that it is necessary to test for sen- 1st line in the concensus “Maastricht-VI” positioned
sitivity H. pylori to clarithromycin in each case of the appointment of quadrotherapy with bismuth
its prescription. As follows from the assessmentand preparations, with its ineffectiveness — the scheme
statements of the next section (treatment), the im- of the 2nd line in the form of triple (quadrotherapy)
plementation of this recommendation was considered — with levofloxacin. If there is no effect as a 3rd line
by the experts themselves to be difficult. therapy, regimens with a combination of bismuth

Statement 1. It is reasonable to recommend that preparations and other antibiotics or a regimens with
susceptibility tests (molecular or after culture) are rifabutin are recommended.
routinely performed, even before prescribing first- As an alternative to quadrotherapy with bismuth
line treatment. However, the generalised use of such — preparations in the form of a 1st line scheme, the
a susceptibility guided strategy in routine clinical consensus “Maastricht-VI” considered it possible to
practice remains to be established (Agreement — prescribe quadrotherapy without bismuth prepara-
91 %, Grade — D1). tions (PPI + amoxicillin + clarithromycin + metro-

Despite on the high level of agreement, atten- nidazole), as schemes of the 2nd and 3rd lines — se-
tion is drawn to the low degree of evidence and the quentially triple (quadrotherapy) with levofloxacin
strength of this statement. The algorithm proposed and quadrotherapy with bismuth preparations (or in
further by experts for the appointment of eradication reverse order) as a scheme of the 4th line — triple
schemes of the 1st line proceeds, as in the consensus therapy with rifabutin.

“Maastricht-V”, from the frequencies of resistance of If in the consensus “Maastricht-V” it was al-
H. pylori strains to clarithromycin available in this lowed to reduce the duration of eradication therapy
region. to 10 days (in those regions, where it gave the

If it does not exceed 15 %, then standard triple same good effect as the 14-day course), then in
therapy or quadrotherapy with bismuth preparations the new consensus “Maastricht-VI” in all cases (in
(PPI + bismuth tricalium dicitrate + tetracycline + particular, when prescribing standard triple therapy,
metranidazole) are recommended as 1st line schemes. quadrotherapy with bismuth preparations and with-
If standard triple therapy is ineffective, then for the out bismuth preparations) the duration of eradica-
2nd line therapy, quadrotherapy with bismuth prepa- tion therapy, which is 14 days, is positioned.
rations is used, as well as triple (or quadrotherapy) A higher frequency of eradication has also
with levofloxacin (in the first case, it includes PPT + been confirmed when twice doses of PPIs are pre-
amoxicillin + levofloxacin, in the case of quadrother- scribed. At the same time, in the new consensus
apy bismuth preparations are added to them). With “Maastricht-VI”, special emphasis is placed on
the ineffectiveness of quadrotherapy with bismuth inhibitors of hydrochloric acid secretion that are
preparations as a 1st line scheme, a triple (quadro- competitive with potassium. Representatives of
therapy) with levofloxacin is prescribed as a 2nd line  this class (in particular, wonoprasan) are charac-
scheme. terized by a rapid onset of action, a predictable

With the ineffectiveness of the eradication reg- antisecretory effect, a high efficiency of eradication
imens of the 1st and 2nd lines, the consensus (especially in patients with clarithromycin resis-
“Maastricht-V” recommended the individual selection  tance). It should be noted that these drugs are used
of antibiotics, taking into account the sensitivity of
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in the countries of Southeast Asia and have not been
registered in Russia.

In the consensus “Maastricht-VI”, a double
scheme of eradication therapy was also proposed, in-
cluding a double dose of PPI and an increased dose
of amoxicillin by 1.5 times (0.75 g 4 times a day). It
is recommended, in particular, as a backup scheme
for the ineffectiveness of quadrotherapy with bis-
muth preparations and triple (quadrotherapy) with
levofloxacin.

The fourth section of the consensus “Maastricht
VI” focuses on the role of H. pylori infection in the
development of stomach cancer and its prevention.

Statement 1. H. pylori infection is the pri-
mary aetiological factor for gastric adenocarci-
noma including proximal gastric cancer (PGC)
(Agreement — 100 %, Grade — A1).

The commentary on this provision indicates that
up to 90 % of cases of gastric cancer worldwide are
associated with H. pylori infection.

Statement 5. Severe atrophy (OLGA I11/1V)
in the context of H. pylori gastritis carries a much
higher risk for gastric cancer development as
compared with atrophy in the context of auto-
immune gastritis (AIG) (Agreement — 100 %,
Grade — A1).

Evaluating this finding, the experts emphasized
that AIG, which accounts for 2—5 % of all cases of
chronic gastritis, is characterized by a more favor-
able prognosis for the development of stomach can-
cer compared to H. pylori-associated gastritis, which
has reached the III-IV stages of atrophy according to
the OLGA classification.

Statement 8. H. pylori eradication may re-
verse gastric atrophy and to some extent intestinal
metaplasia (IM) and may halt the progression
from chronic atrophic gastritis to neoplastic le-
sions in a subset of patients (Agreement — 97 %,
Grade — A1).

Commenting on this statement, experts noted
that in contrast to previous ideas that eradication
therapy does not lead to the reverse development of
atrophy and IM, recent studies have shown that this
regression is possible and leads to a decrease in the
incidence of gastric cancer.

Statement 10. H. pylori eradication is most
effective for gastric cancer prevention before the
development of severe chronic atrophic gastritis
(Agreement — 100 %, Grade — A1).

When discussing this well-known conclusion, it
was emphasized that in patients with severe atrophy
and IM of the gastric mucosa after eradication ther-
apy, the risk of developing stomach cancer remains,
and therefore after eradication they are subject to
dynamic observation with EGDS.

Statement 21. Eradication of H. pylori is man-
datory to reduce the risk of metachronous gastric
cancer after curative endoscopic resection (ER) or
gastric subtotal resection of early gastric cancer
(Agreement — 100 %, Grade — A1).
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Commenting on this statement, experts noted
that although the risk of developing of metachron-
ic cancer in operated patients with gastric cancer
after eradication of H. pylori infection decreases,
in cases of severe atrophy and IM, it remains quite
high, and therefore such patients are subject to
dynamic observation with EGDS.

The last section of the published proceedings
of the consensus “Maastricht VI” deals with the
relationship between H. pylori infection and the
gastrointestinal microbiota.

Statement 2. The human stomach is col-
onised by other bacteria beyond H. pylori, the
so-called gastric microbiome (Agreement —
94 %, Grade — Af).

Describing this statement, the experts noted
that in addition to H. pylori, bacteria belonging
to Actinobacteria, Bacteroidetes, Firmicutes,
Fusobacteria, Proteobacteria, etc. are found
in the stomach, and in persons who are not
infected with H. pylori, the diversity of these
bacteria is more pronounced compared to those
infected.

Statement 3. Gastric bacteria other than
H. pylori may also affect H. pylori- related
changes (Agreement — 91 %, Grade — B2).

In the commentary to this provision, it was
emphasized that many studies had confirmed the
involvement of other microorganisms in the de-
velopment of changes in the stomach caused by
H. pylori, however, the mechanisms of this in-
teraction are not well understood and require
further research.

Statement 5. H. pylori eradication therapy
has the potential to select resistant strains of gut
microbiota (Agreement — 89 %, Grade — B2).

Experts came to the conclusion that the use of
various eradication regimens can lead to the ap-
pearance in the intestine of strains of microorgan-
isms resistant to other antibiotics, however, noted
that these consequences are not sufficiently stud-
ied and need further research.

Statement 6. Certain probiotics have been
shown to be effective in reducing Gl side ef-
fects caused by H. pylori eradication therapies
(Agreement — 89 %, Grade — A2).

Statement 7. Certain probiotics may have a
beneficial effect on H. pylori eradication ther-
apy through reduction of antibiotic-related side
effects (Agreement — 80 %, Grade — A2).

In the commentary to these statements, the ex-
perts emphasized the advisability of prescribing pro-
biotics (in particular, lactobacilli, Saccharomyces
boulardii), which, by reducing the severity of side
effects and improving the tolerability of eradica-
tion therapy, increase its effectiveness.

Thus, summarizing the main statements of
the consensus “Maastricht-V1I”, we can conclude
that they largely correspond to those of the pre-
vious consensus “Maastricht-V”. This applies to

73



74

National college of gastroenterology, hepatolog

Hammonanpuast mkoja TaCTPOIHTEPOJIOT UM, TelmaTOJIOTNn

www.gastro-j.ru

diagnostic methods, indications for eradication.
New can be considered the introduction of eradi-
cation schemes of the 3rd and 4th lines, as well
as a double regimen with increased doses of PPI
and amoxicillin. The important role of measures
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