Treatment Patterns, Goals, Satisfaction, and Adherence in the Management of H. pylori
Infection in the United States: Results from the Study of Acid-Related Disorders (SOARD)
Colin W. Howden, Stuart J. Spechler, Michael F. Vaezi, A. Mark Fendrick, Corey Pelletier, Rinu Jacob, Stephen Brunton
1

2

3

4

5

5

6

University of Tennessee Health Science Center, Memphis, TN, 2Department of Medicine, Baylor University Medical Center and Center for Esophageal Research, Baylor Scott & White Research Institute, Dallas, TX, 3Division of Gastroenterology, Hepatology, and Nutrition, Center for Swallowing and Esophageal Disorders, Vanderbilt University Medical
Center, Nashville, TN, 4Division of General Medicine, Department of Internal Medicine, University of Michigan, Ann Arbor, MI, 5Phathom Pharmaceuticals, Florham Park, NJ, 6Primary Care Education Consortium, Winnsboro, SC

1

Table 1. Physician characteristics

INTRODUCTION
⊲
⊲
⊲
⊲

H. pylori eradication rates have declined1 as antibiotic resistance rates have increased.2
Adherence to treatment guidelines is suboptimal.3
Real-world evidence of treatment patterns and adherence to guidelines should be explored.
We investigated unmet needs among patients with H. pylori infection and past/current dyspepsia.

RESULTS
Demographics
⊲ 251 physicians (102 GIs and 149 FPs/GPs) completed a survey:
– 16 GIs and 24 FPs/GPs provided chart review data on 77 patients.
– Physician and patient characteristics are shown in Tables 1 and 2, respectively.
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⊲ Tests used by GIs and FPs/GPs are shown in Figure 2.
Treatment Goals
⊲ Patients’ and physicians’ treatment goals are displayed in Figures 3 and 4, respectively.
Treatment Patterns
⊲ Preferred 1st line treatments by GIs and GPs/FPs are displayed in Figure 5.
⊲ Despite initial treatment, physicians estimated that 29% of patients would require a
2nd course of treatment due to failure of 1st line.
⊲ In the patient sample, 36% received a 2nd course of treatment, and 9% a 3rd course.
Treatment Satisfaction
⊲ Only 29% of physicians strongly agreed that they were satisfied with current treatment
options, but they perceived that 69% of their patients were satisfied with the symptom
relief achieved with current options; 57% of patients were not completely satisfied with
their current treatment.

DISCUSSION
⊲ Despite widespread availability, non-invasive tests of active infection are still not
being consistently used. However, use of the urea breath test by FPs/GPs is higher
than previously documented.4
⊲ Empiric PPI-amoxicillin-clarithromycin triple therapy is still the most frequently
preferred 1st line treatment despite national guideline recommendations.5
⊲ Most patients were not satisfied with treatment, and many indicated less than full
adherence, citing a number of different reasons. New treatment options with the
potential to be more reliable and less complex would be beneficial.
⊲ The results also reveal that many patients and physicians have unrealistic expectations
regarding the efficacy of H. pylori eradication in eliminating dyspeptic symptoms.
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Physician inclusion criteria
⊲ GIs or GPs/FPs with 4-40 years’ clinical experience.
⊲ Responsible for the management of at least 5 (FPs/GPs) or 10 (GIs) patients per month with H. pylori
infection and past/present dyspepsia.
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⊲ Physicians and patients were shown a series of attitudinal statements and asked to rate their agreement
on a scale of 1-7, where 1 is completely disagree and 7 is completely agree. Scores of 6 or 7 were
aggregated and considered agreement. Where a 10-point scale was used, 8-10 were aggregated as
agreement.
⊲ Data were collected between November 2020 and April 2021.
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Figure 4. Patient treatment goals

Figure 2. Tests used for diagnosis
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Patient Adherence
⊲ 40% of patients reported not being adherent with treatment (Figure 6), often due
to forgetfulness (90%), failing to complete the course (75%), or not understanding
instructions (48%).
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Table 2. Patient characteristics
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This study was designed to understand physicians’ and patients’ perceptions and experiences with H. pylori
infection and past/current dyspepsia, treatment goals, satisfaction with current treatment,and adherence.

⊲ Gastroenterologists (GIs) and family physicians (FPs)/general practitioners (GPs) treating patients with
H. pylori infection with past/current dyspepsia completed a physician survey and invited patients to
complete a patient survey; data were also extracted from medical records of enrolled patients (Figure 1).
– The physician survey included questions on demographics, consulting population, prescribing
preferences, treatment satisfaction, and perception of patient adherence.
– Patients were asked about demographics, treatment adherence, symptom burden, treatment goals
and satisfaction.
– The CRF captured clinical characteristics and management including testing, treatment and
healthcare resource use.
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Figure 5. Physician-indicated preferred initial treatment for newly diagnosed patient
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Figure 6. Patient-indicated adherence
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