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Table 5. Recommendations for Helicobacter

pylori Infection in Children

Physicians should wait at least 2 weeks after the patient
stops taking a proton pump inhibitor or 4 weeks after the
patient stops taking an antibiotic to perform biopsy-based
or noninvasive testing (e.g., urea breath test, stool test) for

H. pylori.

Diagnostic testing for H. pylori is not recommended in children

with functional abdominal pain.

In patients with peptic ulcer disease and H. pylori infection, the

organism should be eradicated.

Tests based on the detection of antibodies (immunoglobulin G
or A) against H. pylori are not reliable in clinical setting.

The urea breath test (carbon 13) is a reliable noninvasive test to
determine whether H. pylori has been eradicated.

NOTE: Guideline from the European Society of Paediatric Gastroenter-
ology, Hepatology, and Nutrition, and the North American Society
of Pediatric Gastroenterology, Hepatology, and Nutrition. Grade of
evidence: high (further research is unlikely to change the groups’ con-
fidence in the estimate of effect).

Information from reference 32.




