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Dear Editor
The Maastricht V/Florence Guideline [1] recommends two
empirical Helicobacter pylori (HP) therapy before susceptibil-
ity guided therapy (see Statement 15).

Statement 15: After failure of second-line treatment,
culturewith susceptibility testing ormolecular determination
of genotype resistance is recommended in order to guide
treatment.

After failure of a second-line strategy, treatment should be
guided byAST,whenever possible. Resistance to clarithromycin,
levofloxacin or rifabutine has a major negative impact on the
results of triple therapies. Resistance to metronidazole has a
less marked negative effect. Susceptibility-guided triple ther-
apies proved more effective than empirical triple therapies in
first-line treatment. In a systematic review, benefits of tailored
treatment in second-line treatment remain uncertain, and there
is no comparative data for third-line treatment. In most of
these studies, strains were only tested for clarithromycin sus-
ceptibility. There are no data comparing empirical with sus-
ceptibility guided sequential therapy. However, an optimal
efficacy of a genotype resistance-guided sequential therapy
in third-line treatment of refractory H. pylori infection has
been reported.

Therefore, two HP empiric therapies are not only accepted
but recommended by Maastricht consensus in all patients,
obese or not.

Everywhere, most of the patients, like our obese patients
group, are managed in a real life scenario. Outside of experi-
mental scenarios is not possible, due to economic and time
and logistic constraints (only investigations lab make this test)
to perform « ad initio» the sensitivity test or genotype resis-
tance molecular determination.

The Maastricht guidelines author’s were certainly aware of
these limitations and therefore made a realistic guideline widely
applicable.
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