QUESTION
Should HDDT vs. BQT be used for Hp infection?

POPULATION: Hp infection

INTERVENTION: HDDT

COMPARISON: BaT

MAIN OUTCOMES: Eradication rate - Total; Adverse events - Dizziness; Adverse events - Skin rash; Adverse events - Abdominal pain; Adverse events - Nausea; Adverse events - Diarrhea; Adverse events - Taste

distortion; Adverse events - Discontinued drugs because of adverse events; Adverse events - Palpitation;

SETTING:

PERSPECTIVE:

BACKGROUMND:

COMNFLICT OF
INTERESTS:

ASSESSMENT

Problem

Is the problem a priority?

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS
o Mo Helicobacter pylori infection is still one of the world’s most frequent infections and accounts for high

o Probably no morbidity and mortality. About 20% of subjects infected with the bacterium will develop complications

o Probably yes of the infection including peptic ulcer disease and gastric cancer, which accounts for at least 738,000

» Yes deaths annually [Magini 5 2012). Given the high prevalence and serious health burden of H. pylori

oVaries infection, it is crucial to use a highly effective and welltolerated eradication regimen.

o Don't know

WIETEBREHEF FEENMNENY — Rl E=HREE. K8 on Bhiia s
FEUELARE, AEREEERIEE, 525 738000 AFET [Nagini
2012]. ETHETEEMIERTEIT ENEENE, FAFHENSERTFNREIEEX
E=.

Desirable Effects

How substantial are the desirable anticipated effects?

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS




o Trivial Eradication rate of HDDT therapy is 88 4%,

® Small Eradication rate of BAT therapy is 84 9%.
2 E-"Ioderate Outcomes Mo of Certainty of the Relative Anticipated absolute
2 varge participants evidence effect effects’ (95% Cl) X = . .
E Dirr:isknow (studies) (GRADE) (95% CI) FHEIES 2109 A BHENS . »5%10%PE ., 2% 2 5%k
Follow up Risk Risk difference = ool FEVEEDS
with with HDDT X . X
BaT TEEETREAYL, 88THELZER.
Eradication rate - 1903 ﬂaﬂaﬂao RR 1.04 Study population
Total (6 RCTs) MODERATE® {1.01to
1.08) B49per 34 more per

1,000 1,000
|8 more to 68

mare)
Adverse events - 226 GBOOO RR 0.04 Study population
Taste distortion (1 RCT) (0.00to
VERY LOW®<
058) 123 per @ 118 fewer per

1,000 1,000
{123 fewer to 52
fewer)

a. Downgraded by one level due to ROB: the study had unclear risk of bias in
most of the risk domains

b. Downgraded by one level due to ROB: one study had high risk of bias in
blind domain

c. Downgraded by two level due to imprecision: very low event rate.

Undesirable Effects

How substantial are the undesirable anticipated effects?

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS




o Large

o Moderate
o Small

o Trivial

o Varies

® Don't know

Adverse events - Dizziness

Adverse events - Skin rash

Adverse events -
Abdominal pain

Adverse events - Nausea

Adverse events - Diarrhea

Adverse events -
Discontinued drugs
because of adverse events

Adverse events -
Palpitation

Mo of
participants
(studies)

Follow up

402
{2 RCTs)

402
{2 RCTs)

176
{1 RCT)

402
{2 RCTs)

402
{2 RCTs)

232
(1 RCT)

176
{1 RCT)

Certainty of the
evidence
(GRADE)

®O00

VERY LOW=®

®O00

VERY LOW=®

®O00

VERY LOW?®*

®O0O0

VERY LOW™*

®O00

VERY LOW*#

®O0O0

VERY LOW™*

®O00

VERY LOW?®#

Relative
effect
(95% C1)

RR 1.02
(0.14 to
7.18)

RR 0.34
(0.01ta
8.24)

RR 0.34
(0.01 to
8.26)

RR 1.02
0.23 to
1.43)

RR 2.38
[0.36 to
15.97)

RR 0.20
(0.01ta
1.137)

RR 3.07
(0.13 to
74.30)

Anticipated absolute
effects” (95% Cl)

Risk Risk
with difference
BaT with HDDT

Study population

5 per 0 fewer per
1,000 | 1,000
(4 fewer to 30
mare)

Study population

5 per 3 fewer per
1,000 1,000
(5 fewer to 36
mare)

Study population

11 per 7 fewer per

1,000 | 1,000
(11 fewer to
82 more)

Study population

15 per 0 fewer per

1,000 1,000
(11 fewer to
51 more)

Study population

5 per 7 more per
1,000 1,000
3 fewerto 74
more)

Study population
17 per  1l4fewer per
1,000 | 1,000
(17 fewer to
54 more)

Study population

0 per 0 fewer per
1,000 | 1,000




Certainty of evidence

What is the overall certainty of the evidenc

(0 fewerto O
fewer)

a. Downgraded by one level due to ROB: one study had high risk of bias in
blind domain

b. Downgraded by two levels due to imprecision: wide confidence interval
and very low event rate.

c. Downgraded by one level due to ROB: the study had unclear risk of bias in
most of the risk domains

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS
o verviow sEeniEn (RED) DEANEEYTSRE ShESSS (B3%8) FaRiEE

o Low .

& Moderate IR ARIE.

o High

o Mo included studies

Values

Is there important uncertainty about or variability in how much people value the main outcomes?

JUDGEMENT

RESEARCH EVIDENCE

ADDITIONAL CONSIDERATIONS

o Important uncertainty or variability

o Possibly important uncertainty or variability
# Probably no important uncertainty or
variability

o Mo impartant uncertainty or variability

Balance of effects

H. pylori-infected patients from northern, central, and southern Taiwan, factors that were of most
concernsto patients on anti-H. pylori therapy were eradication rate (72.9%) and side effects (11.5%). Of
lesser concerns, these factors included duration of regimen (7.0%), convenience (4.5%), number of pills

(2.8%), and costs (0.8%) [Yoen-Young Chuah 2017],

TRESEALEE, EFIREEPE H. pylori B BEEEFE THREE (72.0%) LR i AT R
FEA(11 5% EEEFESONEE. BER0 X NE EEaTE (rox), FFlE 45w, &
EErE (2.8%) FE55AE (0.8%) [Yoen-Young Chuah 2017],

Does the balance between desirable and undesirable effects favor the intervention or the comparison?

NESHRTET A SNESEETREENE
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o Favors the comparisan

o Probably favars the comparison

# Does not favor either the intervention or the
comparisan

o Probably favors the intervention

o Favors the intervention

o Varies

o Don't know

Resources required

t large are the resource requirements |

B REMH AR TR R REME EE ea%

JUDGEMENT

RESEARCH EVIDENCE

ADDITIONAL CONSIDERATIONS

o Large costs

o Moderate costs

» Negligible costs and savings
o Moderate savings

o Large savings

o Varies

o Don't know

A study from China [Yang 2019] shows that, The treatment cost of Dual therapy is $113.6, The
treatment cost of Quadrupleis $130.1.

EEFPER—EEEE [vang 2019 =00, —EigTAERETERA 1136 1. MEBTHER
F1301%ET.

A study from China [Lei 2020] shows that, The treatment cost of Dual therapy is 706.00 RMB, The
treatment cost of Quadruple is 916.00RMB.

FEFERNS TR [Lei2020] B, —ERiGTTA REETTER S 70600 AR, HETIE
BETTER A o16.00 TTA B,

Certainty of evidence of required resources

What is the certainty of the evidence of resource requirements (costs)?

JUDGEMENT RESEARCH EVIDENCE ADDITIONAL CONSIDERATIONS
oVery low FEMITAREE TETHEEZREE, ER2NFNEHTSIRE.

e Low

o Moderate

o High

o Mo included studies

Cost effectiveness

he intervention favor the inter

JUDGEMENT

RESEARCH EVIDENCE

ADDITIONAL CONSIDERATIONS




o Favors the comparisan

o Probably favars the comparison

# Does not favor either the intervention or the
comparisan

o Probably favors the intervention

o Favors the intervention

o Varies

o Mo included studies

Equity

What would be the impact on health equity?

Astudy from China [Yang 2019] shows that, The treatment cost of Dual therapy is $113.6, The
treatment cost of Quadruple is $130.1.

FEEPERN—RFEE [vang 2019 3280, —ESTAEMSTER S 1136 . HESTHER
#1301,

A study from China [Lei 2020] shows that, The treatment cost of Dual therapy is 706.00 RMB,
Eradication rate is 91.7%, The treatment cost of Quadruple is 916.00RMB, Eradication rate is 94.8%.

FEMNE—IRE 0208w, —EiariiaTERA joe00 g, BEER TR, NEST
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ADDITIONAL CONSIDERATIONS

o Reduced

o Probably reduced
# Probably no impact
o Probably increased
o Increased

o Varies

o Don't know

Acceptability

Is the intervention eptable

TR MBI

ieholders?

JUDGEMENT

RESEARCH EVIDENCE

ADDITIONAL CONSIDERATIONS

o Mo

o Probably no
» Probably yes
oYes

o Varies

o Don't know

Feasibility

Is the intervention feasible to implement?

Between 7-day standard triple therapy, 14-day standard triple therapy, 10-day sequential therapy, 14-
day bismuth guadruple therapy, 14-day concomitant therapy, 14-day hybrid therapy, It shows the
distribution of first-line eradication regimens most frequently used in China, 14-day bismuth quadruple
therapy was the most commaonly used regimen (38%). [Yoen-Young Chuah 2017]

The mean accepted minimal eradication rates of physicians in China is 82 8% and the real-world
eradication rates of 14-day bismuth quadruple therapy is 85.5%. [Yoen-Young Chuah 2017]

e ErELlFRETAEA+EENRN—SEERA R, 1 TinE=5mE. 14 TiRE=ET
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B EERAERMAE (38%) [Yoen-Young Chuah 2017]. FEELEETEOESHFEER
TREEEEN 82 8%, M 14 F3b7IPYE R soimR E2EH 85.5% [Yoen-Young Chuah 2017],
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o Mo

TERNFTR




o Probably no
# Probably yes
oYes

o Varies

o Don't know

SUMMARY OF JUDGEMENTS
JUDGEMENT
PROBLEM Yes
DESIRABLE EFFECTS small
UNDESIRABLE EFFECTS Don't know

CERTAINTY OF EVIDENCE Moderate

Probably no important
VALUES uncertainty or
variabil ity

Does not favor either

BALAMCE OF EFFECTS the intervention or the
comparison
. e Megligible costs and
RESOURCES REQUIRED savings
CERTAINTY OF EVIDENCE OF
Low
REQUIRED RESOURCES
Does not favor either
COST EFFECTIVENESS the intervention or the
comparison
EQUITY Probably no impact
ACCEPTABILITY Probably yes
FEASIBILITY Probably yes

TYPE OF RECOMMENDATION

Strong recommendation against the Conditional recommendation against the |Conditional recommendation for either the Conditional recommendation for the Strong recommendation for the
intervention intervention intervention or the comparison intervention intervention







