oatopwv pe SuomePia oe mpoypappata kKot Spdoelg dopféwv Kal OUANOYwWV
T(POKELUEVOU Vo KlvnTomolnBouv kat va BeATiwBel n mootnta {wng TouG.

Level of evidence IV
Ol ouotaoelg €yvav apxlka ekTéG oTto mAaiolo Tng mpoomnadelag avafabuiong Tou

poAou téoo NG Slatrpnong apxeiwv 600 Kal TnG cuvepyaoiag pe aAloug dopeig
eKTOG Sopwv MDY aAAd kot pe opddeg aoBevwv.

Katd tn Owdpkewa tn¢ oulntnong amodaociotnke ol cuotdoell 21 kot 22 Tou
adopovoav tnv kKot oikov voonAeia kal NG €dappoyEC TNG TNAEIATPLKAG va
katapynBouv ylati dev epapudlovral oe acBeveic pe duomeia.

TeAwn B€on:( Z0otaon 20 éywve cUotaon 18/ ZUotaon 23 €ylve cuotaon 19)

IV  TeEAKN popdry TWV OUCTACEWV OmodaCiOTNKE Vo PNV UTIAPXOUV
ouvtopoypadleg.
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6.1 TeEALKEC ouoTAOELS, BaBbuog tekunpiwong Kal cVOTOONG HE
UTIOOTNPLKTLKO KELUEVO

A) Nopomounn

Zuotaon 1

ZUOTAVETOL OTOUG YEVIKOUG LATPOUG Kal 0Toug AAAoug Latpous otnv Mpwtofadpuia
Opovtida Yyeilag va TMOPAMEUNTOUV AGMECA YlOL YAOTPOOKOMNON, acOeveig pe
veogpdpaviiopevny SuonePia mou eivar mavw amo 45 twv [ €Xouv Eva 1
TLEPLOCOTEPOL AUTTO TAL TTAPAKATW CUMTTTWHOTO CUVOLYEPHOU:

1. Ofela alpoppayio amo TO YoOTPEVIEPLKO.
2. Avokatamnooia.
3. Obuvodayia.
4. Avodayia.
5. Avefnyntn mpoodeutikn anwAela Bapoug.
6. Emuévovteg epétou.
7. Zdnpomevikn avatluia (e€atpolvtal ol yuvailkes avamapoywyLlkng NALKLaC).
8. WnAadntn emyootpki palo.
9. OWKOYEVELOKO LOTOPLKO YAOTPLKOU KOPKIVOU aveEapTATWE NAKIAG.
Baduoc tekunpiwong:ili-3/ IV Baduog cuoraong: B

To nNAKWOKO OplO yla TNV TOPATIOUT TPOC YOOTPOOKOMNOoNn, acBevwv ue
npwtoepdavilopevn duvonePia opiletal, pe Baon Tov Kivduvo yla Kapkivo tou
oTopAxou, oUPdWVA UE TUXOLOTIOLNUEVEG KAWVIKEG SoklWEG otnv MY kot pe ta
kpttpla Maastricht IV 242223, 5& mAnBuopolC e auénpévo eMUTOAAOHO YOOTPLKOU
KOPKIVOU TO OpLlo yla AUECN YaoTpookomnon eival ta 45 €tn. It mePLooOTEPEC
KateuBuvtnpleg 0bnyieg mov mpoépxovtal amd SUTIKA KPATN Ta NAKLAKA opla eival
vdnAdtepa g€attiag tng pelwong mou mapatneEeital otV EMIMTWON TOU YOOTPLKOU
KaPKIvVOU 0€ QUTEC TG xwpec ™ 228,

Jtv EAAGSa, cvpdwva pe debopéva amd tov MNOY, o kapkivog Tou oTtopdxou,
anote)el v 11" awtia Bavdatou (2.18%) kat n xwpa katatdoostatl otnv 90" B€on
TIOYKOOMLWE Yla TOV CUYKEKPLUEVO Kapkivo®’. Amd SLadopec avaSpopkeés HENETES
daivetal 6tL n enintwon TOU YaoTPKOU KapKivou Tpomomoleital avaloya UE TV
TEEPLOXN TNC XWPOC HE QUENTIKEC TAOELC TIC TeheuTaiec Sekaetiec?®?®. Emeldn kat o
emumoAacpog touv EAkoBaktnpldiou tou MuAwpol eivatl uPnAdg, anodaociotnke
aro tnv opada opodwviag va uloBetnBel to 6plo Twv 45 eTwv W¢ 10 aoparéotepo
UE BAon tnV EMMTWON TOU yaoTPLKOU KapKivou.
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Oocov adopd OTO CUUMTWHOTO cuvayeppoU, edikd otnv NOY €xouv Slayvwotikn
afla kupiwe otav anouaotdlouv (negative predictive value >97%/ positive predictive
value <11%**3°.

H esvawoBnola twv oUPMTWUATWY ocuvayeppol kupaivetat amd 0 €wg 83%, n
eldkotnta anod 40 £€wg 98% oe ovykplon pe TNV uPnAn eldkotnta (97-98%) aAla
xopnhf suawodnoia (11-53%) mou éxel n KAWL Sdyvwon amd évav ylotpd™.
Fevikotepa amo avodpoplkn UEAETN ot €AAnveg aoBevelg, dailvetatl OTL KOTA TN
Slayvwon, mopamdavw amd Tou¢ Mwoolg (52.4%) Oev €xouv CUMTTWHATA
OUVOYEPHOU, TIOO0OTO TOoU aufdvetal (64.7%) Twv oOTOUG WMKPOTEPOUG Twv 45
etV

Y& TuxoLoToNUEVN KAWLKA UEAETN otnv MDY gA€yXTnNKE N OMOTEAECUOTIKOTNTA TWV
oTpatnykwy SlayvwoTtlkAg mpooéyylong tng duomediag, kabapd kat pévo amo
TMAEUPAG KOOTOUG odEéAOUG avetdptnta amd TNV TOPOUCIA CUMUMTWUATWV
ouvayeppoU®. H dueon evSookdmnon oe aoBevelc peyalUtepouc Ttwv 50,
avefapTATWE CUMMTWUATWY, elvat kaAUTtepn amd MAeUPAC kdoTouc odéhouc. > 2
Eni mapouvoiag CUNMTWUATWY cuvayEpUoU 0 aoBevelc UKPOTEPOUC TwV 45 gTwv
dalvetat OTL n xprion otabuopévou epwtnuatoloyiou yia tv MNAOY, oe cuvduaouo
pe TNV €€€taon TN alpoodalpivng alpatog sival tkovh va HEWOEL TNV AVAyKn ylo
evSookdmnon éwc 55%> . Emeldr oe peta-avaluon peAeT®wv yua tn Staxeipon e
Suomneyiag otnv MAY, pe tn xprion epwinuatoloyiwv, dev anodeiytnke n Lkavotnta
Slayvwonc HEoW aUTWVY, AOyw TNG UEYAANG ETEPOYEVELOG TWV PEBOSWV Kal TwvV
gpwtnuatoloyiwv mou eiyav xpnowomnownBei’.

Z0otaon 2

ZUOTAVETOL OTOUG YEVIKOUG LATPOUG Kal 0Toug AAAoug Latpous otnv NpwtoBfadpia
Dpovtida Yysiag, va MopamEUNOUV yla YOoTPOOKOTnon ooa atopa pe duonedia,
Xwpic EAwkoBaktnpidio MuAwpou, €Aafav eUMEelPK aywyr] HE AVOOTOAELG
AvtAiag Mpwtoviwv Kot dgv avranokpidnkav.

Baduog tekunpiwong: 1l Baduog cuotaong:C

H olotaon avadépetal oe aobevei¢ mou Oev EUMIMTIOUV OTIG KATNYOpPLEG TNG
ovotaong 1. Oocol aoBeveigc Sev avramokplBolv oOTnv Eeumelplkn) Bepameia,
OUOTNVETOL VA TIAPATEUTIOVTAL VLA YAOTPOOKOTINON yla Tov Kivbuvo aAAng vooou 1
ETUIMAOKAG QTtO TO YOOTPEVIEPLKO TOPA TO YEYOVOG OTL N TIBAVOTNTA YLl OPYAVIKK
vooo elvat oAU pkpr %%, snuewbvetal 6tt oe moMEC Eupwmaikéc xWpeC ot
0a0Beveic autol xapaktnpilovtal wg mAoxovtes amo Asttoupyikn duonedia kot dev
napanépnovtal yia nepetaipw éheyxo. Me Bdon ta Kputipia Pounc 11 n Stdyvwon
¢ Aswtoupyikng duomeiog amattel kamowa popdn mapepPatikig SLayVWOTIKAG
g€€taong OMwWG N YaoTPOOKOTINON, yla TO AOyO aUTO Kal Topd TG UTtodelfelg Twv
EKTIPOOWTWY TOU EUPWTAIKAG ETALPELOC ULOBETNBNKE N TAKTIKN TNG Ev600KOTNONC,
LETA amo anotuyio twv AAT.

Z0otaon 3
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ZUOTAVETOL OTOUG YEVIKOUG LATPOUC Kall 0Toug AAAoug Latpous otnv Npwtofadpia
Dpovrtida Yysiag vo MOPATEUTOUV YLl YOLOTPOOKOTINON 000 Atopa pe duomeia
é\aBav smtuyn Bepancia ekpilwong yia EAwkopaktnpidiou tou MuAwpou aAld
cuvexilouv va MapouoLa{ouV CUMITTWLOTA.

Baduog tekunpiwong: lll- IV[Zuotaon etbikwv] Baduog ouoraong: C

MapoAo Tou Kal o€ AUTAV TNV TEPUTTWon, N TBavotnTa yia GAAN vOoo 1} yooTPLKNA
ETUMAOKN, ota Atopa mou dev €xouv AAAOUG mapAyovteg KwwdUvou eival Uikpn,
ouotnvetal oe dVo KO kal pia tuxatomolnpévn KAWLIKA Soklun, n emavegétaon yla
EM KoL N TOPOIMOMTH Ylo YooTPooKOTnon edooov autd éxet ekplwBei*>%*
Joudwva UE TOUC EKMPoOOWToug Tou European Society for Primary Care
Gastroenterology, kal auti n katnyopia acBevwv Bswpolvrtal TMACXOVIEC OO
Aettoupyikn SuomePia kot Sev MApATEUTOVTAL YLt TTIEPETAIPW EAEYXO. INUELWVETOL
OTL oTLG Tto Ttpoodates KO cuoTtAveTal YEVIKA va anodeUyeTal vEa IPOoTIABeLa yla
e€étaon kat ekpilwon tou EM aldd yivetal avadopd yla TIG MEPUTTWOELS EMIUOVWY
CUUMTWHATWY Tapd tnv mpwtn mnpoomndbela ekpilwong. T MEPUTTWOELS QUTEG,
epooov bev €xel yivel evbookomnon mpoteivetal wg evalAaktiky AUon, evw av
umtapxel apvntiky evdookomnon (Asttoupyikry Suomedia) kat amotuyxia Kot TG
Seltepnc ypauung Oepameiag ekpilwong TOTE CUOTAVETAL OTOUC YyLOTPOoUC va
tovilouv TOV PN KakonBtn XapoKtripo TwWV CUUMTWUATWY KOL VO TIPOTPETIOUV TOUC
aoBeveic va Sivouv meploocotepo Bdapog ot aAlayég Tou Tpomou {whg Kol ot

24,36,37,3839 Napd to yeyovdc Ot Sev UTIAPYOUV MEAETEC TIOU vaL

Slaxeiplon Tou dyyoug
urtoAoyilouv To €UPECO KOOTOC TNG YOOTPOOKOMNONG, TO ONMOL0 OXETI(ETOL PE TN
LETAKIVNON TOU a00gvoUc, amo aypOoTIKEG KOl ATIOLOVWUEVEC TTEPLOXEC TNG EAAASQC
(to xpovo mou autd amattel, tnv TOavotnTa va xpelaletal cuvodo, To KOOTOG
petadopac), evw undpxouv dedopéva otL ol acBeveic otnv NAOY otnv EANGSa, sivat
VEVIKA 0pvNTIKA TtpodlateBelpévol 0TV TTPAYLATONONGN YOOTPOOKOTNONG OKOUA
KaLL OTAV UTIAPXOUV LoYUPEC YL auTHV evdeifelc® n opdda opodwviog uoBétnoe v
TIPAKTLKN WG¢ TNV TLo a.odaAr] yla Toug aoBeveig.

Bi) Ogpamevtikn Npoogyylon

Zvotaon 4

ZUOTAVETOL OTOUG YEVIKOUG LATPOUG Kall 0Toug AAAoug Latpous otnv Npwtofadpia
Ddpovtida Yyeiag, va e§etalouv yla tnv napoucia EAkoBaktnpidiov tou NuAwpou
KoL vo Beparnelouy, MEPUTTWOEL] ATOPWV HE veospdavi{opevn duonedia mou
6€v avKouv oTLg Katnyopieg TG cuotaong 1.

Baduog tekunpiwong:Il Baduog cuoraong: B

2T XWwpa pog To moocootod Aoilpwéng pe EM kupaivetatl and > 34% w¢ Kol TAVW oo
50% oe el8IkéC opuddeg mAnBuopoy O, Yo autéc TG ouvlrkeg mpoteivetal n
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EMEKTAON TNG TAKTLKAC 0 OAOUG TOUC QL0BEVEIC TTOU TIPOCEPXOVTOL UE CUUTTTWHATA
Suomneyiag og povadeg MDY otnv EANaSaG. H otpatnyikn eAéyxw Kal Bepanelw yla
EN otnv NMOY €xel kaAd amoteAéopata 1600 WE PO TN PBeAtiwon Twv KAWIKWY
OUUMTWHATWY, 000 KOl WG PO TO KOOTOG 0deloc o MANBUOUOUG pe auénuévn
entmtwon Aolpwéne amd EN*™ E€4Mou n ekpilwon tou EM daivetal va éxet
ONUAVTIKA KAWVIKA opEAN akOUn Kol yla Toug aoBeveig pe Asttoupyikny Avomedia
otnv NoY *.

Zvotaon 5

ZUGTIVETOL OTOUG YEVLKOUG LATPOUG Kol oToug aAAoug Latpoug otnv Mpwtopfaduia
Ddpovtida Yyeiag, va e§etalouv yia tnv napoucia EAtkopaktnpidiou tou NuAwpou
Ko va Bepamnelouv, MEPLNMTWOELG ATOUWV e veoedavi{opevn duoneia nou dev
OVAKOUV OTL Katnyopie¢ tn¢ olotaong 1 kot oavadEPouv LOTOPLKO
SwdeKaSAKTUALKOU £AKOUG.

Baduog tekunpiwong:Il Baduog ouotaong: B

H oUotaon umdpxel otig kateubuvtnpleg odnyieg amo t Aavia aAAd kot Tig HIMA

4235 511 meploodTEpEC KATeLBUVTAPLEC 08NYieC yLa To EM, mpoteivetal oe aoBeveic

LUE YVWOTO yooTpKO €AKOC Kal gudavion SUOTIEMTIKWY CUMMTWHATWY va yivetatl
€Aeyxo¢ kal ekpilwon tou EMN yla tnv anmoduyn KUplwg Twy EMUTAOKWY TTOU TTPOKAAEL

24.36,2 , , , , , ,
2823 0 Toug 0l0BEVE(S pe £AKOC OTOUAXOU | AMPOGELOPLOTO LOTOPLKO

n emAolpwén
€A\kou¢ n opada opodwviag emonuUAivel TNV AVOYKOLOTNTO TIAPOTIOUTIAG Yla VEQ

YQoTpOOKOTNON.
Z0otaon 6

ZUGTIVETOL OTOUG YEVLKOUG LATPOUG Kol 6Toug aAAoug Latpoug otnv Npwtopfaduia
@Opovtida Yyeiag ywa tnv aviyvevon tou EAwkoBaktnpidiou tou MuAwpou, va
xpnotpomnotovv tn dokipacio avanvorig (Urea Breath Test UBT) } eVOAAOKTIKA TNV
e€€taon avtiyovou ota konpava (HpSA Test).

Baduoc tekunpiwong:Il Baduog ocuotaong: B

Y& mMePLOXEC pe LPNAO emmtoAaopo EM, omwe n EAAGSa, n xprion enepfatikwy
pnebodwv yla tnv avixvevon tou pikpoBiou dev eival amoteAeOUATIKEG AOYW TOU
KOOTOUG. 2€ QUTEG OUOTAVETAL aKOpa Kot va Bewpeitatl Sdedopévn n mapouvcia Tou
ULkpoBiou og OAOUC TOUG CUMMTWHATIKOUG a.oBeveic kal va xopnyeitat Bepameia
ekpilwonc™®.

To teot avanvong (UBT) €xel euatobnoila 88-95% kat sdikotnta 95%, PPV 95% n
e€€Taon UE XPrON HOVOKAWVIKO QVIIOWMATOC yla avTlyovo kompavwy (HpSA test)
daivetat va givat emionc akpBAc (evawoBnoia 92% kat elSikdtnta 92%, PPV 84%)*
36,439 H opoloywkr e€étaon dpuwe Adyw e xapnAdtepnc SlayvwoTkAc akpiBeLag
(evawoBnolo 82-92%, elbkétnTA 79-83%/ PPV 64%) &ev ouvictatal amd Tig
neploodtepec KO 3% Adyw e vdnAic mBavdtntac yua Aolpwén and EM otnv
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EAGSa o pn emepBatikéc Sokipaoiec Bewpovvtat aflomotec yia tv MY, ue

pla emipvraln oxetika pe TV edpappoootnTa tng Soklpaociag avtiyovou
kompavwv otnv MY otnv EANGSa Sedopévwv TwV aVIIOTACEWY TWV acBevVwY oTn
oUA\oyn KompAvwyv oAAQ Kol TNG OXETIKA TOAUTAOKNG Stadikaoiag tng e€€taonc
(amootelpwpévo Soxelo ouAloyng kompdvwv/ mAoakidlo avoocodpBoplopov). H
StaBeopuotnta Twv V0 TEOT aANA KoL N otdon Twv acBsvwv amévavtl ot dvo
Soklpaoieg Ba mpémnel va AapBavetal umodn kata ™ Anyn ¢ anodaonc yla
e€étaon EN. H mpotipnon otn Sokwaocio avamnvong, EVavTl Tou TECT KOPAvwV ival
YVWOTH Qo peta-avaAuon Sedopévwy Boplogupwnaikwv mAnBuopwy, emionc .
Mpwv t1g dVo Soklpaoieg Ba mpémel va yivetal SLAKOT TNG AVILEKKPLTIKNAG AYWYNG
yia 2 eBdopadeg kat Tng aviBlotikng Bepameiag yia 4 Touldxiotov eBSonadec mpv
mv e€étaon®>*. Snuewbvetal dtl ot emepPatikéc péBodol avixveuong tou ENM
€xouv Slaitepn onuacia otav Sdev eival yvwoti n avtoxn tou HikpoBiou ota
OVTLBLOTIKA Kl CUCTHVOVTAL Yl To AOyo auTto o acBevelc mou n aywyn ekpilwong
ToU eAkoBaktnpidiou amétuye 2>2%4% %8

Z0otaon 7

ZUOTAVETOL OTOUG YEVIKOUG LATPOUG Kal oToug AAAoug Latpoug otnv Npwtofadpia
Dpovtida Yyeiag, oc atopa pe veoepdaviiopevn duoneio mou S€v AviKoUuv oTLg
Katnyopieg tng ovotacng 1 kot Xwpig¢ Aoipwén amdé EAwkoBaktnpidio tou
NuAwpou, va cuvtayoypadolv cuviBn 80on avactoléa avtAiag mpwioviwv yla
€val prva, EATOULKEVOVTOG KOTA TTEPLTTWOoTN.

Baduog tekunpiwong:Il Baduog cuoraong: B

Edooov n Sokipaoia aviyvevong yla EM eival apvntikr mpoteivetal éva oxnua 4 €wg
eBSOUASWY pe avaotoléa avthiog mpwrtoviwy (AAM) 3%, H anoteheopatikdta oe
KAWVIKQ cupmtwpota paivetal va eival mapopola eite yivetal mpoodeutikn avénon
¢ 60ong tou AAN eite mpoodeutiky peiwon Tou (step-up vs step- down) [van
Marrewijk CJ, 2009(RCT)]. H xopriynon ouvniBouc Socoloyiag Bewpeital e€ioou
OTIOTEAEOUATIKNA UE TNV péylotn Soon AAI. E€atopikeuon Ba TpeEmel va yivetal oto
xpovo Anng AAIM kal n xpovia xopnynon toug Ba mpémel va yivetat povo o€
00Bevelc TOU TPAYHATIKA €xouv avaykn (my xpovia Anyn MIAQ) wote va
AmodEVYOVTAL OL TIAPEVEPYELEC KUPLWE OTOUC HEYOAUTEPOUC oe nAkia aoBeveic .

Z0otaon 8

ZUOTAVETOL OTOUG YEVIKOUG LATPOUC Kall 0Toug AAAoug Latpous otnv Npwtofadpia
Dpovrtida Yyeiag, ota atopa pe veoegpudavilopevn duonePia mou dev avikouv
OTI Katnyopieg tng ouoctaong 1 Kat pe Aoipwén amd EAwofaktnpidio tou
NuAwpou, va anogelyetal n cuvtayoypadnon tpmAng Bepansciag pe AvactoAeig
AvtAiag Mpwtoviwv, kKAaptBpopukivn (500 mg x2) kat apofukidivn (1000mg x2) i
petpovidaloAn (500 mg x3) ot MEPLOXEC MOU UmMAapxel uPnAn avtoxn otnv
KAopLOpopuKivn.
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Baduog tekunpiwong:1vV Baduog cuotaong: B

H oUotaon autr anoteAel mpoiov opodwviag. ITnV xwpa HaAc, OTWE KAl OE APKETEC
AaAec xwpeg NG AvatoAkng Eupwnng, n avtoxn tou EN otnv kAaptBpopukivn Kat tn
petpoviSaldAn eixe amd to 1996 mpoodeutikh avénon’’. Te mpdodatn pelétn
avadépetal otL n avroxi tou EM otn xwpa pag €xel {emepdoel 1o 20% yla TNV
kKAaplBpopukivn kat to 40% yw TN HeTpovidbaloAn, yeyovog mou kablotd tnv
KAaoowkny TPUTAN 7 nuepn Bepameia ekpllwong avVATMOTEAECUATIKEC LE TTOOOOTO
ekpllwong <80%. Avefaptnta amo TIC avioxég Tou ENM slval onuoavtikod, ol ylatpol
NOY va Aaupdvouv umoyn mAPAYOVIEG TOU HUIMOPOUV VA  HUELWOOUV TNV
amoteAeopatikoTnTa onolacdnmote Bepaneiag. OL mapdyovieg auvtol eival n
niponyouuevn AN avtiBLlotikwy Katl ot avtoxég tou EM otnv kdBe meploxni kabwg
Ka N oUPPOPPWoN TwV AcBEVOV oTNV dTtoLa BepameuTIky aywyn>.

Z0otaon 9

ZUOTAVETOL OTOUG YEVIKOUG LATPOUC Kall 0Toug AAAoug Latpous otnv NpwtoBfadpia
Dpovtida Yysiag wg mpwtn emtdoyn yia thv ekpilwon tou EAwkofaktnpidiov tou
NuAwpou:

H «ZuvakolouBn BOepamncia» (Concomitant therapy): xopriynon ywa 10 nuépeg
Oepaneia pe Avaotoleic AvtAiog Mpwtoviwv (CUVLCTWHEVN TUTOTOLNEVN 800N
X2), KAapuBpopukivn (500 mg x2), apoukiAAivn (1g x2) ko petpovidaloAn (500mg
X2),

‘H

H «XZuvexopevn Bepancian(Sequential therapy): xopiynon yia 5 nuépeg SUTARG
Oepanciag pe AvaotoAeic AvtAiag Mpwtoviwv (CUVICTWHEVN TUTtOTIOtNEVN 800N
X2) kot opoukiAAivn (1g x2) kot akoAoUBwG 5 nuépeg TpUMANG Bepamneiag He
AvaoctoAeig AvtAiag [Mpwtoviwv (ouvictwpevn Tumomolnpévn 6d6on  x2),
kAopuBpopukivn (500mgB x2), kaw petpovidaloAn (500mg x2).

Baduog tekunpiwong:Ill Baduog ocuoraong: A
H oUotaon autr anoteAel mpoidv opodwviag.

Aoyw tTwv vPnAwv MTOCOoTWV avtoxng o€ KAapBpLuukivn kat petpovidaloin, otnv
EAAGSo*! mpoteivetay, n tetpamh xwpic BlopouBio Bepameia we katoAAnAdTEPN yLo
Vv EAAGSa (concomitant therapy). H Bepaneia éxel epapuootel anod 1o 2009 kat
€xeLl Bepamevutikd gVpog 91.6% otnv mpdBeon Bepameiag (ITT) kat 94.5% otnv
avéluon «oavd mpwtokoMo» (per PP analysis) (grade B)***3. H Bepameia eixe
KoAUTeEpa amoteAéopata 6cov adopd otnv avoxn tng Kot TNV aoddAEla TNG OTOUG
000eVEIG CUYKPLTIKA e TNV KAOOOLKN TPUTAr Bepameia.

Ard v 8la  EAANVIKA peAETn avaokomnonc’ mpoteivovtatl ot 4 eVAANOKTIKES
Bepameieg TPWTNG YPOUUAG (oupmeplhapuBavopevng Kol ™me
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«ZuvakolouBngrconcomitant therapy) mou elvat KaTtAAANAEG yla TIEPLOXEG MUE
auénuévn avtiotaon otnv kAoaptBpopukivn kot petpovidaloAn, omwg n EAAGSa.
MeA£tn tng EAAnVikc Footpevtepoloyikrc ETatpeiag mou mpoKeLtal va SnUooteuTel
ouvtopa ¢aivetal va emikpotel ta dU0 TAPATAVW OEPATEUTIKA OXNUATA WC
Looduvapa.

Mapd TIC QVIIPPNOELL TWV EKTTPOCWNWV TN¢ Eupwmaikng Etaipeiag, ot EAANveG
ekmpoowmnol unootnplav otL n deltepn MpoondBela ekpllwong MPEMEL va glval
OTOXEUUEVN UETA amo KAAALEPYELQ YOOTPLKOU UYPOU, KAl WE EK TOUTOU TIPOTELVOV Ta
600 BepamevuTIKA OXAMATO VA XPNOLUOTOLOUVTIAL Yyl TNV TPWIN TPoomabela
ekpllwong tou EM, wg tooduvapa kat’ emhoyn tou ylatpou AappBdavovtag umoyn
TIAPAYOVTEG TIOU WUMOPOUV VA UELWOOUV TNV QMOTEAECUATIKOTNTO Omolaodnmote
Bepameiag, omwg: n mponyoLuuevn ARPn avtBlotikwy Kot ol avtoxég tou EM otnv
KABe meploxn Kabwg KaL n cuppopdwon Twv acBevwv otnv Omola BEPATEUTIKNA
aywyn®°.

AOyo¢ yilvetal Ta TeAeutaia xpovia ylo tTo poAo tng AefodAofaocivng ocav mpwtng n
Seltepnc ypapung aywyn ekpllwong. APKETEG KAWVIKEC UEAETEC €XOUV EVTOTILOTEL
otnv EA\&Sa kat oto eéwtepkd > >*. ANG tdo0 otic Apepikdvikes KO *° 600 kat ota
kpttpla Maastricht 1V, 2012 Sev evowpatwbnke odnyia yla eupeia xpron tnc.
stV pelétn tou  Tewpydmovhou®® n AePodlofacivn TpoteiveTal  OTOUC
ouvbuaopoug SelTepng ypapng e€attiog Tng dyvwotng avtoxng tou EMN og autiv.

Z0otaon 10

ZUOTAVETOL OTOUG YEVLKOUG YLaTpoUG Kot Toug AAAoug yratpoug otnv MpwtoBfadpuia
Dpovtida Yyeiag, oe nepimtwon anotuyiag tng Ospanciag ekpilwong (ovotaon
9) 1o mapakatw oxnua: AvaotoAeig AvtAiag Mpwrtoviwv (ouviocTtwpevn
tunonotnpévn &d6on x2), daAata PlopouBou (tumomoinpévn 6don  x4),
tetpakukAivn (500mg x4), petpovidaloAng (500mg x3) ywa 14 nuépeg, N
TLOPATIOUTIH OE YAOTPEVTIEPOADYO.

Baduocg tekunpiwong:ll Baduog ocuotaong: B

H oVUotaon amotelel mpoidv opodwviag. e untdpyxouoes KO cuoTtrveTal n xopriynon

2336 stV mepimtwon

bevtepng ypauung Bepameiag ekpilwong Pe TETPATAG oxAuUA
™¢ EAAGSag n opdda opodwviag AappBdavovtag urtoyn tn SuokoAia edbappoyng Tou
oxnuatog Adyo eMeidewv ota dAata Blopoubiou Kal TNV TETPAKUKALVN, mpocoBeoe
TNV TOPATIOUTN] Yla YAOTPOOKOTINON W AUECN €VOANOKTIKY Ttou Ba pmopolos va
Sdwoel AUon He TNV KOAAEPYELD TOU MHIKpoPlou Kal Tn Xoprnynon OTOXEUUEVNC

QVTLBLOTIKAG aywYNG.

Bii) Oepamevutikn MNpooéyyion — Mn dopuakeUTLK Aywyn
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Zvotaon 11

ZUOTAVETOL OTOUG YEVIKOUG LATPOUG Kol 0TOUG AAAOUG emalyyeApOTieG uysiag otnv
NpwtoBaduia Ppovtida Yyeiag, va mpotpénouv ta atopa pe Suonedia, va €xouv
HIKPA KO oUXVA yeUpaTa, va anodeUyouv TpodEg pe ToOAAQ Aunapd i TpodEg mou
EMLSELVWVOUV T CUMITTWATA, va eEAéyxouv T ARPn aAkoOA kat va Stakoyouv to
KATVIOMa, E§QTOMLKEVOVTAG KATA TEPiMTWON.

Baduog tekunpiwong:1vV Baduog cuoracong:B

H ouykekplpuévn ovotaon dev €xel uPnAn tekunpiwon kat dev Bp€Onkav apbpa pe
Bdon ta apxkd kpttipla avaditnong. Stic KO tou NICE 2007°° yivetat Adyoc yia tn
onuaoia tng cupBouleutikic. X aoBeveig pe Suoneia mapd tnv amouacia LEAETWV
vPNANG epeuvNTIKAG aKPiBELOG TIPOTEIVOVTOL KATIOLEG SLOLTNTIKEC TTAPEUPATELG KOl
KUPLlWG HIKpA Kol ocuxva yeupata Kol anoduyn tpodwv Pe TOAAG Autapd 1) Tpodwyv
TIOU ETUSEWWVOUV TO GUUMTWHATA TwV aoBevwy > >°,

Zuotaon 12

ZUOTAVETOL OTOUG YEVIKOUG LATPOUG Kol 0TOUG AAAouG ylatpoug otnv Npwtofadpia
Opovtida Yyeiag, oe atopa pe Asttoupyikny duomneyia, va  e€etalouv wg
EVOAAQKTIK CUMMANPWHATIKA OEPAMEUTIKA MPOCEYYLON TN XPHRON TWV MPOIOVIWY
™G «paoTtiyog Xiou».

Baduog tekunpiwong:li Baduog cuotaong:C

AOyo TOU HIKPOU OplOPOU UEAETWV KOl OE QUTO TO KAWVIKO €PWTINHO E£YLVE
enavéleyxoc tng BiBAoypadiag adalpwvtog amo Ta Kpunplo avaltnong Tooo Tn
XPOVLIKN Tiepiodo 600 kat TG ouvBnkeg MDY kat RCTs i Meta analysis. H avalritnon
LE Ta VEa KpLTripla aveSeLEe KATOLEG KALVIKEG LEAETEC o€ eminedo deutepoBaduLag
dpovtidbag 1 epyaotnplakég HEAETEC In vitro amoTEAEOUATIKOTNTAC TNG UAOTIXOC
Xiou.

O poAog tng paotixag Xiou [Pistacia lentiscus var. Chia] ocav avtioéeldwtikd Kot
oavtiBaktnpldloko xpriolo otnv ekpilwon tou EMN €xel avadelxtel og epyaoTnPLOKEC
HEAETEC KOL TUXQUOTIOWNMEVEC KAWIKEC peNétec ta teheutaia xpdvia ™%, H
BéAtiotn Soocoloyia wotdoo Sev eival Eekabaplopévn.

N Avtwetwrion tnc Auoredioc og eldkéc opddec aoBevwy

Zvotaon 13

ZUGCTIVETOL OTOUG YEVLKOUG LATPOUG Kol 6TouG AAAoug Latpoug otnv NMpwtopfadua
@Opovtida Yyeiag, oe dtopa mou xprnlouv xpoviag ANYng Mn Zteposidwv
AvtipAcsypovwdwv / aoripivng kat epdavifouv cuprmtwpata duorneiag, mou Sev
OVAKOUV OTI{ Katnyopieg tn¢ ovotaon¢ 1, va Siwakdmtouv tn Xprion tou Mn
Ztepoeldoug AvtipAeypovwdoug omou eival epikto, sldaAwg va efetalouv Kat
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Oepancvouv ywa EAlkoBaktnpidiou tou MUAwPOU Kat va xopnyouv AvacTtoAsig
AvtAiag Mpwtoviwv.

Baduog tekunpiwong:Il Baduog¢ cuotaong:B

Ye aoBevelg pe LOTOPIKO TEeMTIKOU €AKoug, n ekpilwon tou EMN mpw tnv évapén
aywyng ue MIAQ® n aomipivn dpaivetal va eivol UEPYETIKN, VW OTOUC XPNTIOVTEC

XpOvia AN oUGTAVETAL 0 GUVSUAOUOC EKPIlwonG Kat TopdAARANG Ajing PPI233¢80,

Zuotaon 14

ZUOTAVETOL OTOUG YEVIKOUG LATPOUG Kol oTouG AAAouG emalyyeApatieg uysiag otnv
NpwtoBaBuia Dpovtida Yyeiag, oc atopa pe duonePia mou S&v AVAKOUV OTLG
KaTnyopieg tng ouotaong 1, Katd tn AfRYn tou Lotopikou, va divetal épdaon otnv
mBavr) AnPn bappdkwv mMou MPOKAAOUV TA GUUITTWHOTA KOl OTav N SLakomn
toug Sev eival epiktn, n ePneLpkn Sraxeipion tng Suonediag.

Baduocg tekunpiwong:Ii- 11 Baduog ocuotaong: B

H ovotaon outi adopd toug aocBevelc pe veosudavilopevn SuomePia kot
urootnpiletal amod Suo opddec KO**° n avabewpnon e APng Goppdkwy 0w
Kol n ouotaon yla oAAay£EC oTov Tpomo {whg Bswpolvtal amod Toug BactkoUg Afoveg
oTNV aVTIHETWTILION TNG Suomeiag MapoAo Tou SV UTIAPXEL LOXUPN TEKUNPLWON yLa
TNV OMOTEAECUATIKOTNTO TWV MAPEUBATEWV.

Z0otaon 15

ZUOTAVETOL Ol YEVIKOL Latpol Kat ot dAAot tatpol otnv MNpwtofaduia Ppovtida
Yyeiag, otnv mepintwon atopwv He Asttoupylkr) duomedia va gAéyxouv tnv
napoucia PUXOAOyLKWV TaPAyOVIWYV KOl VoL TIG AVTLHETWNi{ouv avaloya.

Baduog tekunpiwong: 1V Baduog cuoraong:C

Y€ TUXOLOTIOLNUEVECG KALVIKEG SOKLUEG €xel Bpebel OTL oL aAlayEg otov Tpomo {Wwn¢
TwV aoBevwy Kal otnv Slaxeiplon tou dyxoug BeATIwveL Ta cupmtwpata e8IKA o€
a0Beveic pe Aettoupykr) Suomedia’’. TUOTAVETAL GTOUC YLATPOUC OTIC TTEPUTTWOELS
QUTEG va Tovilouv TOV HNn KAKonBn Xapaktipo TwV OCUUTTWUMATWY Kol va
T(POTPEMOUY TOUC AOBEVELC TtPOC TNV Tapamdvw KateBuvon 22637 3839,

4A) PoAog aAAwv emayyeAuatiwyv vyeiog

Z0otaon 16

ZUOTAVETOL OTOUG YEVIKOUG LATPOUC Kall 0Toug AAAoug Latpous otnv NpwtoBfadpia
Dpovtida Yyeiag va cuvepyalovtol HE TOUG GAPHOKOTIOLOUG TG KOLVOTNTAG yLol
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™V avtipetwnion tng duonediog , wote va cuBouAelouv Toug aoBeveic Kal va
KaTaypAdOouV TG AVETILOUUNTEC EVEPYELEG TWV XOPNYOUHEVWV GAPHAKWV.

Baduoc tekunpiwong: Sev unapxel tekunpiwon yia tn duoneyia.
Baduo¢ cuotaong:D

I6laitepn avadopd oto poAo Twv GapUAKOTIOWWV TNS KowvoTtnTac yivetat otic KO mou
nipoépxovtat and tn Bpetavia’* . Aev Bpédnkav kKAWLKEC MENETEC TTOU VoL avaAUouv
To poAo Twv Ppapuakomolwv otn Siaxeiplon tng duomelag. e mpoodatn HEAETN
and v Cochrane® avadépetat Otl oL umnpeoie¢ mou mPoodEpouv oL
dapuakomnolol otoug aoBeveic pumopouv va BeAtiwoouv ta amoteAéopata 6oov
adopa ota emineda yAUkOING alpaTtog, apTNPLOKAG TiEoNG XOAnoTtepOANG Kol
VEVIKOTEPA va BeAtiwoouv tnv moldtnta {wncg tTwv Safntikwy, UMEPTACIKWY Kol
aoBevwyv pe doBua. Emiong BpéBnke otL oL papuakomolol puropouv va BonBricouv
oTNV UElWON TNG XPNONG UTNPECLWV UYELOG Kal KUPILWG TLG ETLOKEWPELS OE LATPOUC
M'evikng latplkAG Kal T voonAeieg autwy Twv aoBevwy. Ta amoteAéopata autd
nponpbav amd XWPEG HECALOG OLKOVOULKAG KATAoTAoNG Kol eVOEXOUEVWE VA UNV
UTTOPOUV VA YEVIKEUTOUV O XWPEC UE XELPOTEPN OLKOVOULKNA Katdotaon.

Zvotaon 17

Ma TNV KOAUTEPN AVTLMETWILON ATOMWV e SuoTeia, TPOTEIVETOL OTOUG YEVLKOUG
LaTPoUg Kot otoug GAAoug ylatpoug otnv MNpwtofdaduia Ppovtida Yyeiag n
ouvepyaoia oc opdda He AGAAoug emayyeApatie¢ uyeiag (voonAsutéc/pleg,
ETUOKENMTEG/PLEG vyeiag, KOLVWVLKOUG Aewtoupyoucg, SLattoAoyoug
/8watpodoAdyoug, K.a.).

Baduog tekunpiwong: dev unapyetl tekunpiwon yia tn duoneyia.
Baduog cuoraong: C

Aev BpéBnkav Apeosg avodopeg, ouTte dedopéva yla TG VoonAeUTPLeG/ VOONAEUTEG
NG KOWOTNTOG KAl TouG dAAou¢ emayyeApatieg vysiag ooov adopd tn Staxeiplon
aoBevwv pe Suomedio otnv NAOY. Mia tuxotomonpévn KAWLKN MEAETN TOU
OUYKPLVE TO POAO TWV VOONAEUTWV TOU YOOTPEVTIEPOAOYLKOU €EWTEPLKOU LATPEioU
VOOOKOUELOU, He TOV pOAo Twv yratpwy MAY, £€6el§e 6Tl oL voonAeutég pmopouoav
va mapakoAouBrioouv tnv mopeia evbookomnuévwy aoBevwy e€ioou KaAd e TOUG
ylatpouc®. AeSopéva yia o pOAo Twv VOSHAEUTWY o€ GAAEC VOGOAOYIKEG OVTOTNTES
armobelKVUOUY OTL QUTOC umopel va elval onuavilikog kat va PonBroel otnv
QVTLUETWTILON TOUC KABWC KAt 0TV arocupdopnon twv tatpeiwv NOYS+e>ee,

Npoobetec cUOTAOELC

E) Apxeilo

Zvotaon 18
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ZUVLOTATOL OTOUG YEVIKOUG LATPOUG Kol 6TOUG LatpoUc tng NMpwtofaduia Opovrida
Yyeiag va tnpouv ¢akeAo Tou atopou pe SuonePia Pe OKOTO TOV EAEYXO KOl TNV
napakoAouBOnon tn¢ ppovtidag Tou.

Baduoc tekunpiwong: Sev unapxet tekunpiwon yia tn duoneyia.
Baduoc¢ ocuotaong:B

Aev uTtapyouv dedopéva eldika ya t duomeia, Opwc n opada opodpwviog ota
mAaiola TG avadel€nc ¢ onuaociog Tpnong Latptkol GokEAOU ETKPOTNOE TN
oUOTOON QUTH HE ATTWTEPO OKOTIO TN BEATIWON TNG LOTPLKAC TapakoAolBnong otnv
naoy.

3T) Ynnpeoiec Yyeilog KoL Un KUBEPVNTLKEC OPYAVWOELC

Z0otaon 19

ZUOTAVETOL OTOUG YEVIKOUG LATPOUG KOl 0TOUG AAAOUG LATPOUG KOOWG Kal oToUg
enayyeApatieg vyeiag tng Mpwrtofabpia Ppovtida Yyeiag va evBappuvouv th
GUMHETOXN TWV atopwv He duoneia oe mpoypappato Kot §pacels popEwv Ko
GUAAOYWV TIPOKELHEVOU va KivntomoilnBouv Kot va BeAtiwOel n mowotnta {wng
TOUG.

Baduog tekunpiwong: Sev untapyetl tekunpiwon yia tn duoneyia.
Baduog ocuotaong: B

Aev vmapyouv eniong dedopéva bk yio Tn SuonePia. H opada opodwviag ota
mAaiola tng avadeléng touv poAou TwV CUAAOYwWV Kol ¢opéwv Twv acBevwv oe
TipoypAappaTa Kal 6pdoel popEwv Kal CUANOYWV TIPOKEIPEVOU Vol KvnTomotnBouv
Kot va BeAtiwOel n mowotnta {wng Toug EMIKPOTNOE T CUOTOON OTOXEVUOVTIAC OTNV
Klvntomoinon Twv acBevwv.
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7. NPaKTIKOS AAYyOpLOBUOC

AAyopLBuoc avipetwritonc dSvomePiog

NEO ; ;
S W ANHZYXHTIKA
IYMNTQOMATA
MENH | BIEPEYNHIH ME (-) | AEITOYPTIKH
Py ~7| TAXTPOZKONMHEH \ | AYZNEWIA/
AREIIERIE o HAIKIA > 45 i} ANTIMETQMIZH
ETON R . | wyxonorikan
: ‘ \ | NAPArONTON
. OEPATEIA MAPAMONH | { EYMBOYAEYTI-
SOEEE ARSI EKPIZQZHE | sYmnTama KH 1A
ZYMNTOMATA H HP* TON; ANAATES
HAIKIA <45 : TPOMOY ZQHs/
S 0 ) ‘ AIATPOOHE
XPONIA XPHEH MZA®D :
TESTANAMNOHZ
"HAAQN DAPMAKQN ~ H'TESTKOMPANQN
/| [IAHP
U g
~ ) ©)
AYNATOTHTA —
(4| AiakonHMzA®/ () |POZOEZEPPITIA 1 MHNA**H
DAPMAKOY **L__| OZ0 NAIPNEITO DAPMAKO/
“| AAMATEZ TPOMOY ZQHS/
AIATPODHE
* «(ZYNAKOAOYOH OEPAMEIA» (CONCOMITANT THERAPY) H'
«ZYNEXOMENH ©@EPANEIA» (SEQUENTIAL THERAPY | NAPAKOAOY®OHSH

/**EMMEIPIKH ©EPANEIA
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8. EntiAoyoc¢

H moapovoa KO cuvoilel kot afltohoyel OAa tor SLaBEotpo emMIOTNUOVIKA SeSopéva yia T
Avomelo pe okomd vo BonBrnosl To YeVIKO LATPO, TOUC GANOUG LOTPOUG KOl TOUG
EMayyeAlatieg uyeiag otnv MNAY otnv  mapoxn ¢povribag mou va Paciletal otnv
TEKUNPLWON, cUUBAANAOVTAG £TOL 0T BeATiwWON TNC TTOLOTNTAG TWV TTAPEXOUEVWY UTINPECLWV
vyeiac.

Av kol ekbdidovtal oe toktiky Baon Siebveic KO uPnAng tekunplwong UTAPXE HEYAAN
avaykn ouvtaéng eBvikwv odnylwv mou vo eival MPOoCapHOCHEVEG OTL OGUVONRKEG ToU
ETIKpaToUV otnv EAAGSA, w¢ Pog Toug apdyovteg KLvSUVOoU TG vOoou, TIG avTIANYPELS, Tov
TPOTMO WG, TLC KOLWVWVIKOOLKOVOULKEG CUVONKEC Kal T SO TOU CUCTHHATOC UYELaC.

AvapéveTal OTL oL LaTpol YEVIKAG LOTPLKAG Kal oL dAAoL emayyeApotieg vyeiag otn MNOY,
KOTA TNV AOKNON TWV KOONKOVIWY Toug Ba XpnOoLUOMoLoouV TIG odnyleg otn Kabnuepwvn
TIPAKTLKA Kal 8laitepa oTig KALVIKEG amodAoelg Toug. AvapudiBola, autég Sev pumopouv va
UTIOKOTO.OTACOUV ToV BepdmovTa LaTpd Kal TNV €MLOTAHOVIKH TOU Kpion, Omwg emiong Kal
v euBbUvn otn Staxeiplon Twv AoBEVWY TOU, WOTOCO AOTEAOUV £Va EVEAIKTO £pYAAELo yLa
NV UMooTtnPLEn TNG KAWIKAG amddaong mou Baciletal otn olyxpovn EMLOTNUOVLKY yVWon
KoL MAnpodopla.

Ek pépoug TG opddog tou £pyou Tou Mavemiotnuiou Kpntng, tng opadag avaokomnong
Kol TG EAAnvikng Etaupiog Mevikwy latpwv Ba kotaBAnbBel kabe duvatr mpoomdabela va
KoTaoTel amoteAeopatiki N ebpappoyn Tng mapovoog KO amnd tic Sopég NAY tng xwpag pag,
MEOW TNC SLOVOUAG EVTUTIOU UALKOU HE TIG CUOTAOELG yLa Tn Slaxeiplon tng Auoneiog mou
Ba ameuBUVETOL OTOUC EMAYYEAUOTIEG UYELAC KoL 08 OAOUC TOUG TBAVOUG QIOSEKTEC, TV
NAeKTpoVIK 8LdBeon g amo eldlkd Lototono mou Ba dnuoupynbel ylo To oKomod auTo.
Quoka n diadoon kal xprnon tng odnylag OUTAC EVAITOKELTAL KoL OTL EVEPYELEG TOU
Yrioupyeiou Yyelog kat wdlaitepa tng AlevBuvong NOY mou petd tng emdokipacio and to
KE.Z.Y. avaAapBavel kat T ouvoAlkny euBuvn tng emdokipaoiag kot Slavoung. Aéopsuaon
Tou Mavemotnuiou KprAtng tou Emiotnuovikd YmevBuvou kal Tng opadag ouvtagng
amoTteAel 0 EUMAOUTIONOG Kal N avabewpnon tng mapoloag KO pe BAon Ta vEX EPEUVNTIKA
KOLL ETILOTNMOVIKA dedopéva oto HEAOV, KaBwG Kal N cUUPBOAN TG, O CUVEPyOOia UE TNV
EAAnvikr)  Etaupia Tevikig latpkng otnv  aflohoynon NG edappoyng Kal  Tng
QUMOTEAECUATIKOTNTOC AUTAG TG KO.
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Napaptnua 1: KatdAoyog peAwv opadag opodpwviag

MEAN ¢ opadag opodpwviag yia tng KO yia tn duoneia

Members of the consensus panel of Dyspepsia

‘Ovopa eknpocwnou

®Dopéag

DQTEINH ANAZTAZIOY,
levikn latpog, Atddaktwp Mavemniotnpiou

Kpntng.

ME€AoC TNG OHAdAG OVACKOTINONG

EIPHNH OIKONOMIAOY,
levikn latpog, Aldaktwp Maveniotnpiov

Kprjtng.

Mé£Ao¢ TG opadag avaoKomnong

OHPEZIA KAPMAGIQTAKH,

Msc, PhDc, ZtéAexog Metadopdg
Texvoloyiag, Avamntuéng & Ataxeiplong.
Ytéhexog Ekmaidevtiknig MAnpoddpnong.
Ipadeio Alacuvdeong TEI Kpntng

Mé£Ao¢ TG opadag avaoKomnong

FEQPII0Z KAPAMANQAHS,
Enikoupog KaBnyntn¢ Faotpevtepoloyiag,
Apetaielo Noookopeio ABnvwv.

Ekmpdowmno¢ EAANVIKNAC TAoTPEVTEPOAOYIKNG
Etaipeiag

ITAYPOZ ZOYTIOYATZHS,
Enikoupog KaBnyntng, MaveniotpLo
ABnvwv

Ekmpdowmno¢ EAANVIKAG ETtatpeiog MeA£TNg
EAwoBaktnpidiou Tou MuAwpoU (EEMEN)

FEQPTIA NIAMA,
Tapiag cuAAoyou

Ekmpdowmnog Tou ZUANOyou ATopwv pe Nooo
tou Crohn kat EAkwén KoAttida ATTIKAG

EAENH MEITZIAOY,
latpog Mevikng latpiknig,

Eknpdowmnog EAANvikAC ETatpeiag Mevikng
latplkng (EAETEIA)

EAENH XOBAPAA,
latpog Mevikng latpikig,

Exnpoowmog EAANVLIKAC ETatpeiag Mevikng
latpikng (EAETEIA)

MAPIA BAZTAPAH,

YnevBuvn Aolpwéewy, Ekmaideuong Kat
Juvtoviotpla Motdtntag Tou Edikou
AvtikapkivikoU Noookopeiou Metagd,
MNepatd, NoonAevtpla

Eknpdowmnog Evwong NoonAsutwyv EANGSOG

AIKATEPINH MANOYzOY,
NoonAeUtpLa

Exnpoowmnog Evwong NoonAsutwy EAAGSOG

XATZHXAPANAMIMOYZ EY2ZTPATIOZ

Exnpdowmnog AleuBuvong MpwtoBabuoag
Opovtidag Yyeiag tou Yroupyeiou Yyeiac.
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Napaptnua 2: TEAIKEG CUOTAOELG YL TNV QVTLHETWILON TG Auomieiag otnv NADY
oto AyyAlka

Guidelines for dyspepsia in Primary Health Care in Greece

A) Referral
Recommendation 1

It is recommended to General Practitioners (GPs) and other Primary Health Care
(PHC) physicians to directly refer for gastroscopy patients with new-onset
dyspepsia who are over 45 years old or have one or more of the following alarm
symptoms :

1. Acute gastrointestinal bleeding.

2. Difficulty in swallowing.

3. Odynophagia.

4. Dysphagia.

5. Unexplained progressive weight loss.

6. Persistent vomiting.

7. Iron deficiency anemia (women in reproductive age are excluded).

8. Palpable epigastric mass.

9. Family history of gastric cancer regardless of age.
Level of Evidence: llI-3/ IV Level of recommendation: B
Recommendation 2

It is recommended to GPs and other PHC physicians to refer for gastroscopy
patients, negative for HP, that received empirical therapy with PPl and did not
respond.

Level of Evidence: Il Level of recommendation: C
Recommendation 3

It is recommended to GPs and other PHC physicians to refer for gastroscopy
patients with dyspepsia who received successful eradication therapy for HP, but
their symptoms persist.

Level of Evidence: llI- IV (Experts opinion) Level of recommendation:C
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Bi) Therapeutic Approach
Recommendation 4

It is recommended to GPs and other PHC physicians to test and treat for HP
patients with new onset dyspepsia, who do not belong to the categories of
recommendation 1.

Level of Evidence:ll Level of recommendation: B
Recommendation 5

It is recommended to GPs and other PHC physicians to test and treat for HP,
patients with newly onset dyspepsia who do not belong to the categories of
recommendation 1 and report a history of duodenal ulcer.

Level of Evidence:ll Level of recommendation: B
Recommendation 6

It is recommended to GPs and other PHC physicians for the detection of HP, the
use of the Urea Breath Test (UBT) or alternatively the stool antigen test (HpSA
Test).

Level of Evidence:ll Level of recommendation: B
Recommendation 7

It is recommended to GPs and other PHC physicians, for patients with new onset
dyspepsia, who do not belong to the categories of recommendation 1 and without
HP infection, to subscribe a common dose of proton pump inhibitor (PPI) for one
month, personalized per occasion

Level of Evidence:ll Level of recommendation: B
Recommendation 8

It is recommended to GPs and other PHC physicians, for patients with new onset
dyspepsia, who do not belong to the categories of recommendation 1 and with HP
infection, to avoid administering the triple therapy with PPl x2 and clarithromycin
500 mg x2 and amoxicillin 1000mg x 2 or metronidazole 500 mg x3 , in areas with
high resistance to clarithromycin.

Level of Evidence: IV Level of recommendation: B
Recommendation 9

It is recommended to GPS and other PHC physicians as first choice for the HP
eradication therapy:
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The Concomitant therapy: administer 10 days treatment with PPl (recommended
standard dose x2), clarithromycin (500mg x2), amoxicillin (1g x2) and
metronidazole (500 mg x2).

OR

The Sequential therapy: administer 5 days of dual therapy with PPl (recommended
standard dose x2) and amoxicillin (1g x2) and then 5 days of triple therapy with PPI
(recommended standard dose x 2), clarithromycin (500mg x2), and metronidazole
(500mg x2).

Level of Evidence: Il Level of recommendation: B
Recommendation 10

It is recommended to GPs and other PHC physicians, in case of failure of the
eradication therapy (recommendation 9), the following scheme: PPI(standard dose
x2) and Bismuth salts (standard dose x4), tetracycline (500mg x4), metronidazole
(500mgx3) for 14 days, or referral to gastrenterologist.

Level of Evidence:ll Level of recommendation: B

Bii) Therapeutic Approach - Non pharmaceutical Approach
Recommendation 11

It is recommended to GPs and other primary health care professionals to suggest
to patients with dyspepsia, small frequent meals, avoiding of full fat foods or
foods that aggravate symptoms, control alcohol intake and quit smoking,
personalized per occasion.

Level of Evidence: IV Level of recommendation: B
Recommendation 12

It is suggested to GPs and other PHC physicians, in patients with functional
dyspepsia to consider as alternative complementary therapeutic approach the use
of products of ‘Chios mastic gum’.

Level of Evidence: 1l Level of recommendation: C

C) Treatment of Dyspepsia in special Patient Groups
Recommendation 13

It is recommended to GPs and other PHC physicians for patients in need of chronic
use of NSAIDs/ Aspirin, with symptoms of dyspepsia, who do not belong to the
categories of recommendation 1, to discontinue the use of NSAIDs when possible
otherwise to test and treat for HP and administer PPI treatment.
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Level of Evidence: Il Level of recommendation: B
Recommendation 14

It is recommended to GPs and other PHC professionals, for patients with
dyspepsia, who do not belong to the categories of recommendation 1, to
emphasize to the possible use of medication that might cause the symptoms and
when the discontinuation of these is not possible, the empirical management for
dyspepsia.

Level of Evidence: II- Ill. Level of recommendation: B
Recommendation 15

It is recommended GPs and other PHC physicians, in cases of patients with
functional dyspepsia to check for the presence of psychological factors and act
accordingly.

Level of Evidence: IV Level of recommendation: C

D) Role of other Health Care Professionals
Recommendation 16

It is recommended to GPs and other PHC physicians to collaborate with the
community pharmacists for the management of dyspepsia, in order for the later to
advice the patients and to record the negative effects for the prescribed medicines.

Level of Evidence: No evidence for dyspepsia Level of recommendation: D
Recommendation 17

For the better management of people with dyspepsia, it is suggested GPs and other
PHC physicians to collaborate with a team consisting of specialists and other
healthcare professionals (nurses, health visitors, social workers dieticians/
nutritionists).

Level of Evidence: IV Level of recommendation: C
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Additional recommendations

E) Patients records
Recommendation 18

GPs and other PHC physicians should keep patient record in order to monitor their
care.

Level of Evidence: No evidence for dyspepsia Level of recommendation: B

F) Health care services and non-governmental organizations
Recommendation 19

It is recommended to GPs and other PHC physicians as well as other PHC
professionals to encourage patients with Dyspepsia to participate in programs and
actions of non-governmental associations in order to be motivated and improve
their quality of life.

Level of Evidence: No evidence for dyspepsia D Level of recommendation: B
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Napaptnua 3: AAyoplOpog avtipetwniong duonediag ota AyyAka

Management of dyspepsia in PHC

Newly onset
dyspepsia
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Without alarm

symptoms or age<45

Chronic use of NSADs or

other medication?

(+)
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"ConcomitantTherapy OR Sequential Therapy
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Napaptnpa 4: NMA\woodaplo

NOY Npwtofdaduta Opovtida Yyeiag
KO KateuBuvtripleg Odnyieg
MNOY MNaykooutog Opyaviopog Yyeiog
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