
Test for H. pylori before prescribing proton pump inhibitors
Proton pump inhibitors (PPIs) are used to alleviate gastrointestinal (GI) symptoms such 
as dyspepsia, but may be masking and prolonging something more serious, like an     
H. pylori infection.

Helicobacter pylori (H. pylori) is a bacterium found in the stomach lining. An infection 
with H. pylori is linked to more severe upper gastrointestinal (GI) conditions, including 
chronic gastritis, peptic ulcer disease, and gastric cancer.1

Proton pump inhibitors are one of the most used medications in 
the world

Approximately 60% of adult patients are already taking a PPI when they initially 
present with GI symptoms3

The annual expenditure on PPIs in the U.S. is $11 Billion4

Nearly two-thirds of PPI users have no clear indication of use2

Up to 33% of patients who initiate PPI treatment continue to refill their prescriptions without 
an obvious indication for maintenance therapy5

PPIs are commonly indicated for short-term therapy, but patients typically stay on 
prescription PPI therapy for an average of 180 days6

31% increase in the risk of hip fractures, 54% increase in the risk of vertebral fractures, and 
kidney disease or even kidney failure7,8

74% higher risk of nosocomial C. difficile in patients using a PPI daily9

Prolonged PPI (prescription and/or OTC) usage shows dramatically higher 
incidents of kidney disease or even kidney failure7

Patients with long-term usage of PPIs (>1 month) should be tested for    
H. pylori

1 out of every 4 patients on PPI therapy is H. pylori-positive and can potentially be removed 
from PPI use11

ACG and AGA recommend patients suspected of having an H. pylori infection first be tested 
with non-invasive test for active infection prior to prescribing PPIs1,11

H. pylori is 1 of 4 common infections that leads to cancer - it is preventable 
with early detection6

To learn more visit meridianbioscience.com/hpylori-resource-center
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