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Background and Importance ____ Methods

 ED abdominal pain patients in whom the provider suspects:
4 Gastritis,
v Dyspepsia, or
v Peptic Ulcer Disease
* Eligible patients tested in ED using point-of-care urea breath test
(UBT: Breath ID, Exalenz Bioscience).
* Positive patients were prescribed triple-therapy antibiotics:
 Amoxicillin, clarithromycin, omeprazole
 Two week follow-up interview (report pain and functional status).
* Four week urea breath re-test following completion of treatment

Goals of This Investigation for a retest to confirm eradication and evaluate symptoms.

e 212 patients analyzed: (40% Females, 59% Black,
22% White, 11% Hispanic).

 Most common reasons for exclusion were due to current
medication regimen: (1) PPI’s (37%), (2) Antibiotics (14%) and
(3) Bismuth (10%).

e Other exclusions (< 5%) were due to pregnancy, recently
tested, inability to walk, non-Spanish or English speaker

e 49 (23%) of patients were H. Pylori Positive.

e 23 (72%) of the 32 positive patients came in for a retest.

e Gastritis, dyspepsia and peptic ulcer disease are
common causes of abdominal pain and may be
caused by Helicobacter pylori (H. pylori) infection.

* Testing for H. pylori infection is uncommon in US
Emergency Departments (EDs).

* In H. pylori positive patients, antibiotic treatment
can speed initial healing of some ulcers and can
prevent ulcers from returning.

e 77 (73%) of patients demonstrated improvement in pain

o | | * Feasibility estimated by measuring patient tolerance, comparing score at two weeks. Wl T Ffr Tt
* To study the feasibility of ED testing for H. pylori length of stay to controls and by the ease of training staff to * 20/23 (87%) were negative |Auiiac T S
patients. conduct the test. four weeks after antibiotic |- e BT
* To calculate H. pylori eradication rates for treated e Statistical analyses were performed with SAS Proc GLMMIX . therapy. T S T W N
patients. * Noincreased LOS (hr) : BET o || s
» To measure patient reported outcomes such as pain Summary of Abdominal Pain e Enrolled (N=212): 5.2 Tr%;;"".faiiifire ?j 1:"’ 1:"’
score in patients treated in the ED. HP Study 'iN=1i358?* + (95%Cl 2.8-7.6) L féii i 25;/;
PES?.:EE??}DEEE?:M ‘ No, Entl;li%“;icreened ‘ ° In6/’glble (N=172) 7.6 Faio_:ec“caﬁmPrescrihEdatmsmargﬁ Ej' iii iiﬁ
- - = =l + 195%C17.0-8.2) e P ——
Study Designs and Setting — ;;i%iff-f‘ ‘xnilgggjbf‘ — * H. pylori positive were less [ Too% | 79 | in
* A prospective observational study over nine months. [¢_1 m?" = likely to receive narcotic _EE’E"E’SLTEU i | ow |
* Single center urban academic ED, GWUH. e Bt | [ o Not B Too Sick pain meds (0% vs 12%) e |
PDF copy of this ] 1 — Wﬁk‘l;dm_ — ‘ ‘ — i — ‘ — Wﬂ\!rauw — . ED.testmg appears feasible with minimal additional resources
poster or visit (n=121) (n=39) (n=2) or increased LOS.
www.gwemed.edu o v ,}, ! * H. pylori infection is seen in more than 20% of patients who are
[research g P Zostuve Nowadeet | ety Dresebed (D) suspected of having gastritis, dyspepsia or peptic ulcer disease.
o= #l—¢—* * Four-week eradication rates were over 85%.
» @ ‘ Retsid Posiive ‘ ‘ Retesied Negative ‘ ‘ Retsed Iconclusie ‘ Test Not Completed ‘  We observed good patient reported outcomes following test
Breath ID UBT | - - and treat in the ED.

Study funded by GWU Department of Emergency Medicine and Award Number UL1RR031988 from the NIH National Center for Research Resources. The manufacturers of the Exalenz Breath Test did not
provide any financial support or equipment to conduct this research. Following completion of enrollment, Andrew Meltzer signed a consulting agreement with Exalenz Bioscience.





