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Background: There is limited information regarding the best approach for Helicobacter pylori(H.pylori) management in Latin America.
Objectives: Describe the H. pylori diagnostic tests and indications of treatment in Latin America.
Methods: A multicenter, retrospective, international registry (Hp-LATAMReg) was conducted. Information about therapies used by gastroenterologists in six coun-
tries (Argentina, Chile, Colombia, Costa Rica, Mexico, and Peru) from 2015 to 2023 was registered in an e-CRF AEG-REDCap database. The most frequent indica-
tions for treatment and diagnostic tests before and after eradication treatment were described.
Results: 1,378 patients were registered, of which 933 (68%) were female. The mean (SD) age of the patients was 53 (14) years. 524 patients (38%) were from Mex-
ico, 210 patients (15%) from Argentina, 210 (15%) from Chile, 200 (14%) from Colombia, 176 (13%) from Peru and 58 (4.2%) from Costa Rica. 1218 (89%) were
treatment naïve. The most frequent indication for treatment were non-investigated dyspepsia (n=526, 38%) and dyspepsia with normal endoscopy (n=334, 24%).
The main H. pylori diagnostic methods before the eradication treatment were: histology (n=905, 67%), rapid urease test (RUT) (n=196, 14%) and 13C urea breath
test (UBT) (n=180, 13%). To assess post-treatment eradication, the most frequent H. pylori diagnostics test used were: stool antigen (SA) monoclonal test (n=530,
39%), 13C UBT (n=400, 29%) and 14C UBT (n=215, 16%). There were statistical differences between the countries regarding the indication for treatment and the
diagnostics methods before and after the eradication therapy (Table 1).
Conclusions:  In Latin America, there was marked heterogeneity between the countries regarding the main indications of treatment and the most frequently used
diagnostics tests for H. pylori infection. It is necessary a consensus on the management of H. pylori infection in Latin America.
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