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A | Agarose gel

1 2 10 11 . o Result . Result
< IC (900 bp) . o
<« H. pylori (621 bp) = A2142G
4 A2143G (475 bp) H. pylori H.pylori
4 A2142G (194 bp) RIVEE

10

H. pylori 11 A2143G

M: 100 bp ladder | 1~11:Clinical samples | N: Negative contro *Not detected.

B | ScreenTape® System

1 2 3 4 5 6 7 8 AR Result

1 H.pylori
2 H.pylori, A2143G

& H.pylori
Top Marker 4 H.pylori, A2143G
Internal Control 5 H.pylori, A2142G
H.pylori 6 H.pylori, A2143G
g 7 | H.pylori, A2142G
8 H.pylori, A2143G

A2142G6

1~8: Clinical samples (ScreenTape®
System, Lab901 Limited)

Bottom Marker
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Multiplex PCR Technology

Seeplex® H.pylori-ClaR ACE Detection2 QIMZAZZE|N Ee|3E| DAZe|IHH. pylor)Q| SMXIE EAMsl= Haloz
de|FE TS TITSH, FHXEMEAICZ QI6to] Clarithromycin 2K LIMES RUsis £ SFO MS01H0| (A2142GLt
A2143C)HX| SA|of| AE3H= MSRILCh

de| T meze(= TMRYESE 2o7|E FR HRFSEM Y, MOX[HH 2| winl UMSH AUFH0| A2 M, BEZZE9|
SHEHTLE |0 UELICE H.pylori 1XIX| == clarithromycing 242 Z sI22 clarithromycind| LM S X|L|= H. pylori= 23S
rRNASXAIC| 2142, 2143 §7|M A 2|X|0f| HE0iH0|(point mutation)7} 2o{LIA ZH2t A2142GQ} A2143GE ZERYSH-|C}.
Seeplex® H.pylori-ClaR ACE Detection2 Multiplex PCR 7| 0|25}0] 0|2{3t £ER0| MS0IH0|E E0|X o2 HESIEE
HE=|0f, 2atAQl UHMMHES St LMK 2etE X2} 2Rl Al Fettlt X 20| =22 F= HES2LCh

oo =T o=k

ALZAH| H. pylori x| S.CH A}
LIMAZH (Gastric biopsy) H#Ex| 2 0SS Al Hz#Zx|2 2058 B,C
- e |ZHEo| AYE sk e Ekt - de|THEE oY ASERS BAt
- ol=! BAIE 2IZZ (MALT type) - Sletel 4m0| U= B
HAMCHAL ] _
= =Hle - TV - PIEYel/AA 2hstxt
-H.pylori  -A2143G - A2142G - Y S gap 2oy RS St - 2k Ao ol = EtxtollA
7|2 NEY OtAL[RIS Fofsk= 49
A - Poseslbilty of clarithromycin-resistance Flg 3. Algorithm of Hel lecobacter pylori eradication, Triple therapy.
i‘lg’ ¥EA| Qlt E,l-cl x%’glﬂ I ‘ ‘ Proton pump inhibitor (PPI) standard dose two times 8 day(bid).
l No l Yes amoxicilin 1g bid, clarithromycin 500mg bid for 7-14 days: Bis-
Triple therapy Bismoth-based muth-based quadruple therapy, PPl standard dose bid, metroni-
A.QlAamp DNA Mini Kit quadruple therapy dazole 500myg three times a day(tid), bismuth 120mg four times
(Q|AGEN Cat. No. 51304) l Eradication failure l a day(qid), tetracycline 500mg qid for 7-14 days. Regimen Including
' . . other 2 or more antibiotics, combination with other 2 or more
B. NUC|905p|n Tissue (MN, Cat. No. 740952) Bismoth-based Reglimen including other2 antibiotics except, metronidazole and tetracycline which were used
C.SEEPREP12™ (Seegene, Cat. No. SPN1200) quadruple therapy or more antibiotics in first-line therapy.
D.Magtration® System 12GC ZH|
(PSS, Cat. No. A1003) x ghel de|TEtE ot 2a| 24edo] Tttt X2 A& TIZKX|E et 2013
(Korean J Gastroenterol Vol, 62 No.1, 3-26)
— Ir =
HE7ls & HIEAEEE
1 0 and Lee, omparison Analysis on the Diagnosis of Helicovacter pylori Infection an
PCR Choand Lee, AC ison Analysis on the Diagnosis of Helicob lori Infection and
A. GeneAmp® 9700 (Life Technologies) the Detection of Clarithromycin Resistance according to Biopsy Sites. Korean J Lab Med
B. SEEAMP™ 2010;30:381—7.

2) Woo et al., Dual-Priming Oligonucleotide-Based Multiplex PCR for the Detection of
Helicobacter pylori and Determination of Clarithromycin Resistance with Gastric Biopsy
Specimens. Helicobacter. 2009;14(1):22-8.

Auto-electrophoresis (X|= 2 A{ &)

A. ScreenTape® System (Agilent)
B. MCE®-202 MultiNA (SHIMADZU)

= HMZF2 Auto-electrophoresis system X33t [l 3) Leeetal., Multicenter Study for the Frequency of 23S rRNA Point Mutations Associated with
ScreenTape® System (Agilent) &2 MCE®-202 MultiNA Clarithromycin Resistance in Helicobacter pylori in Korea. Korean ] Clin Microbiol
(SHIMADZU)0lM Z2iS EtolstAl 4= QAL 2008;11(2):84-89.

Molecular Diagnostic

®
Seeplex
Multiplex PCR Technology

Seeplex®

o H.pylori TIEt 2 clarithromycin LHA 015 SA| ZA}

DIMQIAS AT = F2 JCIFQI H. pylori ok LHA B0k % of resistantrate M7 ASE
X-“ﬂ% -?—'?_I- O_FI-” LH@E% §7|. —7|<—A‘||0‘|| H. pylori S| 1987 1994 2003
%QEH, ClarithromyCin LHgAl Iﬂﬂ ' A)r/noxi(c)i‘lglin 0 5.6 185
JSE0| HX5P 201501 clarithromy- Metronidazole 529 61.1 662 83%
cin Ud oiot HZoff S28 201e2 | Cclarithromycin 0 2.8 138 |
=] glolA
S0 HiEH Tetracycline 59 0 123
Azithromycin 59 333 323
H. pylori @& Ciprofloxacin 0 139 338 o
. (]
M MAelTLe] 50% 2+, ZLHO| H. pylori Levofloxacin 0 0 21.5
gé,gg_t&! %Vgg% 15*‘" O|3|- _+_O|-0-||A‘| Moxifloxacin 0 0 215
17.2%, 164 OJAt AolojlA{ 66.9%2 21 Lt 2 3 477 CLAZI+H  CLALY
% Clin Microbiol Infect 2002;8:388-96. % Prevalence of Primary Antibiotic Resistance among H. pylorilsolates * Korean J Lab Med 2006;26:179-84.
% Korean J Med 2000;59:388-97. - Helicobacter pylori®} S| LHA 7|73 [CHEt 2517 5H5]
= = o
AMESEofr| X{Hho| =& Seeplex®EAIRITH ZA} it
. = ®
HtX ol H, pylori ZAAIH 0| H|3H Seeplex e e
=R ZAME Hopyloi Ziiofesy T ——
clarithromycin LI 0125 SAloff ZAL PRI caEdAl 2 AR
S04, LiA EXHA| HEZ 2R} M| FA0IRE s =
Hoe = qlof A&si 2aMol ofF
Xghof| 2t 710|=5 MAIE 5= UELHICH QUuEE{o| ZIAfHRH
# A2 2} 2600] SIASls 2% TIEIAL AN B AN il Al Sk

2z} 2 =
HERRTS ST OIS 2 SIB YA A
CHHASET|5t5|X| 2009;54:269-278

S

_ PPI
Ee| Clarithromycin
Amoxicillin

7|E2 HAMLH| Hs =2 UHE

A2 2507\ ol 21 241%0] CHEt 9| A2 MZZEIS W H.pyori &

o
et Z1} Seeplex® 2| A< 889 (36.5%)2| EXI0fA] H.pyloriZ B uMF=HES
AEIUL, 7|E HLAAH O == 47 (19.5%)2| H.pylori 4R SIXIE
AEsIIsHCt
JZ clarithromycin LIS ZAEEE Seeplex®| 42 195%
28 AARHECH oF 6% (10F) O =2 AEES EEHCL - ~
(2006. 122 ~ 2007. 52) 12.8%
71 ZARY : H. pylori ZA} (B, E

Clarithromycin LHA} ZAA} (S| Z-=A Z A}

CHEFEIEHA ALS|oS| 27 Strha| L

Seeplex® HHQUZIAL



