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have included an equal number of patients as previous 
studies did. A larger number of patients enriched with de-
mographic data might help us present more comprehen-
sive results. Moreover, additional investigation utilizing 
DNA sequencing in our sample could be of assistance to 
further differentiate the responsible mutations. Finally, as 
there are no previous data from our region, we could not 
perform any analysis of variability in the local resistance 
rate.

In conclusion, our results show a high H. pylori re-
sistance to clarithromycin in the Thrace region. These 
findings have important therapeutic implications and 
should guide local clinicians to treat H. pylori infection 
effectively. Moreover, as there is an increased tendency 
of clarithromycin resistance over the years21,42, surveil-
lance is mandatory, and our results may form the basis 
for future studies.
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Table 3: Recently published studies assessing Helicobacter pylori resistance to clarithromycin.

Publication Region Total Resistant Clarithromycin resistance 
rate

Si-Yu, 202129 China 365 201 0.552
Megraud, 202124 Europe 1211 259 0.214
Akar, 202135 Turkey 422 80 0.190
Domanovich-Asor, 202036 Israel 48 26 0.540
Botija, 202037 Spain 80 36 0.449
Losurdo, 202038 Italy 135 37 0.274
Bilgilier, 202039 Peru 97 33 0.340
Biernat, 202040 Poland 91 32 0.350
Park, 202041 Korea 70 20 0.286
Jiang, 202042 China 1533 592 0.386
Lok, 202030 China 112 57 0.509
Dang, 202031 Vietnam 153 111 0.726
Aumpan, 202032 Thailand 58 16 0.278
Dumitru, 202033 Romania 90 18 0.200
Shoosanglertwijit, 202034 Thailand 1258 180 0.143

Figure 2: Forest plot depicting Helicobacter py-
lori resistance to clarithromycin as assessed in 
studies of Table 2. The square area and horizontal 
lines represent the study weight and the 95 % con-
fidence interval of each rate as derived from the 
data of Table 2 studies.


