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[ Abstract] Kyoto global consensus report on Helicobacter pylori gastritis ( Gut, July
2015) is another important international consensus since the European Maastricht IV
consensus was published. Kyoto consensus will improve the etiology-based
classification, the diagnostic assessment of gastritis, and the treatment of H. pylori-
associated dyspepsia and H. pylori gastritis. However, because of high rate of H. pylori
infection and antibiotic resistance as well as limited health resources in China, we need
to develop our own strategies of H. pylori infection control with the reference of the

Kyoto global consensus.
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