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Helicobacter pylori "test and treat" or endoscopy for managing dyspepsia: an
individual patient data meta-analysis.
Gastroenterology. 2005 ;128:1838-44.

Centre for Digestive Diseases, Leeds General Infirmary, United Kingdom.

BACKGROUND & AIMS: Helicobacter pylori "test and treat" has been recommended
for the management of young dyspeptic patients without alarm symptoms, and trials
have suggested that it is as effective as endoscopy. However, none of these trials
have had sufficient sample size to confirm that "test and treat" costs less or to detect
small differences in effect. A collaborative group has prospectively registered trials
comparing prompt endoscopy with a "test and treat" approach, with the aim of
performing an individual patient data meta-analysis of both effect and resource
utilization data.

METHODS: Researchers provided data for meta-analysis, pooling effects of
interventions on individual dyspepsia symptoms. Standardized unit costs were
applied to resource utilization, and net benefit was calculated at patient level. Effects,
costs, and net benefit were then pooled at study level.

RESULTS: Five ftrials were identified, containing 1924 patients (946 endoscopy
[mean age, 40 years], 978 "test and treat" [mean age, 41 years]). The relative risk
(RR) of remaining symptomatic after 1 year was reduced with endoscopy compared
with "test and treat" (RR = 0.95; 95% confidence interval [CI]: 0.92-0.99). "Test and
treat" cost 389 dollars less per patient (95% CI: 275-502 dollars). Using the net
benefit approach, at no realistic level of willingness to pay per patient symptom-free
did prompt endoscopy become cost-effective.

CONCLUSIONS: Prompt endoscopy confers a small benefit in terms of cure of
dyspepsia but costs more than "test and treat" and is not a cost-effective strategy for

the initial management of dyspepsia.
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