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reversibility of inflammatory lesions has been supported by undeniable ev
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Helicobacter pylori infection plays a crucial role in gastric carcinogenesis. 
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anese multicenter study confirmed that the long-term outcome of gastric 
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Conflicting data have been published on the effect of long-term proton 
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rationale is offered for why infected patients who are about to commence 
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determine their H pylori status using culture and histology. Cure of H pylori 
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Current Status and Prospects for a Helicobacter pylori Vaccine 677 
Thomas G. Blanchard and Steven J. Czinn 

Helicobacter pylori infection contributes to a variety of gastric diseases. 
H pylori-associated gastric cancer is diagnosed in advanced stages, 
and a vaccine against H pylori is desirable in parts of the world where 
gastric cancer remains a common form of cancer. Some of the strategies 
of vaccine development used in animals have been tested in several 
phase 3 clinical trials; these trials have been largely unsuccessful, 
although H pylori-specific immune responses have been induced. New 
insights into promoting immunity and overcoming the immunosuppres
sive nature of H pylori infection are required to improve the efficacy of 
an H pylori vaccine. 
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