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Gastro-Intestinal Tract Infections 
 

Illness 
 
 

Comments Drug Dose Duration of Tx 

 
Note: doses are oral and for adults unless otherwise stated. Please refer to BNF for further information. 

Note: helicobacter test and treatment strategies benefit patients with ulcer disease and 8% of patients with functional dyspepsia.  
          They reduce future risk of ulcer disease and gastric cancer, and reduce the need for long term PPIs. 

 

Eradication of 

Helicobacter 

pylori 

 

Refer to  

NICE Clinical 
Guideline No 17: 
Dyspepsia – 
Management of 
dyspepsia in adults in 
primary care. August 
2004 amended June 
2005 

 
1. Confirm presence of H. pylori before starting eradication therapy. 
2. There is normally no need to continue proton pump inhibitors or H2-receptor antagonists unless the ulcer is 

complicated by haemorrhage or perforation. 
 3. There is insufficient evidence to support eradication therapy in patients who continue to  

     take NSAIDs. 
 

 
Eradication rate is around 

93%. 
 
DO NOT use dual therapy, these are 

much less effective, and promote 

resistance. 

 

 

High dose generic 

PPI (Omeprazole or 

Lansoprazole) and 

Clarithromycin and 

Amoxicillin 

If penicillin allergic 
use high dose 
generic PPI 
(Omeprazole or 
Lansoprazole) and 
Clarithromycin and 
Metronidazole 

 
 
(20mg BD or 

30mg BD) and 

500mg BD and 

1g BD 
 

 

 
(20mg BD or 

30 mg BD) and 

250mg BD and 
400mg BD 

 
7 days 

treatment only 
 
 
 
 
 
 
 
 
7 days treatment 
only 

 

  

Return to Contents 
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Note: doses are oral and for adults unless otherwise stated. Please refer to BNF for further information. 

 If eradication has failed with this treatment. 
1. Check that the original treatment indications were valid. 
2. Check that failure of eradication has been confirmed with C13 urea breath test or stool antigen 

3. Check that patient is strongly motivated (treatment failure is often due to poor compliance). 

4. If treatment failure has occurred despite the above – seek further advice from 
 Gastroenterologists. 

Gastroenteritis Most infections are self-limiting. 
Fluid replacement essential.  Antibiotic therapy is not usually indicated as it only reduces diarrhoea by 1-2 days, can 
cause resistance, and may be associated with side effects.  Initiate treatment if the patient is systemically unwell 
following advice from the microbiologist. Notification and advice on exclusion from environmental health (Calderdale 
– (01422) 392329; Kirklees – (01484) 226456; Wakefield (0845) 8506506).  General advice is to exclude from work / 
school, etc, until 48 hours after cessation of symptoms where the patient may be in a position to pass on infection.  
For more difficult cases contact PHE (0113) 3960300, to speak to the duty professional. 

Giardiasis A parasitic disease caused by the  
protozoan Giardia lamblia. The giardia 
organism inhabits the digestive tract of a 
wide variety of domestic and wild animal 
species, as well as humans. It is a 

common cause of gastroenteritis in 
humans. 

 

Metronidazole 
(Pregnancy – refer to 
guidance Page 5; 
consider e.g. 400mg 
TDS for 5 days) 

Adults: 2g OD 
Children: 
< 1 yr – upto 40mg/kg/day 

1-3 yrs - 500mg OD 

3-7 yr - 600-800mg OD 
 7-10 yr - 1g OD 

3 days 

 

  

http://en.wikipedia.org/wiki/Flagellate
http://en.wikipedia.org/wiki/Flagellate
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Note: doses are oral and for adults unless otherwise stated. Please refer to BNF for further information. 

Cryptosporidium This coccoidal protozoa causes diarrhoea 
in animals and man. Infection is common 
in children and young adults. 

No effective specific treatment.  Symptomatic treatment only. Symptoms 
may last for 1-3 weeks in healthy individuals, and resolves slowly and 
spontaneously. 

Clostridium         
difficile 

Clostridium difficile is implicated in 20% -30% of patients with antibiotic-associated diarrhoea, in 

50% to 75% of those with antibiotic-associated colitis and in >90% of those with antibiotic-associated 

pseudomembranous colitis. 
Risk factors for C.difficile infection (CDI) include treatment with antibiotics 
(commonly broad-spectrum penicillins, cephalosporins, clindamycin), advanced age, hospitalisation, exposure to 

other cases of CDI, proton pump inhibitors (PPIs) & recent chemotherapy.  

Clinical diagnosis 

Diarrhoea in patients (profuse +/- blood), particularly those a) who are currently on or have been on antibiotics in the 

past 2 months;.b) With a h/o previous CDI; c) With recent hospitalisation; d) With a history or exacerbation of 

inflammatory bowel disease. Stools should be sent for C.difficile toxin (CDT). See investigations 

Infection control measures (if patient in nursing or residential home etc.) 

- Isolate the patient and start contact isolation precautions as per the infection control manual. 

- Maximise hand hygiene after contact with cases; hand wash using soap and water only. Alcohol gel alone is not 

adequate for the inactivation of C.difficile spores. 

 

 

  



18 

 

 

Gastro-Intestinal Tract Infections 
 

Illness 
 
 

Comments Drug Dose Duration of Tx 

 
Note: doses are oral and for adults unless otherwise stated. Please refer to BNF for further information. 

 Investigations 
FBC, serum creatinine, stool for C. 
Difficile toxin 

Stop/review antibiotics (switch to narrow spectrum antibiotics) if 

possible. Consider other causes of diarrhoea e.g. antacids, tube feeds. 

Do not prescribe antimotility agents during acute infection, 
discontinue laxatives, and consider stopping or reviewing the dose 
of proton pump inhibitors. 

Definition of severe C.difficile.  
Any patient with CDI and fever, WCC 
>15, abdominal pain/tenderness, acute 
rise in serum creatinine (more than 50% 
of baseline) may have severe disease, 
and the case should be discussed with 
microbiology. 

Mild disease 

- (< 4 stools/day, patient not unwell). Supportive therapy initially. Treat 

as below if toxin positive and diarrhoea persists or if result of toxin test 

is pending and there is clinical suspicion of CDI. 

 

Moderate disease - 

(>4 stools/day, pt 

well) 

Metronidazole 

 
 
 
400mg TDS 

 
 
 
10 – 14 days 

Severe disease 
Discuss treatment options with microbiologist. 
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 Recurrence of symptoms following 
initial improvement after a 10-14 day 
course is likely to be due to re-infection 
by another C.difficile strain, further 
antibacterial treatment or relapse due to 
germination of residual C.difficile spores 
within the colon. Send repeat 
investigations as above and treat. 
 

Recurrence of 

symptoms: 

Metronidazole 
 
If > 1 recurrence or 
severe disease, 
contact Microbiology 

 
 

400mg TDS 

 
 
10-14 days 

 

Review - If no improvement within 3 days or clinical deterioration, contact Microbiology. 

Note: clearance stools are not required for C.difficile infection. Repeat stool specimens for 

C.difficile toxin on previous positive patients should only be sent if; 

- Symptoms persist despite treatment when a further test may be undertaken after 4 weeks. 
- Symptoms resolve and then recur, which may be due to re-infection or relapse. 
 

Salmonella Most cases are mild and self-limiting. Seek advice from Microbiological if treatment considered.  
 

 

  


