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CYP2C19, IL-1B-511, and VacA genotyping 
Genomic DNA was extracted from the gastric mucosal tissues of the study patients using a Genomic DNA Isolation Kit and used as a template for polymerase chain reaction (PCR) using primers as reported previously. DNA sequencing of CYP2C19, IL-1B-511, and H. pylori Vac A were performed using the PCR products. CYP2C19 polymorphisms were determined separately using confronting two-pair forward and reverse primers and analyzed using Sequencing Analysis 5.2. IL-1B-511 was genotyped and analyzed with the Chromas software. According to the genotypes of CYP2C19, IL-1B-511, and H. pylori VacA, the study subjects were sub-grouped into different categories: CYP2C19 (poor metabolizer, intermediate metabolizer, rapid metabolizer, and extensive metabolizer), IL-1B-511 (TT, C/C, and C/T), and H. pylori Vac A (m1 strain and m2 strain). 
Antibiotic resistance tests

Drug susceptibility testing (DST) of H. pylori isolates was conducted following the agar dilution method. Briefly, the selected antibiotic solutions with different concentrations were added to agar medium. Growth in the presence of the selected antibiotic was indicative of resistance, while absence of growth was regarded as susceptibility of the H. pylori strain to the antibiotic. According to the US Clinical and Laboratory Standards Institute guidelines, the following minimum inhibitory concentrations (MICs) of the antibiotics were: clarithromycin 1 μg/mL, amoxicillin 2 μg/mL, levofloxacin 2 μg/mL, furazolidone 2 μg/mL, and metronidazole 8 μg/mL. The standard H. pylori strain ATCC 43504 (NCTC11637 H. pylori strain) was used as the control. MIC values greater than 1 μg/mL for clarithromycin, 2 μg/mL for amoxicillin, 2 μg/mL for furazolidone, and 8 μg/mL for metronidazole were defined as resistance to the antibiotics.  
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