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Dr. Kocsmár and Dr. Lotz have made important comments [1] and raised good questions about recommendations for the broader use of immunohistochemistry (IHC) as well as polymerase chain reaction (PCR) testing in cases where an etiological role of H. pylori is clinically suggested, but histopathological confirmation of H. pylori is not possible.



Indeed, the use of IHC could be more valuable in Giemsa-negative cases without inflammatory activity in which the etiological role of H. pylori is suggested by clinical, anamnestic or other data.



Although this leads to the idea of the routine use of IHC as the primary staining method, instead of Giemsa, its rather higher costs of analysis should be taken into account.



On the other hand, PCR testing could also be an option in cases where an etiological role of H. pylori is suspected. We (could) also support the idea of the use of PCR in doubtful cases. Moreover, it turns out that the broader use of molecular methods is also recommended by the last edition of the Maastricht guidelines [2].



In summary, the topic of routine use of IHC and PCR for H. pylori identification should be included in expert discussions as well as in the preparation process of the next guidelines for the management of H. pylori infections.
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