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Helicobacter pylori Eradication in Drug-related Peptic Ulcer

Moon Kyung Joo

Department of Internal Medicine, Korea University College of Medicine, Seoul, Korea

Non-steroidal anti-inflammatory drugs (NSAIDs) and aspirin are the most frequently prescribed drugs worldwide, and their
long-term use often leads to peptic ulcers (PUs) along with serious complications, such as bleeding and perforation. Helicobacter
pylori (H. pylori) infection is a significant risk factor for developing NSAID-related PU and ulcer bleeding during long-term aspirin
use. In a revised version of the Clinical Guidelines for Drug-induced Peptic Ulcer, two statements regarding H. pylori eradication
are recommended. 1) Patients scheduled for long-term NSAID therapy should be tested and treated for H. pylori infection to pre-
vent PU and its complications. 2) Patients with a history of PU receiving long-term low-dose aspirin (LDA) therapy should undergo
treatment for H. pylori infection to prevent PU and its complications. On the other hand, unlike NSAID-naive patients, the pre-
ventive effects of H. pylori eradication in chronic NSAID users are unclear. In addition, anti-ulcer drugs, such as proton pump in-
hibitors, may be necessary for maintenance therapy after H. pylori eradication in a subset of long-term LDA users, particularly if
the patients are taking concomitant antiplatelet agents or anticoagulants. (Korean J Gastroenterol 2020;76:227-231)
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Table 1. Summary of the Evidence According to PICO; Does Eradication of Helicobacter pylori Prevent Peptic Ulcer and Its Complication in Patients

with Long-term Nonsteroidal Anti-inflammatory Drug Therapy?

Stud
Reference dezigﬁ Participants Intervention and comparator Outcomes reported Primary outcome
Chan et al. RCT  NSAID naive user who had H. pylori eradication (1-week  ITT: 3/45 (7%) vs. 12/47 (26%) (p=0.01) Cumulative rate of
(1997)11 H pylori infection but no  course of triple therapy) vs. no PP:2/38 (5%) vs. 12/43 (28%) (p=0.04)  gastric and

pre-existing ulcers on eradication

endoscopy

Chan et al. RCT  NSAID naive user, had a

H. pylori eradication (triple

duodenal ulcers

ITT: 5/51 vs. 15/49 Endoscopically

(2002)12 positive urea breath test, therapy) vs. Placebo The 6-month probability of ulcer12.1% proven gastric or
had dyspepsia or an vs. 34.4% (p=0.0085) duodenal ulcers
ulcer history 6-month probabilities of complicated

ulcer: 4.2% vs. 27.1% (p=0.0026)

Labenz RCT  H pylori positive patients  H. pylori eradication vs. 2/161 vs. 10/171 (p=0.037) The proportion of
etal. requiring NSAID therapy  placebo vs. PPI patients with
(2002)13 who had no past or endoscopically

current peptic ulcer proved peptic ulcer

De Leest RCT  Patients on long-term H. pylori eradication vs. 6/155 vs. 8/160 (p=0.645) The presence of
etal. NSAID treatment and placebo endoscopic gastric
(2007)14 who are H. pylori positive or duodenal ulcers

after 3 months

Hawkey RCT  Patients requiring H. pylori eradication vs. PPI The estimated probability of being Recurrence of
etal. continuous NSAID ulcer-free at 6 months: 0.56 (95% Cl ulceration and
(:L998)15 treatment and who had 0.47-0.65) vs. (0.44-0.62) (p=0.80) dyspepsia after H

H. pylori infection pylori eradication

Lai et al. RCT  Patients infected with H.  H. pylori eradication vs. ITT: 5/70 (7.1%) vs. 6 (8.6%) (p=1.00) Cumulative

(2003)16 pylori receiving placebo PP: 5 (7.5%) vs. 6 (9.2%) (p=0.76) incidence of

long-term NSAID therapy

endoscopic ulcers

PICO, population, intervention, comparison, outcome; RCT, randomized controlled trial; NSAID, nonsteroidal anti-inflammatory drug; H. pylori,
Helicobacter pylori; ITT, intention-to-treat; PP, per-protocol; PPI, proton pump inhibitor; Cl, confidence interval.
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Table 2. Summary of the Evidence According to PICO; Does Eradication of Helicobacter pylori Prevent Ulcer and Bleeding in Patients on Long-term

Low Dose Aspirin Therapy Who Have a History of Peptic Ulcer?

Intervention an
Reference Stugy Participants tervention and Outcomes reported Primary outcome
design comparator
Chanetal. RCT patients with a history of UGI H. pylori eradication 1.9% (eradication therapy) the probability of
(2001)27 bleeding who were infected with H.  (1-week course of triple vs. 0.9% (omeprazole) recurrent bleeding
pylori and taking LDA therapy) vs. omeprazole during the six-month
period
Study . .
Reference design Participants Outcomes reported Primary outcome
Chan et al. Prospective H pylori-positive LDA users with UGI The incidence of ulcer bleeding (per 100 the cumulative incidence of

(2013)28 cohort bleeding in whom the infections were
eradicated

H pylori-negative LDA users who
developed bleeding ulcers

The average-risk cohort new users of LDA

without a history of ulcers

patient-years) in the H pylori-eradicated cohort
(0.97; 95% Cl, 0.53-1.80) did not differ
significantly from that of the average-risk
cohort (0.66; 95% ClI, 0.38-0.99).

recurrent UGI bleeding
with LDA use in 10 years.

PICO, population, intervention, comparison, outcome; RCT, randomized controlled trial; UGI, upper gastrointestinal; H. pylori, Helicobacter pylori;

LDA, low dose aspirin; Cl, confidence interval.
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