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Analysis of Helicobacter Pylori Infection Status, Drug Resistance
and Treatment Strategies in Patients with Peptic Ulcer
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Abstract: Objective Exploring the infection status, drug resistance analysis, and treatment strategies of Helicobacter pylori in patients with peptic ulcers.
Methods 240 patients with peptic ulcers were selected from our hospital from October 2023 to September 2024 as the research subjects. They were
divided into an infected group (n=200) and an uninfected group (n=40) based on their infection status. Divide the infected groups into PPI triple therapy
group and P-CAB triple therapy group, and use PPI triple therapy and P-CAB triple therapy respectively to eradicate HP and treat ulcers. Analyze the risk
factors of the two groups through univariate analysis, multivariate logistic regression analysis, drug resistance analysis, and treatment strategies. Results In
individuals with peptic ulcers who are 60 years of age or older, have a high school education or less, smoke, consume spicy foods frequently, overeat often,
and rarely consume yogurt, all these factors are independent risk factors for Hp infection. Among the antibiotics used, metronidazole exhibited the highest
number of resistance cases and resistance rate, whereas amoxicillin demonstrated the lowest number of resistance cases and resistance rate (P<0.05). The
Hp eradication rate and ulcer healing rate were significantly higher in the P-CAB triple therapy group compared to the PPI triple therapy group (P<0.05);
however, there was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).Conclusion Among patients with peptic
ulcers, the infection rate of Helicobacter pylori is relatively high, which is influenced by multiple factors. In the clinical treatment process, patients show the
most significant resistance to metronidazole, so it is necessary to restrict the use of metronidazole to reduce the development of resistance and improve
the effectiveness of clinical treatment.
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