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ABSTRACT: H. pylori is a bacteria that can cause peptic ulcer disease and gastritis. It mostly occurs 

in children. Only 20% of those infected have symptoms. Symptoms include dull or burning stomach 

pain, unplanned weight loss and bloody vomit. H-pylori-caused ulcers are commonly treated with 

combinations of antibiotics and proton pump inhibitors. 
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INTRODUCTION 

H. pylori (Helicobacter pylori) are bacteria that can cause an infection in the stomach or 

duodenum (first part of the small intestine). It’s the most common cause of peptic ulcer disease. 

H. pylori can also inflame and irritate the stomach lining (gastritis). Untreated, long-term H. pylori 

infection can lead to stomach cancer (rarely).  

H. pylori bacteria are present in some 50% to 75% of the world’s population. It does not cause 

illness in most people. H. pylori infection mostly occurs in children. It’s more common in 

developing countries. In the U.S., H. pylori bacteria are found in about 5% of children under the 

age of 10. Infection is most likely to occur in children who live in crowded conditions and areas 

with poor sanitation. 

If you have an H. pylori infection, you have an increased risk for stomach cancer later in life. If you 

have a strong family history of stomach cancer and other cancer risk factors, even though you 

may not have symptoms of a stomach ulcer, your healthcare provider may recommend being 

tested for H. pylori antibodies. In addition to screening and treatment, your provider may suggest 

some lifestyle changes, such as including more fruits, vegetables and fiber in your diet. Regular 

checkups with your provider and following their recommendations can reduce your cancer risk. 

H. pylori multiply in the mucus layer of the stomach lining and duodenum. The bacteria secrete an 

enzyme called urease that converts urea to ammonia. This ammonia protects the bacteria from 

stomach acid. As H. pylori multiply, it eats into stomach tissue, which leads to gastritis and/or 

gastric ulcer. 

A stomach ulcer, also called a gastric ulcer, is an open sore that develops in your stomach lining. 

You can also get one in your duodenum, the first part of the small intestine that your stomach 

feeds into. Duodenal ulcers and stomach ulcers are both types of peptic ulcers. They’re named for 

pepsin, one of the digestive juices that are found in the stomach and that sometimes leak into the 

duodenum. These juices are a contributing factor in peptic ulcer disease. 
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Peptic ulcers occur when the protective mucous lining in your stomach and duodenum has been 

eroded, allowing gastric acids and digestive enzymes to eat away at your stomach and duodenal 

walls. This eventually results in open sores that are continually irritated by the acid. If left 

untreated, they can begin to cause serious complications, such as internal bleeding. Over time, 

they can even wear a hole all the way through. This is a medical emergency. 

Stomach ulcers are very common in Western countries. In the United States, there are about 4 

million cases per year. Some estimates say that 1 in 10 people will have one at some point in their 

lives. That’s because many of the causes that contribute to stomach ulcers are common in 

Western life. Fortunately, these causes are usually easy to trace and to reverse, giving ulcers a 

chance to heal and your stomach lining a chance to repair. 

The two most common causes are: 

H. pylori infection. This common bacterial infection affects up to half of people worldwide. It 

primarily lives in the stomach. In many people, it doesn’t seem to cause problems. Their gut 

immune systems keep it in check. But a portion of those infected have H. pylori overgrowth. The 

bacteria continue to multiply, eating into the stomach lining and causing chronic inflammation 

and peptic ulcer disease. H. pylori infection is associated with about 60% of duodenal ulcers and 

40% of gastric ulcers. 

Overuse of NSAIDs. NSAID stands for “non-steroidal anti-inflammatory drug." These include 

common over-the-counter pain relief medications such as ibuprofen, naproxen and aspirin. 

NSAIDs contribute to ulcers in several ways. They irritate the stomach lining on contact and 

repress some of the chemicals that defend and repair the mucous lining. Up to 30% of people who 

take NSAIDs regularly develop peptic ulcers. Up to 50% of all peptic ulcers are caused by the 

overuse of NSAIDs. 

If you don’t have symptoms, you don’t need to be treated. If you've been diagnosed with H. pylori, 

avoid taking nonsteroidal anti-inflammatory drugs. These drugs can increase your risk of 

developing an ulcer. 

H. pylori-caused ulcers are treated with a combination of antibiotics and an acid-reducing proton 

pump inhibitor. 

Antibiotics: Usually two antibiotics are prescribed. Among the common choices are amoxicillin, 

clarithromycin (Biaxin), metronidazole (Flagyl) and tetracycline. 

Proton pump inhibitor: Commonly used proton pump inhibitors include lansoprazole (Prevacid), 

omeprazole (Prilosec), pantoprazole (Protonix), rabeprazole (Aciphex) or esomeprazole 

(Nexium). 

Bismuth subsalicylate: Sometimes this drug (eg, Pepto-Bismol) is added to the antibiotics plus 

proton pump inhibitor combinations mentioned above. This drug protects the stomach lining. 

Combination treatment is usually taken for 14 days. 

One newer medication, Talicia, combines two antibiotics (rifabutin and amoxicillin) with a proton 

pump inhibitor (omeprazole) into a single capsule. 

If your child follows the treatment plan and takes all medication to its completion, the chance that 

an infection would return within three years is less than 10%. In addition, treatment may heal 

stomach ulcers. It can takes weeks to months for symptoms to completely go away. 
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Your healthcare provider will repeat a breath and/or stool test after waiting at least two weeks 

after proton pump inhibitor treatment has finished and four weeks after completing antibiotic 

treatment. 
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