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Abstract

Helicobacter pylori infection and non-steroidal
anti-inflammatory drugs (NSAIDs) are widely
accepted as the most important factors in the
pathogenesis of peptic ulcers. However, the
proportion of H pylori-negative peptic ulcers
without intake of NSAIDs appears to have
increased in recent years. The reason is partly
related to a decreased prevalence of H pylori
among the population and more effective
eradication of the bacterium, and it is also
related to the defense measures for NSAIDs.
The etiological factors involved in peptic ulcer
disease not caused by H pylori or NSAIDs
include altered acid secretion, abnormal
gastric emptying, defective mucosal defense
mechanisms, psychological stress, smoking,
genetic predisposition and other chronic
diseases. The main therapeutic measures
include anti-secretory drugs and mucosal
protectants.

Key Words: Helicobacter pylori; Non-steroid anti-
inflammatory drugs; Peptic ulcer

Zhang X]. Peptic ulcer disease not related to Helicobacter

pylori or non-steroidal anti-inflammatory drugs. Shijie
Huaren Xiaohua Zazhi 2007; 15(32): 3357-3359

www. wjgnet.com

ik

dy VIR AATFE (H pylor)) A dE § k4 X %
(NSAIDs) EAk A IA A iH AL 5t 95 0 A £
TR A, BT R, ARSI RIEE R,
AEH pyloriFeENSAID 3 % 69 & A4 Yo fp) JE 3%
B3 . X T RS H pylori B e F o AR VA R
Vo RALTE G ARIRH pyloriis I3 A %, FlEt4.5
12 ANSAIDsE i & Bt L2t B it ey R EA
*%. 3EH pyloriF=3ENSAIDs % 9% 5 B 85 ik
T, BHZFF B R A T,
Bk BB, AR AR R R X
&7 LApd BB, PR B AR R A £ B0 F
B R mie T LN AR

KERA): WITBAT T, JE A RIR L, BT

NG, TR EIENSAIDRYIERIERE. HRENE
A5 2007; 15(32): 3357-3359
http://www.wjgnet.com/1009-3079/15/3357 .asp

0515

T AR 35 02 96 1R DR H AT IS AN ARG 2. T AR
K2 NN T IR 53 Wb i RN B |1 WEAT R (H pylorr)
SR 5L IR JRE 2 R AR B R 0 R B L 6
A o3 2 N AE SRR 5T R (NSAID)
251, HRT2E25AR et al "R PRI DR 350590 40
NH pylori F 35037 (H pylori associated ulcer),
NSAID5|#E[H)i5Z(NSAID-induced ulcer)F1E
H pyloriENSAID 7, XA 4 145 S K12 W
ANGIT . RSO AEH pylorilENS AIDI 7 K1 AT
WS TR R R I PR (1) A 3R 45 AH 5% ]
AT IR,

1 SRTRE

HiLH R, BEEH pylori BRI R T %, JE
H pyloriAENSAID %7 5 T A5t 97 1) LA 1 A
RTINS [ TR A AT R, E AR A
HINS AID5 590 (8 1, 47% FA22% 1Ak
HNH pylorifs N5 FBATE, X 4 5 5tz
BRI F39%. Ty — MRl MR, E %
S T AR ks it BoE b, JBH pylori

¥ £ %4

W AR
(H pylori)#=3E
k£ KH
(NSAIDs) &4
2N A AL ST
T b AR £ &
#o% B . ISRk
Aok A % s
JRAEHE F B, dE
H pylori#= 3
NSAID 3t % 49 &
A P Ap] GE JE 3R B
¥ hn, KSR
— 3 5 W RAT
S WL e G 9T
7 & 4 B R L.



3358 ISSN 1009-3079  CN 14-1260/R HRE)EIZRE  2007F1173188 155 55325
W@ 5 AENSAIDH 520%!". A G EXEM R, JRIBER). (IR W R WO 35t

ALtk A, A
EEE, BRE
B, - R
&L,

2

4

52% 0T 5 Wit 17 M4 T% 10 B wos A & il 7
H pylorii&H:51i&". 2 F Ciociola er al® Bl HiPE
ZEREAY BT 64 I R AR 1929104955 481 1) 45 S Fi
t, RA27% 135097 B 2 AEH pylori &G
JENSAIDS LY. PEHEA Arroyo er al” i) — i
AR B, A VU HE AN [ 1 X 7 5445030 A0 P35 0
(e, AEH pylorii &G MAENSAIDI+ 35
Wi 75 1.6%, Bt 4.1%. H ANishikawa
et al™ W 739861 H . + IR e, JE
H pyloriEHAENS AIDHZ N f11.4%. Fits—
T A R IR 1) i s P AT 5 R IO 7 748 vy Ak
i &g R, AR pylori &P AENSAID I
174.1%". Yakoob er al''" k) — 20 [A]Jii P 73 #7 %%
R, 2176150 B, AEH pyloril &L AR
NSAIDHJEE 62, f7IX 4B 1129%. AHfE
H pylori /& 2 AN R n] LUERE X FIH pylori & G
AEN'S ATDt 9770 K 2 AT W S 1) 2R V8 7 3
7 . PR E H R A X 7 TR AT 2
T et al" W35 T 4133000 B Wiz A W
Beorat, e H pyloriBIPE 5 14611, [144.24%,
i FL 5 22 R

BEE I RS ITGH pylorii& G A IR FANSAID
5 BB W RN NR, FIMRERH pylori
SR RIEIR T AE WG IR IR )2 N H BA Rt il
NS A TD ¥ 75 15 e (1 0 5k, 3% P9 b 32 295 K] 5
S IR ¥5 92 994 1 AE 328 8 sk 2D . AH Y. PR I IR 12 W Al
H pylorr/F G AENS AID 5t i 158 11 EL ok A
BB, 7EWGIR 2. ¥a 97 LN 51k = B
HAL.

2 /A

A T TR T AT TR R A S AR 98 24 02 5 1 It
(1) B N D2 AF BI3LR, EIHFAEITE Bz
Ry I AR DRI R (R RAT R S PR R,
W% T LA W AR 2. e 2
ZEWTHIR 5 1B 5 s (R DRI B A1 i R s, 4
FRAFERE) R RMESZH . HATA A PTIRE
RN IR e AR LR SO 5
B AR 45 R (DREeIR A BUHE BRI
WAMEEE) . Pt o), (OB R
(R RERTR . RIZGIRR . 1A RAE), MU
(Baif. w055, Bl Er g, &R
ez L Q)RR b B W R, B 3RAR
4 iE(Zollinger-Ellison syndrome)%%. (3)H 2l /i
i W LR YT B I8 B R S e

SRR R IEARDC) . I st PR R A,
() HARRYELA: WvC e F . HARSF IR EhBE T
#t. Billroth IT'E KHEVIRAJS I E FW ELx
fibs BiR TR BIRKAEAG . SRR,

3 Al

TEAR AT K 5 R (350, LR AL s R
A BEBEAI — B A b 2 R B B s
TR -2 22 Ik, BB R )« R
B HEFA KT SRR, RN R
TEREE R, “BR, it ” PR ILR ARG
J7 Oz R, (DNECIRES: AENBECIRES TR
R I P 2 U RGN I R ) 40, TR S
S ES 1 T 0 5 ) LY R Y, U S R
75 A0 T e AT 5 S 500 . e R b 4 3B ) —
o B (R IE ) 5 7RI 57 B H AT 55K
RS I A TE 7 B A . (2)'F 3 I BERS:
HATU K, B 1SR, T = Fa N Ak i 2
B A, PR UL BRI i
JEBRR T AP, 347 e 2 it R B B i A 1T 3
B, B R AT L B 1 SR,
B G M7y s WA R, A 2 ORI R
2 O A L SN TR B PN R R W=y A
PifER. M, BHEE I, W] SECE RN H %
I PR 5 2 (3) IR R RIS - B A 1
Je T T RO A 1 R, AR I m]
A R bk 22, AR YT IR e N B TR IR A
55, I WHC Oy, A BRIAE ) T %, I
CIpGYi'& s p71)i3 s -of 2 TR} €]
PRA S N VR FH . RS T s R o0 b, )
B RO AT EL A . A W e [R] B M8
W, 55 KA. ()R B h R
FRE R R R 2R R v, R B R I () R 2 35t
T LEAES0% L b, 75+ itz B ho%y
A FEA 5 22 L. (5) LAt A S ) S i
A= B R, - A it kA IR N3
. O B CREAL 2 3 S R A AN, T
Sz (W R, AL S5 3 el T 1) i B v R i
BRI ATE B S A 28 2l A BE2-365, AT
TR FRMPURFAYE, 3505 R0 R HiA33%.

43873

Quan er al"™ 5, AEH pylori &4 IENSAID 5
(), I I AE R S iy, I LARYT 2
TR, AR EK YRR YT, SR BN
“RRR, it AR IR YT B SR,

www.wjgnet.com



KNG, FEA NRATEIENSAIDAYPRE RIS R

i R IR IT I FEA T R R TR A
R4 R CLOR A B B 48 W &6 B R, n o
RBLR AR T BE, A T A e VA T I T
F-B kT DR S ) I 2R T (D)IIR 2y
H AT, 7E30H S R Ia 7, T 22 4
(PPIs)/& FiE 254, JLiRyT H I 32 B2 78 40 40
T R oy i LI b5 5 A B T SRR, ]
DAL 175 110 5, AELAS BB/ 071 (L L 5 s
40-80 mg/d, R FEFIM40-80 mg/d, “EZF M
30-60 mg/d). H,-3Z AR HTAI(H,-RA) & 48 ik
PEOIFIIR 254, {0 BE A DR YT B 1) LB K B RE AN
T JFL R S T B — BB T A B
HH,-RAII PGB 17800 mg, & /B #1300 mg,
BT 40 mg, JE4LEF 1300 mg)6-8 wk, Kl
SS9 T ARy, PPIsIU T 5 ikt 05 02 ) ) 45
Fa LIRE1/2801/3. (2)F R RG): BARER
Al BRBEER . AUAUMR R . R g I Ot 4E A7)
KR, RGAEKEFETUHAMER, &
HEE R, (e Wb R R MR A
51905 4 DR 1R 23, I A T 3R RN i, AR
T B A, $8 R OF ) B IR
MBEVER. KEIRIKS R O R0 BoR, BE
JEECR A R AT A 3507 @ o R e, R IR R
I WK (3)H sl )1 295 168 8)) ) ehg,
E T s g 3 B DR ) f 2 v, A Y BRI
1% 25 W) P RN, Db 20 R 1 A S W 30 0 294,
DIEHE B eSS, e TR
gk 1, LD ). w29 AR S0
(BE %), 2L T k), vybnR), b
F, B B, MR RIS N A
B AT R, RRERFH 1 HER AN & B A
JEE 447, G R R, 3 AR R T
(RN 53 4, AR 2L AR H R B 30 I IE R 1) 75 ik,
R FH I RE - Hp O A I R Y, A R 3 ) e
B AORRR . B AIH R it B A, AR
X EE B D, PRI A DL . (4) R K
JIRYT LT BR RN S A S AR RURS R N BOTR
A, MBI, T AR E W, BRI
AL (RO IR« PRI R GE R Ik
FEAE . TORE M FR 55 R D e ook &6 LR i
AR T e e,

F TR AR 5 AR AL PR AF AT, H
HIARH pylorilENSAIDIt 7 1E AL 5 [ FARA ST,
ESWRRYT AR — 2 RGBT
BIT YW R R, WENATT Bz, Rl

www.wjgnet.com

XFAEH pyloriENSAIDi5 77 v] LA R LFIR)S7 2K

5 Z3EE
1 Zaige, BREAE IS, F2ik. AT REEHR
#t, 2004: 351

2 FREY, sKiEh. R TREAENSAID . EANE
o JL AR 2003; 23: 355-356

3 Jyotheeswaran S, Shah AN, Jin HO, Potter GD, Ona
FV, Chey WY. Prevalence of Helicobacter pylori in
peptic ulcer patients in greater Rochester, NY: is
empirical triple therapy justified? Am | Gastroenterol
1998; 93: 574-578

4 Laine L, Hopkins RJ, Girardi LS. Has the impact of
Helicobacter pylori therapy on ulcer recurrence in
the United States been overstated? A meta-analysis
of rigorously designed trials. Am | Gastroenterol
1998; 93: 1409-1415

5 Freston JW. Review article: role of proton pump
inhibitors in non-H. pylori-related ulcers. Aliment
Pharmacol Ther 2001; 15 Suppl 2: 2-5

6 Ciociola AA, McSorley DJ, Turner K, Sykes D,
Palmer JB. Helicobacter pylori infection rates in
duodenal ulcer patients in the United States may be
lower than previously estimated. Am ] Gastroenterol
1999; 94: 1834-1840

7 Arroyo MT, Forne M, de Argila CM, Feu F, Arenas
J, de la Vega J, Garrigues V, Mora F, Castro M,
Bujanda L, Cosme A, Castiella A, Gisbert JP, Hervas
A, Lanas A. The prevalence of peptic ulcer not
related to Helicobacter pylori or non-steroidal anti-
inflammatory drug use is negligible in southern
Europe. Helicobacter 2004; 9: 249-254

8 Nishikawa K, Sugiyama T, Kato M, Ishizuka J,
Komatsu Y, Kagaya H, Katagiri M, Nishikawa S,
Hokari K, Takeda H, Asaka M. Non-Helicobacter
pylori and non-NSAID peptic ulcer disease in the
Japanese population. Eur | Gastroenterol Hepatol
2000; 12: 635-640

9 Chan HL, Wu JC, Chan FK, Choi CL, Ching JY, Lee
YT, Leung WK, Lau JY, Chung SC, Sung J]J. Is non-
Helicobacter pylori, non-NSAID peptic ulcer a common
cause of upper GI bleeding? A prospective study of 977
Ppatients. Gastrointest Endosc 2001; 53: 438-442

10  Yakoob ], Jafri W, Jafri N, Islam M, Abid S, Hamid
S, AliShah H, Shaikh H. Prevalence of non-
Helicobacter pylori duodenal ulcer in Karachi,
Pakistan. World | Gastroenterol 2005; 11: 3562-3565

11 EAES, Gl LN w TR E vz 146
BINEEHT. EHREES: 2001; 22: 103-104

12 Quan C, Talley NJ. Management of peptic ulcer
disease not related to Helicobacter pylori or
NSAIDs. Am | Gastroenterol 2002; 97: 2950-2961

13 Davidson G, Kritas S, Butler R. Stressed mucosa.
Nestle Nutr Workshop Ser Pediatr Program 2007; 59:
133-142; discussion 143-146

14 TP, IR PR SERE GRS 2k dLnt
Rl i, 2007: 248

15 BRigER. SSHREY. 8120 dist: ARG,
2006: 1869-1875

16  Tomassetti P, Campana D, Piscitelli L, Mazzotta E,
Brocchi E, Pezzilli R, Corinaldesi R. Treatment of
Zollinger-Ellison syndrome. World | Gastroenterol
2005; 11: 5423-5432

iR A2AE B4R FREW



