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Abstract

Helicobacter pylori (H.pylori) is a definite causative
factor for peptic ulcer; however, its role in peptic
ulcer bleeding is not very clear. Detection of H.pylori
infection in patients with peptic ulcer bleeding is
often affected by methods and drugs used. H.pylori
infection increases, to some extent, the risk of pep-
tic ulcer bleeding. Eradication of H.pylori may re-
duce the risk of peptic ulcer bleeding and promote
ulcer healing.
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