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Table 54. Treatment options for peptic ulcer disease.

Active Heficobacter pylori-associated ulcer:
" Treatwth anti-® pylon regmen for 10- 14 davs, Treatment options:

Froton pump mbdbetor twice daily
Clarthromyon SO0 mg twile dady

Amoncilin 1 g twwce dady (o metromdazole 500 mg twice daily, if penicithn allergic)

Proton pump inhibitor twce daily

Smuth subsabicylate two tablets four times daily
Tetracychine 500 mg four times daily
Metramdazole 250 mq four tumes darly

Hanitadeog by

nuth citrate 400 mg twace daily (not avarable in US)
Clarthromycin 500 mg twice daily

Amoxicihin 1 g or tetracychine 500 ing or metronidazole 500 mg twice daily

Proton Do
QO pump

nhibitors administered before meals Avoid metronidaza'e regimens in arcas of known high resistance or in patients who have failed
tcourse of treatment that included metronidazole )

After completion of 10-14 day course of H pylor eradication therapy, continue treatment with proton pump inhibiter' once daily or H, receptor an-
1900t (as below) for 4-8 weeks to promote healing

Active ulcer not attributable to M pylori:

Conuder other causes: NSAIDs, Zollinger-Ellison syndrome, gastric malignancy. Treatment options:

Proton pump inhibitors
Uncomplicated cuodenal ulcer treat for 4 weeks
Uncomplicated gastric ulcer treat for 8 weeks

H receptor antagonists:
Uncomplicated duodenal ulcer ametidine 800 mg, ranitidine or nizatidine 300 mg, famotidine 40 mg, once daily at bedtime for 6 weeks
Uncomplicated gastric ulcer: ametidine 400 mg, ranitidine or nizatidine 150 mg, famotidine 20 mg, twice daily lor 8 weeks
Compheated ulcers: proton pump inhibitors are preferred drugs

Prevention of ulcer relapse;

1 NSAID incuced ulcer:prophylacuc therapy for high:risk patients (prior ulcer disease or ulcer complications, use of corticosteroids or anticoagulants,
age > 70 with serious comorbid ilinesses).

Treatment oplions

i I
Proton pump inhibitor once daily _ .
'Olv: Jelective NSAID (rofecoub, celecoxib, valdecoxib)
L. b,
In special arcumstances misoprostol 200 jig 3-4 times daily)
nance” therapy mdicated in patients with recurrent ulcers who either are H pylori-negative or who have failed attempts at eradica-
mante

2 Chronk daily proton pump inhibitor' or H, receptor antagonist at bedtime (cimetidine 400-800 mg, nizatidine or ranitidine 150-300 mg,
once b,

non therapy
famotidine 20-40 ;ﬂg}

2 fe 20 my rabeprazole 20 mg. lan soprazole 10 mq, pantoprazole 40 me, esomeprazole 40 mg.
20le !

LWrors OMEepra ;
Praton pumi b I.I!I”r:rs arepgl~ven o ¢ daily except esomeprazole (once duly)
jilalieh)

OGN pump
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