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A total of 10 to 35% of patients with peptic ulcer bleeding
experience rebleeding after therapeutic endoscopy. 1
Intravenous (IV) proton pump inhibitors (PPI) could stabilize
            2
The role of early H. pylori eradication after patient discharge
            

124

 "  '!

could decrease the rate of ulcer recurrence to 5 to 20% in
1 year.3 The effect of H. pylori eradication in preventing
complication and rebleeding during hospitalization has not
been investigated so far. H. pylori eradication may accelerate
ulcer healing and decrease recurrence and complications
such as GI bleeding.4 The mechanism of ulcer treatment in
decreasing rebleeding has not been completely elucidated,
but according to the effects of this infection in increasing
gastric acid secretion, producing gastric metaplasia as the
immune response and subsiding the defending mechanism of
mucosa, early eradication could be useful.5,6 In this study, the
effect of IV PPI in patients with bleeding peptic ulcer after
therapeutic endoscopy has been investigated in comparison
with early H. pylori eradication.
),%'+ )$*+%
Bleeding peptic ulcer patients older than 16 years who
had a stigmata of recent bleeding such as active spurting
(Forrest I A), nonbleeding visible vessel (Forrest II A),
oozing or adherent clot with visible vessel (Forrest IB,
IIB, IIA) were included in the study. The exclusion criteria
included esophageal varices, liver cirrhosis, malignancy,
concomitant morbidity, cardiac pacemaker, nonsteroidal
      !"#   $   
therapy with anticoagulant, antibiotic or PPI and multiple
ulcers.
After achieving endoscopic homeostasis with epinephrine
injection (1:10,000) plus argon plasma coagulation (APC) or
bipolar ECT (Table 1), two samples from the antrum and two
samples from the corpus were obtained by forceps biopsy.
The samples were checked for rapid urease test and all of
the positive samples, according to balance block render and
by submitting confounding factors such as age, gender and
endoscopy results were randomly divided into two groups.
Group P was treated with 80 mg IV bolus injection of
pantoprazole and then continuous IV infusion 8 mg/h for
&'   *       H. pylori eradication
       + '-  7!"$   
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was determined according to Rockall score and rebleeding
      $    $  
2 gr/dl decrease in hemoglobin level, pulse rate higher than
90 beat/min or a sudden drop in blood pressure.
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In group P, 64.7% of the patients were male and 35.3%
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Overall, 102 patients were enrolled in the study between
respectively (p = 0.22) (Table 3). In group P, the site of
D  $'--H " $'-99>     
bleeding was the duodenum in 51% and the stomach in
two groups (each group consisting 51 patients) (Table 2).
    J
 ;99
;-HK $ 49%. Bleeding site was in the duodenum in 54.9% and
respectively (p = 0.96). In group P, 62.7% of the patients        <;9Q         
were younger than 60 years and 37.3% were older than hemodynamic status, 43.1% of group P patients and 39.2%
60 years in comparison with 66.7 and 33.3%, respectively =           >  <# S  
hypotension was seen in 56.9% of group P and 60.8% of
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any of the groups.
The mean number of transfusions was 1.61 unit in
 J 9'<  N-99#>    
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respectively (p = 0.14).
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According to recurrence rate of 22% in group P7 and 4%
  $8 the sample size of 51 patients in each group
was determined to achieve the accuracy rate of 90%. For
determining differences between mean values, t-test was
used. A p-value of less than 0.05 was considered statistically
meaningful. The effect of treatment on rebleeding, need for
transfusion and duration of admission was determined by
using a multivariate logistic regression ratio. This study has
registered in IRCT (Iranian Registry of Clinical Trials) as
 !XY>'-99-U-&ZUZK'
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The risk of rebleeding in patients with bleeding peptic
ulcer is higher than noncomplicated ulcer disease.9 Almost
one-third of patients with bleeding peptic ulcer during 1 to 2
years and 40 to 50% of them during 10 years will experience
rebleeding if given no treatment.10     
of ‘H. pylori eradication’ and ‘maintenance antisecretory
therapy’ would be effective in preventing ulcer recurrence
and complication. The previous studies had focused on
therapeutic PPI infusion after endoscopic homeostasis in
treatment of bleeding peptic ulcers and had reduced the
=   [  =    >#\9Z]H;Q
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CI: 0.37-0.65].11,12
In patients who have had experienced peptic ulcer
bleeding, H. pylori eradication has been accompanied with
a lower risk of rebleeding in comparison with maintenance
antisecretory therapy. In three studies on 470 patients, it
has been shown that the risk of rebleeding in H. pylori
eradication group is 1.6% and in patients who receive
maintenance antisecretory regimen this risk is 5.6% (OR:
-';$H;QY!\--U-&K$>\'-$H;QY!\9'9--#
In another study, acceleration in H. pylori eradication
resulted in the decreased rate of readmission of patients
with peptic ulcer. This study also showed that early H. pylori
       K  =  $ 
be accompanied with a lower risk of hospitalization due to
complication of ulcer in comparison with late eradication
9U9ZK;    _ZK; # X N -;&] Y!\ -;<-;H]
p < 0.001 for early eradication in less than 6 months in
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PPI infusion on the rate of rebleeding, need to surgery and
mortality in comparison with immediate early H. pylori
eradication in patients with bleeding peptic ulcer after
endoscopic homeostasis. In this study, patients with bleeding
peptic ulcer who were treated with endoscopic homeostasis
by combination of adrenalin injection and APC or bipolar
were randomly divided into two groups: H. pylori eradication
and IV PPI infusion. The results of this study have not
showed any difference in the rate of rebleeding, duration of
admission, blood transfusion, need to surgery or mortality
   
  ?  
month between the two groups. The mean rebleeding rate
with PPI infusion was 6.7%. This rate has been reported
13% with continuous pantoprazole infusion15 and in our
 ]         
studies. The reason of this difference could be explain by
lesser number of patients in our study, the lower number
of patients with spurting bleeding, use of combination
endoscopic homeostatic therapy, exclusion of patients who
  !"        
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This study confirms the importance of early H. pylori
eradication in patients with bleeding peptic ulcer who have
stigmata of hemorrhage and have received therapeutic
endoscopy. Our findings showed that in this group of
patients, early H. pylori eradication could be as effective as
IV PPI infusion in preventing rebleeding, need to surgery
and mortality and also due to the lower cost could be a good
therapeutic alternative.
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