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Related factors that may affect the efficacy of Helicobacter pylori eradication trentment
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ABSTRACT; Helicobacter pylori (Hp)is the main cause of chonic active gastritis and peptic ulcer disease, and is directly related to gas-

tric carcinoma and mucosa— associated lymphoid tissue (MALT) lymphoma. Eradication of Hp infection has become an important treatment goal in

clinical practice. Numerous medical reports claim that the effectiveness of Hp therapy decreases The paper reviews related factors that may affect

the eficacy of eradication trentment.
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