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1. EEOEIRIELE

1. randomized controlled trial [pt] AND
stomach ulcer [mesh] AND drug therapy
[mesh] NOT helicobacter pylori [mesh]
2. clinical trial [pt] AND stomach ulcer
[mesh] AND drug therapy [mesh] NOT
helicobacter pylori [mesh]

3. randomized controlled trial [pt] AND
gastric ulcer AND drug therapy [mesh] NOT
helicobacter pylori [mesh]

4. randomized controlled trial [pt] AND
peptic ulcer [mesh] AND drug therapy
[mesh] NOT helicobacter pylori [mesh]
5. randomized controlled trial [pt] AND
stomach ulcer [mesh] AND conventional
therapy NOT helicobacter pylori [mesh]
6. clinical trial [pt] AND stomach
ulcer [mesh] AND conventional therapy
NOT helicobacter pylori [mesh]

1) RS
1. randomized controlled trial [pt] AND
stomach ulcer {mesh] AND (short-term
therapy OR first-line therapy OR empiric
therapy OR antisecretory therapy OR
proton pump inhibitor OR omeprazole
[mesh] OR lansoprazole OR rabeprazole OR
H2-receptor antagonist OR histamine h2
antagonist [mesh} OR pirenzepine OR
sucralfate) NOT helicobacter pylori
[mesh]
2. randomized controlled trial [pt] AND
stomach ulcer [mesh] AND (prostaglandin
OR  mucosal defensive agents OR
sucralfate OR rebamipide OR combination
therapy) NOT helicobacter pylori [mesh]

2) AR

1. stomach ulcer[mesh] AND recurrence
AND  maintenance  therapy ~ NOT
helicobacter pylori [mesh]

2. stomach ulcer{mesh] AND recurrence
AND  (proton pump  inhibitor
HZ2-receptor antagonist OR histamine




h2 antagonist [mesh] OR pirenzepine OR
combination therapy OR on demand
therapy OR prostaglandin OR mucosal
defensive agents OR sucralfate OR
rebamipide

2. H pylori B E# 0 EBM

P

stomach ulcer [mesh] AND (diagnosis
[mesh ] OR diagnostic techniques and

procedures [mesh] ) AND helicobacter

pylori [mesh ] NOT anti-inflammatory

agents, non-steroidal [mesh]

BT A el

1. stomach ulcer [mesh] AND helicobacter
pylori [mesh] AND (drug tolerance [mesh]
OR adverse effect OR adverse events OR
side effects OR complication)

2. proton pump inhibitor AND (adverse
effect OR adverse events OR side effects
OR complication)

3. nitroimidazole AND (adverse effect OR
adverse events OR side effects OR
complication)

4. clarithromycin AND (adverse effect OR
adverse events OR side effects OR
complication)

5. amoxicillin AND (adverse effect OR
adverse events OR side effects OR
complication)

BEGEREDRBI LI A Y

randomized controlled trial [pt] AND
stomach ulcer [mesh] AND helicobacter
pylori [mesh] AND drug therapy [mesh]

BEROBIELE

randomized controlled trial [pt] AND
stomach ulcer [mesh] AND drug therapy
[mesh] AND helicobacter pylori [mesh]
AND breath test [mesh] AND (eradication
OR complication OR resistance OR
bleeding OR perforation OR steroids OR
triple therapy OR nitroimidazole OR
proton pump inhibitor OR clarithromycin
OR amoxicillin OR side effects)

Ee ¥ e oL EM
1. randomized controlled trial [pt] AND
stomach ulcer [mesh] AND helicobacter
pylori [mesh] AND eradication AND
(assessment OR diagnosis [ mesh] OR
diagnostic techniques and procedures
[mesh] ) AND (prognosis OR recurrence OR
cost-benefit analysis [mesh])
2. stomach ulcer {mesh] AND
helicobacter  pylori [mesh]  AND
eradication AND (assessment OR diagnosis
[mesh] OR diagnostic techniques and
procedures [mesh] ) AND (prognosis OR

recurrence OR cost-benefit analysis
(mesh])
BRERZOBEREM LR

1. randomized controlled trial [pt] AND
stomach ulcer [mesh] AND drug therapy
[mesh] AND helicobacter pylori [mesh]
AND eradication AND breath test [mesh]
AND (complication OR recurrence)

2. cohort studies [mesh] AND stomach
ulcer {mesh] AND drug therapy [mesh] AND
helicobacter  pylori [mesh]  AND
eradication AND breath test [mesh] AND
recurrence

B H % GERD D34

(randomized controlled trial {pt] OR
cohort studies [mesh] OR case-control
studies) AND stomach ulcer [mesh] AND
drug therapy [mesh] AND helicobacter
pylori [mesh] AND (eradication OR breath
test [mesh]) AND (gastroesophageal
reflux [mesh] OR esophagitis OR gerd)

TRBRH G

randomized controlled trial [pt] AND
stomach ulcer [mesh] AND drug therapy
[mesh] AND helicobacter pylori [mesh]
AND (eradication failure OR resistant
strains) AND second-line therapy

3. NSAIDs i&#

stomach  ulcer [ mesh ] AND

anti-inflammatory agents, non-steroidal
[mesh] AND (therapy OR treatment) AND



(prevention OR therapy OR maintenance  III. JAE Bl THiE
therapy- OR proton pump inhibitor OR

H2-receptor antagonist OR prostaglandin R S N7-3EERIC 2067 . AR
OR mucosal defensive agents OR 1485 #D#pgEE Y/-h ., FHHEIZBWTL
sucralfate OR COX-2 inhibitor) TOEDRILPBED LR,
4. HImHIEE F—7—F W X
stomach ulcer [mesh] AND (bleeding 1. BEOREEGE
ulcer OR peptic ulcer hemorrhage [mesh] ) PG 181 51
AND (therapy OR treatment) HEFERR T 30 16
1) PIIB s i e 2. H pylori BEHE#R® EBM
stomach ulcer [mesh] AND (bleeding RGP 62 0
ulcer OR peptic ulcer hemorrhage [mesh] ) BB IGRER 38 0
AND (drug therapy [mesh] OR surgery OR B 2 DR IGHE 32 0
hemostasis, endoscopic [mesh] ) BENEOLENS | 2
2) FEMEEIEHE BEMiEhE 8 3
stomach ulcer {mesh] AND (bleeding ulcer B #% GERD 10 2
OR peptic ulcer hemorrhage [mesh] ) AND TRBREIEHE 6 0
drug therapy [mesh] AND {proton pump 3. NSAIDs i
inhibitor OR acid suppression OR 1) 19 0
H2-blocker OR H2 receptor antagonist OR 2)Fh 41 1
pirenzepine) 3) cox-2 fHEHR 7 0
4. WIS
R 1) WESEIEMmiEHE 59 9
stomach ulcer {mesh] AND (bleeding ulcer 2) MR 31 6
OR peptic ulcer hemorrhage [mesh] ) AND 5. BAMZIRSAT 5 4
(diet therapy [mesh] OR oral intake OR 7. AF¥TFHI)A 15 0
food OR eating OR meal OR fasting OR /Mt 483 96
starvation) A&t 579
B i T B

stomach ulcer [mesh] AND (bleeding ulcer
OR peptic ulcer hemorrhage [mesh} ) AND
rebleeding AND prevention

H. pylori BBHEiG#E

stomach ulcer [mesh] AND (bleeding ulcer
OR peptic ulcer hemorrhage [mesh] } AND
helicobacter pylori [mesh] AND drug
therapy [mesh] AND (eradication therapy
OR eradication)

5. BExhESH
stomach ulcer [mesh] AND {(cost-benefit
analysis [mesh] OR cost effectiveness)

6, AFTFHFIILA
stomach ulcer [mesh] AND meta-analysis
{pt]
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@OPPI

PPl & Placebo & DIEITix PPI
DN S PIEREIFH 1-3,
PPl L ToORFHETEZATHTH
AMEEALN T VL, FEHRE LT
S5 EERREHE T, x5HH
38 BETHHTH S,

(2H2 blocker
1) 1 H2~4 @5

2 blocker & Placebo & DT
(XBH & %12 H2 blocker @ ASiE#E
'V 5-11, H2 blocker R+ T®
EETIEZOMPBIIEZALR LW
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1) pirenzepine

fKHE% 5 Placebo & ORJIZER
ALy 34, FHE TR
cimetidine % enprostil & (2IZ[FE%F
DHIFEEHAL TS 35, 36,
2) sucralfate

Placebo & DT, sucralfate
DHEPHEEEPE 37, 5 BIIHE
BRENE T, RSMEIE 8 AMTt
FTHAB 37-39
3) misoprostol

Placebo & DB T, SHER
LTRSS TENSE T 2T 40
bHHA . EVPELREVEVIHRE 4]

bdhb, GEBIRBRENEDOFHH

WME LD 2~a 5L h B,

4) enprostil

Placebo & D& TiX, enprostil {&
HEDOHBOHIFEREFE Y 41,
42, G EEIRREAET TS TH
590

@WPPI & H2 blocker
PPl @5 A% H2 blocker & ¥ &R

10

BRIl 43-49 &, EFA
bhewew) i 50-63 L4 5
B, ChidZ4DERESEDED B

BTS2 TwA ?60)}: Bbhs,
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58-64,
2 ) misoprostol & & H & % 5
cimetidine & 3 IZFEDZHREZRT
65, 41, |
3) misoprostol i ranitidine & (3%
FFOR 2R T 66,
4} enprostil X ranitidine & 1312
FORRTRT 67-69,

@b X F R O bF A E

BrEl A ORI OV T
IR RIZT—F Lddv,
cimetidine & egualen sodium &
DHEMAHEITH 5% 70, ranitidine
& sucralfate OFFHER)TId R v
71le

PLEX v, H pylori BE#EEICL
LhWBEEBMIEREEIE, T4
PREREBVIEHERVHFECTES
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