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Latest Progress in the Treatment of Helicobacter Pylori
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Abstract: As a Gram-positive bacterium, H.pylori is a microaerobic bacteria, which is widely colonized in human gastric
mucosa and closely related to mucosa-associated lymphoma, intraepithelial neoplasia, intestinal metaplasia, and atrophy of
gastric mucosa, peptic ulcer, chronic gastritis and other diseases. In the treatment of H.pylori infection, the previous classical
methods involved “triple regimen”, “concomitant therapy”, “sequential therapy” and so on. However, in recent years, due to the
widespread application of antibacterial drugs and the increase of abuse, the drug resistance has increased, and the therapeutic
effect has been decreasing. Therefore, it is particularly critical to further explore the latest progress in the treatment of H.pylori
infection. This article is a detailed review of the latest advances in H.pylori treatment methods, combining some foreign
research results and the national consensus on the treatment of H.pylori infection in 2016.
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