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There are two tendencies in the conservative therapy of the gastroduodenal ulcers. The first one is
an anti-secretory therapy which permits to achieve ulcer reparation or to prevent ulcer formation while
taking antacid preparations. During the period of ulcer treatment a patient has to take inhibitor of the
protonic pump in the standard dosage. The second tendency in the treatment of gastroduodenal ulcers
implies eradication of Helicobacter pylori strictly according to the definite rules. In case of successful
eradication one may observe decrease in frequency of ulcer recurrence as well as of ulcerous bleedings
and perforations. Also positive changes of the functional and morphological characteristics of the stomach
mucous membrane are registered: the level of serumal gastrin-17 decreases, inflammatory and atrophic
changes in the stomach mucous membrane also reduce.

One more actual cause for ulcer forming is intake of aspirin and of non-steroid anti-inflammatory
preparations. In case of ulcer anamnesis or presence of risk factors a patient should receive the inhibitor of
the protonic pump in the standard dosage during the whole period of aspirin or non-steroid anti-inflammatory
preparations intake (days or years).

Keywords: gastric ulcer, duodenal ulcer, ulcerous bleeding, ulcer perforation, Helicobacter pylori,
eradication therapy, anti-secretory therapy, aspirin, non-steroid anti-inflammatory preparations
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