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(1) Summary of the impact (indicative maximum 100 words) 

 
Peptic ulcer bleeding (PUB) is one of the most common medical emergencies. Mortality from 
PUB varies between 4 to 10%. This occurs mostly in patients with further bleeding. Endoscopic 
treatment followed by acid suppression has reduced recurrent bleeding, need for surgery and 
death. In patients who continue to require antiplatelet drugs and non-steroidal anti-
inflammatory drugs, we have shown that in addition to Helicobacter pylori eradication, 
maintenance acid suppression reduced risk of further bleeding. In the past two decades, we 
have seen major reduction in rates of PUB, surgery and mortality from this complication. 
 

(2) Underpinning research (indicative maximum 500 words) 
 
In the management of bleeding peptic ulcers, endoscopic therapy in combination with 
intravenous injection of a high dose proton pump inhibitor (PPI) to render intragastric pH 
neutral, reduced the rate of recurrent bleeding by 4 fold when compared to only using 
endoscopic therapy (Lau NEJM 2000). In a subsequent randomized trial, the same regime of 
PPI, when administered to patients awaiting endoscopy, down-staged endoscopic bleeding 
stigmata in bleeding ulcers and reduced the need for endoscopic therapy (Lau NEJM 2007). 
 
Among patients infected with Helicobacter pylori and with a history of upper gastrointestinal 
bleeding who were taking either low dose aspirin or non-steroidal anti-inflammatory drugs 
(NSAID), the eradication of H. pylori was found to be equivalent to treatment with a PPI in 
those on aspirin, but inferior to PPI treatment in those on NSAIDs (Chan NEJM 2001). 
 
In patients who required long-term use of non-steroidal anti-inflammatory drugs, the addition 
of PPI compared favorably to selective COXIB-inhibitors in the prevention of ulcer bleeding 
(Chan NEJM 2002).  
 
In arthritis patients starting on long-term NSAID treatment who had a history of peptic ulcer 
or dyspepsia, screening and treatment for Helicobacter pylori infection significantly reduced 
the risk of peptic ulcer disease (Chan Lancet 2002). 
 
Among patients with a history of aspirin-induced ulcer bleeding who continued to require 
aspirin for cardiovascular protection, the combination of aspirin and PPI was superior to using 
clopidogrel in the prevention of recurrent ulcer bleeding. (Chan NEJM 2005). 
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(4) Details of the impact (indicative maximum 750 words) 
 
The following policies for managing PUB were informed by our research findings.  
 
The use of a high dose PPI after and before endoscopic therapy is recommended in management 
guidelines of several countries, including the USA, Canada, UK and other European nations. 
In two published International Consensus Guidelines, the use of a high dose PPI continues to 
be recommended. 
 
The Maastricht-2 Consensus, for the past two decades, has continued to recommend the 
eradication of Helicobactor pylori before starting patients on long-term NSAID.  
 
The American College of Rheumatology has recommended co-therapy with PPI in high risk 
patients on NSAIDs or the use of COX-2 inhibitors. 
 
The Joint expert consensus (ACCF/ACG and American Heart Association) revised its former 
recommendation (i.e., replacing clopidogrel with aspirin in patients with aspirin related peptic 
ulcer bleeding) to using PPI in conjunction with aspirin.  
 
Having influenced clinical practice by the results of our randomised clinical trials, clinical 
outcomes have also changed across the world. There has been a significant reduction in rate of 
further bleeding both in the acute treatment and in long-term prophylaxis against ulcer 
occurrence and bleeding complications. Over past two decades, emergency ulcer surgery has 
declined to less than 1% of those admitted with bleeding. Mortality from PUB has declined. 
We have also seen safer prescription practices in high-risk patients who continue to require 
aspirin and NSAIDs. Hospitalisation for PUB has declined by at least 2 fold worldwide.  
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