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Research progress on factors influencing antibiotic resistance of
helicobacter pylori*
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Hospital of Autonomous Region), Yinchuan, Ningxia 750001, China]

Abstract: Helicobacter pylori is a human pathogen with high global prevalence and is associated with a
variety of diseases in and outside the gastrointestinal tract, and eradication of Helicobacter pylori is essential to
prevent and treat these diseases. Antibiotic therapy remains the primary means of Helicobacter pylori eradication at
present; however, the emergence of antibiotic resistance to Helicobacter pylori has significantly reduced its
eradication success. In addition to drug sensitivity testing and detection of resistance genes to guide the effective use
of antibiotics, analysis of clinical influencing factors associated with the increased incidence of antibiotic resistance
is also significant for clinicians to empirically select the appropriate antibiotic therapy for each patient.
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