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Guidelines of Prevention and Treatment for NSAID-related Peptic Ulcers

Jun Haeng Lee, M.D., Yong Chan Lee, M.D.*, Seong Woo Jeon, M.D.T,
Jeong Wook Kim, M.D.", Sang Woo Lee, M.D.}, Korean College of Helicobacter and
Upper Gastrointestinal Research, and Korean Association of Gastroenterology

Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul,
Department of Internal Medicine, Institute of Gastroenterology, Yonsei University College of Medicine*, Seoul,
Department of Internal Medicine, Kyungpook National University School of Medicine f, Daegu, Department of

Internal Medicine, Chung-Ang University College of Medicine f, Seoul, Department of Internal Medicine,

Institute of Digestive Diseases and Nutrition, Korea University College of Medicine®, Seoul, Korea

Non-steroidal anti-inflammatory drugs (NSAIDs) are among the most commonly used medications in Korea.
Gastrointestinal toxicity, including peptic ulcer, is a common adverse effect of NSAIDs. Risk factors for
NSAID-related peptic ulcer include a previous history of peptic ulcer, advanced age, high dose, concomitant use
of corticosteroids, anticoagulants, other NSAIDs including low-dose aspirin. Preventive measure(s), such as COX-2
inhibitor, proton pump inhibitor or misoprostrol, should be done for patients requiring NSAID therapy who have
high-risk factor(s) for peptic ulcer. Low dose aspirin also increases the risk of peptic ulcer, so preventive mea-
sure(s) should be done for high-risk patients. The eradication of Helicobacter pylori is recommended for high-risk
NSAID-users. Treatment strategies for peptic ulcers in NSAID users are mostly the same for peptic ulcers in
NSAID non-users. (Korean J Gastroenterol 2009;54:309-317)
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Table 1. Evidence Level for the Guideline
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Table 2. Recommendation Grade for the Guideline
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Table 3. Risk Factors for the Development of Nonsteroidal
Anti-inflammatory Drug-associated Gastroduodenal Ulcers

History of a previous ulcer, especially recent and/or
complicated one

Advanced age (=65 years)

High dose NSAID therapy

Concomitant use of corticosteroids

Concomitant use of anticoagulants

Other NSAIDs including low-dose aspirin

Helicobacter pylori is an independent and additive risk factor
and needs to be addressed separately.
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Table 4. Recommendation for the Treatment of Nonsteroidal Anti-inflammatory Drug-related Dyspepsia and Mucosal Injury

Clinical situation

Recommendation

Dyspepsia

Helicobacter pylori infection
Active gastroduodenal ulcer
with NSAID discontinuation
Active gastroduodenal ulcer
without NSAID discontinuation
Prophylactic therapy

Treatment with PPI

Change of the medication, dose reduction, empirical treatment with H,RA or PPI
Eradication treatment in patients with risk factor(s)
Treatment with H,RA or PPI

Concomitant treatment with misoprostol, a PPI, or a cyclooxygenase-2-selective NSAIDs

H,RA, H, receptor antagonist; PPI, proton pump inhibitor.
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