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= Abstract =

A literature study on the treatment of H. pylori infected gastric ulceration.

—Chinese medicine journal put first in importance—
Young-Cheol Seo - Seong-Woo Lim - Won-Chul Lee

Department of Internal Medicine, College of Oriental Medicine, Dongguk Uninersity

The lastest date, increasing H pylori infected gastric ulceration is indispensible with treatment
of Herb medicines. Because the lesser side and the more cure rate are necessary on clinical
treatment. Thus, recently herd medicines of Chinese medical treatment exhibit the method of
prescription. Therefore, I think the various prescription will be applied to H. pylori infected gastric
ulceration on foward.

Key word : Gastric ulceration, H. Pylori, Herd medicines, Treatment.



