Hello Yelitza Casiano,
[bookmark: _GoBack]Thank you for the brilliant post. Treatment of peptic ulcer disease should address the underlying cause and medical therapy should be initiated. Even if the patient has any history of H. pylori infection or treatment, one should be tested for infection warranting appropriate treatment allowing ulcer healing and preventing recurrence. As you have mentioned, clarithromycin triple therapy or bismuth quadruple therapy for two weeks are recommended regimens grounded on prior exposure to antibiotics, rate of local clarithromycin resistance, and absence of allergy (Rothermel & Edwards, 2020). 
Some of the challenges in the treatment of PUD is the rapid metabolism of high doses of PPI therapy by the cytochrome P450 system including CYP2C19 isoenzymes leading to ultra-rapid, extensive and poor metabolism of PPIs. In addition, PPIs have relative potency with a mean of 24-hour intragastric pH. As such, an increase in PPI dosage from once to twice per day increases the duration of intragastric pH from 15 hours to 21 hours. As such, the period and frequency of suppression acid are crucial more than potency, and PPI should be used interchangeably (Rothermel & Edwards, 2020). Approximately 20% of North American patient experience ulcer recurrence at six months with successful eradication of H. pylori. As such, repeated biopsy at follow-up endoscopy is recommended for persistent ulcers to further evaluate malignancy. Some of the complications associated with PUD include gastric outlet obstruction, perforation, bleeding, and penetration. It is therefore imperative to evaluate ulcer-specific characteristics, and locations linked to the development of ulcer complications (Kavitt et al., 2019).  
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