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Week 4 Responses: Gastrointestinal Case Study
[bookmark: _GoBack]Response 1
Dear Elizabeth Dumas, 
You present an in-depth understanding, well thought and thoroughly researched discussion relating to the treatment of Joshua’s peptic ulcer Disease. First, your goals of treatment for Joshua's condition are evidence-based. According to Kavitt et al. (2018), the ultimate goal of PUD treatment therapy is to alleviate the patient’s symptoms, promote ulcer healing through acid suppression, address the underlying etiology of the ulcers, and improve the patient's quality of life. These align with your recommendations to eliminate Joshua's infection and recurrence of symptoms and promote ulcer healing. Furthermore, your recommendation for quadruple consisting of bismuth subsalicylate, metronidazole, and tetracycline for treating peptic acid is evidence-based. Kuna et al. (2019) reveal that quadruple therapy appears to be more effective than standard triple therapy in managing patients with helicobacter pylori infections with drug-resistant organisms. 
To expand on the discussion, quadruple therapy could be considered the second-line treatment in case the first therapy fails. Malik et al. (2023) recommend a triple regimen for H-pylori-induced PUD comprising a proton pump inhibitor (PPI) and two antibiotics. Quadruple therapy with bismuth and three other antibiotics is recommended after the first-line three-regimen therapy fails. It is also crucial to delve into the potential drug interactions that might occur with the recommended medications. For instance, Alonzo et al. (2019) indicate that using metronidazole and alcohol or alcohol-related drugs may cause a disulfiram-like reaction causing symptoms like vomiting, nausea, and flushing. However, patient discomfort may be recognized when the potential drug interactions are identified and proactively addressed. Furthermore, a prescription consisting of a combination of bismuth salicylate and aspirin is generally not recommended. Budisak & Abbas (2022) highlights that this combination may cause salicylate toxicity that results in adverse reactions causing impaired cognition, tremors, lethargy, insomnia, seizures, depressed mood, and anxiety. Educating Joshua on these potential interactions and advising him to seek healthcare professional consultation before initiating new medications or supplements will help promote treatment efficacy and safety. 
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Response 2
Dear Nicole Kennedy, 
Your post is comprehensive and provides a well-researched approach to J.G.'s peptic ulcer disease (PUD) treatment. Through your discussion, I have learned the relevance and various ways of H. pylori testing before initiating treatment to determine the proper treatment therapy. Narayanan (2018) indicates that all patients with peptic ulcers should be tested for H. pylori. Stool antigen tests and urea breath tests are recommended because they are the most feasible and accurate form of non-invasive testing. Furthermore, your recommendation for a quadruple therapy, including bismuth, metronidazole, tetracycline, and a proton pump inhibitor, is evidence-based. Zhou & Li (2022) posits that quadruple therapy is more effective in managing Helicobacter pylori infection than standard triple therapy for patients with drug-resistant organisms. Furthermore, recommending similar testing for H. pylori to assess the effectiveness of the treatment therapy demonstrates consistency in your recommended evaluation techniques. 
However, the discussion can be improved further through the provisions of the risks and contraindications related to the prescribed medications. Kuna et al. (2019) recommend the first therapy for treating peptic ulcer disease consisting of a proton pump inhibitor (PPI) and two antibiotics for seven to fourteen days. The study recommends that quadruple therapy be considered if the patient is antibiotic resistant or if the local clarithromycin-based regimens are more than 15%. This is because although quadruple therapy is known to be effective, quadruple therapy is known to cause gastrointestinal disturbances and antibiotic resistance. Furthermore, it would be helpful to include the role of probiotics as an adjunct therapy in H. pylori eradication. Studies have demonstrated that specific probiotics like lactobacillus may enhance the effectiveness of antibiotic treatment and reduce the side effects. Mestre et al. (2022) reveal that H. pylori eradication when using probiotics as an adjunct increases the effectiveness of eradicating the bacteria by 85% and reduces the symptoms related to H. pylori like abdominal pain and distention by 15% compared to the standard treatment therapy. In conclusion, your discussion creates a solid foundation for treating J.G's Peptic Ulcer Disease. 
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