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Abstract Helicobacter pylori (H. pylori) infection is a major risk factor for gastric cancer and eradication of
H. pylori can effectively reduce the incidence and mortality of gastric cancer. However, large-scale eradication
treatments and irregular use of antibiotics have led to a gradual increase in the antibiotic resistance rate of H. py-
lori, which is the main reason for the failure of H. pylori eradication. Traditional Chinese Medicine and Western
Medicine each have their own advantages in the treatment of drug-resistant H. pylori. The individualized diagno-
sis and treatment therapy composed of the combination of the two is expected to provide a more comprehensive

and effective solution for the treatment of drug-resistant H. pylori, and provide more choices for clinical treat-
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