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Abstract

Through discussion of 1 elderly case with multiple drug application of upper gastrointestinal bleeding (UGIB), we have summarized
non-steroidal anti-inflammatory drugs (NSAIDs) are responsible for peptic ulcer bleeding, then discussed the relationship between
drugs and peptic ulcer bleeding, suggested current researches of the factors such as age and Helicobacter pylori infection are bleeding
risk to recurrent peptic ulcer complicated with UGIB. At last, we suggested the specifec therapeutic schedule and treat focus in different
periods.
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