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Peptic ulcer disease (PUD) is a common clinical problem with primary care diagnosis defined as s chronic inflammatory condition affecting the stomach and the duodenum due to increased acid and secretion of pepsin. Other causes include H. pylori, genetics, use of non-steroidal anti-inflammatory drugs (NSAIDs), stress, smoking, or a combination of these causes (Woo & Robinson, 2020). Peptic ulcers are categorized into two including duodenal ulcers and gastric ulcers and their pathophysiology differs. 
The goals for treatment for PUD include eradicating H. pylori, healing any ulcers along with management or preventing gastrointestinal (GI) bleeding or the development of gastric carcinoma. Additional treatment goals include prevention of relapse and reduction or elimination of symptoms (Woo & Robinson, 2020). Achieving these goals requires lifestyle modifications and drug therapy. The diagnosis for PUD involves radiographic and endoscopic evaluation of the upper GI tract. 
The drug therapy for PUD involves eradicating H. pylori and amalgamation of proton pump inhibitors (PPIs) and antimicrobial therapy is recommended. The recommended first-line therapy is a triple therapy involving the prescription of PPI-Clarithromycin-Metronidazole for 14 days since the patient is allergic to penicillin (Dutta & Phull, 2021). However, a detailed history of prior antibiotic use can help in choosing a first-line treatment regimen. The combination of these agents including antimicrobial agents will help in alleviating ulcer-related symptoms, work against H. pylori, and heal inflammation while PPIs will suppress acid (Woo & Robinson, 2020). 
The monitoring parameter for the success of the therapy includes documentation of ulcer healing through endoscopy 12 weeks after the end of drug therapy. However, it is crucial to consider the cost of reservation for patients at high risk for complications, and recurrence, and those for long-term therapy (Woo & Robinson, 2020). As well, a urea breath test and stool antigen testing are recommended for symptomatic patients with recurrent ulcers associated with H. pylori infection.
The patient education involves discussing with the patient the overall treatment plan including specific drug therapy, total treatment regimen as well as adherence issues. The patient should be educated on the pathophysiology of PUD, lifestyle modifications, the importance of adherence, follow-up visits, reasons for drugs given, doses, and schedules (Woo & Robinson, 2020). More so, the patient should be advised on possible adverse events, coping mechanisms, and interactions between lifestyle modification and medications. Dietary modifications should be recommended to the patient which might affect healing. The patient should be advised to have frequent small meals and reduce consumption of spices, alcohol, caffeine, and fruit juices. The dietary change should be directed to the substances that might cause symptoms. In addition, lifestyle modification is recommended such as smoking cessation since smoking increases the risk for gastric and duodenal ulcers and interrupts their healing (Woo & Robinson, 2020). Some of the adverse reactions associated with selected agents include diarrhea, skin rash, dysgeusia, and nausea (Murata et al., 2020). Headache, diarrhea, constipation, and abdominal discomfort are other adverse effects associated with PPIs. 
The second line of therapy is a triple therapy involving a Levofloxacin-based triple therapy using Clarithromycin or Metronidazole for 10 days. In addition, a quadruple therapy is recommended involving PPI-Bismuth-Tetracycline-Furazolidine for two weeks (Dutta & Phull, 2021). Omeprazole (Prilosec), esomeprazole (Nexium), and lansoprazole (Prevacid) are some of the examples of over-the-counter antacids that offer temporary relief from ulcer pains.
One example of drug-drug or drug-food interaction is clarithromycin is a powerful cytochrome P450 (CYP) 3A4 inhibitor and might affects most PPIs metabolized by CYP3A4 such as metronidazole (Jin et al., 2018). PPIs may also inhibit the metabolism of administered antibiotics and attenuate acid-labile antibacterial metabolism as well as increase their intragastric concentrations. Moreover, PPI might increase the acid-labile antibiotics bioavailability.
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