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Abstract  Helicobacter pylori (H. pylori) is an independent risk factor for gastric cancer. Eradicating
H. pylori can significantly reduce the incidence of gastric cancer, but the success rate of eradication remains un-
satisfactory, and eradication plans continue to change. Unfortunately, with the increasing use of antibiotics and
longer treatment courses, the resistance of H. pylori to antibiotics is increasing year by year. Refractory H. py-
lori infection(RHPI) has emerged. becoming a serious issue that urgently needs to be overcome. In this context,
domestic scholars have gradually explored a new path of integrating Traditional Chinese and Western Medicine to
treat RHPIL. The author attempts to sort out the treatment difficulties of RHPI, analyze relevant consensus treat-
ment plans, summarize relevant research progress, search for the advantages and mechanisms of Traditional Chi-

nese Medicine in treating RHPI, in order to provide development direction and ideas for the clinical and scientific

research work of integrating Traditional Chinese and Western Medicine in the treatment of RHPI.
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