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Abstract  

Postpartum Peptic ulcer disease (PUD) affects 5–15% of the global population, with H. 

pylori implicated in 80–95% of duodenal and 70–90% of gastric ulcers. While eradication therapy 

effectively eliminates the bacterial aetiology in both sexes, clinical outcomes in postmenopausal 

women frequently remain suboptimal. The underlying cause is a profound, persistent estrogen 

deficiency — serum estradiol drops from approximately 197 pg/mL in reproductive-age women to 

below 33 pg/mL in postmenopause — that compromises multiple mucosal defence mechanisms 

simultaneously: prostaglandin E2 synthesis, bicarbonate secretion, microvascular regulation, and 

fibroblast-mediated mucosal repair. Estrogens also exert anti-inflammatory effects by suppressing 

α-TNF synthesis in immune cells. When this hormonal support is withdrawn, H. pylori eradication 

removes the bacterium but leaves the mucosa biologically vulnerable to recurrence and delayed 

healing. A combined pharmacological strategy — targeting both the infectious aetiology and the 

hormonal deficiency — represents a scientifically grounded advancement in PUD management for 

this growing patient population.   

Keywords  

peptic ulcer disease, postmenopause, H. pylori eradication, hormone replacement therapy, 

estradiol, estriol, mucosal healing, quality of life, personalized medicine 

  

INTRODUCTION  

Experiments Objective. To evaluate the clinical efficacy of combined eradication therapy 

and hormone replacement therapy (HRT) in postmenopausal women with PUD, compared to 

eradication monotherapy, assessing hormonal, clinical, cognitive, autonomic, and quality-of-life 

outcomes over a 12-week follow-up. 
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MATERIALS AND METHODS 

120 women were enrolled at the Bukhara Regional Medical Centre (2022–2025): Group 1 

— reproductive age (n=53, mean age 34.2±4.1 years); Group 2 — postmenopausal (n=67, mean 

age 57.8±5.3 years), subdivided into Group 2a (eradication alone, n=34) and Group 2b (eradication 

+ HRT, n=33). Serum estradiol and estriol were measured by ELISA; gastric juice α-TNF and IL-

6 before and 4 weeks post-treatment. Additional endpoints: dyspeptic symptom frequency, 

haemoglobin, 24-hour BP variability (Holter), MoCA cognitive scale, and SF-36 quality-of-life 

scores. 

 

RESULTS 

Baseline estradiol: 197.18±12.15 (Group 1) vs. 32.7±1.24 pg/mL (Group 2), p<0.001; 

estriol: 33.18±2.52 vs. 24.2±2.18 pg/mL, p<0.001. Post-eradication cytokine reduction was 

comparable in both groups (p>0.05), confirming universal anti-inflammatory efficacy of 

eradication. In Group 2b, estradiol rose from 32.1±1.1 to 92.4±3.5 pg/mL (p<0.001) and estriol 

from 23.9±2.2 to 30.8±2.1 pg/mL (p<0.001). Significant improvements were observed in dyspeptic 

frequency, haemoglobin normalisation, 24-hour BP stabilisation, MoCA scores (+1.8 points), and 

SF-36 global index. None of these improvements were recorded in Group 2a. 

 

CONCLUSION 

H. pylori eradication alone is an incomplete treatment strategy for postmenopausal women 

with PUD. Estrogen deficiency is an independent pathogenetic factor that perpetuates mucosal 

vulnerability after bacterial clearance. Combined eradication + HRT restores the hormonal milieu, 

accelerates mucosal regeneration, stabilises autonomic and cognitive function, and improves 

quality of life. Estradiol and estriol measurement should be incorporated into the standard 

diagnostic workup for all postmenopausal women with PUD, and the combined protocol should 

be included in national and international clinical guidelines.  
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