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[bookmark: _Toc2]Article summary:
1. Aspirin is used for a wide range of medical conditions, but it increases the risk of gastrointestinal haemorrhage.
2. Advanced age and concurrent medications such as non-aspirin nonsteroidal anti-inflammatory drugs (NANSAIDs), corticosteroids or anticoagulants increase bleeding risk.
3. This systematic review focuses on determining the influence of H. pylori infection on the incidence of upper gastrointestinal bleeding in patients taking aspirin.
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Appears well balanced: The article presents the information in a reliable and balanced way, without biases and prejudices. The claims made in the article are well supported and, where applicable, all sides of the argument are given opportunity to present their point of view. The article appears trustworthy and reliable.
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The article is a systematic review that examines the effect of Helicobacter pylori infection on the risk of upper gastrointestinal bleeding in patients taking aspirin. The authors conducted a broad and inclusive literature search to identify relevant studies, and then screened titles and abstracts for eligibility using a structured checklist with audit trail for included/excluded articles. The article is well written and provides an overview of the current evidence regarding H. pylori infection and its potential impact on UGIB risk in patients taking aspirin. 
The article does not appear to have any major biases or unsupported claims, as it presents both sides equally and provides evidence to support its claims. It also acknowledges possible risks associated with aspirin use, such as increased intra- and extra-cranial bleeding, as well as other factors contributing to the risk of gastrointestinal haemorrhage in patients taking aspirin, such as concurrent medications or advanced age. Furthermore, it explores counterarguments by noting that results from NANSAID studies cannot be reliably extrapolated to guide aspirin prescribing due to differences in ulcer genesis between H. pylori infection and aspirin use, as well as their antagonistic effects on prostaglandin synthesis. 
In conclusion, this article appears to be trustworthy and reliable due to its comprehensive literature search, structured checklist with audit trail for included/excluded articles, balanced presentation of both sides equally, acknowledgement of possible risks associated with aspirin use, exploration of counterarguments, and evidence provided to support its claims.
[bookmark: _Toc5]Topics for further research:
· H. pylori infection and aspirin use
· UGIB risk in aspirin users
· NANSAID studies and aspirin use
· Prostaglandin synthesis and H. pylori infection
· Intra- and extra-cranial bleeding risk with aspirin
· Advanced age and UGIB risk
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