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Effect of probiotics pre-treatment combined with quadruple therapy

in the eradication of helicobacter pylori
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Abstract: Objective To explore the effect of probiotics pre-treatment combined with quadruple therapy in the eradication of helico-
bacter pylori (HP) and whether it can reduce the use of antibiotics. Methods One hundred and twenty-seven cases of HP positive di-
agnosed by " C-UBT with gastric mucosal atrophy and (or) intestinal metaplasia were collected and randomly assigned into three groups.
Group A received standard quadruple therapy for two weeks, group B were pre-treated with probiotics for two weeks, then received stand-
ard quadruple therapy for two weeks, while group C were pre-treated with probiotics for two weeks, then received standard quadruple
therapy for one week. The incidence of adverse reactions and eradication rate of helicobacter pylori among the three groups were com-
pared. Results The HP eradication rate was higher in group B (95.35% ) than group A (85.71% ) ,and the HP eradication rate was
higher in group A (85.71% ) than group C (78.57% ). The differences were not statistically significant (P >0.05). The Hp eradica-
tion rate in group B was significantly higher than that in group C (95.35% wvs 78.57% ,P <0.05). The incidences of adverse reactions
in group B (9.30% ) and group C (4.71% ) were significantly lower than that of group A (30.95% ). The incidence of adverse reac-
tions in group C was lower than that in group B,yet the difference was not statistically significant (P >0.05). Conclusions The pro-
biotics pre-treatment combined with quadruple therapy can increase the rate of eradication,yet without statistical significance,and the
incidence of adverse events can be significantly reduced,which can not prove to reduce the use of antibiotics.
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