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Curative effect of compound lactobacillus combined with quadruple therapy on eradication of helicobacter
pylori CHEN Zhi-xin, LAl Xiang-li, HU Hua-hua. Depariment of Gastroenterology, the Fourth Affiliated Hospital of
Guangxi Medical University( Liuzhou Worker's Hospital) , Liuzhou 545005, China

[ Abstract] Objective To evaluate the curative effect of compound lactobacillus combined with quadruple
therapy on eradication of helicobacter pylori( Hp). Methods Eighty-six patients with anterior gastric sinus ulcers pos-
itive Hp infection from April 2017 to June 2018 were selected as the research subjects. The patients were divided into
control group and observation group by random number table method, with 43 cases in each group. The control group
was treated with quadruple therapy and the observation group was treated with compound lactobacillus plus the same
quadruple therapy as the control group. The two groups were treated for 2 weeks, and the Hp eradication rate was ob-
served after 4 weeks of treatment. Results The Hp eradication rate in the observation group was approximately the same
as that in the control group(90.70% vs 86.05% ), with no statistically significant difference between the two groups(P >
0.05). There were 2 cases(4.65% ) and 8 cases(18. 60% ) of diarrhea, 3 cases(6.98% ) and 10 cases(23.26% )
of abdominal distension in the observation group and the control group, respectively, with significant differences be-
tween the two groups( P <0.05). However, there was no significant difference in nausea symptom between the two
groups (P >0.05). Conclusion Although the combination of compound lactobacillus and standard quadruple therapy
can not significantly improve the eradication rate of Hp, it can reduce the adverse reactions such as diarrhea and ab-
dominal distension, with good safety.
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