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ABSTRACT Objective: To investigate the influence of Lactobacilli of the normal microbiota in the human stomach on the infection

of Helicobacter pylori  H. pylori) . Methods: A total of 51 specimens of gastric mucous were collected from gastritis patients undergoing

routine endoscopy. Lactobacilli were isolated using Rogosa Agra plates. The identification of species of the bacterium was conducted

using 16S rRNA gene sequencing. The degree and activity of gastritis were evaluated according to Sydney System. H. pylori detected

with Gimesa staining. Results: A total of 9 species of lactobacilli were isolated from the stomach. The prevalence of lactobacilli was 49.0

% . There were no significant differences in the H. pylori infection rate, the degree and activity of the inflammation between the

lactobacillus positive patients and lactobacillus negative patients (P> 0.05), however, H. pylori positive patients had a more severe
inflammation compared to HP-negative patients (P <0.05). There were no differences in the prevalence of H. Pylori infection between the
probiotic species of lactobacilli positive and negative patients (P> 0.05). Conclusion: It appeared that the presence of species of

lactobacilli in the stomach had no influence on the H. pylori infection.

Key words: Lactobacillus; Helicobacter pylori; Probiotic

Chinese Library Classification (CLC): R573.3 Document Code: A

Article 1D:1673-6273(2012)15-2937-03

[123]
o

[456]
M

Helicobacter pylori

HP [B.Q.lO]A
HP
1986-
E-mail: jnwangchuanfang@126.com
A E-mail zhandoctor@126.com

( 2012-02-24 2012-03-20

HP

11

51

84

-80C

1.2

Oxoid

13

27 24
2
1 BHI
1
Giemsa HP
Rogosa
o 37°C
2 o
DNA
DNA,

21

H-E

DP302-02
8F 5-A-



- 2938 -

www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.15 MAY 2012

GAGTTTGATCCTGGCTCAG-3' 1391R 5-GACGGGC

GGTGWGTRCA-3' 16S rRNA . PCR
25 L 2xTaq Mix 12.5 pL 1
pL 1l
ddH,0 9.5 uL. 94 °C 5min 94 °C 45555 C 45,
72 °C 1 min30s 30 72 °C 7 min, 1%
- 16S rRNA
R Blast
http://blast.ncbi.nim.nih.gov /Blast.cgi
97 % o
1.4
N N Giemsa
HP m
15
. \H-E
1.6
SPSS17.0
P<0.05
2
2.1
51 25
49.0 %,
DNA 16S rRNA 1300 bp 1
Blast 9
Lactobacillus salivarius 11 Lacto-

bacillus gasseri 4 Lactobacillus fermentum 3

Lactobacillus oris strain 2

Lactobacillus reuteris Lactobacillus mucosae .
Lactobacillus rhamnosus .

Lactobacillus vaginalis . Lactobacillus casei

1. . .

116S rRNA
Fig. 1 Amplification product of the 16S rRNA gene
1-6 16S rRNA M Maker

Note 1-6 16S rRNA gene amplification positive bands

2.2 HP
HP 13/25 (52.0 %)
HP 17/26 (65.4 %), HP

P>0.05 HP o
4/25 16.0 %

14/56 56.0 % 7125 28.0 %

N N 6/26 23.1
% .12/26 (46.2 %).8/26 30.8 %
P>0.05 ,
21/25 84.0 % 21/26 80.8
%
P>0.05 2,
90

mlactobacilli positive
Olactobacilli negative

the proportion of various types of gastritis
8 8 & 8 8 32 8

=
1=

Fig.2 The relationship of the presence of Lactobacilli in the gastric mucosa

o

and HP or gastritis
1 HP 2 3 4 5
6 P>0.05
Note: 1 the HP infection rate in lactobacilli positive and negative groups;
2-6 represented the proportion of mild gastritis, moderate gastritis, severe
gastritis, non-active gastritis and active gastritis in lactobacilli positive and
negative groups respectively; the comparison between the two groups, P>0.

05.
HP HP .
HP 3/30(10.0 %) 15/30
(50.0 %) 12/30(40.0 %) HP .
. 7/21(33.3 %).11/21(52.4 %).
3/21(14.3 %), HP 26/30(86.7 %)

4/30 13.3% HP
16/21(76.2 %)
3, HP HP
(P<0.05) HP
HP (P>0.
05), HP o

5/21 23.8 %



www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.15 MAY 2012

- 2939 -

: i /%M il i)
70 Z/%
®o20t / /%
o : % 7 /%
A 3HP B i ’ £

Fig. 3 The association of the HP infection and degree and activity of the

inflammation of gastric mucosa
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Note: A: mild gastritis group; B: moderate gastritis group; C: severe
gastritis group; D: non-active gastritis group; E: active gastritis group.
We compared the proportion of mild, moderate and severe gastritis
between HP positive  and negative groups, P<0.05; compared the

proportion of non-active and active gastritis, P>0.05
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