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ABSTRACT Objective: To investigate the effect of probiotics combined with triple therapy on Helicobacter pylori (HP) - related
gastritis in children and its influence on inflammatory factors. Methods: 93 cases of HP related gastritis in our hospital from January 2017
to June 2018 were selected, and they were divided into study group (n=47) and control group (n=46) according to the method of random
number table. The control group was treated with triple therapy. The study group was treated with probiotics on the basis of the control
group, the clinical effect, total score of clinical symptoms, inflammatory factors, HP eradication rate, incidence and recurrence of adverse
reactions were compared. Results: After 1 month treatment, the total clinical effective rate of the study group was 87.23% (41/47), which
was higher than 69.57% (32/46) of the control group (P<0.05). The total score of clinical symptoms after 2 weeks and 1 month treatment
and the levels of serum tumor necrosis factor-a (TNF-a), hypersensitive c-reactive protein (hs-CRP), interleukin-6 (IL-6) after 1 month
treatment of the two groups decreased (P<0.05), and those of the study group were lower than those of the control group (P<0.05). The
eradication rate of HP of the study group was higher than that of the control group (P<0.05). There was no significant difference in the
incidence of adverse reactions and recurrence rate between the two groups (P>0.05). Conclusion: The curative effect of probiotics
combined with triple therapy in the treatment of HP related gastritis in children is definite, which can improve the clinical symptoms and
reduce the level of inflammatory factors with good drug safety in children.
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Table 1 Comparison of clinical effects [n(% )]

Groups Cure Better Invalid Total effective rate
Control group(n=46) 11(23.91) 21(45.65) 14(30.43) 32(69.57)
Study group(n=47) 17(36.17) 24(51.06) 6(12.77) 41(87.23)
x 4.299
P 0.038

2.2 I REERTES bh 3

P IAYT H I RRE PR BT 4 R TE 25 57 (P>0.05) s 4]
BIT 2 G 1A AR I R ST R R (P<0.05) , HLF
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(P>0.05); BiZHiBI7 1 A~ A J5 1% TNF-o IL-6 \hs-CRP 7K -1
TR, BRI AE T R AL (P<0.05) ;1 L3 3.
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Table 2 Comparison of total score of clinical symptoms(xt s, scores )

Total score of clinical symptoms

Groups
Before treatment  after 2 weeks treatment after 1 month treatment

Control group(n=46) 9.73+ 0.56 7.53+ 0.57* 423+ 0.48*"
Study group(n=47) 9.64+ 0.47 5.93+ 0.46* 3.06+ 0.23*

t 0.840 14.912 15.041

P 0.403 0.000 0.000

Note: Compared with before treatment, * P<0.05; compared with after 2 weeks treatment, *P<0.05.
3 MFERMEEFKRFELLR(xE 5)
Table 3 Comparison of serum inflammatory factors(xt )
TNF-a( pg/mL) IL-6(ng/mL) hs-CRP(mg/L)

Groups After 1 month After 1 month After 1 month
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=46) 4.13+ 048 3.26% 0.45* 53.95+ 5.92 38.371 6.44* 27.27+ 3.82 19.80% 2.83*
Study group(n=47) 4.07+ 0.32 191+ 0.37* 54.14% 6.68 2451+ 5.39% 27.86% 4.04 12.52+ 2.76*
t 0.711 15.818 0.145 11.264 0.723 12.559
P 0.479 0.000 0.885 0.000 0.471 0.000

Note: Compared with before treatment, * P<0.05.

2.4 HP RERE LR

BIT 1A JE R IRALR) HP MRERR Dy 56.52%(26/46) ; iff
S HP BB R T 76.60%(36/47), BIFE4 HP RBRE T
Xt B4 (x>=5.244, P=0.022)
25 FARERMEZER SLERILE

Ko HEZH s B A T8 W R S 2 3], s 2 1), R RO &
ANy 8.70%(4/46 ) s IR AL K AL K% 1 ], S92 141, et B
i B 3 4], AN BRI & A SRR 12.77%(6/47 ) s AR YT A
[BIAS RSN e A 3R 0 26 7 (x=0.401, P=0.526)

REDIIE], X RRAAG 9 IR K, B R 19.57%(9/46) , TF
S 3R K, B RN 6.38%(3/47) , WiZH 1A & & %
A TE 2% R (x2=3.595, P=0.058 ) .
3 PTig

/NJLHP AHSEME B 476 3 I PR Y & 9 3R 3 , I IR 2 22
IR L SEFP | R R R R AR, o 3
BURH HP RIS HP WA EAE N BRI LR ik B
SV M B R AR SR 2R AR A RIS ISR
W,1994 4E A TR HEUE 0K HP RS 5 1 2KBUR R
FHERREE L IRE K 60 2 DL ERERK) HP YR 50%,
T 76 R 2 R S ik B R B 1Y HP BRG] ik 80%~95%,
AT UL HP BRYE TN B NS R EEE RE Z — . B IRET
XT/NJL HP FHOGHE B R ARIT M TCg— 58 A LMRER HP B —
BRIATT 7 580 3,00 HP M5 St bk A it 25 1, BUd s
TEAERAL, M Z K2, AN R R R 2, 5% i 2R AP,
8 AR A I PR 4 45 RSN 7,/ H AR BR HP Y87 254
o, BRI EETHZG%RGA 20%~38% , B SRR T 25 2R I 5 1k 60%
~70%, IR 2 TR —FhEi 0 HP A1 B R Gy 5 2ok fifk

H 4™ B AT 25 PEIRVE 45 A TR 22 T AL SO T X AT
fit , BB I R 8 1 N B TR TR E R
T AN T 8 B SR B R T P

UM FEL LR , WS I R DR S 733 | i R
SABCERLL K HP MR TR IRZE, T W45 A R IBe 5 =16k
JPIRIT /DL HP AR E 58, alal s g LI FRAEIR , 2
—PEREIRITRICR o AT LA B SEe —i  AEA
R, AT R RGN A A H-K-ATP 64, BELIBT 1 12 70
A IEC; B 5L Y MO — Bl R R EPUE R AR R P R
SE PERE G , AT AT R ik b IR SRR S W AR I R AR5
SRR N RINA BRI A Ry, RA MR PRk, ]
B R R, b 3R =l 25 R L ATk 4 [ sk
AR A LT o SUBEAT B8 DU TG T 1 3 SUBEAT B8
FUFFT I SRR R 50 B, HE A A TR 1 LA T8 T
EFE L E HUE SV, (W B SUBFF T DU 1 ik ol 5 HP
LA i, DDA 8 R A AR, BT AR BRI, A
AP HP ARBRACRP . ARRWFSEE RIS R, PR LIn
1 TNF-o IL-6 hs-CRP /KF-H4 kst , BTS2 4 8L AL
B, 1ML TNF-o IL-6 \hs-CRP FJgiff PR T S AL 5
i E R R G IR T, HOACT AR U I 18 1 18 22 19 18 R Pk
R ) G P A TEAE BT A, R L A i A AR 23 28 2 4
PO ik 2 B IN O i B R AEAR AT 25 B9 [R] I, 3 T 2
o T A A R, R O RO BILIAS ) 38, A TITRAEARG 17 ek AT
I, Sy PGS IS RSO A AR KB 2 R R L
BIGZES, ] Wi R RS = PRI T A R A g
AN RN A H Jung TH 88 ANPWFRE IR, 4 2E K
B IS PIETIRO AR R SRR, SARBI A R A —
BT RE S A U R A Qi N ELAFTE MAZE AT G



- 3800 -

DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.19 OCT.2020

ZELPAR, RGBS —HAIRY T R HP AHCHE

H 2RISR , R R ED T/, 22 A Easchs-.

£ % 37 ik ( References)

[1] Bacha D, Walha M, Ben Slama S, et al. Chronic gastritis classifica-
tions[J]. Tunis Med, 2018, 96(7): 405-410

[2] Islek A, Yilmaz A, Elpek GO, et al. Childhood chronic gastritis and
duodenitis: Role of altered sensory neuromediators [J]. World J Gas-
troenterol, 2016, 22(37): 8349-8360

[3] Zhu Y, Wang F, Zhou Y, et al. Blue laser magnifying endoscopy in the
diagnosis of chronic gastritis [J]. Exp Ther Med, 2019, 18 (3):
1993-2000

[4] Xie Y, Liu L. Analysis of correlation between HP infection and activa-
tion of PI3K/Akt pathway in mucosal tissues of gastric cancer and
precancerous lesions[J]. Oncol Lett, 2018, 16(5): 5615-5620

[5] W%, 25 FHELSESITIRME T K& T 8RAA 8 R A
4 97 ZILIRLT]. P 46 52 o Aol RS Fe g 2 B (B FRR), 2017, 11(5):
500-503

[6] A A, XK &K, #ET, F. 08 B RACAIRE ZBRIT RG2S
TV SRAT I B AR B K a7 AR [J]. St E 25, 2019, 43(9):
1445-1447

[7] Gebeyehu E, Nigatu D, Engidawork E. Helicobacter pylori eradication
rate of standard triple therapy and factors affecting eradication rate at
Bahir Dar city administration, Northwest Ethiopia: A prospective fol-
low up study[J]. PLoS One, 2019, 14(6): €0217645

[8] Wilkins T, Sequoia J. Probiotics for Gastrointestinal Conditions: A
Summary of the Evidence [J]. Am Fam Physician, 2017, 96 (3):
170-178

O] Lok EHEFR(ERAFE)S 135R[I]FEET], 2009, 44
(12): 43

[10] #h3¥, kA, KA, . #)76 § RIS PPL Z B 77 dhy (T3RAF B
FRREREEE B K 5 - =38 W 330 5t 95 16 R IT AR T] B | 5
&, 2011, 40(7): 870-872

(1] %, FKRR. SRR ke T eI BFAMREE X
o\ AT [)]. B 5 4234, 2016, 22(18): 3721-3724

[12] 4RifdE, HORE. ZWITEBRE R AW LT NILUHp AR X T K89
W Bk A7 [T]. o B 4a 4h 4 Beat 52, 2017, 28(7): 815-816, 835

[13] BR%E, B0 & & ELEEIT LS ITEATE AL T X 44 4]
W 57 21w & &, 2016, 34(10): 120-122

[14] Gu H. Role of Flagella in the Pathogenesis of Helicobacter pylori[J].
Curr Microbiol, 2017, 74(7): 863-869

[15] Binicier OB, Hakim GD, Unlu SM, et al. High-resolution magnified
endoscopy combined with flexible spectral imagining colour en-
hancement techniques in the diagnosis of Helicobacter pylori disease
[J]. Prz Gastroenterol, 2019, 14(3): 202-210

[16] % 3, skue#, 87, . RE T LAR BB 1E4 Hp Bl £
FEAZJEW K ZAF R[] IAR A EF B, 2017, 17(14): 2707-2710

[17] Marulanda H, Otero W, Gémez M. Helicobacter pylori, nodular gas-
tritis and premalignant stomach lesions: a case-control study [J]. Rev

Gastroenterol Peru, 2018, 38(4): 349-355

[18] Beckman E, Saracino I, Fiorini G, et al. A Novel Stool PCR Test for
Helicobacter pylori May Predict Clarithromycin Resistance and Erad-
ication of Infection at a High Rate [J]. J Clin Microbiol, 2017, 55(8):
2400-2405

[19] Salmanroghani H, Mirvakili M, Baghbanian M, et al. Efficacy and
Tolerability of Two Quadruple Regimens: Bismuth, Omeprazole,
Metronidazole with Amoxicillin or Tetracycline as First-Line Treat-
ment for Eradication of Helicobacter Pylori in Patients with Duodenal
Ulcer: A Randomized Clinical Trial [J]. PLoS One, 2018, 13 (6):
€0197096

[20] Abraham BP, Quigley EMM. Probiotics in Inflammatory Bowel Dis-
ease[J]. Gastroenterol Clin North Am, 2017, 46(4): 769-782

[21] Raidal SL, Andrews FM, Nielsen SG, et al. Pharmacokinetic and
pharmacodynamic effects of two omeprazole formulations on stom-
ach pH and gastric ulcer scores[J]. Equine Vet J, 2017, 49(6): 802-809

[22] Sakurai Y, Shiino M, Okamoto H, et al. Pharmacokinetics and Safety
of Triple Therapy with Vonoprazan, Amoxicillin, and Clarithromycin
or Metronidazole: A Phase 1, Open-Label, Randomized, Crossover
Study[7]. Adv Ther, 2016, 33(9): 1519-1535

[23] Akiyama N, Inui N, Mori K, et al. Effect of rifampicin and clar-
ithromycin on the CYP3A activity in patients with Mycobacterium
avium complex[J]. J Thorac Dis, 2019, 11(9): 3814-3821

[24] Feng JR, Wang F, Qiu X, et al. Efficacy and safety of probiotic-sup-
plemented triple therapy for eradication of Helicobacter pyloriin chil-
dren: a systematic review and network meta-analysis [J]. Eur J Clin
Pharmacol, 2017, 73(10): 1199-1208

[25] Ji W, Chen WQ, Tian X. Efficacy of compound Lactobacillus aci-
dophilus tablets combined with quadruple therapy for Helicobacter
pylori eradication and its correlation with pH value in the stomach: a
study protocol of a randomised, assessor-blinded, single-centre study
[J]. BMJ Open, 2018, 8(10): €023131

[26] Chen Y, Wang X, Yu Y, et al. Serum exosomes of chronic gastritis
patients infected with Helicobacter pylori mediate IL-1a expression
via IL-6 trans-signalling in gastric epithelial cells [J]. Clin Exp Im-
munol, 2018, 194(3): 339-349

[27] Altun E, Yildiz A, Cevik C, et al. The role of high sensitive C-reac-
tive protein and histopathological evaluation in chronic gastritispa-
tients with or without Helicobacter pylori infection[J]. Acta Cir Bras,
2019, 34(3): €201900310

[28] Rahmani A, Moradkhani A, Hafezi Ahmadi MR, et al. Association
between serum levels of high sensitive C-reactive protein and inflam-
mation activity in chronic gastritis patients[J]. Scand J Gastroenterol,
2016, 51(5): 531-537

[29] Amer M, Nadeem M, Nazir SUR, et al. Probiotics and Their Use in
Inflammatory Bowel Disease [J]. Altern Ther Health Med, 2018, 24
(3): 16-23

[30] Jung JH, Cho IK, Lee CH, et al. Clinical Outcomes of Standard Triple
Therapy Plus Probiotics or Concomitant Therapy for Helicobacter py-
lori Infection[J]. Gut Liver, 2018, 12(2): 165-172



