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ABSTRACT Objective: To explore the efficacy of Saccharomyces boulardii and sequential therapy to eradicate Helicobacter pylori
(Hp) infection in children. Methods: 100 children with Hp infection who visited Foshan Maternal and Child Health Hospital from January
2020 to June 2022 were selected, and the pathological changes of gastric mucosa were scored under gastroscope. According to the ran-
dom number table method, the children were divided into an observation group (n=50, sequential therapy combined with Saccharomyces
boulardii) and a control group (n=50, sequential therapy), both treated for 10 days. Immune function related indicators, inflammatory fac-
tor indicators, and incidence of adverse reactions in the two groups before treatment and 10 d after treatment were compared, the eradica-
tion rate of Hp 4 weeks after treatment and the lesion degree score of gastric mucosa before and 4 weeks after treatment were compared.
Results: The total clinical effective rate and Hp eradication rate of the observation group were higher than those of the control group, and
the gastric mucosa lesion degree score was better than that of the control group (P<0.05). 10 d after treatment, the levels of CD3", CD4",
CD4"/CD8" increased in both groups, and the observation group was higher than that of the control group, while CD8" decreased, and the
observation group was lower than that of the control group (P<0.05). 10 d after treatment, the levels of interleukin-10 (IL-10) in both
groups increased, and the observation group was higher than that of the control group. IL-6 and tumor necrosis factor-oc (TNF-a ), inter-
feron- y(IFN- v ) decreased, and the observation group was lower than that of the control group (P<0.05). There was no difference in the
incidence of adverse reactions between the two groups(P>0.05). Conclusion: Sequential therapy combined with Saccharomyces boulardii
for the eradication of Hp infection in children can reduce the degree of pathological changes in gastric mucosa, improve the immune
function and inflammatory factor level of children, and increase the eradication rate of Hp.
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Table 1 Comparison of therapeutic effects between the two groups on the degree of gastric mucosa lesions [n(%)]

Groups Recovery Apparent effect Effective Invalid Total effective rate
Control group(n=50) 18(36.00) 10(20.00) 7(14.00) 15(30.00) 35(70.00)
Observation group(n=50) 23(46.00) 13(26.00) 8(16.00) 6(12.00) 44(88.00)
x? 4.882
P 0.027
%2 A Hp RRENERMFEERET ST
Table 2 Comparison of Hp eradication rate and gastric mucosa lesion degree score between the two groups
Gastric mucosa lesion degree score( score, xt s )
Groups Hp eradication rate [n( % )]
Before treatment 4 weeks after treatment
Control group(n=50) 36(72.00) 3.26+ 0.74 2.89+ 0.36*
Observation group(n=50) 45(90.00) 331+ 0.82 1.62+ 0.41*
Kt 5.263 -0.320 16.459
P 0.020 0.750 0.000
Note: Compared with before treatment ,* P<<0.05.
%3 ARBIRREIRILE (ot )
Table 3 Comparison of immune function related indicators between two groups(xt s)
Groups Time CD3*(%) CD4'(%) CD8(%) CD4"/CD8"
Before treatment 33.29+ 6.08 30.57+ 5.22 29.33% 3.12 1.04+ 0.25
Control group(n=50)
10 d after treatment 39.56x 5.12 36.03+ 6.82 26.41+ 3.47 1.36% 0.31
t -5.578 -4.495 4.425 -5.682
P 0.000 0.000 0.000 0.000
Observation group Before treatment 33.46% 5.13 3091+ 4.58 29.41+ 2.08 1.05+ 0.19
(n=50) 10 d after treatment 44.52+ 6.09* 41.83+ 5.29* 22.84+ 2.96* 1.83+ 0.28*
t -9.822 -11.035 12.841 -4.901
P 0.000 0.000 0.000 0.000

Note: Compared with 10 d after treatment, *P<0.05.
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Table 4 Comparison of inflammatory factor indicators between two groups(x+ s )

Groups Time IL-6( pg/mL) IL-10 (pg/mL) TNF-o(pg/mL) IFN-y( pg/mL)
Before treatment 17.26% 4.37 2.34+ 0.48 23.36% 2.62 53.45+ 9.44
Control group(n=50)

10 d after treatment 11.31% 3.75 6.39+ 2.25 17.40% 2.95 31.52+ 8.73

t 7.306 -12.448 10.681 12.060

P 0.000 0.000 0.000 0.000
Observation group Before treatment 17.64% 5.28 241+ 1.24 23.52+ 3.48 54.08+ 10.57
(n=50) 10 d after treatment 6.57+ 2.33* 9.15+ 3.37* 13.94+ 2.52% 20.19+ 5.62*

t 13.563 -13.272 15.766 20.018

P 0.000 0.000 0.000 0.000

Note: Compared with 10 d after treatment, *P<0.05.

RS MAFRRMREZITLE [51(%)]

Table 5 Comparison of Adverse Reaction Incidence between Two Groups [n(%)]

Groups Nausea and vomiting Rash Gastrointestinal discomfort Total occurrence rate
Control group(n=50) 2(4.00) 1(2.00) 2(4.00) 5(10.00)
Observation group(n=50) 2(4.00) 2(4.00) 2(4.00) 6(12.00)
x 0.102
P 0.749
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