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Analysis of the characteristics of intestinal flora in patients with chronic gastritis complicated by
Helicobacter pylori infection and the efficacy of probiotics combined with triple therapy

LI Chen, QI Hongyang, MAQO Jianna, WANG Pengli, DONG Zhichao (Xinziang Central Hospital ,
Xinzxiang , Henan 453000,China) ™

Objective  To explore the changes of intestinal flora in patients with chronic gastritis complicated by
Helicobacter pylori (Hp) infection and evaluate the efficacy of probiotics combined with triple therapy. Methods A
total of 185 patients with chronic gastritis were selected as the research subjects. They were divided into two groups
according to whether they were complicated with Hp infection. Gastroscopic biopsy and detection of intestinal flora were
carried out respectively,and the gastric mucosal lesions and characteristics of intestinal flora were compared between the
two groups. The patients with Hp infection were randomly divided into the experimental group and the control group.
The control group was treated with the standard triple therapy,and the experimental group was treated with probiotic
preparation on the basis of the triple therapy. After the treatment,the Hp eradication rate, symptom improvement and
adverse reactions of the two groups were evaluated. Results Among the patients with chronic gastritis,the Hp infection
rate was 34.59% (64/185). In the Hp-infected group,the main pathological tissue type was atrophic gastritis, while in
the Hp-uninfected group,the main pathological tissue type was superficial gastritis. The pathological manifestations such
as epithelial intestinal metaplasia,active inflammatory activity,severe inflammatory degree,and the formation of lymphoid
follicles in the lamina propria in the Hp-infected group were significantly higher than those in the Hp-uninfected group.
The levels of Lactobacillus and Bi fidobacterium in the Hp-infected group were significantly lower than those in the Hp-

uninfected group,and the levels of Escherichia coli, Bacteroides fragilis and Enterococcus faecalis in the Hp-infected
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group were significantly higher than those in the Hp-uninfected group (P<C0. 05). After three courses of treatment. the
Hp eradication rate in the experimental group was 90. 63% (29/32), with 9 cases cured, 14 cases markedly effective, 7
cases effective and 2 cases ineffective, and the total effective rate was 93. 75% (30/32). The Hp eradication rate in the
control group was 68. 75% (22/32), with 7 cases cured, 7 cases markedly effective, 9 cases effective and 9 cases
ineffective,and the total effective rate was 71. 88% (23/32). There were statistically significant differences in the Hp
eradication rate and total effective rate between the two groups (P<C0.05). In the experimental group,1 case had nausea
and 1 case had dizziness, and the incidence of adverse reactions was 6. 25% (2/32). In the control group,3 cases had
nausea,2 cases had vomiting,2 cases had dizziness and 1 case had abnormal liver and kidney function,and the incidence of
adverse reactions was 25% (8/32). There was a statistically significant difference in the incidence of adverse reactions
between the two groups (P <C0. 05).  Conclusion In patients with chronic gastritis complicated by Hp infection,
significant pathological changes occur in the gastric mucosasand the intestinal flora was imbalanced. Probiotics combined

with triple therapy can effectively improve the Hp eradication rate,relieve symptoms and reduce adverse reactions, which

is worthy of clinical promotion. Further research needs to expand the sample size,verify the long-term efficacy and safety,

and provide a more solid basis for clinical treatment.
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