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Efficacy and safety of probiotics as adjunctive therapy for Helicobacter pylori

infection in children:a systematic review

Xie Chunhong,Wang Kejia,Chen Daorong
(Department of Gastroenterology ,The First Affiliated Hospital of Chongging Medical University)
[ Abstract ]Objective . To evaluate the effect of the probiotics as adjunctive therapy on the eradication rate and side effects of anti—He—
licobacter pylori (H.pylori) eradication treatment in children. Methods ; All randomized controlled trials (RCTs) comparing probiotics
supplementation with placebo or no extra intervention during anti-H.pylori regimens in children were systematically searched from the
databases of PubMed, Embase, Cochrane Controlled Trials Register(CCTR), Web of Science, CNKI, VIP and Wangfang (from their in—
ception to October 2013). The qualities of included RCTs were evaluated and the Meta analysis was conducted by means of RevMan
5.2. Results : Eleven randomized controlled trials with 769 cases were enrolled in the analysis. The eradication rates(RR=1.20,95%CI=
1.10 to 1.30,P=0.000) and the total occurrence of side effects(RR=0.44,95%CI=0.26 to 0.73,P=0.001) were significantly better in
the treatment group (using probiotics combinded with anti—-H.pylori eradication therapy) than in control group (using anti—H.pylori
eradication therapy alone). Moreover,the incidences of diarrhea,nausea and vomiting were significantly lower in treatment group than
in control group(RR=0.27,95%CI=0.14 to 0.52,P=0.000; RR=0.47,95%CI=0.24 to 0.93,P=0.030). Conclusion :The probiotics sup—
plementation is effective not only in increasing the eradication rate of anti—-H.pylori eradication treatment in children but also in alle—
viating anti—H.pylori therapy related side effects.
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AR R Z 0B 8T B I, I B FhiAE R AR
3 9t i BN, ange )L e s BRSO IR 4

H.pylori &G T LR — >33 1) 53 T4 0 3
(B, H.pylori B R TILE , ANERRT 5%
ZH YRR 13.1%~55.9%, H.pylori WIARBRAT
B I R S, B AR G AR IR 6@
AT K AT i e A i AU 1201 PR ok e R
FREEHBEE B Hopylori WIRRBRZI2IGIR TAEE Y HEE
1555 o FEJLEERHY , B T3 Fe S Im R S R
iAr H.pylori T2 TR ZHURYL H.pylori 1) JLTE
TR AR AN REHESZ S 093697, AEUR T hy
TEVER R MDA I IR R E B et
0 L B 2 /DA 80% 5 H.pylori YL AH ™,
JIr LA P i ER 1287 H.opylori JE&H HA AR BR
e NEARESS . SR, BEE T H.pylori AT,
HrAER )2 A8 ST 25 PR N, S8 Hopylori

HORF M NER2E , WG T H.pylori G YTHY
RIGR,

BB A3 g A T B S FH AT LUK H.pylori A
KB 1R I BB AT AR R (T RS
61 B ALY Hopylori , i BEVE T HLAK ) S 2T fiE
o3 B AR ST, PR HOE Hopylori FRIRYA
TR | BEARHTAE ARG RN, SR TTTXT
HIETRede = Hopylori ARERIATT W I RABAEAE—
ERFIL, BIREH Meta 3 Hrilhss £ 00 25 4 B 1
SR BERGR TT LR H.pylori (/AR 65 38 0 1% H:
AN R R M AR ARG 3 X T RO A
BEXS T 2B TR R E B A5GRR YT L3E Hopylori JY
BRI LD . I, AR Meta 20 ATl R S8
VM 25 A 0 8 8T Heopylori ARG Y7 B3R )7 L E
H.pylori &GRS HUA: AR BYAS B ek



BERERKZEZER 2015 £5 40 B 2 H8 ( Journal of Chongqing Medical University 2015.Vol.40 No.2 )

— 307 —

HAF O, 9T K e A2 TSR H.opylori 1697 LE
H.pylori JEY T REA F THE 5= H.pylori G4 H %
RS RN R AR R

ABIF 50 A 90 B R i HL o A X T L EE Y
B B ) 11 WREHL R, g0 AR 25 A2 TR AN
LG B — B FLIRAT T4, 30 B 45 5 2E R A TR, 94
ABIGC H.pylori 0T AMUALFEAESER) 7 d 5 14 d =
RI7 s, A FE 7 197 1, Rl 2 A= TR EG 3K H.pylori
1097 JLEE H.pylori J&YL v 584 B T2 & H.pylori
MG, X 5 Zheng S 58 25 A0 — 30, (HAE L
WF5E o 25 AR TR ORI AN e I R IR R
SN AA: SR, A9 4 B g A TR 2406 YT 41
AR T AN BN R A FF RIS E TS s
JMK it (1) e A 23X Lionetti 550 il 58 45 R AH—
o JIAh AW RAEAR AT A R v e H LAY
AR ANIETE W S Kk A T2 AT, 45 2R
7 g A BRI RRTR T BH S s T I SN ) RN Y
A AT SRV, IS SR U7 R H UL IR O R AE
RHFEH 5%~39%, T A5 K I 4 A= BEHG R0h
J7 AT I S AR S 0 A 38 X R A 2 A TR S AR
S AR TR SHiA R AHCHYIETS % T I RIR YT
A —EmTe R L, WA, AT A R 7 58 L
REGIFE L LR 2 I 540, R A
PRI RORTT AN SRR IR T S8 LR BV AR X
i A R ROH T BA B R A 232 1 X S Mylly-
luoma ZECAYG BEHLACE X IR0 H 45 TR & 45
HE TR AL Hopylori 16T AN BEAR R AT 432 PR )
3,

T3, R T 20 0 B g AR R S H.pylori R
IRITIEXT Hopylori 1097 WIRCR | ARWFIEARHE #5414
AIRNZIS X REZH R 5 i & ) =R BTk
HRIRIRIT I [R] S5 W ZH A 7 0, R BIR G 4 A2 T
a7 R LR T TR GRYTAE H.pylori ARER
FEER BRI, MR G 45 42 /6 G
7T RE A A T RSN R ROV R A kR
TRt A2 W IR Hopylori 16YT AR TH0E 5
PrAE ZA ORI BV, X — 5 25 R 5 Park 452
Y BIFFE 48 SR —F0; (B AR CHIL I H T JoAH DE 1)
fiRiE, ATRER TR A A2 N 24 BUE AT
A, T SUBC AT R NMB B 50 B g e e Dh g ic B
R E AL VR TR 8 35 AN B
MY R X g AR TR G =P IE BT BT AR
I7, WA ST A5 R IG = IB T IRT RE LT 5T
AR EZ R AT RE 2 T A T AT 5
JrIE R REH L BEGREE R 1S, g5 uE Ak, A7)

T B o 2 U R I A 7 BT VR 1R T I BE AL
X BEIR G A UG U145 5 o %ok HRAH 2750 22 R 391 1
V20 53 M7 235 TR O PR R 22 15 0 P 22 BB R0 AR
BRI/, ARPEARIATRTT (F 2 =I5 B fa]
AR T d B 14 d TP EE R U, 14 d
JPIRIEET 7 d 97 (RN B TR 45 A 40
B AT T BEIR U AT NS . A0 A EE LB LAY
iR T YN e DO RV I €S A kN ER LI
KEEAR 22 Pt B BEAILX FER I R IE S0 X — 4538

H A B 5 H 6 PRIAYT 1) 25 2 3 1 750 570 764
2 N 35 A B ROA T 1 B R i
[ A7 AE— 2 ™, KRG R R S bR i
JPEEMIF R4S 25 7 R, B 1~2 J , A BIFSE 4 A Y
11 ASBEALX R SE g 7 e dE 1~ 12 J7 2 4
m%[ls—m]ﬁﬁﬂnzi‘j 1 J%J , 5 4\6}11%[12,16—17,19,21]% 2 J"‘qx] ’4 /l\
WFFEI-S 27 B 2 A AR YT 1 R 3
H.pylor HRERHH 70.3% , A BN K AE#H30.1%
BASORTY 2 W2 Hopylori FRERR K 90.9% , &
AR REZRN 15.5%  WRGRIT KT 2 R
Hpylori BRERFHN 762% , A KIN K45 810.0%
I, AT IAA 2 JE T e R IR0 A T B B AT ]
(H M T 45 A LU 2E O A T iE— 2B BIE

] Isf 26 25145 HY , A5 Meta 23 H7 FIT 40 A RO BIF 5%
HAL &I RN Kb 36 4 E R LT, AHEE
BT AT AW AREECR A T 40 2 100 ZJH],
FRBLT ] g0 AF 5 00 T 5 5, Y9 R BEATL XS R
5, 2B R T EE . P, AR g4 R A
FE R R TR BRI RS S AR S,
AP AN L B B A IR B Hopylori &
H, B X T E R ) S Y 3 2 A5 1 AT R IR
S, HTHAREIET T Hopylori G2 Wikr i
TEAE—E 22 50 SR = IRARBRIAYT T R ATAE
ZE5¢  WTRB S S I B SE . SO, I TFAA
WFFEAL 2 AWFFR0S O R T B Y Hopylori W5
TR RRE R ™ E AR | A 78 A RESE— R 5T IR
TR RHE R ™ B AR B S 5 SRR TR 1X T BB I
IRFE AR —E W, [RIREABH AU C 3R
SCik, T A X AR T & 3 1 SCRR I 2R TR 2R, T RE
FETE R F My, L, W75 PR 2 it KBRS A Bl
BUSUE X BEFY , AR S AT 1 45

25 Lk AR B a5 A R AR YT AN AR
= LTE H.pylori IR ARG RIA BRI/ AS KR Y
KA AR HA Z ekl 3ERE B s
Wil /NS s AR B R TAE& AT, HL R
D53 ARSI R TAE #1697 JLEE Hopylori



— 308 —

BERERKFZER 2015 ££55 40 &5 2 #7 ( Journal of Chongging Medical University 2015.Vol.40 No.2 )

e n] PRI —E Al PR S

& % X B

[1]  Dunn BE,Cohen H,Blaser MJ.Helicobacter pylori[J].Clin Micro—
biol Rev,1997,10(4):720-741.

[2] Kusters JG,van Vliet AH, Kuipers EJ.Pathogenesis of Helicobacter
pylori infection[J].Clin Microbiol Rev,2006,19(3) :449-490.

[3] Banatvala N,Mayo K, Megraud F,et al.The cohort effect and Heli—
cobacter pylori[J].J Infect Dis, 1993,168(1).219-221.

[4] Gasbarrini A, Franceschi I, Armuzzi A, et al.Extradigestive man—
ifestations of Helicobacter pylori gastric infection[J].Gut, 1999,45(S1):
19-112.

[5] Gold BD,Coletti RB,Abbott M, et al.Helicobacter pylori infection
in children ; recommendations for diagnosis and treatment[J].] Pediatr
Gastroenterol Nutr,2000,31(5):490-497.

[6] Malfertheiner P,Megraud F,0’Morain C,et al.Current concepts in
the management of Helicobacter pylori infection —The Maastricht Il
Consensus Report[J].Gut,2007,56(6) :772-781.

[7] Malfertheiner P,Megraud F,0’Morain C A, et al.Management of
Helicobacter pylori infection —the Maastricht IV/ Florence Consensus
Report[J].Gut,2012,61(5) : 646-664.

(8] MRzmte VEFME, W = I TIAT RIA L] K 25 A= TR B iR 1
FIBRFERE ()| P AR G A, 2007, 15(25) :2690-2697.

[9] Schrezenmeir J,de Vrese M.Probiotics, prebiotics, and synbiotics
approaching a definition[J].Am J Clin Nutr,2001,73(S2):361S-364S.
[10] Gotteland M,Brunser O, Cruchet S.Systematic review:are probi—
otics useful in controlling gastric colonization by Helicobacter pylori?
[J].Aliment Pharmacol Ther,2006,23(8):1077-1086.

[11] Wang ZH,Gao QY,Fang JY.Meta—analysis of the efficacy and
safety of Lactobacillus—containing and Bifidobacterium—containing pro—
biotic compound preparation in Helicobacter pylori eradication therapy
[J].J Clin Gastroenterol,2013,47(1):25-32.

[12] Ahmad K, Fatemeh F,Mehri N,et al.Probiotics for the treatment
of pediatric helicobacter pylori infection:a randomized double blind
clinical trial[J].Iran J Pediatr,2013,23(1).79-84.

[13] Goldman CG,Barrado DA, Balcarce N, et al.Effect of a probiotic
food as an adjuvant to triple therapy for eradication of Helicobacter py—
lori infection in children[J].Nutrition,2006,22(10) ;984-988.

[14] Hurduc V,Plesca D,Dragomir D, et al.A randomized,open trial e—
valuating the effect of Saccharomyces boulardii on the eradication rate
of Helicobacter pylori infection in children[J].Acta Paediatr,2009,98
(1):127-131.

[15] Lionetti E,Miniello VL, Castellaneta SP, et al.Lactobacillus reuteri
therapy to reduce side—effects during anti—Helicobacter pylori treatment
in children:a randomized placebo controlled trial[J].Aliment Pharmacol
Ther,2006,24(10) : 1461-1468.

[16] Pan TT,Zhu H,Lu HJ.Efficacy of probiotic assisted triple therapy
for Helicobacter pylori infection in children[J].Strait Pharmaceutical
Journal,2010,22(2) : 109110

[17] Saneeyan H,Layegh S,Rahimi H.Effectiveness of probiotic on
treatment of Helicobacter pylori infection in children|J].J Isfah Med Sch,
2011,29(146) . 882-889.

[18] Szajewska H, Albrecht P,Topczewska—Cabanek A.Randomized,

double-blind, placebo—controlled trial ; effect of Lactobacillus GG sup—
plementation on Helicobacter pylori eradication rates and side effects
during treatment in children[J].J Pediatr Gastroenterol Nutr,2009,48
(4):431-436.
[19] Sykora J, Valeckova K, Amlerova J,et al.Effects of a specially de—
signed fermented milk product containing probiotic Lactobacillus casei
DN-114 001 and the eradication of H.pylori in children:a prospective
randomized double-blind study[J].J Clin Gastroenterol,2005,39(8):
692-698.
[20] Tolone S,Pellino V, Vitaliti G, et al.Evaluation of Helicobacter py—
lori eradication in pediatric patients by triple therapy plus lactoferrin
and probiotics compared to triple therapy alone[J].Ital J Pediatr,2012,
38.63.
[21] ESCHE, B BRAETR , A5 2 A O IR L2 1 AT AR
BR Ay A 25222508, 2011, 23(10) :916-917.
[22] Wang YH,Huang Y.Effect of Lactobacillus acidophilus and Bifi—
dobacterium bifidum supplementation to standard triple therapy on He—
licobacter pylori eradication and dynamic changes in intestinal flora[J].
World J Microbiol Biotechnol.[2013 —10 —14].http; //link.springer.com/
article/10.1007%2Fs11274-013-1490-2.
[23] Kindermann A, Lopes A.Helicobater pylori infection in pediatrics
[J]-Helicobacter,2009, 14(S1) : 52-57.
[24] Mazzoleni LE,Sander GB,Francesconi CF, et alHelicobacter pylori
eradication in functional dyspepsia; HEROES trial[J].Arch Intern Med,
2011,171(21):1929-1936.
[25] Ford AC,Delaney BC,Forman D, et al.Eradication therapy in He—
licobacter pylori positive peptic ulcer disease:systematic review and e—
conomic analysis[J].Am J Gastroenterol,2004,99(9).1833-1855.
[26] Fuccio L,Zagari RM,Eusebi LH,et al.Meta—analysis:can Heli—
cobacter pylori eradication treatment reduce the risk for gastric cancer?
[J]-Ann Intern Med,2009,151(2):121-128.
[27] Sherman P M.Appropriate strategies for testing and treating Heli—
cobacter pyloriin children:when and how? [J]. Am J Med,2004,117
(S5A):308-358.
[28] Sabbi T,De Angelis P,Dall’ Oglio L.Helicobacter pylori infection
in children;management and pharmacotherapy[J].Expert Opin Pharma—
cother,2008,9(4) :577-585.
[29] Zheng X,Lyu L, Mei Z.Lactobacillus—containing probiotic supple—
mentation increases Helicobacter pylori eradication rate : Evidence from
a meta—analysis[J].Rev Esp Enferm Dig,2013,105(8) :445-453.
[30] McFarland LV.Epidemiology,risk factors and treatments for an—
tibiotic associated diarrhealJ].Dig Dis, 1998,16(5):292-307.
[31] Myllyluoma E, Veijola L, Ahlroos T,et al.Probiotic supplementation
improves tolerance to Helicobacter pylori eradication[]J].Aliment Phar—
macol Ther,2005,21(10):1263-1272.
[32] Park SK,Park DI, Choi JS,et al.The effect of probiotics on
Helicobacter pylori eradication|J].Hepatogastroenterology,2007,54(79) :
2032-2036.
[33] Miki K,Urita Y,Ishikawa F,et al.Effect of Bifidobacterium bi—
fidum fermented milk on Helicobacter pylori and serum pepsinogen lev—
els in humans|J].J Dairy Sci,2007,90(6) :2630-2640.
[34] Du YQ,Su T,Fan JG,et al.Adjuvant probiotics improve the erad—
ication effect of triple therapy for Helicobacter pylori infection[]J].World
J Gastroenterol ,2012,18(43) :6302-6307.

(FAetin bl B 2)



