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Abstract ;[ Objective ] To investigate the effects of bifidobacteria and bismuth combined with triple ther-
apy on the eradication rate and the rate of treatment-related adverse events in the Hp regimen. [ Methods ] A
randomized controlled trial was performed between 320 patients who were diagnosed with Hp infection
from 2016. 8 to 2018. 8 in our hospital(10 patients lost in follow-up)were enrolled in the study and random-
ly divided into four groups:group A with triple therapy,group B with bismuth and triple therapy.,group C
with bifidobacteria. (2 weeks)combined with triple therapy,group D with bifidobacteria(2 weeks)combined
with triple therapy. The relationship between Hp eradication rate and treatment-related adverse event rates
in each group was compared. [ Results JCompared with triple therapy,the addition of bismuth or bifidobac-
teria(2 weeks,4 weeks)had better Hp eradication rate(y*=6.05,7.81,4.59,P<C0.01),and the incidence
of adverse events was lower(y* =4.27,13.09,15. 24, P <C0. 05). Compared with bismuth, the eradication
rate of Bifidobacterium combined with triple therapy showed no statistical difference(y*=0.31,0.25,P >
0.05) ,but the incidence of adverse events was lower(y*=4.02,4. 02, P <C0. 05). The length of time using
Bifidobacteria had no statistically different in Hp eradication rate(y*=1. 11, P >0. 05)and treatment-relat-
ed adverse event rate (y* =0.00, P >>0.05). [ Conclusion ] Compared with traditional triple therapy, the

quadruple regimen of Bifidobacterium or bismuth is more effective in eradicating Hp infection, and the
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Bifidobacterium combined triple therapy has lower adverse events than the bismuth regimen rate.
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