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Abstract Objective: To investigate the clinical effect of quadruple therapy combined with Saccharomyces bou-
lardii powder and Jinghua Weikang Capsule in the treatment of Helicobacter pyloriCtHp) positive chronic gastritis.
Methods: According to the random number table method, 180 cases of Hp positive chronic gastritis patients from
April 2020 to September 2020 were randomly divided into two groups. The control group(90 cases) was treated
with quadruple therapy(omeprazole+amoxicillin+ furazolidone+ bismuth potassium citrate) for 2 weeks. and the
observation group(90 cases) was given Saccharomyces boulardii powder and Vitex trifolia on the basis of quadruple
therapy Jinghua Weikang Capsule was given for 2 weeks. The clinical efficacy, Hp eradication rate and incidence
of adverse reactions were compared between the two groups. Results: The total effective rate of the observation
group(total effective rate 94. 44 % , Hp eradication rate 92. 22%) was significantly higher than that of the control
group( total effective rate 83.33%, Hp eradication rate 81.11%), after 2 weeks of treatment, the symptom
scores of stomachache, epigastric fullness, belching and acid regurgitation, bitter mouth and dry mouth symptoms
in the two groups were decreased, and the observation group was lower than the control group(P <C0.05); The
incidence of adverse reactions in the observation group was significantly lower than that in the control group(P <C
0. 05). Conclusion: Quadruple regimen plus Saccharomyces boulardii powder and Jinghua Weikang Capsule have
good clinical efficacy in patients with Hp positive chronic gastritis, and can improve the eradication rate of Hp,
and the improvement of clinical symptoms is better than quadruple therapy, and the medication safety is better.
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