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Abstract Objective: To study the effect of omeprazole combined with probiotics on Helicobacter pylori-posi-
tive chronic gastritis in children and its influence on inflammatory response and gastrointestinal function. Methods:
A total of 120 children with Helicobacter pylori-positive chronic gastritis admitted to our hospital from May 2020
to May 2022 were selected and divided into a control group(n =60) and a study group(n =60) according to the
random number table method. The control group was treated with clarithromycin—+amoxicillin+omeprazole, and
the study group was treated with probiotics based on the control group. The levels of inflammatory factors[ tumor
necrosis factor-a(TNF-a) , interleukin-6(IL-6), C-reactive protein(CRP) ], gastrointestinal function[ gastrointes-
tinal symptom rating scale(GSRS) ], pepsinogen ratio(PGR), pepsinogen I(PGI), and gastrin 17(G-17) were
compared between the two groups before and after treatment. The clinical efficacy(total effective rate), eradica-
tion rate of Helicobacter pylori, and recurrence rate 3 months after treatment were compared between the two
groups. and the incidence of adverse reactions was statistically analyzed. Results: After treatment, the total effec-
tive rate and Helicobacter pylori eradication rate in the study group were significantly higher than those in the con-
trol group, and the recurrence rate, TNF-a, IL.-6.,and CRP levels, GSRS score, PGR, PGl,and G-17 levels were
significantly lower than those in the control group(P<C0. 05). There was no significant difference in the incidence
of adverse reactions between the two groups(P >>0. 05). Conclusion: Omeprazole combined with probiotics in the
treatment of Helicobacter pylori-positive chronic gastritis in children can improve clinical symptoms, reduce the in-
flammatory response, regulate mucosal secretion,and restore gastrointestinal function, which is safe and effective.

Key words chronic gastritis; Helicobacter pylori; probiotics; omeprazole; inflammatory response; gastroin-
testinal function
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