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[Abstract] Objective To investigate the influence on intestinal flora in patients with helicobacter pylori (HP) infection
receiving triple therapy (clarithromycin + lansoprazole + ornidazole) and those receiving quadruple therapy (amoxicillin + ra-
beprazole + furazolidone + bismuth potassium citrate) . Methods 116 patients with HP infection in Mianyang Central Hospital
from December 2017 to December 2019 were enrolled, and divided into two groups by random number table methods, each
with 58 cases. Group A was treated with triple therapy, group B was treated with quadruple therapy. After 2 weeks of continu-
ous treatment, the eradication rate of HP, intestinal flora, inflammatory factors [tumor necrosis factor a (TNF-a), C-reactive
protein (CRP), interleukin 6 (IL—=6) ], and the incidence of adverse reactions were compared between groups. Results HP
eradication rate in group B was significantly higher than that in group A (94. 83% vs. 82.76%, P<0.05). The nunber of Bifido-
bacterium, Enterococcus, Lactobacillus, and Enterobacter had no difference between groups before treatment (P>0. 05). After
treatment, the number of Bifidobacterium and Lactobacillus were significantly increased (P<0.05), meanwhile, the Enterococ-
cus, Enterobacter, TNF-a, CRP, and IL—6 were significantly decreased in both groups (P<0.05), and both changes were
more significant in group B than in group A (P<0.05). There was no significant difference in the incidence of adverse reactions
between group B and group A (P>0.05). Conclusion In the treatment of HP infection, both triple therapy and quadruple ther-

apy are safe and effective. However, quadruple therapy has a higher HP eradication rate, and it has a better effect on improv-
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ing intestinal flora and inflammation, which can be used for reference.
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