55204 45 4] i PREG W) i1IT 2% Vol.20, No.4
202244 H Clinical Medication Journal April, 2022

it Fe

SRR AT E XA R M BT R RER B AT = B D E R AT

FEM O REE, FRRBE RRAE
1o db RS =B 25500, dbat 10019152, bt KRB 293Pt dbat 10019153, AR KRB JLEE R 255
#B, KM 45001854, FRFEEE =GB EERE 2523, Wdt K8 067000

[(HE] B8 AT EABAFE(HTA) 7%, A0 L oF B JUAT 1 12 tb 113247 1 (Helicobacter py-
lori, HP)ARFR& 77 PO MAL, Al RS A A AR A Bk R il A RBHERE L. Ak A%4
% PubMed .Embase #= the Cochrane library 3& L 3 4% & ,CNKI. 7 7 .SinoMed ¥ X4 ¥ & , Rl if 4k B R Sh 2
A B AR AEIAM B 7 P 3k Clinical Trials Z AR X8I B, AR5 48 He AT A2 05 2L TR 618 57 "B IR SUAT 1 IR A7
WK IT AR R HP 89 HTA FR45 R AULST BOIG SR K38 (RCT) Fn 25 4 2 5 FAF 5, IF AT IANBE 4T Meta 557 R 44
EMESH, R EMANISHRCTs, ALK ERR T — M. 5AFEWRIT R, R L7 E BRI A %
FF14dJE, T AL KK T 5t 5 & & 69 51 5 £ B &4 (OR=4.62, 95% Cl:2.46 ~8.66,P<0.01) .4 %
HP & 4 % % i RiE R K (OR=2. 05, 95% Cl:1.24~3.40,P<0.01) .42 & HP &% % (OR=2. 54,95% Cl:
1.92~3.35,P<0.01) Z AR HPARIR G F P RRE R X A F, B8 H 75 RILAT 8 /250 B ARtk HP 2
ForEm AR —F ML, B2 AW RAF,

(E8F] A7 EmsUATE ; & I VBAT B IR 8 F AR RRR B

(FEHES] R975.6 [ EktRIRAG] A [XEHS] 1672-3384(2022)04-0043-07

Doi: 10. 3969/j. issn. 1672-3384. 2022. 04. 009

Hygienic technology assessment of compound Lactobacillus acidophilus combined with standard quadruple

therapy for the eradication of Helicobacter pylori

LI Hui—bo"*,XING Ya-bing'’, LI Dai—-xiao"*,ZHAO Rong—sheng"*

1. Department of Pharmacy, Peking University Third Hospital, Beijing 100191, Chinas 2. Institute for Drug Evaluation, Peking University Health Science
Center, Beying 100191, China; 3. Department of Pharmacy, Children's Hospital Affiliated to Zhengzhou University, Zhengzhou 450018, China; 4.
Department of Pharmacy » Affiliated hospital of Chengde medical college » Hebei Chengde 067000, China

[Abstract] Objective To comprehensively evaluate the value of compound Lactobacillus acidophilus in the treatment of
patients with Helicobacter pylori infection, the Health Technology Assessment (HTA) method was employed to provide evi-
dence—based support for the clinical rational use of probiotics. Methods The HTA reports, randomized controlled trials (RCT)
and pharmacoeconomic researches, which related to compound Lactobacillus acidophilus combined with standard quadruple
therapy for the eradication of HP, were retrieved from PubMed, Embase, the Cochrane Library, CNKI, CBM and Wanfang da-
tabases, as well as the official website of HTA organization and Clinical trials from inception to July 31, 2021. A Meta—analy-
sis or descriptive analysis for included results were performed. Results Totally 15 RCTs were included in this study. The quali-
ty of included studies were mediocre. Compared to standard quadruple therapy group, the addition of compound Lactobacillus
acidophilus significantly promoted the ulcer wound healing in patients with peptic ulcer after 14 days treatment (OR = 4. 62,
95% Cl: 2.46-8.66, P<0.01), and significantly relieved the discomfort symptoms of HP infected (OR = 2.05, 95% ClI:
1.24-3.40, P<0.01), and significantly improved the eradication rate of HP (OR = 2.54, 95% CI: 1.92-3.35, P<0.01)

and decreased the incidence of adverse reactions. Conclusion The present study showed that addition of compound Lactoba-
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cillus acidophilus might be benefit for eradication of HP infection and with good safety.
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