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Effect Analysis of Different Courses of Saccharomyces Boulardii Powder on Helicobacter Pylori Eradication in Children. FANG Lulu,
SHEN Donglin, CHANG Yuyin, et al. Department of Pediatrics, Affiliated Hospital of Xuzhou Medical University, Jiangsu 221002, China

Abstract Objective To investigate the efficacy of different courses of saccharomyces boulardii powder combined with triple therapy
in eradicating helicobacter pylori (Hp) in children. Methods A total of 135 children with Hp — related gastritis who received initial
treatment in the Department of Pediatrics, Affiliated Hospital of Xuzhou Medical University from October 2021 to June 2022 were selected
and divided into three groups according to random number table method: group A, group B and group C, with 45 cases in each group.
Group A triple therapy (omeprazole + clarithromycin + amoxicillin) for 14 days; group B and group C: on the basis of triple therapy,
saccharomyces boulardii powder was added from the first day of treatment for 2 weeks and 4 weeks, respectively. The adverse reactions
during treatment were recorded, the levels of serum pepsinogen I (PG I ) and pepsinogen I (PGl ), clinical efficacy and Hp eradica-
tion rate were observed 4 weeks after the end of treatment. Results The levels of serum PG I and PGl in the three groups after treat-
ment were significantly lower than those before treatment (P <0.05), the levels of serum PG I and PG I in group B and group C after
treatment were lower than those in group A (P <0.05), and the levels of serum PG [ and PG Il in group B were lower than those in
group C after treatment (P <0.05). The clinical effective rates of group B (93.0% ) and group C (90.4% ) were higher than those of
group A (62.5% ) (P <0.05). The clinical effective rate of group B was higher than that of group C (P >0.05). The Hp eradication
rate of group B and group C was significantly higher than that of group A (P <0.05), and the Hp eradication rate of group B was higher
than that of group C (P >0.05). The incidence of diarrhea and loss of appetite in group B and group C were lower than those in group A
(P <0.05) ; the incidence of diarrhea and loss of appetite in group B was lower than that in group C (P <0.05). There was no signifi-
cant difference in the incidence of abdominal pain, nausea and vomiting among the three groups (P >0.05). Conclusion Saccharomy-
ces boulardii decoction combined with triple therapy for 2 or 4 weeks can effectively regulate PG level, improve the eradication rate of Hp,
and reduce the incidence of adverse reactions. It is suggested that 2 weeks is the best course of treatment.
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