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[Abstract] Objective To evaluate the clinical efficacy of triple therapy with Saccharomyces boulardii in
Helicobacter pylori (H. pylori) eradication. Methods One hundred and twenty H. pylori—positive patients with
chronic gastritis or peptic ulcer were randomly divided into control group and experimental group. The control group
underwent standard triple therapy ( clarithromycin, amoxicillin and Pantoprazole for 14d) , Saccharomyces
boulardii were additionally given to experimental group. The 14C urea breath test was performed 1 wk after all drugs
were stopped. The rate of H. pylori eradication and safety were evaluated. Results. In total, 120 patients
completed the treatment and 108 patients completed the follow—up according to the experimental design. The
eradication rate was significantly higher in the experimental group than in the control group (92.7% vs 58.5%, P<
0.05) . Adverse reactions were slight in all the groups, and there was significant difference in the rate of adverse
reactions between the experimental group and the control group (21.8 vs 73.8, P < 0.05) . The accumulative
recurrent rate in treatment group (1.4% +0.9%) was significantly lower than that in control group (7.2 +4.2) %,
P <0.05. Conclusion Saccharomyces boulardii with triple therapy can improve the rate of H. pylori eradication
and reduce the incidence of adverse reactions.
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A 5E 25 R BT A4 R B Ao PR HEME, r
A2 2 NG IR 2 A5 . PRI 2008 4F 10 J] #2013
410 J17E R BT A 2 R B iE Ak N REEE 2 Hp PHAE
PR R . IR R 120 ), BENLS A
XTREZL (65 7). IR (55 #) .

1.2 Fik

121 NiEdRE: (D) HEfdE: EaiEs /=
Rtz . BrAEEEM S R () Fi
HF26~65%; (3) HREREMHAL . 14C JRENF
AR A PEYE,  (4) JC Hp AR,
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KRB SRR, 2 ) 22 R i (P< 0.05), L33,
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2.5 BEis
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K (72+42) % (14+09) %, L4 Hp B
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S oH AN IR Hp BRBAMERS 510 (92.7% +
42) % 1 (98.6 £0.9) %, S22 Hp BRI
BT RRA B FRMR (P<0.05)

F1 2HERANOFEREE (%)
Tab. 1 Comparison of basic demography data between
two groups (%)

% A popiisEel S0
(n=65) (n=755)
F () 545+4.3 558 +5.6
WA s ()
=10 21(32.3) 18(32.7)
1~9 6(9.2) 6(10.7)
T (a) 38(58.5) 32(57.1)
TEah B s 30(46.2) 24(45.6)
CIEIE A i 1. R0 7 18(27.6) 20(36.4)
AR EgEN R 17(26.2) 11(20.0 )

"P<0.05, "P<0.01.

*2 Hp iRBRELILE

Tab. 2 Comparison of the eradication rate of H. pylori

A Bl n MR N5 R (%)
R 65 38 58.5

X HEZH 55 51 92.7"
E%IB4E, "P<0.05, “P<0.01.

K3 HUARREEZERILR

Tab. 3 Comparison of the incidence of drug adverse

reactions
i T, WKk, BE. E R K
A 5 n - -
AERMNERIGTT (%)
pOpEESE] 65 48(73.85)
S0 55 12(21.82)"
SXTRRA L, “P<0.05, “P<0.01.

R4 HE-HRIT

Tab. 4 Comparison of the cost-effective ratios

A oF A oo, 0 R (%, B C/E HfE
pOpEESE] 512 58.5 8.75
SCIGEH 667 85.5 7.80

®5 2HEMERA Hp E5K%w BN/ ZENE,

n/N)
Tab. 5 Comparison of the recurrent risk between two
groups

Fi 1) B Xt BEZH (n/N) SEESA (n/N)
$34MH 3.1(2/65) 0(0/55)
#H64H 4.8(3/63) 1.8(1/55)

% 91MH 8.3(5/60) 1.9(1/54)
H124A 12.7(7/55) 1.9(1/53)
FRE K 72+42 1409

EIXIRAE EH, "P<0.05.
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