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Clinical Efficacy Observation of Bifidobacterium Tetravaccine Multi-drug

Combination for the Patients with Eradication of Helicobacter Pylorr*
TANG Yin, LIANG Jian, ZHANG Guo-an, ZHONG Bi-ying, LONG Jing-hua

(Department of Gastroenterology, Jiangmen People’s Hospital of Guangdong Province, Jiangmen, Guangdong, 529000, China)

ABSTRACT Objective: To study clinical efficacy observation of Bifidobacterium tetravaccine multi-drug combination for the
patients with eradication of Helicobacter pylori (Hp). Methods: Between March 2012 and March 2013, a total of 60 cases of patients with
abdominal discomfort got treatment. Number randomly divided them into the experimental group and the control group. The control
group was treated with esomeprazole magnesium enteric-coated tablets (dose of 20mg bid) and colloidal bismuth sodium tartrate (dose of
165mg qid) and clarithromycin tablets (dose of 0.5 bids) and amoxicillin (dose of 1.0 bid) and other drugs. On the basis of the control
group, the experimental group was added with Bifidobacterium tetravaccine (dose of 1.5 tid) drug for treatment. Compare the treatment
efficacy and adverse reactions, and treatment compliance situation between the two groups. Results: The eradication rate of the
experimental group was 86.67% ( 26 /30 ), which was significantly higher than the control group of 63.33% ( 19/30 ). The not-eradicated
rate of experimental group was 13.33% ( 4/30 ), which was significantly lower than the control group of 36.67% ( 11 /30 ). The
experimental group's adverse reactions was 8 cases, accounting for 26.67% , while in control group 17 cases had adverse reactions,
accounting for 56.67%; 90.00% of patients ( 27 /30 ) in the experimental group had good compliance after treatment, which was
significantly higher than the control group of 66.67% ( 20/30 ). Only 10.00% of patients ( 3 /30 )in experimental group showed poor
compliance which was significantly lower than the control group of 33.33% ( 10/ 30 ). The differences were statistically significant ( both
P <0.05). Conclusion: Bifidobacterium tetravaccine multi -drug combination can significantly improve Hp eradication rate reduce adverse
reactions, and increase patients' compliance. Its effect is significant and it is worthy of recommendation.
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K 8 T TR R RS, o AR S B3 e X L O B 3 R LA
ZURE T FRER Hp, 58] 7 —seghit Bl T .

1 PORLAT i

L1 IR BT

M 2012 4E 3 A5 2013 45 3 A, it 60 415 8 I AEHAS
L. FWRTE 16 2 69 F[H],FIER Ty 453+ 3.5 5, &4
32 ), % 28 5], #R4E 2012 4= 4 H 26 H -28 H &5 DU 4= FH4[ ]
YEHFF B (Hp) SR S I HERR ORI Hp 386 ROIE R PR
BEPE ARG o ATEFRIE : 2EB08 R I 2 B A 13C MR,
RIS ET % o HESRAR IR « BEAE A WA TR AT AR BRYA ST
Ho ARUKIRITRT 2 JE PG R T T2 4 70 58 H2 A2 AR B
HLARUIRITRT 4 JE P IRAUE R SR . AT EO S
PR BV AL TE B R . AR S L A L, B
TBHETFARE . WARTR LY 8 . WBI A 259 Ui
FAE M EEAT oAR M E 253 o TR IGE T B B 25 51 S it
HE, PR B ANE MR 5, DBk BEAL Y i S 56 K
NTRRAH . A4 30 B, Hhss e rh A 5 17 6, 4 13 il 4R
HSTE 16 2 67 F[a], AR R 4491 3.2 %, XA & S
15 6,22 15 B, AFER4E 17 & 69 % (A, F-HI4EHE Ty 45.6 3.8
% WATEPES ARSI R, ZRIHITFEEL (P>
0.05), A ]tk
1.2 BARAE

X BRZH AR R S s N s i (G 2k 20mg bid ) AR {4
T A7 R BN (R 5 165mg qid ) LA K se b8 R (Gl 2R 0.5
bid ) FIFTSE PH AR RE (FIHE 1.0 bid)Z259RAT7 . SCI2H NI7E
Yot PR ZH LAl 22 1 55 AU PUBK G B (&R 1.5 tid) Z5903R 97 -
— L2y 10d, 7EIRTT 45 2 )5 K B 1 T 24k 2 FH B R 7R
HoAth 259, WRIES P A RS A R . AEIT R R 2 S5 4 J&] 6
13C MEAIRER A T4 A
1.3 MEEIGHR

X PIAEIRYT o AN B S 15 19 St R 1, FeP AR R
SN A U MR ek e WA S TS DL 9% S TR
JHRAE, Hp MG IRANE bR R 2 B IR YT 45 Iy
JE Z )5 LA 13C WP R0 St 2 A, #5458 o S B DA
14 Git=FHE

L)L SPSS13.0 #4341 . BdE L L x* K5, P<0.05 Shy 2=
SAGERE L

2 #R

2.1 H4H Hp iRERIERXT

S ZH B G2 86.67%(26/30), i T X R4
63.33%(19/30) ; FKARFZ N 13.33%(4/30) , I % T X R4 114
36.67%(11/30), ZFHAGIT#E X (¥ P<0.05), &R
WIRIT IR REEL T, TR 1,

* | P4 Hp iRBRABRIILL(51,%)

Table 1 Comparison of eradication condition of two groups (n,%)

#84 Group name BI%g(n) #RB& Eradication KR Not Eradication
308§ 48 Experimental group 30 26(86.67) 4(13.33)
3FB82H Control group 30 19(63.33) 11(36.67)
x?{H# x* Value - 4.356 4.356
P {& P Value - 0.037 0.037

i 5 xR AMELE, *P<0.05,
Note: Compared with the control group, *P<<0.05.

22 MARTEARREIERRT
LI A A RN 8 B, 15 HE 26.67%, .35 /b TR IR

By 17 6, 5 56.67%, 258 42 X (x*=5.554,P=0.018),
PR S AIEYT B RRWEARMK. T 2,

x2 MARTEARREFERITLL(H],%)

Table 2 Comparison of the adverse reactions of two groups after treatment (n,%)

43 Bl%i(n) BRI BR 5 E g5 )ik 3 kB KR
Groups Cases(n) Nausea and vomiting Allotriogeusia Diarrhoea Erythra Headache Wakefulness
) 30 6(20.00) 6(20.00) 3(10.00) 1(3.33) 1(3.33) 4(13.33)
Experimental group
30 10(33.33) 8(26.67) 7(23.33) 2(6.67) 3(10.00) 5(16.67)

Control group

T AR EEESMAR KA

Note: Some patients had several kinds of adverse reactions.
2.3 WARBINRTIRMNIEERXTLE

S AR IR S AR AN I3 5 EE 90.00%(27/30), I
TN IR 1Y 66.67%(20/30), R MME R 2535 Lk 10.00%

(3/30), i 24K TSR 4L ) 33.33%(10/30) , 2 G G2
(34 P<0.05), $7R SEHAIR YT S 0T W B AR TFHEI AR M
W3,
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3 WARBHATRMIEE R (61,%)

Table 3 Comparison of treatment compliance situation (n,%)

A Bl (n) {&k M [ Compliance
Groups Cases(n) ¥ Good* % Worse*
A
) 30 27(90.00) 3(10.00)

Experimental group
30 20(66.67) 10(33.33)
XFHBZH Control group
- 4.812 4.812
x*{H x> Value
- 0.028 0.028
P {& P Value

i 5 xR AMELE, *P<0.05,
Note:Compared with the control group, *P<<0.05.

3 ITig

KB FRIN, Hp BRI FEE B R RE 55 B
SETIE A RER R . I, BT X Hp B SEiti Hs5 Figy st A
fd R CE A, HA, GRS, CHR A2
Hp ¥7 3, 100, J5—F 2 300 ) 550 245 1 R 2 i 6 B 2B R4 A
B = IS R DRI IR & 2 S oy 2 Hp RIE R
B, BRI, ARk A B TE S, Hp it 21 Cg i b7, AN 3
WEEIRYT 7 R RCA I TR, B 55 N B NG i) - 4% 3 Dk 3
REIRIT 5 R — R T TR

R S 6 WUE DU I T LA 22 26 il Hp, Z55R
BRI, SIS IR E N 86.67%(26/30), 5w T4 BELH 1
63.33%(19/30) ; SCHG AN B R0 B/, RIVE I BE /) s SEB2H YA
JARNPE T LT 5 Smiley R, Bailey J 55 A\ HiH —8, 4745 F ik
TRYT S5 S A SR R T B B A LI Y Ik T P AR S — R R AR
PRI, 32 B B0 2 DU TR AN 22 B 3R 1A, LA WS R LR T
FIIEAR ZE HAT P45, AT LA Hp ZEF R fE, DAL B85 . [)
HHAE B B 2 o, A FL R , ik Hp ARG = Al . 1k
Ab 3BT JHE O S R T VR L G2 A RS IS R M
N o T g5 AR B AT AR s B AR R | R A N BN, 7E
HILAAR 5 A DR 42 P F B T R A e B, X BUR T B
A AT, I LA oA, AEREDLIR A TE I 1 H AR B RE L AT
Moretti E, Collodel G 55 \U"RIEFK , LA vw 455 2 e H fiE s 20 A
F) IRV XT T Hp iRBRER A 57% , R SCEL I A AR BR 35k 5|
86.67% , HATF &L I HEH Y Hp iR R IR R R T 7E
90% ) H Ao T L XSLSE DU 6 T AT 1 184 FH AT 3 — 25 B THT AL
Hsiang J,Selvaratnam S &5 N\ S BIHE XS AR T AN LAIESE

TEAN BRIV 5 T, Yo B2 =5 B2 T MK ek B 7 L %
RS A6, 3 PR A 3R ok BE 8 FH AR SRR 1 X T 00 TR Bt
SEMAVE R B B AN BT A, T 5| & IR AS R RN 129
I FH T2 B 2N T 25 26 B0, (A7 e 7, DA I 2
TR o % HR 2 A R R Tk it 32 B RN, IR
O LML 1 5 38 A e L B 28 T R AN LI sl 2 28 1 - i
25, NI B EAE IR | afE— 2B B AR MR, 53R Sy AR SO
ST IR LA PR A SR B SR IR o 32 TU, 25000 J 5 N\ 1020y
ERR, ENGRA Rk 2/3 BB BT 2 1k Hp 1697 2B 70
LA AN KB, AR EOR X T2 R 4, DO 1 b
TR

23 LA, XUB VYIRS TR 22 25065 07 AR W R 42 T %)
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