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[ Abstract ]| Objective: To investigate the effect of Jinghua Weikang capsules combined with
Bifidobacterium quadruplet on Digestive tract Hemorrhage in elderly patients with Anti-Platelet drugs
and infection of Helicobacter pylori (HP). Methods: 320 60-80-year-old patients with 100 mg aspirin
daily and 14 C-urea breath test (14C-UBT) HP positive were divided into two groups:; combination
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group (Jinghua Weikang capsules combined with Bifidobacterium quadruplet active bacterial tablets
and quadruple therapy) and single group. Serum levels of interleukin-8 (IL-8), IL-10 and C-reactive
protein ( CRP) were measured before treatment and for 2 weeks of treatment. HP eradication rate and
symptom remission rate at 2 weeks after treatment were compared. Adverse reactions during treatment
were recorded. The incidence of gastrointestinal bleeding was compared between HP-negative group
(successful eradication of HP patients after treatment) and HP-positive group ( Eradication of failed
patients with HP) after 1 year follow-up. Results: After 2 weeks of treatment, the serum levels of IL-
8, 1L-10 and CRP in the combined group and single group were significantly lower than those before
treatment( P <0.05). The levels of serum IL-8,1L.-10 and CRP in the combined group were signifi-
cantly lower than those in the single group( P <0.05). The HP eradication rate in the combined group
(91.25% ) was higher than that in the single group(79.38% ,P <0.01). The incidence of adverse
reactions (16.25% ) was lower than that of the single group(31.88% ,P <0.01). The clinical symp-
tom remission rate (90.62% ) was higher than that of single group(73.12% ,P <0.01). The inci-
dence of gastrointestinal bleeding in HP negative group (4.03% ) was lower than that in HP positive
group(12.77% ,P <0.05). Conclusion: The eradication of HP by Jinghua Weikang capsules and
Bifidobacterium Tetravaccine tablets combined with quadruple therapy on elderly patients taking anti-
platelet drugs can improve the eradication rate of HP and theremission rate of clinical symptom, reduce
inflammation and adverse reactions in elderly patients. The eradication of HP therapy can effectively
reduce the risk of digestive tract hemorrhage in elderly patients taking anti-platelet drugs.

[ Key words | Jinghua Weikang capsules; bifidobacterium tetravaccine tablets; Helicobacter pylori; di-

gestive tract hemorrhage ; antiplatelet therapy; elderly patients
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Tab.1 Serum IL-8, IL-10 and CRP levels in patients with HP infection before and after treatment
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Tab.2  Comparison of adverse reaction rates

between two groups during treatment

NEYEA AH(n=160) 4 (n=160)
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eyl 2 (1.25) 5 (3.13)
At 26(16.25) 51(31.88) "
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