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Effects of Bifidobacterium Triplex Capsule Combined with Quadruplex
Therapy on the Level of Inflammation-Oxidative Stress in Hp
Positive Chronic Superficial Gastritis

ZHAI Qi, CHEN Ying jie, XUAN Jie, WEN Wei, HU Weijie
( General Hospital of Eastern Theater Command Qinhuai Medical Area, Nanjing 210000, Jiangsu, China)

[ Abstract] Objective: To investigate the efficacy of bifidobacterium triple viable capsules combined
with quadruple therapy for patients with Helicobacter. pylori ( Hp) -positive chronic superficial gastritis
and effects on inflammation-oxidative stress. Methods; From January 2017 to October 2018, 152
patients with Hp-positive CSG who admitted to our department were enrolled and randomly assigned to
the observation group and the control group, with 76 cases in each group. Both groups were treated
conventionally. The control group received standard quadruple therapy ( rabeprazole sodium enteric
coated capsule + colloidal pectin bismuth dry suspension + clarithromycin sustained release tablets +
amoxicillin dispersible tablets) , the observation group received bifidobacteria triple viable capsules
therapy on the basis of the control group, the course of treatment was 2 months for both groups. At the

end of treatment, the clinical efficacy and Hp eradication were compared between the two groups.
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Serum inflammation indicators [ interleukin 4 (IL4), interleukin-6 (IL-6), interleukin-8 (IL-8),
interleukin-10 ( IL-10 ), tumor necrosis factor-aa ( TNF-q ) ]
[ superoxide dismutase ( SOD), malondialdehyde ( MDA ), glutathione ( GSH-Px) ] were detected
before and after treatment. Results: The total effective rate and Hp eradication rate of the observation
group were 98.68% and 89.47% , higher than 88.16% , 69.74% of the control group (P <0.05).
After treatment, the serum levels of NF-kB, IL4, IL-6, 1L-8, TNF-oz and MDA in the observation
group were lower than those in the control group, while IL-10, SOD and GSH-Px were higher than the

and oxidative stress indicators

control group (P <0.05). After 6 months of follow-up, the recurrence rate of the observation group
was 10. 67% , which was lower than 26. 87% of the control group ( P < 0. 05). Conclusion:
Bifidobacterium triple viable capsules combined with quadruple therapy for the treatment of Hp-positive
CGS is effective, which can inhibit inflammation and oxidative stress damage and reduce the risk of
recurrence.

[ Key words | chronic superficial gastritis (CSG) ; bifidobacterium triple viable bacteria; quadruple

therapy; clinical efficacy; inflammatory factors; oxidative stress; relapse
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Tab.1 Comparison of the clinical characteristic
between the two groups
L7 ML SRH e P
Pl [n( %) ]
5 44(57.89)  41(53.95) 0.240 0.624
I 32(42.11)  35(46.05)
s % 48.21 £6.44 46.79 £6.15 1.390 0. 166
BMI/(kg/m”)  23.32+2.79 22.48 £2.57 1.930 0.055
e/ 4 3.4220.61 3.25+0.57 1.775 1.775
R (%) ]
1% 28(36.84)  30(39.47) 1.850 0.397
1E7 38(50.00)  41(53.95)
M 2% 10(13.16) 5(6.58)
1.2 ik
Xof RREHL SR 25 T A DI P YRR 7 < DL
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AR FIRARHE SR I SR = R+ AR
+ A% ZE R3] IRIT SR 4 JA G E A Hp
BC AR IR RS BT e o Hp MR, Hp HRBR%
= (Hp “C PEAR 56 5 [ i3 50 B 80 x
100% ;K17 6 A B, Gt 2 4L Ak m R
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Tab.2 Comparison of the clinical effects

between the two groups[ n(% ) ]

JrRK pUk =24 xif B 4H

P fir 46(60.53) 24(31.58)
Bk 24(31.58) 30(39.47)
ZER 5 (6.58) 13(17.11)
TRk 1 (1.32) 9(11.84)
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KA, 22 R G2 L (P >0.05) 3/97 45
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Tab.3 Comparison of serum inflammation indexes before and after treatment between the two groups(x +s)

RSk _ WEEH ‘ XiF B2
{ERERi] {ERAgE] ERARil] {ERIgE
NF-«B/ (g/L) 4.08 0. 90 1.18 +0.36"" 3.96 +0. 87 2.25+0.72"®
IL-4/(ng/L) 45.21 £6.04 22.26 £3.17" 43.95 +5.73 30.21 £4.69'0
IL-6/(ng/L) 66.21 £9.75 23.12 £4.19"" 64.48 £9.26 31.06 £6. 74"
IL-8/(ng/L) 30.23 +6.17 15.02 +2.49" 28.96 5. 94 18.79 +3.65" ¢
IL-10/(wg/L) 20.23 4. 12 45.21 6. 74" 21.57 £4.59 34.28 £7.23V®
TNF-o/ (png/L) 22.59 +4. 69 6.96 £1.21" 21.93 +4.43 11.52 +2.18W®

VOV S RELATTRT L, P <0.05 3P M 1IAIT S Hedk, P <0. 05,

K4 BAE2ABEHEAME BT (v £5)

Tab.4 Comparison of oxidative stress indicators before and after treatment between the two groups(x £s)

LR bR — ‘ X
V] BT HRITHG HIT)E
SOD/(U/mL) 1.02 +0.13 1.75 +0.26"" 1.06 £0. 15 1.40 +0. 18" @
MDA/ (pmol/L) 8.72+1.34 6.07 +0. 75" 8.56 +1.29 7.19 +0. 82V ®
GSH-Px/(U/mL) 15.82 £3.12 24.19 +4.03"" 16.19 £3.25 21.02+3.75"@

Y SRR RT AL, P <0. 05 5 AT R LR, P <0. 05,
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