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Meta-Analysis on Efficacy of Triple Therapy Combined with Synbiotics in Eradication of Helicobacter Pylori

Deng Juan, Luo Xuan, Deng Chun (Yongchuan Hospital of Chongqing Medical University, Chongqing 402160, China)

[ Abstract | Objective: To investigate the effects of triple therapy combined with synbiotics in eradication of Helicobacter pylori (Hp).
Methods: CNKI, Wanfang, VIP, EMBase, PubMed and the Cochrane Library were retrieved to collect the randomized controlled trial
of triple therapy combined with synbiotics in the treatment of Hp. The retrieval time was from the establishment of the database to Mar.
2020. After literature screening, quality evaluation and data extraction, Meta-analysis was performed by using RevMan 5.3 software.
Results: A total of 4 studies were enrolled, including 354 patients. Meta-analysis showed that synbiotics supplementation could improve

eradication rate of Hp (OR=2.63, 95%CI from 1. 57 to 4.40, P<0.01). Analysis was further performed by dividing patients into two
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subgroups of adults and children by age, which showed that the eradication rate of Hp could be improved both in children group (OR=
2.38, 95%¢ClI from 1.32 to 4.26, P<0.01) and adult group (OR=3.68, 95%CI from 1.22 to 11.15, P<0.05) by synbiotics

supplementation. Conclusion: Synbiotics, as the adjunct treatment for triple therapy, can improve the eradication rate of Hp. However,

the sample size of the study was small, the conclusions need to be verified by large-scale high-quality studies.

[ Keywords | microecological preparations; synbiotics; Helicobacter pylori; Meta-analysis
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Effects of Intestinal Flora and Its Metabolites in Children with Allergic Asthma

Teng Yan, Gu Ting, Ding Shouling, Zhang Baoqin ( The First People’ s Hospital of Taicang, Jiangsu Suzhou 215400, China)

[ Abstract ] Objective : To explore the effects of common intestinal flora and its metabolites in the progression of allergic asthma (AA) in
children. Methods: Eighty children with acute attack of AA admitted into outpatient, emergency and inpatient departments of the
hospital from 2019 to 2021 were selected as the research subjects. All children were divided into the mild group, moderate group and
severe group, according to the grading of acute attack of AA condition in Pediatrics (9" Edition). The baseline data, common intestinal
flora and its metabolites of acute attack of AA in children with different disease degrees were compared. Correlation between common
intestinal flora and its metabolites and the severity of children with acute attack of AA was emphatically analyzed. Results: Among 80
children with acute attack of AA, 28 cases were mild, 34 cases were moderate and 18 cases were severe. The levels of Lactobacillus
Bifidobacterium , acetic acid and butyric acid were the highest in the mild group, followed by the moderate group and the severe group,
with statistically significant differences (P<0.05). The levels of Escherichia coli and lipopolysaccharide were the highest in the severe
group, followed by the moderate group and the mild group, with statistically significant differences ( P<0.05). Results of Kendall” s tau-
b correlation test showed that the grade of acute attack of AA was negatively correlated with the levels of Lactobacillus, Bifidobacterium ,
acetic acid and butyric acid of short-chain fatty acids (r<0, P<0.05), and positively correlated with the levels of E. coli and
lipopolysaccharide (r>0, P<0.05). Results of ordered regression analysis showed that the high levels of Lactobacillus, Bifidobacterium ,
acetic acid and butyric acid were the protective factors for the grading of AA (OR<1, P<0.05), and the high levels of Escherichia coli

and lipopolysaccharide were the risk factors (OR>1, P<0.05). Results of decision curve showed that the net benefit rate of joint

HEETE 2018 VL4 AL @RI H |, 4% 201817,
{EE BT BEME(1975.07-) , 2 Wit AT EEIW, 3 S L3 o Sl w2 g A7 38 R BRI 2%, E-mail ; tyy14444@ 126. com,,



