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Clinical observation of quadruple therapy and probiotics combined with Banxia Xiexin Decoction in

treatment of chronic gastritis infected by Helicobacter pylori
Hong Quanbu

Mingsongting Clinic, Shibi Street, Panyu District, Guangzhou, Guangdong China510000;
Abstract:  Objective To explore the clinical effect of quadruple therapy combined with probiotics and pinellia ellia in the
treatment of chronic gastritis with Helicobacter pylori (Hp) infection. Methods A total of 100 cases collected in January
2023-January 2025 of helicobacter pylori (Hp) infection of chronic gastritis patients in the study, according to the average
distribution method, the patients grouped, will use quadruple therapy combined with probiotics are included in the reference
group (50 cases), will use quadruple therapy combined with probiotics and depression is included in the study group (50 cases),
compare the two groups of treatment efficiency, Hp eradication rate, adverse reactions, recurrence rate, using statistical tools to
observe the treatment effect. The total response rate showed that the study group was higher than the reference group (P <0.05);
the Hp eradication rate was higher than the reference group (P <0.05); the adverse reaction incidence group was lower (P <0.05);
and the study group of patient recurrence rate was lower compared to the reference group (P <0.05). Conclusion The clinical
effect of teplet therapy combined with probiotics and the treatment of Helicobacter pylori (Hp) infection is remarkable, which
can comprehensively improve the treatment efficiency, improve the eradication rate of Hp, reduce the incidence and recurrence
rate of adverse reactions, has certain safety, and is worthy of promotion and application.
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