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Clinical Efficacy and Adverse Reactions of Jinghua Weikang,
Combined Lactic Acid Bacteria and Triple Therapy in the
Treatment of Hp Infection
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Abstract: Objective To investigate the clinical efficacy and adverse reactions of Jinghua Weikang, combined lactic acid bacteria and triple therapy in the
treatment of Helicobacter pylori (HP) infection. Methods From January 2017 to October 2019, a total of 120 patients diagnosed with Helicobacter
pylori (HP) infection were admitted to our hospital. These patients were randomly divided into three groups (A, B, and C) using a random number
table, with each group consisting of 40 patients. Group A received the standard triple therapy, while Group B was treated with a combination of
compound lactobacillus and triple therapy. Group C received a combination of Jinghua Weikang, compound lactobacillus, and triple therapy. The
study aimed to evaluate the eradication rate of Helicobacter pylori, the therapeutic effects on clinical symptoms, and the incidence of adverse
reactions as the primary research indicators. Results After treatment, the eradication rates of Helicobacter pylori (HP) in groups B and C were
significantly higher than that in group A (P<0.05). Additionally, the overall effective rates in groups B and C were markedly increased compared
to group A (P<0.05), with group C showing a significantly higher overall effective rate than group B (P<0.05).Furthermore, the symptom scores
for all three groups significantly decreased after treatment compared to before treatment (P<0.05). Notably, the symptom scores in groups B
and C were significantly lower than those in group A (P<0.05), and group C had a significantly lower symptom score compared to group B (P<
0.05).Lastly, the total incidence of adverse reactions in groups B and C was significantly lower than that in group A after treatment (P<0.05).
Conclusion The combination of Jinghua Weikang and compound lactobacillus with triple therapy demonstrates significant efficacy in patients with
Helicobacter pylori (HP) infection. This treatment not only effectively alleviates the symptoms of the patients but also significantly eradicates
Helicobacter pylori. Furthermore, it is considered safe and effective for clinical application.
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