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Study on the effect of phased triple therapy combined with probiotics in
patients with Helicobacter pylori gastritis and its impact on COX-2 and E-
Cadherin
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[ Abstract] Objective:To investigate the therapeutic effect of phased triple therapy combined with probiotics in Helicobacter py-
lori (Hp) gastritis patients and its influence on cycoperoxidase 2 (COX-2) and cadherin E (E-cadherin). Methods: A total of 92 pa-
tients with helicobacter pylori gastritis were selected and divided into two groups according to different treatment methods, with 46 cases
in each group. The control group was treated with three-phase triple therapy, and the observation group was combined with probiotics.
Both groups were treated for 2 courses of treatment (31 days for 1 course). Gastrointestinal hormone, C-reactive protein ( CRP) , white
blood cell count (WBC) ,COX-2,E-cadherin,Hp clearance and adverse reactions were compared between the two groups. Results : Gas-
trointestinal hormone was improved after 2 courses of intervention in both patients groups. PG I ,PG Il and G-17 in observation group
were lower than those in control group (P <0.05).PGR level was higher than that of control group (P <0.05). After 2 courses of in-
tervention, the inflammatory response was alleviated and the levels of COX-2 and E-cadherin were decreased in both groups. The levels
of CRP,WBC,COX-2 and E-cadherin in observation group were lower than those in control group (P <0.05). The eradication rate of
Hp in the observation group was higher than that in the control group (P <0.05). There was no statistical difference in adverse reac-
tions between the two groups (P >0.05). Conclusion ; Three-phase triple therapy combined with probiotics in Hp gastritis patients can
regulate gastrointestinal hormones,reduce inflammatory response,COX-2, E-cadherin levels,and increase Hp clearance,and the drug is
safe , worthy of promotion and application.
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