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Comparison of Efficacy of Different Probiotics in the Treatment of Children with Helicobacter Pylori

Infection

Wei Yiling, Wei Danli, Jin Ling (People’s Hospital of Liuzhou, Guangxi Liuzhou 545000, China)

[ Abstract ] Objective: To optimize the adjuvant therapy of probiotics in the treatment of Helicobacter pylori (Hp) infection in children.
Methods: A total of 120 children with Hp infection admitted into the hospital from Aug. 2020 to Aug. 2022 were extracted to be divided
into the control group, experimental group 1, experimental group 2, and experimental group 3, with 30 cases in each group. All groups
received conventional triple therapy: oral clarithromycin (15 mg/kg, bid) + omeprazole enteric-dissolved capsules (from 0.6 to 0.8
mg/kg, morning meal) + amoxicillin capsules (25 mg/kg, maximum dose 1 g, bid). Meanwhile, experimental group 1 was given
compound Lactobacillus capsules (1 capsule, tid) based on conventional triple therapy, experimental group 2 was given Bifidobacterium
triple viable bacteria capsules (1 capsule, tid) , and experimental group 3 was given Saccharomyces boulardii sachets (1 bag, bid). All
patients were treated with triple therapy for 14 d and probiotics for 1 month. The clinical efficacy, levels of inflammatory factors, pepsin
levels, clinical symptom scores and incidence of adverse drug reactions among 4 groups were compared. Results: After 1 month of
treatment , the levels of interleukin (IL)-6, tumor-necrosis factor (TNF)-a, hypersensitive C-reactive protein (hs-CRP), pepsinogen I
(PG 1) and clinical symptoms scores in 4 groups decreased significantly, and the experimental groups ( especially the experimental
group 2) were lower than those of the control group (P<0.05) ; the levels of pepsinogen II (PGl ) and pepsinogen ratio (PGR) in 4

groups increased significantly compared with those before treatment, and the experimental groups ( especially the experimental group 2)
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were higher than those of the control group (P<0.05). The total effective rates of experimental groups ( especially experimental group

2) was higher than those of the control group (P<0.05). The total incidence of adverse drug reactions in experimental groups was from

6.67% to 13.33% , without significant difference (P>0.05). Conclusion; The clinical effects of Bifidobacterium triple viable bacteria

combined with triple therapy on children with Hp infection is significant, which can effectively reduce inflammatory reaction and regulate

the balance of pepsin.
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Kala-Azar with Antimonial Resistance in Children; A Case Report and Literature Review

Liu Jin, Ding Yingxue (Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

[ Abstract ] Objective; To explore the effectiveness and safety of liposomal amphotericin B in the treatment of Kala-Azar with antimonial
resistance in children. Methods: Clinical data of Kala-Azar with antimonial resistance in a child treated by liposomal amphotericin B
were analyzed retrospectively, and the related literature were reviewed. Results: A 1-year-and-10-month-old girl with the main reason of
admission for “intermittent fever accompanied by spleen enlargement for more than 1 year”. The first onset of the disease was 10 months
after birth, manifested by high fever, anemia, hepatosplenomegaly, poor anti-infection effect, bone marrow cytology confirmed the
diagnosis of Kala-Azar. The child was treated with antimonials for several times, yet recurrence and antimonial resistance occurred and
then given amphotericin B liposome treatment. Peripheral blood and bone marrow microbial metagenomic sequencing results showed that
leishmania was not found. The child was improved without recurrenc in eight-month follow-up. Conclusion: Liposomal amphotericin B
can be used as an effective drug in the treatment of Kala-Azar with antimonial resistance in children.

[ Keywords ] liposomal amphotericin B; Kala-Azar with antimonial resistance; child
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