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[ Abstract] Obejective To systematically evaluate the effect of supplement of probiotics to standard
triple therapy on the eradication rate and side-effects of anti-Helicobacter Pylori (Hp) treatment. Methods
Publications of ramdamized clinical trails on the triple therapy or probiotics combined with triple therapy
to eradicate Hp were searched using electronic databases. The relative risk (RR) of HP eradication rate and
rate of side effects were analysed. Sensitivity analysis was also performed. The publication bias were tested
by funnel plot. Results Total of 12 randomized clinical trials including 2 480 cases were identified.
According to intention-to-treat (ITT) analysis, for patients with or without probiotics, Hp eradication rate
was 79.8% (95%CI: 0.65-0.91) and 67.3% (95%CI: 0.50-0.81), respectively; RR was 1.14 (95%CI: 1.09-
1.19), P < 0.05. For groups with or without probiotics, the occurrence of total side effects were 13.2%
(95%CI: 0.03-0.41) and 25.5 (95%CI: 0.04-0.58), respectively; the summary RR was 0.50 (95%CI: 0.31-
0.81), P < 0.05. Conclusions Probiotics supplementation is effective in increasing the eradication rate
during standard triple therapy for Hp eradication. Furthermore, probiotics show a positive impact on Hp
therapy-related side effects.
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