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Efficacy of 10-day bismuth quadruple therapy combined with
Clostridium butyricum and polaprezinc in the treatment of
Helicobacter pylori infection*

Shuo Wang, Yun Peng, Xiao-ming Zeng, Ying Gao, Qing Gao, Gui-ying Zhang
(Department of Gastroenterology, Xiangya Changde Hospital, Changde, Hunan 415000, China)

Abstarct:  Objective To evaluate the efficacy and safety of 10-day bismuth quadruple therapy combined
with Clostridium butyricum and polaprezinc in the treatment of Helicobacter pylori (Hp) infection. Methods A total
of 209 patients with Hp infection treated with bismuth quadruple therapy combined with clostridium butyricum and
polaprezinc for 10 days in Xiangya Changde Hospital from July 2018 to July 2021 were selected. The treatment
regimen specifically consists of esomeprazole magnesium enteric-coated tablets (20 mg), amoxicillin capsules (1 g),
clarithromycin (0.5 mg), and colloidal bismuth tartrate capsules (220 mg) twice a day, as well as Clostridium
butyricum tablets (350 mg) three times per day, for 10 days. Esomeprazole enteric-coated tablets (20 mg, once a
day), Clostridium butyricum tablets (350 mg, 3 times per day), and polaprezinc granules (75 m, 2 times/day) were
added for the following 14 days. Results The Hp eradication rate was 97.4% (189/194) for per-protocol analysis
and 90.4% (189/209) for intention-to-treat analysis. Nine patients (4.4%) developed adverse reactions during the
treatment, but these adverse reactions were relatively mild and would disappear spontaneously. Conclusions The 10-

day bismuth quadruple therapy combined with Clostridium butyricum and polaprezinc exhibits a high Hp eradication
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rate and is safe and feasible. It not only improves the compliance of patients while shortening the course of antibiotic

treatment, but also reduces the risk of bacterial resistance.
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