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Research on the Effects of Anti Helicobacter Pylori
Infection on Intestinal Flora of Children
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YANG Li-fang",GUI Qiao-di** (la. Prevention and Health Section;
1b. Department of Pharmacy;lc. Department of Clinical Laboratory, Shaanxi Provincial
People’ s Hospital, Xi’ an 710068, China; 2. Xi’ an Medical College, Xi’ an 710068, China)

Abstract:Objective To discuss the effect of anti helicobacter pylori on children’s intestinal bacteria quantity,and provide
experimental basis for prevention of antibiotics which may cause intestinal adverse reactions. Methods Gathered 60 pediatric
patients in the department of internal medicine and department of pediatrics in Shaanxi People’s Hospital from December,
2013 to July,2014. After using Clarithromycin Tablets, Amoxicillin and Clavulanate Potassium Tablets and Omeprazole En-
teric-coated Capsules to Hp positive children for anti Hp therapy for 10 days,took fresh fecal specimens for intestinal flora
analysis. 1. 0 g fresh dejection was taken before and after the treatment,and intestinal bacteria in it was cultivated and identi-
fied. The observation indexes such of Intestinal flora such as microbial numbers were then statistically analyzed. Results
The detection rate of enterobacter,enterococcus, bifidobacterium, bacteroides and lactobacillus in the intestinal tract of chil-
dren were 100% either before or after the treatment. After treatment, the number of bifidobacterium and lactobacillus de-
creased. The lactobacillus’s and bifidobacterium’s P values were smaller than 0. 01 before and after the treatment, which
showed statistical significance,while other five’s P values were higher than 0. 05, which showed no statistical significance.
The B/E value was lower after treatment ( P<C0.05). Conclusion The therapy of anti H. pylori infection can cause
bifidobacterium and lactobacillus flora disorder to children, and make children less resistant to colonization in intestinal
tracts. Should supply the probiotic preparation which mainly consists of bifidobacterium and lactobacillus in time when using
a large number of antibiotics to treat Hp infection.

Keywords: children; I1. pylori infection;intestinal flora;treatment
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