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Abstract

Objective: To systematically evaluate the efficacy and safety of Polaprezinc combined with triple
therapy (TR) in eradication of Hp. Methods: We electronically searched PubMed, theCochraneli-
brary, CNKI, Wanfang, VIP database, CBM, ChiCTR database from inception to November 2021, to
collect randomized controlled trials (RCT) of Polaprezinc in combination with TR for eradication
of Hp. Revman 5.3 software was utilized to perform the Meta-analysis. Results: A total of 7 RCT
containing 990 patients (479 cases in the experimental group and 511 cases in the control group)
were included. The results of meta-analysis showed that: 1) Compared with the TR, the eradica-
tion rate (RR = 1.24, 95% CI 1.15~1.34, P < 0.00001) and clinical effective rate (RR = 1.19, 95% CI
1.08~1.31, P = 0.0004) of Hp were superior to those of the TR alone, with statistically significant
differences; there were no significant differences between both group in incidence of adverse
reactions (RR = 0.82, 95% CI 0.52~1.29, P = 0.4). 2) There were no significant differences in Hp
eradication rate (RR = 1.08, 95% CI 0.99~1.18, P = 0.1), clinical effective rate (RR = 1.09, 95% CI
0.99~1.19, P = 0.07), and incidence of adverse reactions (RR = 0.73, 95% CI 0.31~1.71, P = 0.47)
between Polaprezinc combined with TR and bismuth-based quadruple therapy. Conclusion: The
existing clinical evidence shows that compared with the TR, the combination of Polaprezinc and
TR improves the Hp eradication rate, the clinical effective rate and reduces the occurrence of ad-
verse reactions. However, Polaprezinc combined with TR is not superior to bismuth-based
quadruple therapy in the Hp eradication rate, the clinical effective rate and the occurrence of ad-
verse reactions.
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22 BCMC R R . DU R REGIRLG . LKA A Hp 55t — il 2 WA P2 B .
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2.1.3. FmEHEsCISLE
KBRS TR H R, WHRAH. S5S0ibHAEMER TR siahF IUEE T % . TR 48 PPIs BEE 2
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DL “E5R 5% polaprezinc. zinc L-carnosine. M4l THEFF B WA THRAT 1R /& 4. Helicobacter pylori.
Helicobacter nemestrinae. Campylobacter pylori” vtz i, tHHEAIKIZ CNKI. Wanfang. VIP ¥ FE
CBM. ChiCTR #¥#5)%. PubMed. theCochranelibrary, #4545l Hp ) RCT, &A% Mg
FEZ 2021 411 A . LA PubMed %1, ((“Helicobacter pylori” [Mesh]) OR ((((Helicobacter nemestrinae) OR
(Campylobacter pylori)) OR (Campylobacter pylori subsp. pylori)) OR (Campylobacter pyloridis))) AND
((“polaprezinc” [Supplementary Concept]) OR ((((((((zinc L-carnosine) OR (AHZ-zinc)) OR (zinc
N-(3-aminopropionyl)histidine)) OR (zinc L-carnosine complex)) OR (zinc carnosine)) OR (be-
ta-alanyl-L-histidinato zinc)) OR (Z 103)) OR (Z-103))).

2.3. XETHIE . FTRHEEUE R fa KB PEMT

M 2 AR FRF RGN, ME LSOk, SRR R BRIEIE. AT, FEAR ., Bfllx
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Figure 1. Literature screening flow chart
1. XEkTRiERAZE

Table 1. Basic characteristics of studies
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Tanbei 2017 [7] 106/101 CG mg+ Bﬂ%ﬁ?}g}f5lgg+ RS S REE 05 g 14 OO
B HAE 75 mgbid + BRI 20 N
fi%/E 2018 [8] 106/96 CG mg+ FIBEFMk 1+ Frhids ﬁ%h@%ﬂygfwﬂ‘ 19+ 11 oo
054 A= 0.5¢
T B 75 mobid + BEERM L
SGAIN 2020 [0] 4343 PU 20 mg -+ FISSEAR 1 g+ Mg R ociit 20mg ++ B LG g6

W04 g + BRI 0.1 g
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3.4. Meta SHTER

34.1. BEmbrmmb + TRE TR

Hp IR A T FL 8N 6 2541 [6] [7] [8] [9] [11]5CHRZ it —EePEA 6, 172 = 13% < 50%, H Q
KBS P = 0.33 > 0.1, AR T IE £ 1) SR (A1 e B AN A Givh 5 X, 7T LIS FEM #E47
Meta 7341 .6 AN 70 RR {2 1.24,95% CI N 1.15~1.34, H B H G115 % X, Z = 5.73, P < 0.00001,
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Figure 2. Bias risk assessment chart
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Figure 3. Meta-analysis of Hp eradication rate between TR and combination of Polaprezinc and TR
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Figure 4. Meta-analysis of clinical effective rate between TR and combination of Polaprezinc and TR
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Figure 5. Meta-analysis of occurrence of adverse reactions between TR and combination of Polaprezinc and TR
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Figure 6. Meta-analysis of Hp eradication rate between bismuth-based quadruple therapy and combination of Po-
laprezinc and TR
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Figure 7. Meta-analysis of clinical effective rate between bismuth-based quadruple therapy and combination of
Polaprezinc and TR
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Figure 8. Meta-analysis of occurrence of adverse reactions between bismuth-based quadruple therapy and combination of
Polaprezinc and TR

8. REMBEMAL + TR SHFIHKTS R L% FRE Meta 247

3.4.3. MBS RINLREE

Nk BIRIE A R RaE e, B R EIE + TR 5 TR” MIArA 45 Rfebs, RAZ—SIBR R
ANEFA RN F TR B T Meta 08T, SR gh R0 ek, RIIAHE S8 RO R nT 5
4. ¥W1ig

Hp BEIE S H AR B PR R ST, FI I HHEE M IZ s E R IAE TS 2 B B b, 2 EE 7] Bhek
15 EARRIGE S S RS, FSAET . AEREE N, Hp BN S CG. PU Jt
FRRAER B i BB EOR IR R . RER Hp AMYAEBE LR, IR I A, th A as PR B B e
(RS, e N A

REHEE P LUK B A8 -E 50, BLEAER B R FITZHT PU BRI .
R R A PR APUEEALER 3], AMURE ERREAI O &G, LR 86 5 A 4R IR 1K T %
[12]. A nT U S PERG B 22350z, I8 15 5 3R 50 8 (1 (HSP) ik R el 3 B 26 B 473 [13] -
HSP [ERIEXT B BIEA R EF[14]. F4h, TR SR o] DO AR 20 R 1 1/KF, (bR K7
APA B 7 AR R 15 R [15] . AR FUR I, S B e vy A Hp F) B IR i S 3G B 4], 7EAR
B Hp P A EZMEM . AR S EE, RN R LUK, LUK — 25408 L-
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