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Abstract

Objective: Recently, the radical treatment of Helicobacter pylori (Hp) has attracted more and more
attention. The purpose of this study is to observe the changes of human composition indexes and bi-
ochemical metabolism indexes after the intervention of probiotics (Lactobacillus reuteri DSM17648)
in Hp patients, and explore the correlation between Hp infection and metabolism, and provide
new ideas for the diagnosis and treatment of patients with Hp infection and related diseases. Me-
thods: This was a self-controlled clinical observational study. Humans who were physical exami-
nation but positive 13C urea breath test were given diet control, lifestyle guidance and probiotic
(Lactobacillus reuteri DSM17648). After the intervention of one month, and without other Anti-Hp
treatment. The changes of 13C urea breath test index and human composition indexes were ob-
served (Body Weight, Fat, Skeletal Muscle, Water, etc.), and Biochemical Metabolic Indexes (Blood
Glucose, Triglyceride, Total Cholesterol, High Density Lipoprotein, etc.), the correlation between
Hp infection and the above indexes were also analyzed. Results: 22 subjects with positive 13C urea
breath test were included, and the study data were complete with 15 subjects. All the participants
used the same probiotic intervention method. After 28 + 7 days of intervention, the average value
of 13C breath test was 36.5 + 23.5 vs. 33.2 % 22.2, of which three cases had negative 13C breath test
by the end, a month after the intervention, three interveners were still negative. Body indexes:
Body Weight: 60.0 + 13.1 kg vs. 60.3 + 12.9 kg; Fat: 15.1 + 5.9 kg vs. 15.8 * 6.4 kg; Skeletal Muscle:
28.8 + 6.6 kg vs. 30.1 £ 7.3 kg. Biochemical Indexes: Total Cholesterol: 5.5 * 2.4 mmol/L vs. 4.8
0.7 mmol/L; High Density Lipoprotein: 1.5 * 0.4 mmol/L vs. 2.3 * 0.8 mmol/L (P = 0.002 < 0.05).
Correlation analysis between 13C breath test and Blood Glucose, P = 0.043 (<0.05). Conclusion: Af-
ter the intervention of probiotics (Lactobacillus reuteri DSM17648) in patients with Hp infection,
the indexes of 13C breath test decreased, and the human indexes and biochemical indexes changed
as well; there was a certain correlation between Hp infection and Blood Glucose, which had en-
lightening significance for patients with Hp infection and related diseases.
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Table 2. Comparison of indicators before and after intervention (x * s)
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Figure 1. Relevance analysis chart
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