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Abstract

Background and Aim: prevalence of Clarithromycin resistance geographically different including
Thailand. Tailored triple therapy can improve eradication rate. Aim of our study was evaluating
effect of Lactobacillus delbrueck subp.bullgaricus and Streptococcus thermophillus to
Helicobacter pylori eradication in different period of therapeutic protocol. Methods: This
prospective single-center study was conducted in Suranaree University of Technology Hospital
Infected patient were randomized to one week tailored triple therapy (esomeprazole 20 mg
bid, clarithromycin 500 mg bid /metronidazole 400 mg tid if clarithromycin resistant and
amoxicillin 1000 mg bid ) with placebo (yogurt without probiotic) ; groupl, n = 100); one week
of pre-treatment with probiotics (group2, n = 100); and one week of pre-treatment with
probiotic followed by one weeks of the same probiotics after treatment (group3, n = 100).
Successful eradication was defined as a negative both histology and rapid urease test at four
weeks after treatment. Result: PP analysis involved 292 patients, 98 in the tailored triple
therapy with placebo (groupl), 97 in the pre-treatment with probiotic (group2) and 97 in the
pre-treatment with probiotic then post-treatment with same probiotic (group 3). Successful
eradication was observed in 229 patients; by PP analysis, the eradication rates were significantly
higher (P <0.01, 95% Cl; 0.71-0.97) in the group 2 and group 3 than groupl. ITT analysis also
showed that eradication rates were significantly higher in group2 and group 3 than groupl
(P<0.01 95% CI; 0.72-0.87).In probiotic group, the result show that, no significant between group
2 and group 3. In term of adverse event, the result showed that no significant between three
groups (P=0.32).Conclusion: In our study, high prevalence of clarithromycin resistance strain in
our area. Administration of probiotics before or before and after tailored triple therapy can
improve Helicobacter pylori eradication rates. Adding probiotic cannot reduce advert event of

medication.





