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Abstract: Objective To investigate the clinical efficacy and adverse reactions of Bacillus licheniformis combined with H.pylori, Hp.
Methods Hp patients diagnosed by gastroscopy and breath test were treated with standard triple therapy for 2 weeks, and Hp, was
rechecked 4 weeks later. 202 cases Hp losers were randomly divided into two groups: observation group (n=102) treated with Bacillus
licheniformis combined with rescue therapy and control group (n=100) without combined therapy. The curative rate and adverse
reaction rate were compared and analyzed. Results The radical cure rate of the observation group was better than that of the control
group (89.13% vs 80.65%), but the difference was not statistically significant (P>0. 05), and the incidence of adverse reactions was
lower than that of the control group (5.43% vs 19.35%),the difference was statistically significant (P<0.05).Conclusion The removal of
HP by Bacillus licheniformis combined with rescue therapy can not strengthen the curative effect, but can reduce the adverse reaction
caused by drugs.
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