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Abstract

The most commonly used regimen for Helicobacter Pylori (H. pylori) eradication is
triple therapy, consisting of a proton pump inhibitor and two antibiotics. Triple therapy has
a higher rate of side effects and lower compliance and tend to fail as a result of bacterial
resistance and the severity of the bacterial infection. Therefore, safe and simple therapies
started to draw attention. Among them, the use of probiotics to reduce H. pylori merits
further investigation specially as data on the safety of probiotics suggesting that probiotic
therapy is generally considered safe.

Several mechanisms by which probiotic bacteria can inhibit H. pylori, including
nonimmunologic and immunologic mechanisms. In nonimmunologic mechanism, probiotics
may inhibit H. pylori growth by secreting antibacterial substances and inhibiting the
attachment of H. pylori to gastrointestinal mucosa. In immunologic mechanisms, when
using probiotics for the treatment of clinical conditions associated with a Th1l immune
response, it should be noted that probiotics are capable of up-regulating IL-10. It is possible
that increased levels of IL-10 may have contributed to the observed the decrease in H.
pylori-specific IgG antibodies. This cytokine has previously been shown to down-regulate /.
pylori-specific antibody production.

Supplementation of anti-H. pylori antibiotic regimens with certain probiotics may also
be effective in increasing eradication rates and may be considered helpful for patients with
eradication failure. This therapy may be considered helpful for patients with eradication

failure.
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