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The meta-analysis included eight randomized controlled trials comprising 511 2
participants in total (Table 1). The pooled odds ratio of H. pylori eradication rate
in the L. reuteri supplementation arm compared with the placebo arm was 1.55
(95% confidence level [CI]: 1.03 to 1.55, p=0.037), indicating a improvement in
L. reuteri for combination in H. pylori eradication. The quantitative analysis
showed a significantly lower GSRS of L. reuteri supplementation versus placebo
after the end of H. pylori eradication (SMD: -0.83; 95% CI: -1.15to -0.51 , p=0). 5
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Helicobacter pylori (H. pylori) infection is a worldwide disease
causing many disease. The rate of H. pylori eradication therapy
declined in recent decades owing to the escalating antibiotic
resistance. Thus, it is needed to apply new agents to improve the
efficacy of H. pylori eradication. Lactobacillus reuteri (L. reuteri)
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reuteri supplementation for helping H. pylori eradication.
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