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Abstract

AIM: To evaluate the effectiveness and safety
of Helicobacter pylori (H. pylori) eradication in
treating diabetic gastroparesis (DGP) patients
with H. pylori infection.

METHODS: Online databases (PubMed,
EMbase, Cochrane Library, Wangfang, CNKI
and CBMdice) were searched for randomized
controlled trials investigating therapeutic
effects of H. pylori eradication vs conventional
treatment. Outcomes were analyzed with
RevMan 5.3.

RESULTS: Six randomized controlled trials
containing 508 patients were included. The results
of meta-analysis showed that H. pylori eradication
was superior to conventional treatment for DGP
patients in clinical effects (RR = 1.33, 95%Cl:
1.21-1.47, P < 0.00001). The incidence of adverse
events was similar between the two therapies (P =
0.39).

CONCLUSION: Compared with the conventional
treatment, H. pylori eradication has more

487

w4k #

M A& Ak ogm &
E RS
%, BERE
# fk (diabetic
gastroparesis,
DGP)#% sk A A A
AR—ARHFN
- QU P
k., A A I
DGP 5 iy I 3247
® (Helicobacter
pylori, H. pylorr)
pylori~T VA 2% %%
fEDGP & % 04 7
& K.

e FRRAE
TR, AR R,
W EA K FH
HE R P T
M, TEEF, X
ZEA K F R
A ER

2016-01-28 | Volume 24 | Issue 3 |



EEFIIR, 5. WM BN BRF e W IR B0 BVBIRR B SRS ST N Z Z I HIMeta DT

s 4 i

B W FDGP
BEEALTE
LR RN
B.REIHGH
WEEIT, B
B, #d
EEY. T
BFA.

Wi 68
R K I H.
pylori B % % ¥
&t H. pylori
ISERE Y TS
HEHRAR 8B
ey R I, HE
T, ZHH—A
e BT ALAE 5
TX— &

J3aishideng®

significant clinical effects and comparable
incidence of adverse events.
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