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Meta—analysis for the effects of allicin on the treatment of duodenal peptic ulcer with Helicobacter pylori positive.
HU Xue, MA Jing—jing, TIAN Shan, DONG Wei-guo. Department of Gastroenterology, Renmin Hospital of Wuhan
University, Wuhan 430060, Hubei, CHINA

[ Abstract] Objective To explore the effect of allicin on the treatment of duodenal peptic ulcer with Helico—
bacter pylori positive. Methods The randomized controlled trials (RCTs) of allicin against Helicobacter pylori-positive
duodenal ulcer were searched in PubMed, CENTRAL, Embase, VIP, CNKI, CBM and WanFang Data (The search time-
line ranged from the construction of the library to August 15, 2016), and the references of those RCTs were also searched
by hand. According to inclusion criteria, screening, data extraction and quality evaluation of RCTs were conducted inde-
pendently by three researchers. Meta-analysis was performed by the RevMan 5.2 software. Results A total of § studies
involving 961 patients met the including criteria. The results of Meta-analysis showed that: (1) Efficacy: the overall effec-
tive rate of allicin for duodenal peptic ulcer with Helicobacter pylori positive (OR=3.33, 95% CI [1.82, 1.82], P<0.01)
was higher than that in the control group; the healing rate of subgroup analysis of the peptic ulcer was higher than that in
the control group (OR=1.92, 95% CI [1.29, 1.29], P<0.01); the non-effective rate was lower that in the control group
(OR=0.35, 95% CI [0.16, 0.16], P<0.01); the eradication rate of Helicobacter pylori (OR=2.88, 95% CI [1.77,1.77], P<
0.01) was higher than that in the control group. (2) Safety: Abdominal pain disappeared earlier (SMD=-1.06, 95% CI
[-1.91, -0.22], P=0.01). The qualities of papers were assessed by using the Jadad score, all trials had a score of 5 and the
quality of the literature was higher. Conclusion Allicin has a significant effect on duodenal peptic ulcer with Helico—
bacter pylori positive. But because of uneven quality, small sample size and great variability of each research method, it
is suggested to choose it carefully in clinical practice. It requires more high-quality, large sample, multi-center random-
ized controlled trials to further demonstrate the efficacy of allicin.
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