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[Abstract])
such as peptic ulcer, chronic gastritis, gastric adenocarcinoma and mucosa-associated lymphoid tissue (MALT) lympho-

Infection with Helicobacter pylori (H. pylori) has been reported to be associated with several diseases,

ma. Currently, there were many therapeutic regimens for H. pylori eradication. However, because of the increase of antibi-
otic resistance and occurrence of adverse drug reactions, the researchers are eager to find new treatments. Studies
showed that probiotics as an adjuvant may improve the eradication rate and reduce side-effects of the antibiotics, which

provide a new way of thinking for the eradication of Helicobacter pylori infection. This article reviewed the advances in

study and mechanism on application of probiotics in eradication of H. pylori.
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