Supporting Immunity and Treating Helicobacter with Probiotics
Written by Fiona Meeke BHSc. (Comp. Med)
Probiotics are defined as live, non-pathogenic microbial supplements that exert a positive influence on their host
by altering microbial balance. Probiotic supplementation is now widely recommended by complementary and
mainstream healthcare practitioners alike. It is well recognised that the sensitive ecosystem of beneficial bacteria
in the human digestive tract plays an important role in not only the healthy functioning of the gastrointestinal
system but also of the immune system. It seems monotonous to repeat the fact that there are over 400 different
species of bacteria residing in the human gastrointestinal system, but this is an important factor, on which
practitioners should educate their patients. Through modulation and enhancement of immune function, and also
through direct antimicrobial activity, probiotic bacteria may assist in the treatment of infection caused by
detrimental organisms.

Helicobacter pylori
Helicobacter pylori is an organism found in the GIT of many of the human population. Once believed a harmless
commensal organism, thanks to the work of Marshall and Warren, H. pylori is now generally accepted as the
cause of most gastroduodenal diseases including peptic ulcers. 1
H. pylori is commonly treated with a combination of antibiotics that may include clarithromycin, amoxicillin or
metronidazole. Recent data have demonstrated that triple therapy with two antiobiotics plus a proton pump
inhibitor has an eradication rate of only 74-76%.2 It has been suggested that probiotic therapy may improve
eradication rates and also reduce side effects associated with triple therapy. A number of studies have
investigated this.
In a recent randomised prospective study of 206 patients with H. pylori, 101 patients (group A) underwent
standard triple eradication therapy while 105 patients (group B) underwent standard triple therapy plus lactoferrin
and probiotics. Significantly less side effects were reported from group B than group A. Furthermore 73 patients
from group A were shown to be successfully treated, compared with 93 patients from group B.2
A 2007 meta-analysis echoed the above conclusions. Fourteen randomised trials like the one described above
that compared probiotic supplementation to placebo or no treatment during anti-H. pylori regimens were
examined. Pooled eradication rates were 83.6% and 74.8% for patients with or without probiotics respectively.
The occurrence of total side effects were 24.7% and 38.5% for groups with or without probiotics. The metaanalysis concluded that supplementation with probiotics could be effective in increasing eradication rates of antiH. pylori therapy and could be considered helpful for patients with eradication failure. 3
Specific probiotic strains used in such studies include Lactobacillus rhamnosus, L. casei, L. acidophilus,
Bifidobacterium breve and B. lactis.4-6 Specific probiotic bacteria shown to directly inhibit H. pylori include B.
bifidus, 7 B. lactis,8 L. acidophillus 7 and L. rhamnosus 7.

Supporting Immunity
The mucosal surfaces of the gastrointestinal tract provide a first line defence against pathogens and are protected
primarily by secretory IgA. As H. pylori bacteria reside in the mucus layer covering the gastric epithelium,
protective measures such as secretory IgA may be limited in individuals infected with the organism. Available data
suggest that breast milk IgA can reduce and prevent infection amongst children.9, 10

Lactic acid bacteria can affect protective immunity against pathogens and have the ability to increase the mucosal
immune response. L. casei, L. plantarum, L. bulgaricus and Streptococcus thermophilus are able to increase the
number of IgA cells in the lamina propria of the Gut Associated Lymphoid Tissue.11
Studies have also highlighted probiotic supplementation to enhance natural killer cell activity, stimulate IgG
antibody responses, and affect the production of cytokines including IL-2, IL-6 and IL-10. 11, 12 All of these actions
confer therapeutic benefits to humans and may assist in the prevention and treatment of a number of pathogenic
situations such as H. pylori infection.
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