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Background To evaluate the efficacy and safety of low-dose
thalidomide combined with mesalazine in the treatment of
refractory adult ulcerative colitis(UC).
Methods The refractory adult UC patients treated with low-
dose thalidomide combined mesalazine from Jan. 2018 to
May. 2020 were included. Their clinical records such as the
clinical characteristics, course of treatment, efficacy and
adverse reactions were reviewed.
Results Among the 14 patients with refractory UC in adults, 9
males, 5 females, 14 total colon involvement, 14 chronic
relapse type, the average duration were 7.47 years, and the
average age was 45-years old, while all patients had previously
received adequate amounts of hormone-induced remission. 14
active UC patients were treated with low dose thalidomide
(25–50 mg/d p.o) combined with mesalazine on the premise
that sufficient mesalazine (�4 g/d p.o) was ineffective for 2
weeks. After treatment, the median onset time was 3.5 weeks
and the clinical remission rates within 8 weeks and mucosal
healing rate by endoscopy was 78.6%(11/14) and 62.5%(5/8)
respectively. Among the 3 patients with ineffective treatment,
1 patient was handled by infliximab injection and 2 by sur-
gery. 3 patients had ADRs, all of which were nerve damage,
and were taken off medication, and 1 patient had disease
recurrence and was reclassified to infliximab treatment.
Conclusions Low-dose thalidomide combined with mesalazine
is effective in the treatment of refractory adult UC, which can
be used to induce remission and promote mucosal healing,
with few and can be tolerated by most patients. However, in
clinical application, it is necessary to select the right group
and closely monitor ADRs during treatment.
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Background Helicobacter pylori infection is one of the com-
mon chronic bacterial infections in humans. The standard
treatment includes a triple therapy regimen with at least two
different antibiotics and one proton pump inhibitor (PPI).
However, dual therapy composed of a PPI and Amoxicillin
could be used as an alternative for H. pylori treatment.
Because it is a single antibiotic therapy, there would be less
chance for H. pylori antibiotic resistance. This study aims to
determine the efficacy and safety of the Vonoprazan-based
dual therapy compared to the triple therapy for Helicobacter
pylori treatment.
Methods We performed a systematic search in PubMed and
the Cochrane Library databases for relevant studies up to

August 2020. Studies were included if they compared the effi-
cacy of H. pylori eradication of dual therapy with Vanoprazan
and Amoxicillin and triple therapy with Vanoprazan, Amoxicil-
lin, and Clarithromycin

Two randomized controlled trials comparing the efficacy of
the dual and triple Vonoprazan-based therapies published from
2018 were reviewed in this meta-analysis. Both studies com-
pared the use of dual therapy with Vonoprazan and Amoxicil-
lin with the triple therapy composed of Vonoprazan,
Amoxicillin, Clarithromycin in determining the eradication rate
of H.pylori and other significant adverse effects. Studies were
analyzed in the group to which they were originally random-
ized using the intention to treat analysis.
Results Two studies with 517 patients were evaluated in this
meta-analysis. The H. pylori eradication rate of dual therapy
was non-inferior than that of triple therapy as first-line regi-
mens (intention-to-treat analysis: pooled eradication rates, 88%
vs 90%; odds ratio [OR], 0.98; 95% confidence interval (CI):
[0.53–1.64]; P<0.05). The pooled evidence of this meta-analy-
sis showed that eradication of H. Pylori infection using dual
therapy with Vanoprazan and Amoxicillin compared to triple
therapy with Vanoprazan, Amoxicillin and Clarithromycin did
not have a significant difference.
Conclusions The dual therapy with Vonoprazan and low-dose
Amoxicillin provided acceptable H. pylori eradication rates
and a similar effect to Vonoprazan-based triple therapy.
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Background Probiotics have been shown to improve neurocog-
nitive behaviour in animal models via the gut-brain-axis. This
meta-analysis aims to evaluate the evidence in human studies
on the potential of probiotics as a treatment for age-related
neurodegeneration such as Mild Cognitive Impairment (MCI)
and Alzheimer’s Disease (AD).
Methods A PRISMA meta-analysis was conducted by screening
through MEDLINE, Embase, Scopus, Web of Science and
Cochrane library for human studies using equivalent combina-
tions of ‘probiotics’, ‘age-related neurodegeneration’, ‘MCI’
and ‘AD’. Studies with Mini-mental State Examination
(MMSE), a test for cognitive function with comparable quanti-
tative outcome were meta-analysed using RStudio. The analysis
for overall effect (95% CI) and heterogeneity (I2) was per-
formed by Forest Plots and subgroup analysis. We further
assessed whether the results varied with age,%female, BMI,
dosage and sample size with weighted meta-regression. Probi-
otic amelioration of neurodegeneration was also evaluated
through biomarker analysis.
Results 9 human studies were identified, where 5 studies had
quantitative results. Meta-analysis demonstrates that there is a
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