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Abstract: Objective To evaluate the relationship between Helicobacter pylori ( H. pylori) in the oral cavity and gastric
H. pylori eradication ratesystematically. Methods Randomized controlled trials(RCT) on the correlation between oral H.
pylori and gastric H. pylori eradication rate were searched in CNKI, Wanfang database, Chinese biomedical literature
database , Weipu database , PubMed, OVID, Web of Science and other Chinese and English databases by computer. After
being screened and evaluated, meta-analysis for the retrieved RCT was performed using Revman5. 3. 5 software, and
GRADEpro3.6.1 was used to evaluate the quality of Meta-analysis results. Results A total of 568 patients with radical
treatment in six RCT were involved ,including 197 patients with H. pylori- negative in oral cavity[ O( — ) ] and H. pylori-
positive in stomach[ G( +) ],212 patients with H. pylori- positive in oral cavity and in stomach [O( +)G( + ) ]. Meta
analysis showed the eradication rate of patients with O( — ) and G ( + ) H. pylori was higher than that in patients with
O(+) and G( +)H. pylori( RR =1.16,95% CI =1.01,1.35,P =0.04). There were no significant differences in HPS
test for H. pylori eradication rate between O( — )G( + ) group and O( + )G( + ) group(RR=1.16,95% CI =0.95,1.40,
P =0. 14) and in PCR detection for H. pylori eradication rate between O( — )G( + ) group and O( + )G ( + ) group(RR =
1.15,95%CI=0.88,1.49,P =0.31). Conclusions The eradication rate of patients with O( —= ) G( + ) H. pylori is
higher than that of patients with O( + )G( + ) H. pylori. H. pylori in oral cavity is closely related to the eradication rate of
H. pylori.
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