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[ Abstract] Objective: To review the adverse reactions of bismuth-containing regimens for
helicobacter pylori eradication. Methods: Literature associated with bismuth-containing therapy for
helicobacter pylori was retrieved from Pubmed, WANFANG, CNKI databases etc. Results: The adverse
reactions related with gastrointestinal system were the most common ones for bismuth , such as
abdominal pain, diarrhea, feces discoloration, and anorexia, nausea /vomiting, metallic taste, constipation,
etc.; followed by dizziness, headache, rash, pruritus, abnormal liver function and other adverse reactions.
The administration of probiotics and lactoferrin may be associated with a reduced incidence of adverse
reactions. Conclusion: Adverse reactions of bismuth-containing regimens for helicobacter pylori
eradication were mostly mild, transient and reversible.
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