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HEZEIBK: BT DT ARK AT T B (Helicobacter pylori, H.pylori) &Yt 5 B ZhIEMAE KM ARM X R . 77
R X2 26444 RKE ABE Y N Hopylorif YLt (n=1 068) -5 JCH.pylori& 2l (n=1 19644 ), H.pylorifBye & 4e 347 MU . 1A%
SR R BT AT B R A . SR Hpylorif R Ge RAEFRN47.2%, HERREE ., Bty T 25w . 8
FZEgE . BEWR . MAGSE . W T e A 1 IE R R AR Y K A R 38 v T IC HopylorifE 41 (P<0.01
1P<0.05), H.pylorif&YeeH Ay B ZEBEIE R KB & —BEH K F B TEH AR B R E REE R E, Mm%
J3£ I 2 11 R AT 1 AR R B 5 SR R (P<0.08) 0 Z518: Hopylori B AN S B B 3, [RIE 520
MASACIE, HrT BB AL T o = I R AT 1o 2 B i 2 (1 I T KO- B0 O 1 & AR R TS
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Helicobacter pylori infection and gastric mucosa change and
blood-lipid in people undergoing the physical
examination in Changsha
CHEN Zhiheng', XU Canxia’, LUO Ling’, XIAO Jing *, YANG Ping ting', LIU Chang'

(1. Health Management Center, Center of Hunan Province Sub-health Diagnosis and Intervention Engineering;
2. Department of Gastroenterology, Third Xiangya Hospital, Central South University, Changsha 410013, China)

ABSTRACT Objective: To explore the relationship between the Helicobacter pylori (H.pylori) infection
and gastric mucosa change and blood-lipid in pelople undergoing the physical examination in
Changsha.
Methods: A total of 2 264 pelople undergoing physical examination were divided into an H. pylori-
positive group (n=1 068) and an H. pylori-negative group (n=1 196). Gastric mucosa change was
diagnosed by gastroscopy, blood-lipid and blood sugar were detected, and the statistical analysis
was performed.

Results: The incidience rate of H.pylori infection was 47.2%. The incidence rate of gastric mucosal
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erosion, gastric ulcer, duodenal ulcer, gastric mucosal atrophy, gastric polyp, dyslipidemia, increase
of triglyceridewere (TG) and decrease of the high density lipoprotein cholesterol (HDL-C) in
the H.pylori-positive group were all higher than those in the H.pylori-negative group (P<0.01
or P<0.05). In the H. pylori-positive group, the level of TG in people with gastric mucosal
erosion, gastric ulcer and duodenal ulcer was higher than that in people with normal gastric
mucosa or mild gastritis, and HDL-C was lower than that in people with normal gastric mucosa or
mild gastritis.

Conclusion: H. pylori infection can induce the gastric mucosa injury and dyslipidemia, which

may result in the occurrence and development of coronary heart disease by increasing TG and

decreasing HDL-C, thus increasing the risk of atherosclerosis.
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Table 1 Clinical data of the people undergoing physical examination with or without H.pylori infection

41 ] 5 A - i) b v ) )
TG Hpylori JBYe4H 1196 818 378 45.8+9.9 192(16.1) 125(10.5)
H.pylori [ 4] 1068 741 327 46.5+10.1 158(14.6) 106(9.9)

2 fe ML/ 481) (%) BEPRI /1] (%) SO /B (%) WM RSN /B (%) B/ B (%)
¢ H.pylori J&YL2H 32(27.1) 72(6.0) 99(8.3) 61(5.1) 23(1.9)
H.pylori JBYL2H 16(24.3) 60(5.6) 84(7.9) 51(4.8) 21(2.0)
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Table 2 Comparison of cardiovascular and gastrointestinal symptoms in the people undergoing physical examination with or without

H.pylori infection [No.(%)]

2H 5 n SR BN D iy ped i Jie i 5N
JC H.pylori J&IYL4 1196 177(14.6) 280(22.9) 98(8.2) 196(16.4) 66(5.5) 66(5.5)
H.pylori J&YL2A 1068 164(15.4) 246(23.0) 99(9.3) 172(16.1) 101(9.5) 101(9.5)°
21531 L1 LRk KR BB, g% I35 (TN
JC H.pylori &Yk 170(14.2) 230(19.2) 165(12.2) 108(9.0) 55(4.6) 75(6.3) 114(9.5)
H.pylori JEYL4H 154(14.4) 210(19.7) 138(12.9) 98(9.2) 52(4.9) 67(6.3) 112(10.5)
559G H.pylori JRYL2H LA, P <0.05
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1.3 GiitE4biE

i FHSPSS 16.048 114Kk 14, 11 Bk A B 4%
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FHE 3R LR, P LR KR . LAP<0.0S
NEFAGIHE L.
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2.2 HpyloriB Lt S B HEH TN X &R
H.pyloriJ YL 20 B R RE )= . B Btdm . T =48
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H.pylorifi& Yt 4[] (P<0.015%P<0.05, #3).

2.3 HpyloriB 5 MAs. MEREHXER

H.pyloriJ® 4L 41 Ifil B§ 5 % M TG = MHDL-C
FEAIK 1 & A 2R 3 15 F JC Hopylorifg& s 4 (P<0.005 5
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2.4 BRBEEERRESMENXR
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% E Z R TC A 8 S0 sl % B R A (P<0.05), i
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Table 3 Comparison of gastric mucosa changes in the people undergoing physical examination with or without H.pylori infection [No.(%)]

JoH B 5w =48
451 n U mEmEmER Bwem o BEBES ik SVERE BHAR
R R by
JE Hpyloni JBYLL 1196 463(38.7) 386(32.3) 136(11.4) 88(7.4) 10(0.8) 92(7.7) 28(2.3) 16(1.3)
H.pylori Y2 1068 280(26.2) 516(48.3)" 276(25.8)" 249(20.8)  79(7.4) 88(8.2) 19(1.8)  55(5.1)

5T Hopylori BYLLH 4L, 'P<0.05
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®4 MAGKREDE. MAERFHIELE [ ] (%)]
Table 4 Comparison of increased blood sugar and dyslipidemia in the people undergoing physical examination with or without H.pylori

infection [No.(%)]

415 n TR F- JIIN; 12 TC Jh& TG J%  HDL-CF%fit  LDL-C I
JE H.pylori YL 1196 119(9.9) 402(33.6) 218(18.2) 368(30.8) 177(14.8) 93(7.8)
H.pylori JAYL2H 1068 112(10.5) 559(52.3)" 182(17.0) 475(44.5) 206(19.3) 65(6.1)

I jg 5% A FE TC FHm M / 5k TG F+m . LDL-C Ft# . HDL-C F#AIG; MR T+ = 48 MV FE >6.1 mmol/L; TC FHi48 TC
W E >5.7 mmol/L; TG FFiE+8 TG #E >1.69 mmol/L; HDL-C [&fIK$5 HDL-C ¥ )& <1.16 mmol/L; LDL-C J} 45 LDL-C
HeJ¥ >3.7 mmol/L; 5JC Hpylori Y4 L4, "P<0.05, ~P<0.005

®s MABHBREERRBHSMAEKIXR (v£5, mmol/L)
Table 5 Relationship between gastric mucosa erosion and ulcer and blood-lipid in the people undergoing physical examination with or

without H.pylori infection (¥ + s, mmol/L)

21 5] n TC TG HDL-C LDL-C
J& H.pylori J&Ye2H 1196
ToW S s AR B AR 461 4.84 %095 1.86 +1.78 1.50 + 0.40 2.48 +0.81
JBE I Kot 97 735 4.88 +0.94 1.94 221 1.49 +0.39 2.60 + 0.82
H.pylori JRRYLZH 1068
T B SR AR E R 286 4.94 +0.93 170 £ 1.25 1.61 +0.40 2.53 +0.88
SRS R 57 782 4.96 +0.90 2.08 +1.87 1.48 +0.42' 2.61£0.85

15 E BRI 5 R T AR L, T P<0.05
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