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The correlation study between helicobacter pylori infection and gastroesophageal reflux disease progression
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Abstract ;: Objective
disease(GERD). Methods
tionnaire and 14C breath test detection of Hp infection,investigation of GERD prevalence, analyzed the relations between Hp infec-
tion and GERD sick. Results
tive in all GERD patients, the positive rates of Hp infection for 0 —<{3 months,3 — <6 months and >6 months GERD patients

To study the status of helicobacter pyloriCHp) infection and its correlation with gastroesophageal reflux

The Physical examination and digestive internal medicine outpatients was chosen for the detailed ques-

In 220 cases of healthy check-up person, Hp positive in 108 cases. There were 238 cases of Hp posi-

were 47.8% .44. 1% and 27. 5% ,respectively. The positive rates of Hp infection for >>6 months were significant lower than other
groups (P<C0.01). Health people who check—up with Hp positive were given Hp eradication therapy,and emphasized the optimi-
zation of self — management behavior, 4 weeks after the review, eradication rate was 100% , no obvious adverse reaction in the
process of taking the medicine. GERD Hp was given conventional acid and increase the stomach power for 2 weeks, symptoms after

joining Hp eradication therapy, also emphasized the self — management behavior optimization, without symptoms worsen.

Conclusion

Hp infection in patients with different degrees at different stages of GERD. Severe symptoms, repeated visits patients

with low Hp infection rate. There is no GERD related cases after Hp eradication in positive health check-up person.

Key words: helicobacter infections; gastroesophageal reflux;questionnaires; 14C breath test

A T TIRAT P (Hp) JRR Y € PR S22 18 M is gh ' & I 1k
PRt . B R ORE G ik O 0 20tk 9 R R O
FO (B A B Y K T P A A 4 R R (gastroesopha-
geal reflux disease, GERD) 1, Hp A& 8 1E FI A & K1y 4
W. AN Hp &Yt 5 GERD JB% . A I g kR Hp )5
GERD 9 & i % 1 52 & 236 m . Bt Hp Jg& 3¢ ®] fg Bl By
GERD™™ ., Wt &5e A —FE R BF o 45 BT i 2 i T4 b 1B R
IR AV 2 H W R (R I AE T AL T8 A LA TR B R R
T LA o B DR B 0 43 A7 PEAN 26 AN [R) R0 47 00 F 380 A R CHE Hh
B LA 0 o A R G I 2R N AT BB S FE L NI 45 T R B AR Y
ANTEIRIT S . AR ORI R AR K 3 1 GERD B35 Hp & 1%
BLIEAT WA, IF 6 Hp BRI S 3 76 Hp ARBRIG Y7 J5 AE IR e A8
180T A DG ARG A A3 AT Ay BE R IX — B B ER ) — SRR AR Y
B A R AL
1 #HE5HE
1.1 —f&%R 2009 4 1 A% 2012 48 1 A fEAR B K o0
HEAT R AR A R B 1 AR R R 2 1 AR E 3R 1 028 i, 4y
Sy flt B VAR A6 (f ) 220 91 GERD 41 580 ], 4F il 18~ 75
2R G B E R, H 4T 24 h &4 pH 3 W

VEF BT WRF5 D (1965 ), il AR BRI ABL, T2 F IR TAE. 2

BoHP A SR RS E R 147 fl R RS Rk
121 B Mgtk iR R E S K 162 B HER At B B RS
V) J5 988 B 0 P 5 97 S 0 228 i,

1.2 Hp MRG 5 R ERIGITY BT BE W2 14C R g
W E S, HEmaHbRa I, 5. o h
T A T 9 S s B R . 14C PR IR S BH M % 2k Hp
YL, BT Hp MR 832 Hp MG 0 =B R IT 4R
7 70 2 T SR A A+ e 8 500 mg+ HUA§ME 400 mg, B
RK2WIrBN L. 5251 4~HEA 14C % . GERD
BETERE Hp 1 M HERMNATE 6 THNEEE R
14C W S5

1.3 Siit2ab¥ SR A SPSS13. 0 S8 44 it 47 2 # » 11 4K
TR R AR R MR EHE Fisher BYIMER KR, L P<<
0.05 WEFAHGIEE L,

2 % ES

2.1 JEYORSL fEEEAL L Hp BHEE 108 1 (49.1%) . GERD
4 Hp B 238 $i (41, 3%) , Hih 0~<3 4~ .3~<6 4~
H.>6 1~H GERD ¥ Hp Y43 5 H47.8% . 44. 16
27.5% 3% 1, GERD KT 6 4~ H k¥ & 1% e 308 T fg e

BI{EE , Tel: 18983983345 ; E-mail : 327215082@ qq. com,



914

HAMPTHET 6 DA ZRAGRI#E X (P<<0.0D).
2.2 GERD 'Y Hp MI%1E  f@HE4H Hp FTEH 4T Hp fER
7 IR B R BAT N B . AR T S B I
T i BB R P B L4 RS S A AR BR R IR B 10000 . ik 2y
AR W] R R R . GERD £ Hp BH 35 B 3 B30 R 70
W B S A3697 2 A AR ZE R ) A Hp BRBRIG T [ K 55
P A FAE FAT 9 LAk 1R A BUE RN A
*® 1 TEIR BB GERD A Hp By R

] (D Hp B4k Go 88 NG BREFROD) 7 P
0~<3 112 234 47.8 1.310  0.009
3~<6 82 186 44,1

=6 44 160 27.5

& it 238 580 41.0

3 3+ i

GERD 2 H . T i NEW i A& 51E 5 K
ST A R 3R A S A I R A B LA A U E R
Ax W & R R S TR & 5 4 LT 8 R A S 5
BHHEE AR RS EEERIIGERE . 8 NE
T E MRS R SS . GERD &5 H k. B H T R E
12 AL B E R R R o, T L RT3 8 B R ORGP R
IEEEY it

A BIF 5 36 Akt BRE A G 3 R AL TR ) & 9 B B Y GERD fi
HHEAT Hp BP9 08 KB .0~<3 4~ H GERD &% # Hp
TR R T B ARG B AL L 3~ <C6 AN H B & R SRR AR T fa e
K. >6 MARKEFHLHEN Hp BYRTAL, 2 27.5%.,
TIPS ] 0 ) SR e 6 RN — f fel BE N BE AR AL, 5 DA AR AT o A —
., Werdmuller 1 th 4 8 Hp B4 5 GERD % 4 JG W]
BXR.GERD & 5 xt AL, 2 F LEITEE XL
(P>0.05), Perrira-Lima 2 # Hp 094 1 % 5 GERD
PR ERETCOC, M Hp = 8 4R 09 40 M 8 3 A0 6 3L A
A(Cag-A) 1R 26 5 B 8 92 9 1y 7™ IR B 52 M OC  FE AR
FHBEW K Cag-A MK, — SR P THFERT.
>6 A~ B IR R A S DU R IE — B0 WA T g & TR E
GERD A# Hp FHYE R 8 3% % T st lMA™ . A5
B REH  Hp B 5 BB Areat | 2 A HX. fEHIL
Py Fh 4k R A FE R GERD A B AR A FRERE ML,
1M H GERD A 1R Z 554k, NER M S 3 5 S8 M R i 2 1k
RIS N “MH 47 Y H 3 St GERD, 3 K 3 A LI e 34
JrFEAR T Hp AYREY 3R, Fallone 21 #E4T B WU E L 50 & BHL.
GERD BERERE NEER L 24 h 8% pHEKENS
Hp J&YL TG 56 , M AT 9 WF 55 76 & 19 43 4l & A % 18 8] GERD
B4 % 95 I [ 0 £ 25 1 ik 2 R L

BE— 25 BF 5% R 1L A X R AR A F AR BR Hp W67 M2 &
L W H IS 30 GERD 1958 & 9% ), 7E % GERD i & ik Hp R
BRigyr e WA I Hp B H R M\ L. i xf
Rt — A I RE AR B B Y BE T . R A BRI & B, Hp
FHPE# MR BR Hp Z )5 GERD B9 296 R & T AR MR BR# , J5 A in
T Hp &Y —J7 TS B0E R L 400 405 5 40 M R 4 W IG5
—J7H Hp A A=A SR E W, IR E W IR B A A 54 2
SA AR R M E R R E N0 pHAE BB R
B A 48 45 A AR 120 . AR BIF ST AR, B8R Hp ARBRIAIT S5 GERD
B S AT R 0t — B 5 L L DG ] ol B IR 36 Y 5 R AR ARG AR
B2 RS2 B R, — 5 E R AR R 53— B 455 R
P RFEL,GERD £ FBERRAE B R &, mEE 5%
Z 18] f9 1E B R B B A7 B0 450 5 1 Y L R0 Hp (s e I8 G sl o

FREF 201453 A% 4355 84

LIPS N e

GERD A [a] B Be i (% Hp e i BE AN [l R ™ 1 R
L B Hp YRR, X AT 88 -5 1< I ] B9 TG0 97 A G
il FEE PR P A A6 8 Hp ARBRJG BT Hh 8L GERD RIS . Hp
G JE GERD W LR-47 R 7 Hp B AT 4R 2 T 10 18 5 1Y T
TE A Bz I 2R o RO 2% 78 55 — I (R AR B o 0 HOR X A 18 s i s
KRB PEE R E" . GERD WARIA DL ZFE B & 25 W1 18 9T 2%
iy b SO A T Uy L B SR A T B O A AT
A0 A e A S B — Pl RO ARG TR . DA B 2R i it
— A5 1) i PR A A il T 5 0 I S FE A

SE

[1] International Agencyfor Research on Cancer. Schistosomes,
liver flukes and helicobacter pylori. IARC working group on
the evaluation of carcinogenic risks to humans. Lyon, 7-14
June 1994 J]. TARC Monogr Eval Carcinog Risks Hum,
1994,61:1-241.

[2] Tsugane S,Sasazuki S. Diet and the risk of gastric Canc-
er:review of epidemiological evidence[ J ]. Gastric Cancer,
2007,10(2) :75-83.

(3] HEM . Higse, k=1, la I T84T 5 B LM/ /814K
T R BT, B PR g A TR A R U g BE A S  R L
o A 2 BOR AL . 1997 :210-224,

[4] Hopkins RJ, Girardi LS, Turney EA. Relationship between
Helicobacter pylori eradication and reduced duodenal and
gastric ulcer recurrence:a review[ J . Gastroenterology,1996,
110(4) :1244-1252.

(5] Fhiie, B, B EE R mALH F 5T g e )], [ bR
T 1L 955 24 & . 2008, 28(6) 1 480-482.

[6] Fallone CA,Barkun A, Gottke MU, et al. Association of
helicobacter pylori genotype with gastroesophageal reflux
disease and other upper gastrointestinal diseases[J]. Am J
Gastroenterol,2000,95(3) :659-669.

[7] Werdmuller BF, Loffeld RJ. Helicobacter pylori infection
has no role in the pathogenesis of reflux esophagitis[J].
Dig Dis Sci,1997,42(1):103-105.

[8] Pereira-Lima JC,Marques DL, Pereira-Lima LF,et al. The
role of cagA Helicobacter pylori strains in gastro-oesoph-
ageal reflux disease[J]. Eur J Gastroenterol Hepatol,
2004,16(7) :643-647.

[9] Emilia G,Luppi M, Zucchini P,et al. Helicobacter pylori infec-
tion and chronic immune thrombocytopenic purpura; long-term
results of bacterium eradication and association with bacterium
virulence profiles[ J]. Blood,2007,110(12) :3833-3841.

[10] HEEEERHOIFRER. RERBFRETEE &
L e 12 W (e L) . H AR A R . 2003, 23
(11):651-654.

C11] BAGR I, Jl B o, W 17 8 e AT A7 J% e 19 5l 5 i IR C M.
e 5t ERR A HOR A, 2002:47-53.

[127] Prinz C, Schwendy S, Voland P. H pylori and gastric
Cancer:shifting the global burden[]J]. ] Gastroenterol,
2006,12(34) :5458-5464.

[13] # FL¥ , )bk 3 D 3Rk DX A A AT il 17 AT 7 % % 1 i v
AT A AL ] B R ERR 74, 2009, 34(2) 1 224-225.

(Wi B #7:2013-10-09 &[] H 19 .2013-12-06)





