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[Abstract] Objective

Adopt the method of combining the computer retrieval and manual retrieval search Pubmed, CNKI, OVID, Wiley InterScience, ten

To explore the relationship between Helicobacter pylori infection and Barrett's esophagus. Methods

thousand party database, Embase database,the time from the library to January 2014 ,included in the correlation of helicobacter py-
lori infection and Barrett's esophagus case-control study. Using RevMan 5. 2 and Stata 12. 0 Meta analysis, the heterogeneity be-
tween studies judgement by using I’ inspection, sensitivity analysis to evaluate its stability as a result, application Begg 's funnel
chart and Egger's return to figure to evaluate publication bias. Results Included 14 articles,Barrett’s esophagus patients 2 103 ca-
ses,control group normal persons 7 009 and gastro-esophagealreflux disease patients 2 213. Barrett esophagus in patients with Hp
infection rate and CagA positive Hp infection rate,compared with healthy subjects (OR=0.60,95% CI:0.52—0.68);0R=0. 24,

95%CI: 0.11—0.52) ; Barrett esophagus in patients with Hp infection rate and CagA positive Hp infection rate,compared with pa-

tients with GERD (OR=0.02,95%CI:0. 06—0. 02; OR=0.44,95%CI.:0. 14— 1. 45). Conclusion

Helicobacter pylori especially

CagA-positive strains may have protective effect on Barrett's esophagus.
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