ERES 2015 F 11 A% 44 5% 31 4 4343

TE.IGKHFR doi:10. 3969/j. issn. 1671-8348. 2015. 31. 008

) AT B S 5 2 o R B e B R 0 36 R AR

OB A ERT, BAR, TS AT, R A A
(PLRXKFWESELER . MG EEA;2. P EA;S . lA4. 402 A4, 7 & zkE 519000)

[(BE] BN RiTERACAFHTEFAHD R LSRR FRAK(Hey X 2, FiE @£ 2012 4 12 A £ 2013
F9 A EERAE T OB BRI 0G930 ]38 ABEAE A B R AT R R R BRI R A s . Hp & % oL AR 48 Hp & 4 0L
o7 Hp M4 (n=465)4 Hp B M2 (n=465 4], F) B 52 A AL 52 A W 3 A 3k 2 s A ) A ] do 3¢ % Hey (tHey) . 447
Hp & %5 Hey XM X . R %4 930 Gl AB P . Hp Mk tHey K-F & TP AP>0.05);Hp Faka tHey A -FF
a9 5% & 68.39% . Hp M M4 tHey K -F 9369 F % F 44,3000, B 40 £ 7 A 403t % & L(P<C0.05) ; Hp fa k28 F ¢4 tHey K F 7
%% 88.25% &tk tHey K F 5-% % 18.80% s Hp M40 B Hey K -F % % 59. 76 %, %t Hey K F % % 5.30% . 2819 B 1+
AFFEAMARFARA K EFA LT FELP<0.05,P<0.0D, &if HpREATHAFHS Hy hmzw ik A i
— . BARMIF e Hp B R B G, R S e FRABE R & .
[RBRIA] b M SFAT R 5 A R AL KRR AR 5 0 il e B R
[(hES%S] R8I [ HkFRiIREE] A [XEHS] 1671-8348(2015)31-4343-02
Study on relationship between helicobacter pylori infections and homocysteine
Xie Tao' ,Yang Zhangbin® ,Li Wenhua® ,Wang Junfeng'® ,Xie Yaoling' ,Liu Guizhi'
(1. Department o f Prevention and Health Care ;2. Department of Traditional Chinese Medicine ;
3. Department of Laboratory ;4. Department of Neurology ,the Fifth Af filiated Hospital of
Zhongshan University s Zhuhai ,Guangdong 519000 ,China)
[Abstract] Objective To explore the relationship between helicobacter pylori infections and homocysteine (Hcy) in health
checkup population. Methods A total of 930 health checkup people in our hospital physical examination center during December
2012 to September 2013 were selected as the research object and were divided into Hp positive group (465 cases) and the negative
group (465 cases) according to the Hp infection by the immune colloidal gold method. The level of Hcy was measured in two
groups by fluorescence polarization immunoassay method. The relationship between helicobacter pylori infections and homocysteine
was analyzed. Results The abnormal rate of high serum level of Hey in Hp positive group was 68. 39 % , While 44. 30% in negative
group, the difference was statistically significant (P<C0. 05) ; the abnormal rate of male was 88. 25% ,female 18. 80% ; the abnormal
rate of male was 59. 76 % ,and that of female was 5. 30% , the difference of two groups had statistical significance (P<C0. 05, P<C
0.01). Conclusion Hp infection may be a risk factor of high Hcy levels,and taking measures actively to prevent and control Hp in-
fection may reduce the of the cardiovascular and cerebrovascular diseases.

[Key words] helicobacter pylori;infection; homocysteine;cardiovascular diseases
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