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Abstract: Objective To investigate the relationship between serum lactate dehydrogenase (LDH) ,apoli-
poprotein (Apo) C1,cholinesterase (CHE) levels and disease severity and Helicobacter pylori (Hp) infection
in patients with chronic atrophic gastritis (CAG). Methods A total of 98 CAG patients admitted to the hospi-
tal from June 2021 to June 2023 were selected as the CAG group. According to the operational intestinal meta-
plasia assessment system related to gastric cancer risk, CAG patients were divided into mild group. moderate
group and severe group. CAG patients were divided into Hp infection group and non-Hp infection group ac-
cording to whether Hp infection occurred. In addition, 98 healthy people who underwent physical examination
in our hospital during the same period were selected as the control group. Baseline data of all subjects were
collected. The serum LDH,APOCI1 and CHE levels of all subjects were detected. The receiver operating char-
acteristic (ROC) curve was drawn to analyze the diagnostic value of serum LDH, ApoC1,CHE alone and com-

bined detection for the severity of CAG patients. Multivariate Logistic regression was used to analyze the in-
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The levels of serum LDH and ApoCl in CAG

group were higher than those in control group,and the level of serum CHE in CAG group was lower than that

fluencing factors of Hp infection in CAG patients. Results

in control group,and the differences were statistically significant (P <C0. 05). There were significant differ-
ences in Hp infection rate among the mild group, moderate group and severe group (P<C0. 05). There were 24
cases in the mild group,40 cases in the moderate group and 34 cases in the severe group. The serum LDH and
ApoCl levels in the mild group were lower than those in the moderate group and the severe group,and the se-
rum LDH and ApoCl levels in the moderate group were lower than those in the severe group,the serum CHE
level in the mild group was higher than that in the moderate group and the severe group,and the serum CHE
level in the moderate group was higher than that in the severe group,and the differences were statistically sig-
nificant (P<C0. 05). The results of ROC curve analysis showed that the area under the curve (AUC) of the
combination of serum LDH,ApoCl and CHE in the diagnosis of severe disease in CAG patients was greater
than that of LDH, ApoC1 and CHE alone (Z=3. 308,2.178,3.462,P =0.001). There were 65 patients in the
Hp infection group and 33 patients in the non-Hp infection group. The serum LDH and ApoCl levels in the
Hp infection group were higher than those in the non-Hp infection group,and the serum CHE level was lower
than that in the non-Hp infection group,and the differences were statistically significant (P<Z0. 05). Multiva-
riate Logistic regression analysis showed that increased serum LDH and ApoCl1 levels were risk factors for Hp
infection in CAG patients (P <C0. 05) ,and increased serum CHE level was a protective factor for Hp infection in
CAG patients (P<C0. 05). Conclusion The levels of LDH and APOCI in CAG patients are increased,and the
level of CHE is decreased,which can be used to evaluate the condition of CAG patients and is related to Hp in-

fection.
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1 CAGAEXBAELEREME LDH, ApoCl . CHE KEE[x+s B a(%)]

15 ‘ Ji £ H

215 n W) BMI(kg/m®)

3 A i3]
CAG 4 98 68.7246.48 49(50. 00) 49(50. 00) 22.05+1.06 51(52.04) 47(47.96)
X 2 98 69.4346.75 44(44.90) 54(55.10) 22.2241.24 48(48.98) 50(51.02)
t/X* —0.751 0.512 —1.032 0.184
P 0.453 0.474 0. 304 0. 668

5 A s TR
26 5 n LDH(ng/mL) ApoCl(ng/mL) CHE(kU/L)
A J A X

CAG 4 98  35(35.71)  63(64.29) 38(38.78)  60(61.22) 6.45+1.09 33.15+6. 17 6.89+1. 30
Xt HE 40 98  42(42.86)  56(57.14) 16(46.94)  52(53.06) 2.0140.41 20. 1444, 04 12.76+£2.53
t/X? 1.048 1.333 37.743 17.463 20. 429
P 0. 306 0. 248 <<0. 001 <<0. 001 <<0. 001
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*k2 READEAEEAHpBEERME LDH(ApoCl CHE KFEE2 (%), »+5]
Eigi]| n Hp & LDH(ng/mlL) ApoCl(ng/mL) CHE(kU/L)
BB 24 11(45.83) 3.8740.58 25.814-3. 54 8.991. 64
hEA 40 31(77.50) 6.89+1.11° 30. 74+6. 08" 6.87+1. 26"
@A 34 23(67.65) 7.74%1. 44 41,1848, 14 5.42+1.11%
Xt/ R 6.775 85. 685 45. 089 51. 801
P 0.034 <<0. 001 <<0. 001 <<0. 001
VE SRR AR, P<C0. 055 5 R4 LD P<C0. 05,
%®3  IMiE LDH,ApoCl.CHE B R BEES#H M CAC BEERBEEENILHNME
EE7Y R AU (E RIBE ) FEREOD AUC AUC 19 95%CI EARSE L P
LDH 7.218 ng/mL 94.12 79. 69 0. 860 0.776~0. 922 0.738 <<0. 001
ApoCl 34.311 ng/mlL 97. 06 90. 62 0.916 0.842~0. 962 0.877 <<0. 001
CHE 6.237 kU/L 97.06 68.75 0.879 0.797~0. 936 0.658 <<0. 001
=HBE — 94,12 96. 87 0. 987 0.939~0.999 0.910 <0. 001
T —FR R,
4 Hp B AR Hp BLAREL AN B ME LDH,ApoCl .CHE K P&+ +s Hn(%)]
P S
21 51 n AERE () BMI(kg/m®)
U % W R
Hp e 65 68.5746.43 33(50.77) 32(49.23) 21.954+1.05 36(55. 38) 29(44. 62)
JE Hp &4 33 69.0346.58 16(48. 48) 17(51.52) 22.25+1.08 15(45, 45) 18(54.55)
/X" —0. 332 0. 046 —1.324 0. 865
P 0.741 0.831 0.189 0.352
WA TR sk
205 n LDH(ng/mL) ApoCl(ng/mL) CHE(kU/L)
A x A
Hp /&2l 65  23(35.38)  42(64.62) 28(43.08)  37(56.92) 7.53+1.17 38.5846.71 6.26+1.11
dF Hp B4l 33 12(36.36)  21(63.64) 10€30.30)  23(69.70) 4.3370.93 22.4545.12 8.121.67
t/X* 0.009 1.504 13.661 12.122 —6.576
P 0.924 0. 220 <0.001 <<0. 001 <0. 001
x5 & E & Logistic IS CAG BE X & Hp BEMEMEE
SN B SE WaldX* P OR OR 1) 95%CI
LDH 1.771 0.374 22,420 <£0. 001 5. 877 2.823~12. 230
ApoC1 0.930 0.415 21. 620 <€0. 001 2.535 2.053~15. 534
CHE —0. 853 0.218 15.322 <£0. 001 0.426 0.278~0. 653
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