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EAFfa g w A AE, BGR HpRBRATH Otk ZHMEE R ERRIHEKTHET Hp Mita,
EFAGTFEL(P<0.05), Hp Fakn IRJIGR Z IRFIGR £ A &% & F Hp Mira, 2F A4+ 3 & L
(P<C0.05), Hp raka ¥ A2 BB (TC) o = 8 (TG) AK % E g & & iz B 5 (LDL-C) . & i & & B(APO-B)
KEHETF Hp A, HFEKEGR2EE(HDL-C) K-FI&F Hp M4, £ 74 %4t 5 & L (P<0.05),
Hp A TC 4% . TG 4t &%  HDL-C Bf&f LDL-C #+ &8 A £ %3495 F Hp MB4, £ F A %5 & 3L
(P<<0.05), Hp a8 # CREZEEG MHBRAE T O@WBAE6. KB K TR ST Hp Mirm, 254
it EL(P<C0.05), &t Hp &£ T F 8B RARMFF .5 LR KB 06K LB & Hp &%,

KEW T E; BE; EEAF; BEAH

hEEN LS R146.5 XEARERD A MEHE:1672-9455(2022)07-0930-04

Influence of Helicobacter pylori infection on blood glycolipid metabolism in healthy people
HAO Tiantai
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Weinan , Shaanxi 714000,China

Abstract: Objective To analyze the effect of Helicobacter pylori (Hp) infection on blood glycolipid me-
tabolism. Methods A total of 64 patients with Hp infection who received treatment from January 2015 to Jan-
uary 2020 in Linwei District Chinese Medicine Hospital were selected as the Hp positive group, 64 patients
without Hp infection who received health examination in this hospital during the same period were selected as
the Hp negative group. The glucose metabolism, lipid metabolism and inflammatory response indexes of the
two groups were compared. The incidence of insulin resistance (IR) ,impaired glucose regulation (IGR),IR+
IGR were compared between the two groups. Results The levels of fasting blood glucose, fasting insulin and
insulin resistance index in Hp positive group were higher than those in Hp negative group, the differences
were statistically significant (P <C0. 05). The incidence rates of IR,IGR and IR+ IGR in Hp positive group
were higher than those in Hp negative group,the differences were statistically significant (P<C0. 05). The lev-
els of total cholesterol (TC) ,triglyceride (TG) ,low density lipoprotein cholesterol (LDL-C) and apolipopro-
tein B (APO-B) in Hp positive group were higher than those in Hp negative group, while the level of high
density lipoprotein cholesterol (HDIL-C) was lower than that in Hp negative group,the differences were sta-
tistically significant (P <C0. 05). The incidence rates of TC elevation, TG elevation, HDL-C decreased and
LDL-C elevation in Hp positive group were higher than those in Hp negative group,the differences were sta-
tistically significant (P <C0. 05). The levels of hypersensitive C-reactive protein,tumor necrosis factor-a,inter-
leukin-6 and uric acid in Hp positive group were higher than those in Hp negative group,the differences were
statistically significant (P <C0. 05). Conclusion Hp infection might cause abnormal blood glucose, lipid me-
tabolism and induce inflammation in the human body. Prevention and treatment of Hp infection should be con-
ducted.
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JiE i (FPG) OGTT 2 h i (2 h PG) (25 jE R &
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21 5 n FPG(mmol/L) 2 h PG(mmol/L)  FINS(mmol/L) HOMA-IR HSFI HbAlc(%)
Hp B4 64 5.53+0. 60 6.90+1.58 10.29+4.95 2.57+1.43 107. 61454, 36 5.37+0.47
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x3 FWAETERBERKTFERE (L)

2413 n  TC(mmol/L) TG(mmol/L)  LDL-C(mmol/L) HDL-C(mmol/L)  APO-Al(g/L) APO-B(g/L)

Hp fHHE4L 64  5.4741.23 1.8240. 61 3.0840. 39 1.3840. 24 1.4840. 21 1.000. 16

Hp Bt 4 64  4.5541.03 1.33740. 49 2.3740.58 1. 6420, 31 1.4940. 26 0.9440.23
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