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Correlation between homocysteine level and Helicobacter pylori infection
PENG Yanzhi ,NING Wenjun ,FENG Ruyi ,LYU Haili"
Department of Clinical Laboratory ,Xi'an Daxing Hospital s Xi'an sShaanxi 710016 ,China

Abstract : Objective To analyze the correlations between the level of homocysteine and Helicobacter pylo-
ri infection. Methods A total of 80 patients with Helicobacter pylori infection (observation group) and 80 pa-
tients without Helicobacter pylori infection (control group) admitted to Xi'an Daxing Hospital from Septem-
ber 2020 to September 2021 were selected as the study subjects. Homocysteine level was detected and com-
pared in the two groups,Spearman correlation was used to analyze the correlation between homocysteine level
and Helicobacter pylori infection. Results The proportions of mildly elevated, moderately elevated and severe-
ly elevated homocysteine in observation group were significantly higher than those in control group,and the
proportion of normal homocysteine was lower than that in control group.,the differences were statistically sig-
nificant (P<C0. 05). In the observation group,the proportions of normal and mildly elevated homocysteine in
weakly positive of Helicobacter pylori infection positive intensity patients were higher than those in strongly
positive patients, and the proportions of moderately elevated and severely elevated homocysteine in weakly
positive patients were lower than those in strongly positive patients, with statistical significance (P <C0. 05).
Helicobacter pylori infection correlated positively with homocysteine level (r=0.52,P =0.011). Conclusion
The level of homocysteine increased as Helicobacter pylori infection. The higher the positive intensity of Heli-
cobacter pylori infection,the higher the level of homocysteine.
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