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Relationship between Helicobacter pylori infection and nonalcoholic fatty liver disease XU Xuefeng, CHEN
Yan, ZHAO Jiexin, ZHEN Chenchao, LIN Xiongfeng, WU Fangmei, HUANG Yanfang, HUANG Xuemei, ZHENG
Ming. Department of Medical Gastroenterology, Fujian Provincial Hospital » Fuzhou, Fujian 350001, China

[Abstract]  Objective To investigate the relationship between Helicobacter pylori (Hp) infection and Nonalcoholic fatty
liver disease (NAFLD). Methods A total of 920 inpatients who underwent rapid urease test and abdominal ultrasonography
were collected. According to the presence or absence of NAFLD, they were divided into NAFLD group and control group. Lo-

gistic regression analysis was used to study the relationship between Hp infection and NAFLD. Results Among the total study
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subjects, 98 cases were Hp positive in the NAFLD group (387 cases), and 119 cases were Hp positive in the control group (533
cases). There was no significant difference in the Hp infection rate between the two groups (P =0. 291); but in the DM popula-
tion, 27 cases were Hp positive in the NAFLD group (94 cases), and 9 cases were Hp positive in the control group (61 cases).
The infection rate of H. pylori in the NAFLD group was higher than that in the control group (28.7% wvs 14.8%), and the
difference between the two groups was statistically significant (X* =4. 048, P =0.048). After adjusting for other factors except
cholesterol (TC), low-density lipoprotein cholesterol (LLDL-C), high-density lipoprotein cholesterol (HDL-C), the Hp infection
rate between the two groups was statistically significant (P =0. 030). After adjusting the above three blood lipid indexes, there
was no statistical significance in the difference of Hp infection rate between the two groups (P =0. 215). In the other three blood
lipid indexes, only LDL-C and NAFLD were found to be correlated (P =0.000). Conclusion There is an association between
Hp infection and NAFLD in DM patients, and the association between the two may be mediated by LDL-C.

[Key words] helicobacter pylori; nonalcoholic fatty liver disease; diabetes mellitus; low-density lipoprotein cholesterol
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[ Abstract] Objective To investigate the diagnostic value and prognosis of SPOCKI1 gene in pan-cancer. Methods
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