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ABSTRACT Objective: To explore the HP infection and gastric cancer patients with pathologic correlation characteristic change.
Methods: To choose our digestive internal medicine and 50 cases of patients diagnosed with cancer of the stomach as gastric cancer
group, 50 cases with chronic superficial gastritis as gastritis group, and 50 cases of patients, who were found with no abnormalities in
stomach in physical examination during the same period, as control group. Urea nitrogen of the three groups of patients at high speed test,
13 curea breath test and serum anti HPCagA check, more patients with HP infection. Results: Patients with gastric cancer and gastritis
positive rate of HP infection and anti HPCagA positive rate was significantly higher, and gastric cancer was significantly higher than the
gastritis group, the difference was statistically significant (P <0.05). Early and advanced gastric cancer patients with HP infection rate
higher, and the difference was statistically significant (P <0.05). Non-cardia gastric cancer patients HP infection rate was significantly
higher than the cardia and control group, the difference was statistically significant (P <0.05). Conclusion: HP infection is the leading
cause of cancer of the stomach pathogenic factors, clear HP infection and gastric cancer pathological staging and the correlation of the
lesion site, which is important for prevention and treatment of gastric cancer in clinical practice.
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Table 1 HP and serum anti HPCagA positive rate in the three groups

Case Anti-HPCagA
Group
n Case Rate Case Rate
Cancer group 50 40 80%A A 34 68%A A
Gastritis group 50 36 72% A 29 58%/A
Control group 50 19 38% 7 14%

Note: compared with control group, AP<0.05(P=0.025, t=2.236 ) ; compared with gastritis group, AP<0.05(P=0.031, t=2.197).
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Table 2 HP infection rate of cancer group and control group

Stages n HP case H Prate

Cancer group Early 16 67%N
Moderate 13 50%
Control group 19 38%

Note: compared with control group and moderate stage, A P<<0.05( P=0.023 t=2.384).
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Table 3 HP infection rate in patients with different parts of the gastric cancer group and control group

Group Location HP case HP rate
Cancer group Cardia 5 42%

Others 28 74% A
Control group 19 38%

Note: compared with control group and cardia tumors, AP<0.05(P=0.026 t=2.223 ).

BHNERZ, HE FTHEE ., B Z LA 50 3 DL Eih 24
Bk, SR T B R R AR ™ AR T A 4l
41, TR FE ARV XN 1T v R 2 R s T A
Ko AT HRIE B KL SR 7 ik il b B 96 K
FETZ3 Wl (88 W P 2 B R T T R, A
KM FE R I, WA B E AT PR — b 22 [P T il 26 - 1
K- gt ARG, 75 JE 7e B FhE R R, il 5k B A
gz AAE , B8 T 5| A S5 U A IR R 22 ), Joe 2T B 1 o
I, B g A,

AU R, =4 BE HP DLLE YT HPCagA FHIER I
B S B HP BB R, B A L B R W E T
STREZH (P<0.05), HZMLL4E%} 102 151 B 9 B R 1 HP 2y
PR AT T S0 4007, 45 SRR W] HP JR Y 2 1 i 1 £ 280N
MU, X — 25 R S5 A SR S AR —3 P HPCagA PR AL, B
AL M R B T IR (P<0.05), 3k R AT 212X 78 4l
B R FR U O e TR B A C I o B AT SR O, R
HP-CagA \HP-VacA &t 5w, U BB ikm A K
S EAT TR BERT B, X — WL S ARSI A R — 3, AR
A3 HP YR S IR LAy . B AL H AR 4 HP JgRye
RGN IR LA, 1 98 L R R ) R HP SRS xR
4, H B R HP JRYL R 3w TR 4(P<0.05), F
TS U 0t Sk R R 2R SR Vi L IX 3000 {5138 4k 2R G s
17T REEWA, KB T TR BER R 1R e 2 1 5 80%, H. HP
TG PR B AT B R B R L, R R T
il I TR ERT TR, BRI IS PR A G L 15 R RAE I I SRR A BIL
TR, OB IR T P M SR R
SRS (2 SEARARL, T At A T BT TR A g R
b RPN EEEH . B AR, HP By 5t H g
FeAs B gL AR S RIS A HP B 8 55 % IR b, B B8]
1 g A AR HP R R S T R AL Ok IR
(P<0.05), JESCRAF L ZAEXT 59 7™ T B A ROFsE
BIGEI T LA BB R e IR ER T A i A T
BT, DO F MRS 11 BoMEAR =M, A7 F B i 1356, i
TR TR ERT B S R, BT TS B E R A T PR,
BETTEO M TR BERT TR A SR B AR T, B ARAE DT AR
K ML T R B i, S B BT WA T SR AT
BRI 5 | T 9 A 11 B 3 B J R 102

ZE LA, K TIEEAT T 2 R AR Y R AR T 2
— XA R AR RS T EREENEM, S BN
BRI R, BTN I ER B X B R R, SR R R
BIBYT B R R (ARG IR 12 EH .

& # 3T Wk (References)

[1] Adlekha S, Chadha T, Krishnan P, et al. Prevalence of helicobacter
pylori infection among patients undergoing upper gastrointestinal
endoscopy in a medical college hospital in kerala, India [J]. Ann Med
Health Sci Res, 2013, 3(4): 559-563

[2] Park SH, Kangwan N, Park JM, et al. Non-microbial approach for
Helicobacter pylori as faster track to prevent gastric cancer than
simple eradication[J]. World J Gastroenterol, 2013, 21, 19(47): 8986-
8995

[3] M arginean CO, Cotoi OS, Pitea AM, et al. Assessment of the
relationship between Helicobacter pylori infection, endoscopic

appearance and histological changes of the gastric mucosa in children

with gastritis Rom J Morphol
Embryol, 2013, 54(3 Suppl): 709-715
[4] Wang HP, Zhu YL, Shao W. Role of Helicobacter pylori virulence

(a single center experience) [J].

factor cytotoxin-associated gene A in gastric mucosa-associated
lymphoid tissue lymphoma [J]. World J Gastroenterol, 2013, 19(45):
8219-26

[5] Alaoui Boukhris S, Amarti A, El Rhazi K, et al. Helicobacter pylori
genotypes associated with gastric histo-pathological damages in a
Moroccan population[J]. PLoS One, 2013, 8(12): ¢82646

[6] Chung WC, Jung SH, Joo KR, et al. An inverse relationship between
the expression of the gastric tumor suppressor RUNX3 and infection
with Helicobacter pylori in gastric epithelial dysplasia [J]. Gut Liver,
2013, 7(6): 688-695

[7] Liu JW, He CY, Sun LP, et al. The DNA repair gene ERCC6
rs1917799 polymorphism is associated with gastric cancer risk in
Chinese[J]. Asian Pac J Cancer Prev, 2013, 14(10): 6103-6108

[8] Adamczyk M, Peczek t, Rudnicki C, et al. The clinical significance of
GastroPanel in diagnostics of Helicobacter pylori eradication
efficiency in patients with dyspepsia with correlation of family history
of gastric cancer[J]. Pol Merkur Lekarski, 2013, 35(207): 141-147

[9] Xi HQ, Cui JX, Shen WS, et al. Increased expression of Lgr5 is
associated with chemotherapy resistance in human gastric cancer[J].
Oncology reports, 2014, 32 (1): 181-188

[10] Wang G, Dai L, Luo L, et al. Non-essential amino acids attenuate
apoptosis of gastric cancer cells induced by glucose starvation [J].
Oncology reports, 2014, 32 (1): 332-340

[11] Apukesr, & CH7, F3%, 5. 158 61T B B m B2 A 4e 547 [J]. F
1B i 9 15 K., 2014, 14: 793-796
Yang Ying-hong, Zhao Wen-xin, Hou Pei-feng, et al. Analysis of
characteristics of early gastric cancer pathology[J]. Chinese Journal of
Clinical Oncology, 2014, 14: 793-796

(THE 7129 1)



IREYES#E www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.36 DEC.2014

« 7129 .

of clinical ultrasound medical journal, 2010, 12(12): 857-858

[10] #3580, R L3, Mdk, & ZREAR FRES Tt EXT T 7 AR
B e BT HET]. W RAR B B 2 &, 2012, 14(7): 500-501
Xu Ying, Zhao Ya-ping, Mei Quan, et al. Diagnosis value of
transvaginal ultrasonography combined hysteroscopy examination in
the endometrial polyps

journal, 2012, 14(7): 500-501

[J]. Journal of clinical ultrasound medical

[11] Touhami O, Gregoire J, Noel P. Uterine arteriovenous malformations
following gestational trophoblastic neoplasia: a systematic review[J].
Eur J Obstet Gynecol Reprod Biol, 2014, 30, 181C: 54-59

[12] Ferrer MS, Miesner M, Anderson DE. Ultrasonographic fetal
parameters and neonatal survival in somatic cell nuclear
transfer-derived beef calves [J].
S0093-691X(14)00313-6

[13] Hir, RF%, FWF, F. TS ERREERFELE T
BRI B #F K FIRE FHR), 2009, 30(3): 100-102

Xia Hong, Zhao Yong-feng, Li Huai-fang, et al. Hysteroscopy and

Theriogenology, 2014,1. pii:

laparoscopy combined application in the diagnosis and treatment of
infertility [J]. Journal of tongji university (medical edition) , 2009, 30
(3): 100-102

[14] 8%, 2 ¥em, Sk, 5. MARFE L TREEES L2
An g AR AT RR[T]. P B R 5 4 &, 2013, 33(15): 3797-3798
Lv Tao, Liu Yan-li, Lv Xiao-yu, et al. Value of contrast
ultrasonography and hysteroscopy in diagnosis of vaginal bleeding
after menopause [J]. Chinese journal of gerontology, 2013, 33(15):
3797-3798

[15] Z 0, &, Z3GE, . NERFRETELESETEAEEL
P89 16 R [T, #T AL E 25, 2010, 32(16): 2215-2216
Li Xiao-ling, Zeng Hui, Li Jing-fei, et al. Clinical analysis of
transvaginal ultrasound combined with hysteroscopy in the diagnosis

and treatment of uterine endometrial polyps [J]. Journal of hebei

medicine, 2010, 32(16): 2215-2216

[16] TR, HA, B R, . A B BRA TR R I Z A - BEREAS
R M IA]. B 5 4534, 2012, 18(15): 2522-2524
Zhang Min, Du Min, Li Bao-yan, et al. Clinical value of
transplantation transvginal ultrasound combined with hystreroscopy
in patients who failed IVF-ET [J]. Journal of medicine, 2012, 18(15):
2522-2524

[17] &535F, Mk, FEM, F. THRALELLZE BT ERRGOYT B
ML) L 0 B A K 52 5 4R, 2011, 42(2): 162-164
Li Rong-huan, Yang Xin, Huang Bao-yang, et al. Diagnostic value of
hysteroscopy in postmenopausal uterine cavity effusion [J]. Journal of
shanxi medical university, 2011, 42(2): 162-164

(18] BH—, kW, 4%, 5. 2MERFTEF FEY&TEES
BT g AR e b B AT R [J]. P B ORAT A, 2014, 14Q2):
162-162, 163
Jai Ke-yi, Zhu Li-ping, Yin Wei, et al. Comparative study of
transvaginal ultrasonic  sonohysterography and hysteroscopy

diagnosed of Endometrial lesions [J]. Journal of China rural health,

2014, 14(2): 162-162, 163

LER ZWEYE 59 B LD WTENBLR TP AR

AT F B4R A E SR (T 41F)), 2014, 14(1): 546-547

Wen Yu-xia. Clinical value of transvaginal color Doppler ultrasound

[J]. China's health care

[19

—

in the diagnosis of endometrial lesions.
nutrition, 2014, 14(1): 546-547
[20] oKk, R, X, & MERFTREEYRSTEESHTF
J& P g A 6 B[] 1 R e 52 3 B 5 3, 2010, 09(14): 1103-1104
Zhang Min, Chen Ping Chen Gui-ying, et al. Value of diagnosis of
endometrial lesions by transvaginal ultrasonic hysterography
combined with hysteroscopy

medicine, 2010, 09(14): 1103-1104

[J]. Journal of clinical and laboratory

(_E#25 7089 TT)

[12] 3R R4, TBf, BR4F, 5. BT RA A LS § B X %49 Meta
SH[T]. BARTRRT B %, 2009, 09: 1601-1604
Zhang Tian-zhe, Yu Li-qun, Chen Yin-ping, et al. Relationship
between helicobacter pylori infection and gastric cancer [J]. Modern
Preventive Medicine, 2009, 09: 1601-1604

[13] ZH%, 700 b ITRAT IR B 5 B 3R m e AR KM [T]. + BT I8,
2014, 03: 214-217
Wang Hai-zhen, Sun Cong. The correlation of helicobacter pylori
infection and gastric diseases[J]. China Cancer, 2014, 03: 214-217

[14] B SGR, F &3, LNACE R % 8 3 i 1T80AF 1 & S B oL A7 (0]
PR R 4 &, 2012, 05: 962-963
Zhou Wen-bin, Li Zhi-ying. The situation analysis of helicobacter
pylori infection in patients with upper gastrointestinal diseases [J].
Chinese Journal of Nosocomiology, 2012, 05: 962-963

[15] Camila A Figueiredo, Cintia Rodrigues Marques, Ryan dos Santos
Costa, et al. Cytokines, cytokine gene polymorphisms and Helicoba-
cter pylori infection: Friend or foe?[J]. World J Gastroenterol, 2014,
20(18): 5235-5243

[16] Liu K, Song X, Ma H, et al. Knockdown of BAMBI inhibits

3 -catenin and transforming growth factor § to suppress metastasis
ofgastric cancer cells[J]. Molecular medicine reports, 2014, 10(2): 87
4-880

[17] Yang Ze-min, Chen Wei-wen, Wang Ying-fang. Gene Expression
Profiling in Gastric Mucosa from Helicobacter pylori-Infected and
Uninfected Patients Undergoing Chronic Superficial Gastritis [J].
PLoS One, 2012, 7(3): €33030

[18] Yeon-Mi Ryu, Seung-Jac Myung, Young Soo Park, et al. Inhibition
of 15-hydroxyprostaglandin dehydrogenase by Helicobacter pylori in
Human Gastric Carcinogenesis[J]. Cancer Prev Res, 2013, 6(4): 349-
359

[19] Ravinder Naik Noonavath, Chandrasekharan Padma Lakshmi, Tarun
Kumar Dutta, et al. Helicobacter pylori eradication in patients with
chronic immune thrombocytopenic purpura[J]. World J Gastroenterol,
2014, 20(22): 6918-6923

[20] Michael Kotiw, Megan Johnson, Manisha Pandey, et al. Immunolo-
gical Response to Parenteral Vaccination with Recombinant Hepatitis

B Virus Surface Antigen Virus-Like Particles Expressing

Helicobacter pylori KatA Epitopes in a Murine H. pylori Challenge

Model[J]. Clin Vaccine Immunol, 2012, 19(2): 268-276



