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ABSTRACT Objective: To discuss the correlation of gastric helicobacter pylori infection with bromopnea. Methods: 48 cases of pa-
tients with bromopnea were selected as the research object of bromopnea group, and the other 96 cases of healthy volunteers without bro-
mopnea were selected as non bromopnea group. The helicobacter pylori infection rate of two groups were compared by 13C-UBT. Then
all research objects were divided into the infection group and non-infection group according to the helicobacter pylori infection, and the
bromopnea occurrence rate of two groups were compared. The correlation of helicobacter pylori infection with bromopnea occurrence
was analyzed. Results: The helicobacter pylori infection rate of bromopnea group was 79.17%, which was 27.08% in non bromopnea
group and was significantly lower than the bromopnea group (x>=35.16, P<0.05). The correlation coefficient of bromopnea and heli-
cobacter pylori infection rates was 0.49. The bromopnea occurrence rate of infection group was 70.31%, which was 3.75% in the non-in-
fection group and significantly lower than infection group (x*=70.89, P<0.05). The correlation coefficient of bromopnea and helicobacter
pyloriinfection rates was 0.69. Conclusion: The helicobacter pylori infection had closely correlation with bromopnea, and was one of the
important factors of bromopnea.
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Table 1 Comparison of the incidence rate of Helicobacter pylori infection between bromopnea group and non-bromopnea group

HP infection rate
Group n x? P r
+ (%)
Bromopnea group 48 38 10 79.17
35.16 0.00 0.49
Non-bromopnea group 96 26 70 27.08
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Table 2 Comparison of incidence of ozostomia between patients with and without helicobacter pyloriinfection

Bromopnea
Group n % x? P r
() )
Bromopnea group 64 45 19 70.31
70.89 0.00 0.69
Non-bromopnea group 80 3 77 3.75
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