27 B 3 ] FEMKEFESRE Vol. 27 No.3
20172 H China Journal of Modern Medicine Feb. 2017

DOI: 10.3969/ j.isn.1005- 8982.2017.03.021
XEHS: 1005 8982 2017) 03- 0101- 03

ST M S R A AR R R R 5

AIEE RE, T8
( FOEERFAIES —ERE BRI K& 116011)

MEBER BT BN Hp) RS IEZR 1BD) XA, HiE  EHL2003 4 1 H - 20154 12 A
FEREERIREE S — ERER IS A7 2 UC) 85 X R CD) fH & 165 {31, MAHIH
BIELRIHAA SRS AR AR IRLH , 85 B B PR =R G 5 A6 Hp [0, e gh il 1ee
HERYeRELER, R UC HE 1494( B 70 3)) ,CD B 16 {5( Bk 94) . UC 4F1CD HE#H Hp
[RGB, B R ST M P<0.05), CD 4.5 UC 41 Hp i&GuRIEr , 2 Ba5I 5 U P<
0.05) ., E14H SRR EN) Hp USSR 5 B2 20 AU e 45 19) Lok, 2 Jeasi 45 P>0.05) ,
E3 4 AU 1T g At g) Hp IEeE 5 B1 B2 4lHE: , Z R 4ol W P<0.05), 45i¢ IBD &
F Hp BB 2 EIR, (B T3em /K, CD 285% UC 40 Hp BgyRik, UC HEh ey B2nd
HP BGLR P45 152 B 2%, HP BRZL ] B 1BD YA A=A e

KB RIEVEIGRS ; W BT B s AR e T

HES%ES . R574 SCERARIDAD. A

Helicobacter pylori infection in patients with
inflammatory bowel diseases
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Abstract: Objective To investigate the relationships between Helicobacter pylori infection and inflammatory
bowel diseases. Methods From January 2003 to December 2015, 165 patients diagnosed as ulcerative colitis
(UC) or Crohn’s disease (CD) were enrolled in the First Affiliated Hospital of Dalian Medical University, 165
hospitalized patients of chronic gastritis during the same period were enrolled as controls. All the patients re—
ceived rapid urea test by endoscopy to detect Helicobacter pylori infection. The Helicobacter pylori infection
rates of these two groups were analyzed statistically. Results There were 149 cases of UC patients (70 male
cases) and 16 patients with CD (9 male cases). There were significant differences in Helicobacter pylori infec—
tion rates between the control group and both the UC and CD groups (P<0.05). And the Helicobacter pylori
infection rate of the CD patients was lower than that of the UC patients (P< 0.05). Moreover, the Helicobacter
pylori infection rate in the E1 group (lesions in the rectum) and the E2 group (lesions in the left colon) had
no significant difference (P> 0.05). But the Helicobacter pylori infection rate in the E3 group (lesions in ex—
tensive or complete colon) was lower than those in the E1 and E2 groups (P<0.05). Conclusions Helicobac—
ter pylori infection rates in the patients with inflammatory bowel diseases are lower than that in the patients
with chronic gastritis, but still at a high level. Helicobacter pylori infection rate in the patients with CD is
lower than that in the patients with UC. Helicobacter pylori infection rate in the UC patients with pan—colon

involvement is lower than that in the UC patients with rectum or left colon involvement. Helicobacter pylori
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infection may be a protective factor in the patients with inflammatory bowel diseases.
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