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Abstract

AIM: To investigate the relationship between
Helicobacter pylori (H. pylori) infection and risk of
colorectal carcinoma (CRC).

METHODS: Forty patients with CRC, 40 patients
with colorectal adenomatous polyps (CAP), and
40 normal controls were included. Biopsies were
taken from colorectal neoplasms in patients with
CRC or CAP and from normal colorectal tissue
in normal controls. Pathologic diagnosis was
made by hematoxylin and eosin (HE) staining. H.
pylori infection was detected by silver staining.

RESULTS: The detection rate of H. pylori infec-
tion was 27.5% in patients with CRC, 35.0% in
patients with CAP, and 12.5% in normal con-
trols. Although the detection rate of H. pylori
infection in patients with CRC was higher than
those in patients with CAP and normal controls,
no statistical significance was observed between
them (both P > 0.05). The detection rate of H. pylo-
ri infection in patients with CAP was significantly
higher than that in normal controls (P < 0.05).

CONCLUSION: The detection rate of H. pylori
infection in patients with colorectal neoplasms
was higher than that in normal controls, indi-
cating that H. pylori infection is a risk factor for
colorectal neoplasms.

Key Words: Helicobacter pylori; Colorectal carci-
noma; Colorectal adenomatous polyps
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