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Abstract

AIM: To investigate the relationship between
Helicobacter pylori (H pylori) infection and
idiopathic thrombocytopenic purpura (ITP).

METHODS: The databases of PubMed, EM-
Base and CNKI were searched for published
case-control studies on association between
H pylori infection and ITP. We focused on the
difference in the platelet count between the
experimental arm (H pylori-infected patients
who responded to eradication therapy) and
each control arm (H pylori-infected patients
who failed to respond to eradication therapy;
H pylori-infected patients without eradication
therapy and H pylori-negative patients). Data
were extracted using a standardized form and
the meta-analysis was performed.

RESULTS: Twenty-one eligible studies, includ-

ing 17 studies carried by foreigners, and 4 by
Chinese researchers, were included in the meta-
analysis. There was a statistically significant
difference in platelet count between patients
who responded to eradication therapy (WMD
61.70, 95%CI: 47.58-75.81) and H pylori-negative
patients (WMD 24.24, 95%CI: 8.54-39.93). There
was no statistically difference in platelet count
between H pylori-infected patients who didn’t
responded to eradication therapy(WMD 11.41,
95%CI: -0.07-22.88) and in H pylori-infected pa-
tients without eradication therapy (WMD 15.77,
95%Cl: -7.99-39.5).

CONCLUSION: The platelet count was signifi-
cantly increased in ITP patients who responded
to H pylori eradication therapy. However, H pylori
infection is not the only factor responsible for ITP.
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LER: ok LAk P AN A B -3 BAT R, £
v EINTE, BR4E. BTG, H pylori
FR M SF R 20 E PR AP LT 30 %3t 5 & L
(WMD 61.70, 95%C1: 47.58-75.81); H pylori
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1 RT3
1.1 ## #ilPubMed. EMBaseFICNK I
JFEH 221998-01/2008-12 301k, UL “Helicobacter
pylori”

“infection” , “bacterium” ,

“thrombocytopenia” , “ITP” , “idiopathic
thrombocytopenic purpura” , “immune
thrombocytopenic purpura” , “chronic

idiopathic thrombocytopenic purpura” , “low
platelet count” , “platelet” , “eradication”

“bacterial eradication” , “therapy” , “HK4[]
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ITPE# 103141, HhH pylorifitE# 65144, FH
PE A 63.14%. H pylori FHYEAE bR v = 1k
J7 EHATH pyloriiGBRiayT, RIS 24057
(PPI)+2Fh AL 246 H2IK IO IR 7-14 d, &3 3697,
H pyloriiis 5% h85.94%(428/498)(# 1-2).
LR R WoR: VAT S, H pylori
BHPE I B i BR AL PLT VA G ik 27 X, W
H pyloriBFATE TP 1L TG BRH pylori)a
PLTU 3 T, H pylori W& S S1TPI K A AL
—SERZR, WMD: 61.70, 95% CI: 47.58-75.81(F%
3); H pylorifHPEAETE B AR HPLTUHEUC 4t
EE X, WMD: 11.41, 95% CI: -0.07-22.88(%
4); H pylorif M RIGBRIGIT APLTUHEUE St
7 X, WMD: 15.77, 95% CI: -7.99-39.54(3£5);
H pyloriPIPEHPLTHEAT 48t 2 X, WMD:
24.24, 95% CI: 8.54-39.93(%6). % F&H s KAl
RESITPEUR R 2= 1 2 FEE A K.
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n  FHRE)  B/&Z Hpylofait H pylorifRIE BRI PS4

Gasbarrinieta/ 18 45 5/13 11/18(61.1) 7/18(38.9) 8/11(72.7)  3/11(27.3) 0

Jarque et a/ 56 b4 18/38 40/56(71.4) 16/56(28.6)  23/32(71.9)  9/32(28.1) O

Emilia et a/ 30 50.3 13/17 13/30(43.3) 17/30(56.7) 12/13(92.3) 1/13(7.7) 0

Veneri et a/ 35 55 12/23 25/35(71.4) 10/35(28.6) 15/16(93.7) 1/16(6.3) 0

Kohda et a/ 40 52.7 12/28 25/40(62.5) 15/40(37.5) 19/19(100) 0/19 6/25(24.0)
Hino et a/ 30 541 8/22 21/30(70.0) 9/30(30.0) 18/21(85.7)  3/21(14.3) 0

Hashino et a/ 22 491 4/18 14/22(63.6) 8/22(36.4) 13/14(92.9) 1/14(7.1) 0

Ando et a/ 61 54.8 12/49 50/61(82.0) 11/61(18.0) 27/29(93.1)  2/29(6.9) 21/50(42.0)
Nomura et a/ 42 - 15/27 28/42(66.7) 14/42(33.3) 12/28(42.9) 16/28(57.1) 0
Takahashieta/ 20 51.2 5/15 15/20(75.0) 5/20(25.0) 13/15(86.7) 2/15(13.3) 0

Sato et a/ 53 59.5 16/37 39/53(73.6) 14/53(26.4)  27/32(84.4) 5/32(15.6)  7/39(17.9)
Michel et a/ 74 41 24/50 16/74(21.6) 58/74(78.4)  14/15(93.3) 1/15(6.7) 1/16(6.2)
Veneri et a/ 43 52.1 18/25 43/43 0/43 41/43(95.3) 2/43(4.7) 0

Stasi et a/ 137 51 57/80 64/137(46.7)  73/137(53.3) 52/52(100) 0/52 12/64(18.7)
Suzuki et a/ 36 56.8 14/22 25/36(69.4) 11/36(30.6) 11/13(84.6) 2/13(15.4)  12/25(48.0)
Suvajdzicetal 54 51 12/42 39/54(72.2) 15/54(27.8)  23/30(76.7) 7/30(23.3) 9/39(23.1)
Asahi et a/ 37 - 14/23 26/37(70.3) 11/37(29.7)  26/26(100) 0/26 0
NEEHetal 86 47.6 31/55 57/86(66.3) 29/86(33.7)  27/31(87.1) 4/31(12.9) 26/57(45.6)
O8% et a/ 48 41.2 16/32 33/48(68.8) 15/48(31.2) 8/11(72.7) 3/11(27.3)  22/33(66.7)
FXiFetal 70 39.7 20/50 45/70(64.3) 25/70(35.7)  23/25(92.0) 2/25(8.0) 20/45(44.4)
BiS etral 89 40.6 14/25 22/39(56.4) 17/39(43.6) 16/22(72.7) 6/22(27.3) 0
- XERICE.

8191 5 R I /MBS v 25 W S PR RS, B
H & bRtz i 2. A3t TH pylori
YL RE SITP R AEAF AR E IR RIX 4518,
H pylorilE 45 FEITPE A INLE H A A
W, %A LR LRI R (D XSGR, A5
Pitk: H pylori &3 ] i1 3 40 B 48 % A ik
AR FFRTHRON bR 4 iz R, A A 3 i B R
M, H pylori R FAR 5 8 H (HSP 54000)
FECN1260/ [FEA), AT 51 = B E e tba
45401, H pylorfi& 412 1k S e VRl BoRR
SRR, T4 T Pul MR BTAR L (2) i
INWCREE: H pyloriiiid 215 i B PE A9 DA
“F(von willebrand disease, vVWF)ie/EH. 1F 51
LN, LN S R E T, SR A B
N, A5 WNETFRIvWES &, w2 RE. T
H pylori5y W FvWE, #3128 R 4R, B
AR BT BEEREY. (3) % R IM: Lewisdl
i H pylorizRikLewisPi i, If/IMR ] W Lewis
PUR, 4k E LewisHiik. i HuRE L 5§l 45
& Ja T LABOS AMA R e, 1T 3 S0 /N R )
PR 22129 ZETT PR 6 /MR A 9B R v A4

— PR AT LS HiCag APk AL AR N, Bl
TBIT U R TP S (LTS Cag AP K T35
TF%, FIECag AR TE 7 AUl rpol O
YEHI 1) (4)HLA: H pyloriFHPEITP % 5
H pyloriITEITP &35 HLA- 11 B2 47 5 R A7 AE
Z= 5. H pyloriB1 Pk i35 JHLA-DRB1*11, HLA-
DRBI*14FTHLA-DQB1*03 %45 fi7 Jk [A] 22 i il %
WE R TH pyloriBATE B # . $ERiZIE R
AT RE SITPI KR A UL W H pylori& 4211 5
B AR A ER R A th S T
A g, RIELRHE TR 5H pylorE KT
ZRENE, 15 3 S B S A B,

H pylori &4 518 R ML NRIT D PSR OC
RINER 8 RN, GH pylorfiE G HIITP
FAE NI BRH pylori)&, PLTVRES 45 3 1
T, WHH pyloriEGe SITP R BEAFAE— B BLA.
{RIETCH pylori BG4 I 1 TP A ERE VI AT )G
PLTA EFt, H S Wife b HERPLH pylori
YBIT 2 AN YT 7 S Can Al R, S H )
SR, X ULHA pylorilE AN e T3 TPH)
ME—DA 2%,
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mal# 4 2
KRR AZFE
A B, AR
EFHIAVRIT I x 10°/0) BETAERAR IR x 10°/0) ITP5H pylori &
=y H prloPBIETEERRSATS  HpylonPBIYE Hpylori  H pylorBBIEISERSATS  HpylonPBIE H pylori F@'ﬁﬁ i
it B KW RERESS BE 8t B KW RERETS A el

Gasbarrini  95.0+ 85.0+ 102.0+ - 103.0+ 1396+ 153.0+ 104.0+ - 101.0+ 4

etal 28.9 24.0 42.0 25.0 33.8 30.0 44.0 28.0

Jarque 584+ 57.0+ 620+ - 58.0 + 65.0+ 63.0+x 700+ - 67.0+ 24

etal 24.5 22 31.0 23.0 31.8 27.0 44.0 28.0

Emilia 52565+ 50.2+ 80 - 417+ 1278+ 1329+ 67 - 114+ 8.3

etal 25.0 24.6 14.8 92.2 94.4 27.2

Veneri 519+ 517+ 55 - 557+ 1393+ 1444+ 51 - 1044+ 11.7

etal 27.2 27.8 241 1236 1253 7.8

Kohda 67.1+ 67.1=% - - 599+ 120.0+ 118.0% - - 450+ 148

etal 54.2 54.2 40.8 50.0 50.0 20.0

Hino 36.8+ 405+ 335+ - 314+ 672+ 1523+ 254+ - 423+ 15

etal 20.7 16.3 24.3 12.0 53.7 41.1 22.3 41.6

Hashino 582+ 59.1+ 47 - 626+ 986+ 988+ 96 - 53.3+ 15

etal 30.4 325 20.4 56.5 58.8 26.9

Ando 56.0+ 609+ 26.0+ 40.5 + 420+ 928+ 972+ 335+ 470z 55.0+ 11

etal 24.0 24.9 8.5 16.4 24.0 49.5 48.5 4.9 13 35.0

Nomura 29.0+ 270+ 340+ - 31.0+x 780+ 96.0+x 550+ - 340+ -

etal 6.0 5.0 6.0 5.0 11.0 11.0 13.0 6.0

Takahashi 399+ 418+ 275+ - 392+ 1011+ 1109+ 37.0=+ - 354+ 4

etal 26.7 28.3 6.4 42.2 85.9 884 127 29.3

Sato 540+ 53.0+ 650z 59.0 + 55.0+ 109.8+ 121.0+x 550+ 620z 56.0 + 6

etal 17.5 20.0 16.0 22.0 22.0 21.5 59.0 13.0 24.0 28.0

Michel 321+ 317+ b4 - 256+ 66.3+ 64.8+ 88 - 101.7+ 115

etal 14.9 14.2 17.0 97.8 101.3 96.6

Veneri 543+ 551+ 459+ - - 1261+ 1303+ 543+ - - 31.2

etal 28.7 26.2 &7 47.8 66.7 E88)

Stasi 420+ 420+ - - 46.0+ 1294+ 1294+ - - - 25

etal 25.0 25.0 23.0 61.0 61.0

Suzuki 54.7 + - - 48.4 + - 1145+ - - 48.1 + - 6

etal 26.9 221 90.5 26.0

Suvajdzi¢ 63.0+ 592+ 753+ 86.5+ 781+ 841+ 86.1+ 774+ 848+ 78.0+ 18

etal 335 342 31.1 241 32.1 452 50.4 28.0 22.5 30.7

Asahi 352+ 352+ - - 314+ 1136+ 1136+ - - 341+ 13

etal 13.1 13.1 12.6 61.3 61.3 19.9

EE 2176 + - - 22.88 + 20.28+ 21211 + - - 3274+ 17288+ 3

etal 14.34 10.67 15.14 98.31 27.83 105.35

E[E - 3886+ - - - - 82.50 + - - - 1.5

etal 20.67 21.37

RSS! 2080+ - - 18.75 - 169.96+ - - 93.00 + - 6

etal 9i55 1.02 82.87 31.87

=5 - 15.75+ 16.83 + - 1671+ - 101.75% 69.17 = - 66.59+ 3

etal 9.16 8.40 8.80 54.04  28.23 27.38

- X@EeRICE.
it A 72 2 W 252 o T IE R PR BRSO 3R O T dee /)N B FE 1R 98/ i 43 1R 56 i, ARSI ST A

ZERP T I R S R R I R SRR AT R, (A
I 25 A5 53 W I SR 1R B30 A 5 Wi 0 B 1) R
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Wi A2 %= 3 HpylofBEBREPITIHEEEAVER(RINEIRA)

1% HITP# 9% B

—E R, @

4 ITP %i & Study or b= 53] BEBREI WMD (random) Weight(%) WMD (random)

5H pylori & gyh_category 7 (mean=SD) (mean+SD)  95%Cl 95%Cl

%, EMHITP % —

Firesaika, st Gasbarrinietal 8 153.00+30.00 85.00 = 24.00 —— 5.85  68.00 [41.38, 94.62]

Sk RH pylori#  Emiliaetal 12 132.90+94.40  50.20 +24.60 — 347  82.70(27.51,137.89]

TAEABAITPE Jarque et af 23 63.00+27.00 57.00422.00  fu 6.87 6.00 [-8.23, 20.23]

—HA Veneri D et a/ 15 144.00+125.30 51.70+27.80 E— 2.88 92.70 [27.75, 157.65]
Kohda et a/ 19 118.00+50.00 67.10+54.20 — 5.25  50.90 [17.74, 84.06]
Ando et a/ 27 97.20+4850  60.90 +32.50 —.— 6.39  36.30[15.74, 56.86]
Hashino et a/ 13  98.80+58.80 59.10+32.50 N 4.94  39.70[3.18, 76.22]
Hino ez a/ 18 152.30+41.10  40.50+ 16.30 + 6.40 111.801(91.37, 132.23]
Michel et a/ 14  64.80+101.30 31.70+1420 — o 3.58  33.10[-20.48, 86.68]
Nomura et a/ 12 96.00+11.00 27.00+5.00 B 7.26  69.00[62.16, 75.84]
Sato et a/ 27 121.00+59.00  53.00 +20.00 o 6.13  68.00 [44.50, 91.50]
Takahashiera/ 13 110.90+88.40  41.80+28.30 N 3.80  69.10[18.64, 119.56]
Stasi et al 52 129.40+61.00 42.00+25.00 e 6.60  87.40[69.48, 105.32]
Veneri V et a/ 41 130.30+66.70 55.10+26.20 . 6.27  75.20[53.26, 97.14]
Suvajdzi¢ et a/ 26 113.60+61.30 35.20+13.10 SN 6.08  78.40[54.31, 102.49]
Asahi et a/ 23 86.10+50.40 59.20 +34.20 R 6.01  26.9012.01, 51.79]
@8E et al 8 8250+21.37 38.8620.67 — 6.38  43.64[23.04, 64.24]
B etal 16 101.75+54.04 15.75+9.16 — 5.83  86.00[59.14, 112.86]
511(95%Cl) 367 : 2 100.00  61.70[47.58, 75.81]
Test for heterogeneity: x* = 121.87, df = 17 (P<0.00001), I’ = 86.1%
Test for overall effect: 27 = 8.57 (P<0.00001)

-100-50 O 50 100
Favoursy&¥sHl  Favours;aisig

R 4 HpylorfBIEBEPLTHHEZE DTSR EFRARINE

Study or pupig=] yy ATl WMD (random)  Weight(%) WMD (random)
sub-category T (mean SD) (mean +SD) 95%Cl 95% Cl
Gasbarrini et a/ 3 104.00 +44.00 102.00 +42.00 —_—— 2.45 2.00 [-66.83, 70.83]
Jarque et a/ 9 70.90+44.40 62.00 +£31.00 —t— 7.05 8.00 [-27.16, 43.16]
Ando et a/ 2 33.50+4.90 26.00 +8.50 e 16.15 7.50 [-6.10, 21.10]
Hino et a/ 3 25.40+22.30 33.50 +24.30 —— 6.51 -8.10 [-45.42, 29.22]
Nomura et a/ 16 55.00+13.00 34.00 +6.00 - 19.38  21.00 [-28.07, 8.07]
Sato et a/ 5 55.00+13.00 65.00 + 16.00 w 13.76 -10.00 [-10.21, 29.21]
Takahashi et a/ 2 37.80+12.70 27.50 +6.40 S 12.93 9.50 [-61.66, 78.46]
Veneri et a/ 2 54.30+33.90 45.90 + 37.50 L 2.38 8.40 [-28.90, 33.10]
Suvajdzi¢ et a/ 7 77.40+28.00 75.30+31.10 — 8.28 2.10 [-20.48, 86.68]
B85 etal 6 69.17+28.23 16.83 £ 8.40 — 11.11  52.34[28.77, 75.91]
B1T(95%Cl) 55 - 100.00  11.41[-0.07, 22.88]
Test for heterogeneity: x> = 23.70, df = 9 (P = 0.005), I’ = 62.0%

Test for overall effect: 27 = 1.95 (P = 0.05)

-100-50 O 50 100
Favoursy&fsRa] Favours;&isis

% v D SCAR (R SRR (U H SCSCHREE) IR SRAA S BRARUK). (FU2 H AT B B SR AT (AR D,
WIFSE, DRI 5 Ml 3 A S A7 AE ). DRI T FEAH DG SE 56, BRINH pylord &G SITPR -
AT ZEAR T, AL BEHUA R SCI IO Bi e I PRI LURITP A AL i 5 10k 2B 9.
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R 5 HpylomfBIEBEPLTITHEREDHTERREROIS A W 5

ARSI,
PSSR, A

Study or BE TR EiitE WMD (random)  Weight(%) WMD (random) A A
sub-category (mean +SD) (mean +SD) 95%Cl 95%Cl
Ando et a/ 21 47.00 = 13.00 40.50 + 16.40 - 17.79 6.50 [-2.45, 15.45]
Sato et a/ 7  62.00+24.00 59.00 + 22.00 —— 15.36 3.00[-21.12,27.12]
Suzuki et a/ 12 48.10+26.00 48.40 +22.10 — 16.29 -0.30[-19.61, 19.01]
Suvajdzic¢ et a/ 9 84.80+22.50 86.50 +24.10 —— 15.87 —1.70[-23.24, 19.84]
nEEetal 20 93.00+31.87 18.75+1.02 - 17.17  74.25[60.28, 88.22]
FXigetal 26 32.74+27.83 22.88+10.67 e 17.51  9.86[-1.60, 21.32]
B1H(95%Cl) 95 g 100.00 15.77 [-7.99, 39.54]
Test for heterogeneity: x* = 78.52, df = 5 (P<0.00001), I’ = 93.6%
Test for overall effect: 7= 1.30 (P = 0.19)
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R 6 HpyloMAKESEPLTIHHEZEDITESR

Study or FEVAITEL HhttE WMD (random) Weight(%) WMD (random)
sub-category (mean + SD) (mean +SD) 95%Cl 95%Cl
Gasbarrini et a/ 7 101.00+28.00 103.00+25.00 —— 595 -2.00[-29.81, 25.81]
Emilia et a/ 17 111.40+27.20 41.70 +14.80 —— 6.87 69.70 [54.98, 84.42]
Jarque et a/ 16 67.00+28.00 58.00 + 23.00 AT 6.68 9.00 [-8.75, 26.75]
Veneri D et a/ 10 104.40+37.30 55.70 +24.10 — 5.97 48.70[21.18, 76.22]
Kohda et a/ 15 45.00+20.00 59.90 + 40.80 — 6.32 -14.90[-37.89, 8.09]
Ando et a/ 11 55.00 + 35.00 42.00 +24.00 m 6.16  13.00 [-12.08, 38.08]
Hashino et a/ 8 53.30+26.90 62.60 +20.40 —— 6.29 -9.30[-32.69, 14.09]
Hino et a/ 9 42.30+41.60 31.40+12.00 —— 5.91 10.90 [-17.39, 39.19]
Michel et a/ 58 101.70 +96.60 25.60+17.00 — 6.15 76.10 [50.86, 101.34]
Nomura et a/ 14 34.00+6.00 31.00 £ 5.00 - 7.27 3.00 [-1.09, 7.09]
Sato et a/ 14  56.00+28.00 55.00 + 22.00 e 6.63 1.00 [-17.65, 19.65]
Takahashi et a/ 5 35.40+29.30 39.20+42.20 e 456  -3.80[-48.83, 41.23]
Suvajdzié¢ et a/ 11 34.10+19.90 31.40+12.60 —-— 6.91 2.70 [-11.22, 16.62]
Asahi et a/ 15 78.00+30.70 78.10+32.10 —— 6.36 -0.10[-22.58, 22.38]
EE et al 29 172.88+105.35 20.28+15.14 » 5.06 152.60[113.86, 191.34]
B5 etal 17 66.59+27.38 16.71 £8.80 === 6.93 49.88[36.21, 63.55]
81H5%Cl) 256 > 100.00  24.24 (8.54, 39.93]
Test for heterogeneity: x* = 203.37, df = 15 (P<0.00001), I’= 92.6%

Test for overall effect: Z = 3.03 (P = 0.002)
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