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Abstract

AIM: To investigate the rate of Helicobacter pylori
(H pylori) infection in patients with common duct
stones and analyze the relationship between
common duct stones and H pylori infection.

METHODS: One hundred and five patients with
common duct stones (experiment group) and
132 control subjects (control group) were in-
cluded in the study. All the patients underwent
electronic gastroscopy, rapid urease test and "‘C
urea breath test (“*C-UBT).

RESULTS: Sixty-eight patients in the experi-
ment group were positive for H pylori, while 51
subjects in the control group were positive for
H pylori. The rate of H pylori infection in the ex-
periment group was significantly higher (64.8%
v5 38.6%, P < 0.01) than that in the control group.

CONCLUSION: The rate of H pylori infection is

high in patients with common duct stones, and
H pylori infection may be related to the morbid-
ity of common duct stones.
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