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Abstract

AIM: To investigate the relationship between
Helicobacter pylori (H. pylori) infection and
coronary atherosclerotic heart disease (CAHD).

METHODS: A total of 1030 patients with
CAHD and 1116 patients with non-coronary
atherosclerotic heart disease underwent
"C-urea breath test. H. pylori positive rate were
compared between the two groups. The CAHD
group was further divided into two groups
according to the test results for H. pylori:
an H. pylori positive group and an H. pylori
negative group. According to SYNTAX score,
CAHD patients were divided into a low risk
group, a moderate risk group, and a high risk
group, and the difference in H. pylori positive
rates was analyzed.

RESULTS: The positive rate of H. pylori in
patients with CAHD was higher than that
of the control group. Serum homocysteine
level in H. pylori positive CAHD patients was
significantly higher than that in the negative
group (P < 0.01). The positive rate of H.
pylori in the high risk group was the highest,
followed by moderate and low risk groups, but
the difference was not statistically significant
(P > 0.05). Serum homocysteine level increased
with the increasing of the CAHD risk degree
in H. pylori positive CAHD patients (P < 0.01).

1613

w4k #
Bl B AR
(homocysteine,
Hey) sz €A% 3E
SR IRA A
A — ANk
AR FE. LHF
XA HF LR
iE 3 o TR AT
H (Helicobacter
pylori, H. pylorr)
BE B AR
Bk 35 # AR AL
*S JIE % (coronary
atherosclerotic
heart disease,
CAHD)X 7% H %
BERT X A,
A #F 5 *5F CAHD
BHH pylori B
5 AR E A
B (homocysteine,
Hey) k-89 % #
BATAFAC.

W& FERE
Lk F, @ £4T
B, JraEF
e W B 4k ik B
ERAERERESF
FBHVIPR B

2016-04-08 | Volume 24 | Issue 10 |



BRI 5. BIRSDER IR DR =W IR SR RAREVER I

WA B A i

*FCAHD & # H.
pylori B # 5 Hey
KF 8y xR4T
. MCAHD %
% W H. pylori 7 i
AT A AU kI
B Hey R EEH
HFTR—FAA.

W58
BFRAAIE
WH. pylori 7T #& 7
FHCAHD &
MR EZ—. Hik
B H, pylori B 3%
KR K g
WA B R,
) B P2 2 % o B
Ao AT M. Heys 2
F) R AR A SR
b — A E
[EoniRe

J3aishideng®

WCJD | www.wjgnet.com

CONCLUSION: H. pylori infection is an
important risk factor for CAHD. H. pylori
infection may increase the degree of CAHD by
elevating serum homocysteine levels, thereby
promoting the development of coronary
atherosclerosis.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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