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Abstract

AIM: To investigate the relationship between
Helicobacter pylori (H. pylori) infection and
diabetic fatty liver.

METHODS: One hundred and thirty-one
patients with type 2 diabetes who underwent
gastric mucosa biopsy staining to determine
H. pylori infection were divided into an H.
pylori positive group (n = 62) and an H. pylori
negative group (n = 69). All patients underwent
abdominal color Doppler examination. Blood
lipids, serum c-peptide, fasting glucose, serum
insulin, homeostasis model assessment for
insulin resistance (HOMR-IR), and body mass
index (BMI) were also measured.

RESULTS: In the H. pylori positive group,
the detection rate of diabetic fatty liver was
71.0% (44/62), which was significantly higher
than that in the H. pylori negative group [50.7%
(35/69); P < 0.05]. In the H. pylori positive
group, triglycerides and HOMR-IR were
significantly higher, but serum c-peptide
was significantly lower than those in the H.
pylori negative group (P < 0.05). Cholesterol,
low-density lipoprotein (LDL), high-density
lipoprotein (HDL), and BMI had no significant
differences between the two groups.

CONCLUSION: In patients with diabetic
fatty liver, H. pylori infection rate is higher.
H. pylori infection aggravates sugar-lipid
metabolic disorder and increases insulin
resistance and fatty liver in diabetics. Anti-H.
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pylori treatment may alleviate or reduce the
occurrence and development of diabetic fatty
liver.
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