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Abstract

AlM

To investigate the relationship between
Helicobacter pylori (H. pylori) infection and type
2 diabetes complications, to provide guidance
for prevention and treatment of diabetes
complications.

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). Diabetic vascular lesions were diagnosed
by color Doppler ultrasound, diabetic
nephropathy was diagnosed by the urine trace
albumin(ALB) and 24 h urinary protein test,
diabetic retinopathy diagnosed by ophthalmic
fundus examination, and diabetic peripheral
neuropathy by electromyography or clinical
symptoms. The relationship between H. pylori
infection and the above-mentioned diabetes
complications was then analyzed.

RESULTS

In the H. pylori positive group, the incidence
rate of diabetic vascular lesions was 62.9%,
the incidence rate of diabetic nephropathy
was 27.4%, and the incidence rate of diabetic
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peripheral neuropathy was 56.4%, all of which
were significantly higher than those of the H.
pylori negative group (P < 0.05). ALB and 24 h
urinary protein in the H. pylori positive group
were significantly higher than those of the H.
pylori negative group (P < 0.05).

CONCLUSION

There is a close relationship between H.
pylori infection and diabetic vascular lesions,
diabetic nephropathy, and diabetic peripheral
neuropathy. Anti-H. pylori treatment can help
reduce the occurrence and development of
diabetic complications.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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FERRFRFE AE MERE BR  ARERE BEWESRE
H. pylori 39(62.9) 17(27.4) 16(25.8) 35(56.4)
H. pylori 30(43.5) 8(11.6) 17(24.6) 26(37.7)
P 0.026 0.021 0.878 0.032
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