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GiR:
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N ZEGORGE: 08 SCIGRRRE . 8. BT, RS (BMD DUK 2 B A HLE =4
)2 BE it E L (P<0.05) 5 (2) MUHH. MBI bR tbi: A4t (WBC)
HEE (ALB) « MALEF (Scr) « mZEEMEAMEEERE (HDL-C) F[FIZHEEE (Hey) =4
Mz AR (P<0.05) ; (3D 1EMEREOLIELES: WAt &0 BN, ZWILErE
—HAERE SR X (P<0.05) ;

SAERRZEFIMIE R E Hp B ST YA RRMERZERTMIEERE Hp KRN
30.21%. HKESHTE RN FEIFAT IS EET AN Hp BRI E s T =54, =i zER
B EEM (P<0.05) . ZH % Logistic FIH M Eix: ERIEFR. ZEHZA. 2L, WBC,
ALB. Scr. HDL-C fl Hey iX 2[R )5, Hp BRI ESA SR g9ar A4 (B —) | BEHAsS
FHH B HRtRERBEA SR L (P<0.05) .
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Abstract

Objective: This study was to analyze the correlation between Helicobacter pylori (Hp) infection and frailty
by evaluating the frailty of hospitalized elderly patients with hypertension and detection of Hp, so as to
provide a theoretical basis for further treatment.

Methods: 227 patient with hypertension aged > 65 with gastrointestinal symptoms (such as nausea,
vomiting, belching, acid regurgitation, abdominal pain and abdominal distension) in the geriatrics
department and cardiovascular medicine department of the first affiliated Hospital of Medical College of
Shihezi University were included from October 2018 to October 2019. Frailty assessment used
questionnaire survey according to the FRAIL scale and all inpatients was divided into three groups:
nonfrail group (n=85), prefrail group (n=129) and frail group (n=63). At the same time, the Hp infection
was evaluated according to the results of gastric mucosal biopsy, and the relevant data of inpatients were
collected. Finally, the data was sorted respectively through multivariate logistic regression analysis to
understand the correlation between Hp infection and frailty in hospitalized elderly patients with
hypertension.

Results:

1. A total of 277 elderly inpatients with hypertension were included in this study, including 85 cases in
nonfrail group, 129 cases in prefrail group and 63 cases in frail group, with the frailty incidence of 22.74%.
2. Analysis of the related factors of frailty in elderly inpatients with hypertension: (1) Comparison of social
demographic data among nonfrail group, prefrail group and frail group: age, education degree, marriage,
living style, body mass index (BMI) and the use of multiple drugs were significantly different among the
three groups (P<0.05). (2) Comparison of blood routine and blood biochemical indexes: White blood cell
count (WBC), albumin (ALB), serum creatinine (Scr), high-density lipoprotein cholesterol (HDL-C) and
homocysteine (Hcy) were significantly different among the three groups (P<0.05). (3) Comparison of
chronic diseases: stroke, coronary heart disease (CHD), diabetes and combination of multiple diseases were
significant differences among the three groups (P<0.05).

3. Correlation between Hp infection and frailty in elderly hypertensive inpatients: the Hp infection rate in
elderly hypertensive patients included in the study was 30.21%. Univariate analysis showed that the
infection rate of Hp in the prefrail group and the frail group was significantly higher than that in the
nonfrail group, and there was significant difference among the three groups (P<0.05). Multivariate Logistic
regression analysis showed that after correction of these above factors (age, the use of multiple drugs,
combination of multiple diseases, WBC, ALB, Scr, HDL-C and Hcy), there were significant differences in
Hp infection between nonfrail group and prefrail group (model ), nonfrail group and frail group (model I1)
(P<0.05).

Conclusion:

1.The frailty rate of hospitalized elderly patients with hypertension is 22.74%, suggesting that clinical
doctors should pay attention to the frailty of elderly patients with hypertension and take targeted
intervention measures to reduce the occurrence of frailty.

2. Age, education degree, marriage, living style, BMI, multiple drugs, stroke, coronary heart disease,
diabetes, coexistence of multiple diseases, WBC, Hb, ALB, Scr, TG, HDL-C and Hcy may be the
influencing factors of frailty in hospitalized elderly patients with hypertension.

3. Frailty is associated with Hp infection in elderly Hypertension patients. Hp infection may lead to frailty
by affecting the levels of HDL-C and Hcy in patients. In view of this, clinicians should not only strengthen
the assessment of frailty, but also attach great importance to the influence of Hp infection prevalence.

Key words: Elderly; hypertension; Frailty; Helicobacter pylori infection
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Hp Helicobacter pylori W | )R BE AT
TNF-a Tumor necrosis factor-a IR PR AR 1o

IL-6 Interleukin-6 HI1%-6

CRP C-reaction protein C RN EH

BMI Body mass index NFEEE A

WBC White blood cell count SR ORA R

Hb Hemoglobin AT R

ALB Albumin HEEH

Scr Serum creatinine I YL

TG Triglyceride Hih =g

TC Total cholesterol S L]

LDL-C Low density lipoprotein-cholesterol /2% 5 g 2 1 E [ g
HDL-C High density lipoprotein-cholesterol 1525 P e EE 1 JH [
Hcy Homocysteine [ 54 2 ot 2 PR

HIS Inpatient hospital information system FREEEE RS
SPSS Statistical package for social science AR Rt e T L D)
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(Introduction)

MET, AN ZRA C SN ™ E A2 8, 2RI 2960, #iE 2019 4F
Ji, 4= 65 % K& LLEZE NI 17603 J N, Ha N 12.6%M. FEE #4251
RIE, BEITHEARMEEE, ANz, REREmEIGEKRZENRE, miLE
VENEFENBER R IR 2 —, RFR LM E Rk EENEREER, A8k
R, R ENR S, TEEEZEANSOEE, AREMS. BUFMET S REE
J% T PTE I f A

WAL, ZFE IS 555 5 AR, 2552 35 2 4F NI AE BE A% & ThREBE 45 4F
WE IR KGZ T R %, SEWUATTN BEE /) B EaE AERE IR, W AR 2 RS
(A FEARAL, IXPORASIE I T 24 NERE. a8 AT 2 M A R AR R, Bromfield
SV R, B MR EE G I SRR E, B R A X S . Ma L 5P
A6 T 22 B A 1A 9T (BLSA) B R 3047 70 A R B, S 55 1 s I S8 35 Ok B S SBT3
B . Uchmanowicz Z5EEVRE TSz, T8 89 2 4F 5 ML 8 16T IO M AT 4 i S,
ST T RA B T MRS . Rt RIS e I 2R3 R A S I S R 2= e
HE,

Hil, ZEEFHLHZMEESEN, BAERRIHEIMATERE, et s
AR J M TE R TR 55 R I B vl BE (R BEAE B AR, 1k T 2 11 M TR RS R R
MR SREIRDS, W BB R R LR A R AR B Tl SOE A AT DL G 2
& A (LDL) SEALMBEH AR M, 38 000 i FH 44 1 S, 3B my DL ko %
LA AR, (RN B FRMLR B B REFT, [R5 Kk E R IO, —Ti Meta
SHTRIL, HEFEIFH ML, FEIFE A T 0 SORE N, R 551 A 3 55 1 1 iR IR
B F-0 (TNF-0) « FIE-6 (IL-6) Fl C-MiZEH (CRP) /AKFHI Tt Hah,
AWFRF, 181 Hp B S5 SOE RN T/ R IEASE, Hp BOGAE T BRI E 5 i,
PR R S SORE R AR A R EURIN T (g R MO A AL s E R,
PREBEEE) , X ELEUm K7 0] LUK S A RE R T REAL, (30 R0 P R 400 A 1) 9 0 Jse 122,
LI R, Hp G LLSFEHA TNF-a. 1L-6 FIT CRP 25 % 1[5 7 /K T i 128 4,

ZE LTI, RER NPT RE S Hp B S5 R 55 4L R i B AR B AR . B AT A TE
Hp UL 5255 A OCHGE, 752t — Dt e B i & 2 (R oGl . S5 7E — 2 I
AN VINGE R W 1y, RIACHT 5830 1 8 A A3 Fe 22 4 ey i i B 2 ) Hp e DL K 5 55
oL, RUTEEm IR ERT B Hp B 5359 Ao, R85 i S IR TR A1 20T
TiH LA .
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BF—E MBE5REE%
(Materials & Methods)

1.1 HRME
1.1.1 fRIR

AL H 2018 4F 10 H-2019 4F 10 H, RAMERIEEE A F K558 — MR = B
LR SR o S N BN U S A TN . HEBRARAE I 2 4 i R R .
1.1. 2 SN B HEBR AR

IINFRUE: (V)FERE>65 ZHIARBLES s QWMiZH hEILE; (3) BEFEL.
At B RER MR MEIKSETE AR, H A B 3 (8] 56 A 1 280 5 il R 2 A
s ()T LA by IE, SR AR T MR R S DU AT AR B e RO 5 VEAG s (6) HE
Z 5 RIFEAT MG R E B B

HeBpbrE: (DdeRMmEILE; (2)RiE. 1E% LR RS MERE TLEZ R E ;s (3NYHA
7% M~IVER™EOD R A @)V O K E S EE: G)FRaE
WK ORI (6)IE4S 5AMA . B TR EE .
1.1.3 FENFERES

ZF AR T A RS R B — M B B e 3 e, BT Hp mizibnd
ok B AR SO A A, R AR R B ARG . Kk WAL R SR IR
SR AR R () i R 3, i LR 2 5 3 K R B M AR AT E 1 S5 Tk
AT RE LI ) R A AR I, BT 2 5% BB S I A2 2 5t R = B B 5k
EAIE R O SO SAR A [F = LR %) .
1.1.4 HAEHE

T R R PRI TR W T TR 2 AR RE AR i BEAR S EHUR R 5~10 5. @
i AR 5G STk FEAHE 78 AR B2 27 AN, HE 10%M) M &5 . AT 7R B INREA
B4): 150~300 44, WANAFEARREILT 277 L3, KU 3 300 4y, SEBRAG R 4
L 277 By, FREEN 92.3%.

N= (27>6) / (1-10%) =150; N= (27x10) / (1-10%) =300
1.2 ARFGE
1.2.1 BRILE

(D) — ekl 4. Wl F'k. KE (Kg) «~ G5 (em)  fAEEE (BMD .
KT GRS L. EAETTA. AN e > K.

(2) MUHM. MR TR B B3 NBE 25 & 8h Jig vk H i IR R ik i,
1 FH U150 2 4 E S 4i B ORI (A i (WBC) « 4L (HB) , %P K4
H S AEAL U & F (ALB) . LEF(Ser). Hil =E&(TG). & JHERE(TC). K% E &R
FHE BE(LDL-C). % i i 8 (1 iH [ BE(HDL-C).  [A%4 & BR (Hey) -

(3 1ZPEIROL: B R SR L )= BT TR A4 18 FH ZE 14 Mt
HBERAS B . RN R B PRI SR

2
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1.2.2 R55HE
KA FRAIL EREUGEIN TR, XREIGRAT I Z BRI RO 8, BEREN
W2 Bk o

FRAIL %
75 % H mp=

1 2 i3 1 K 2 B TR T A I R B =

2 BESIEEI D3GR AEAS AT ) TR DU A A AT BB T, RIEAREIE 1 EE
T A TR

3 H &3l N TEAS AT AT 4 Bh T2 DR A N TS BB L T 5 3 58 1 AMETIX (100 m)
IR M 5

4 I 15 PR A VRIRAEAE 5 AL AN N mi R HEPRE . Sk O

WRAE IRZErh . SBAEME . FRi kO R B SR 1R A
Ty BRI SRS
5 TR E R B 1 A BE JEIN TR Y AR R f>5%.

T SRR BRAR R LA A A B E RS, B&E S5 & 3 ML LWSKARET, N2 3 KA
Wl 0 438,
1.2.3 B 1REREAFE (Hp) SMZE

Fir A 28 1) B B A B I TE A TR AR 34 . DR Hp X 15 32 R0 AH X 1Y
SEREAF S M B ), IR AR P F ma O, o) 8 3 2 U TE B S/ NS i i
Ak, B 128, wEBEN. BHERE, iR 0R—IAELN . bidirE
RN, RIS, AR EMREEE. A, U 3 mmE) |
HE Jett, UIR &/ H = 2mBEEA I 2. FRESRINA R DCNAAAE Hp &
1. 2. A RRICHIFRERITE AR

(L miEZR L ChE RS E TR e WibsER: 78 R AH H % R 259 1)
HEMR, AEFHE 3 RMEIME, Y46 E>140mmHg F1/8% &7 7K JE>90mmHg . Y45 &
>140mmHg H &7 5K = <90mmHg Jy Brafi e g Wi e o 83 BR A s i sk, H Rl
IEFEA B R 254, I B AT 140/90mmHg, tHi2 Wik & il .

(2) @ ERAEREE HIS RSN H LS Wik CHHE, A0 N 12
G 18O BT E DR 1SR . B S  BEIR . AR
WL e R PRI -

(3) R EFRE (BMD : BMI={AE (kg) /5 2 (m) o {KETK BMI<18.5 kg/m?;
18.5 kg/m?<1EH BMI1<<23.9 kg/m?; 23.9 kg/m?<i#i . BMI<<27.9 kg/m?; JIE /i BMI>28kg/
m2.

(4) ZEHZ4: FERAH>S M2 CBFREIERTT 2. RS P ) .

1.3 RETH|
1.3.1 &I ER
PR R N 2, KEE DR [ Py /A DG STk, IEEUEE M 59V SR, B E AN E
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X, PRIEHSCRER K — B ARG HAR N 2, AER T A& o WL HE T2 1 ]
B, HHATHURA, YRS AT
1.3.2 LHEfER

(D WE AR AE AN E— RS, IR E R F L5 E VA UE
fE N AT G — 35 BN A E BN 53 R AT B TR 2 sk T 5 4%, @it
BENLIGHL 3 444 R B AT B WA, IEFIRIR ZE S n G NS BZERIIRE R
A PAZ i A

(2) AN B W RTEZRE RS UL —X— 17 SN AT 5 A, 7R AR A
AT SN, A A TER0E A T RS ER 2N, A 51 RIS 4.
B IR 1) 26 28— I TR BEA T W20 B A%, S IEANIR I, DARRAIE R 36 A 1
1.3. 2 HIBRNM L

WES G, FEEEE L EaOiE Rl s, UXCEANTERFAZE Epidata 3K
W, Epidata B B A RERER T, oT DUS TR b iR B 20K P IR
Bs S Epidata BB TAZ XS, AR 5 REEHRE N, RS,
1.4 FitE9H

15 FH SPSS 23.0 G it 84 34T BAE /0. IR0 A5 AT 2R AR Badm i 2 R,
I LLBCR 7 2508 ARIERS A B AR A7 30(P25, P75)% 7w, L [A] LK - RR AR
5o THEBT R (%) K, ARLEE A R, T 25528 Logistic [A1JH 54
Hp /& 5355 KA 5% . P<<0.05 If AN ZE R A giit 2 .
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BIE 4
(Results)
2.1 FRREFEMEREAERFIEIMEER
211 ZHBEHS AOFERNMLLER
AHFFILGNN 277 BIERE 24 = U B3, 55 112§, %2 165 ], -4 5 5y 65~85
%, VIR N 72124452 % . o, JoRESS2H 85 ], FESSHTIZH 129 ], 3554 63
B, FEIFETHI R AT N 46.57%, FiKERN 22.74%.
BRI ER, ER . STOREE . 0. JEA 70, BMI PLKE £ & 2515 E =
e 255G gt 5E X (P<0.05) , HARILE 1.
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*1 ZHBEHS AOFEREEE

Table 1 Social demographic characteristics of the nonfrail group, prefrail group and frail group

i H TG (n=85)  FEFIATIAZ (n=129) T H52H (n=63) Fly? P
NS 70.7244.52 71.9144.21 74.46+44.24 13.89°  <0.001
4531 2.88P 0.237
5 28(32.94%) 56(43.41%) 28(44.44%)

4 57(67.06%) 73(56.59%) 35(55.56%)

BMI 21.29°  0.002
1 B 0(0%) 3(2.33%) 7(11.11%)

1E% 42(49.41%) 58(44.96%) 20(31.75%)

AEE 33(38.82%) 62(48.06%) 32(50.79%)

B R 10(11.76%) 6(4.65%) 4(6.35%)

AR 21.29°  0.019
TE 18(21.18%) 18(13.95%) 24(38.10%)

N 22(25.88%) 47(36.43%) 19(30.16%)

Ik 25(29.41%) 34(26.36%) 12(19.04%)

B 8(9.41%) 17(13.18%) 6(9.52%)

Kt 10(11.76%) 9(6.98%) 1(1.59%)

KEFERLLE 2(2.35%) 4(3.10%) 1(1.59%)

AR URAR D 14.13>  0.001
TR B s 10(11.76%) 24(18.60%) 23(36.51%)

LU 75(88.24%) 105(81.40%) 40(63.49%)

JEAE 7 29.19°  <(0.001
b= 23(27.06%) 19(14.73%) 15(23.81%)

SEMEAE  46(54.12%) 98(75.97%) 30(47.62%)

SE%TARE 16(18.82%) 9(6.98%) 12(19.05%)

A 0(0%) 3(2.32%) 6(9.52%)

EA ] 21.24%  <0.001
% 44(51.76%) 67(51.94%) 12(19.05%)

B 41(48.24%) 62(48.06%) 51(81.95%)

R 4 2% 4.51° 0.341
EIE 14 18(21.18%) 29(22.48%) 14(22.22%)

EfE 2 4% 30(35.29%) 51(39.54%) 16(25.39%)

mifE 34, 37(43.53%) 49(37.98%) 33(52.38%)

He RPEIE AR RIR . a AITEST, b N RITR.
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212 ZHBEMEM. MiREHEMIEFRRILLE
KRR, WBC. ALB. Scr. HDL-C Fl Hey 7& —4HZEF A2 m X
(P<0.05) , HAKNWE 2.
2 ZHBEMEM, MRENXENIEFRAIELE
Table 2 Results of laboratory testing in nonfrail group, prefrail group and frail group

Tt H TEESIH(n=85)  HEFFATHIA(n=129) 554 (n=63) VA P

WBC(10%1) 5.3(4.45,6.10) 5.5(4.65,6.55) 6.7(5.6,7.6) 27.93°  <0.001
Hb(g/l) 133.0(125.0,139.0) 133.0(125.5,141.0)  128.0(119.0,138.0) 553 0.063
ALB(g/l) 42.0(38.9,44.1) 39.60(38.15,41.80)  38.70(36.4,41.0)  21.57° <(0.001
Scr(umol/I) 61.3(53.5,71.6) 63.80(55.60,71.35)  67.70(61.1,74.7)  9.05¢  0.011
TG(mmoll/l) 1.17(0.91,1.45) 1.18(0.92,1.52) 1.29(0.96,1.80) 4.47¢  0.107
TC(mmol/l) 4.28(3.78,5.10) 4.14(3.69,4.62) 4.21(3.51,4.68) 2.18°  0.337
LDL-C(mmol/l)  2.06(1.72,2.34) 2.29(1.75,2.78) 2.14(1.77,2.69) 5.58°  0.061
HDL-C(mmol/l)  1.28(1.13,1.49) 1.24(1.10,1.35) 1.17(1.03,1.29) 11.74° 0.003
Hcy(umol/l) 14.20(11.87,17.55) 14.60(13.0,17.03)  16.20(14.46,18.90) 10.18° 0.006

. BRI (P25,P75) TERE IR, ¢ AT .

2,13 ZHBEHEMRAVELE
BRRST R, Bi2Ed. swdom. BEIRE. 2 EE A E R G gt E X
(P<0.05) , Akl 3.
R 3 SRR EBMRALLR

Table 3 Chronic diseases in nonfrail group, prefrail group and frail group

e THEFFA(n=85)  FEFFFTHALA(n=129) FFHHA(n=63) ¥* P

Wb 0y /) BEVE 11(12.94%) 21(16.28%) 15(23.81%) 3.10° 0.213
1B S ThEEA 4 3(3.53%) 11(8.53%) 9(14.29%) 554>  0.063
1S SE T 6(7.06%) 15(11.63%) 11(17.46%) 3.83"  0.147
B R 17(20.00%) 33(25.58%) 23(36.51%) 5.15°  0.076
S iR 2(2.77%) 14(10.85%) 7(11.11%) 4.69°  0.096
i A H 19(22.35%) 36(27.91%) 26(41.27%) 6.47°  0.039
ey 29(34.12%) 49(37.98%) 36(57.14%) 8.93 0.012
W PR 18(21.18%) 40(31.01%) 31(49.21%) 13.18> 0.001
ZIRILAT 13.18° 0.010
0-1 36(42.35%) 32(24.81%) 11(17.46%)

2-4 42(49.41%) 82(63.57%) 42(66.67%)

>5 7(8.24%) 15(11.62%) 10(15.87%)

T RPEHREA G0 HRELR. b RIS,



(b A s I 2R | R AT B R S B MO MR L M R 5T
2.2 (FfEESMERSE Hp BRRESFEEEHIFE LM
2.2.1 =HEE Hp BEAMBREER
YN m i B AR BB E TR Hp YRR 30.21%. FEF5HTHAZ KX F 55401
Hp B Em TR d, —dAnRtRERBEAgIH 2R X (P<0.05) , BfAlFE

4,
F 4 ZHEBE Hp BRI BERE RS
Table 4 Univariate analysis of Hp infection in nonfrail group, prefrail group and frail group
T H THESIH(n=85)  HIIATHIH(n=129) FEFILH(n=63) x P
HP 29.81° <0.001
93 1 76(89.41%) 77(59.69%) 32(50.79%)
FH 9(10.59%) 52(40.31%) 31(49.21%)

E: RHREAREA 2 RER. b 2K

2.2.2 ZHHEE Hp BErNZEAEZ DT
PLEESS o BN AR 2, g 2 2. 253517, Hp. WBC. ALB. Scr. HDL-C.
Hey NEAE &, #1TZ K&K Logistic [FIHHT, 458 E~: Hp BYLAE LTI 5355017
HiZH OB —) | EEsdEREEA (M), AR EFEAFRITFEE N (P<
0.05) , HARNFES5.
FT5 ZHHEE Hp BRI ZEES

Table 5 Multivariate analysis of Hp infection in nonfrail group, prefrail group and frail group

EVEES 4 AR (AN OR f 95%Cl P{H
LAY — 1.890 0.442 6.617 2.782~15.737 <0.001
PR 1.533 0.544 4,633 1.596~13.453 0.005
R = -0.098 0.393 0.803 0.419~1.959 0.803

e B EESSH SIS NI AL BN T, TR SR A e, B = SRS SR e A

2.2.3 REGEEE Hp BELMEIMEAZ O

%ﬁ%ﬁ%%ﬁ“ﬁHpméﬁwﬂmﬂHpméﬁmum,ﬁ Bait . H
SR B ARG R AR LG, HDL-C KPR Hey 7K P, 2R BASH5E L (P
<0.05) , HAEWFE 6,
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% 6 R554H Hp R ME RS

Table 6 Analysis on influencing factors of the Hp infection in frail group

T H Hp B4 (n=32) Hp BH £ (n=31) z P
WBC(10%/1) 6.50(5.40,7.40) 6.75(5.75,7.60) -0.702¢ 0.483
HB(g/) 128.5(119.0,137.0) 126.0(118.0,141.0) -0.186¢ 0.853
ALB(g/l) 38.80(37.55,41.80) 37.2(35.70,40.10) -1.547¢ 0.122
Scr(umoll/l) 67.55(62.35,79.37) 68.20(58.40,72.60) -0.131¢ 0.896
TG(mmol/l) 1.30(1.23,1.74) 1.20(0.87,1.81) -1.299¢ 0.194
TC(mmol/l) 4.28(4.01,4.86) 3.84(3.15,4.62) -1.835¢ 0.066
LDL-C(mmol/l) 2.18(1.93,2.71) 2.0(1.52,2.46) -0.983¢ 0.326
HDL-C(mmol/l) 1.21(1.09,1.35) 1.10(0.96,1.22) -2.572¢ 0.010
Hcy(umol/l) 15.5(13.25,17.12) 17.1(14.86,21.50) -2.351¢ 0.019

VE: KRR A AL (P25,P75) JERER. ¢ ALK .
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F=E WL
(Discussion)
3.1 FREESMERERHBIRS

H 7 s _EAAE 2 P 55 v 77k, B TEE (FD | Fried 3% . FRAIL &
L HBEG—. ANCEFRdE”. Mitnitski AB 2185 1 2 AE 45508, ¥ 30~70
ZANEENAVAL ISR, AR EIE S A =555 (FD o FI A USE 41 7
TGRS, HEHME NS Z . FENK, FILEEE R PPE R s> ImR -
AR K., Fried ROV EE. B0, REME. HZ K KIK3530 5 AN,
CHA RTINS, (HREHR THEeAk. BoR. 2. ISR, AL
MsE Dk 8 FEL R TR, R K. FRAIL 2RI E, HER
SRR, OREZ . 8N JEE . A BIESh R, BRIE.
PRE T FE 5 Difehs, BRI 2 THAE, nrDPud B sss B3, & — MU iEaE T
H. Fik, AWFFM6EH FRAIL &R0 24 5% B AT .

T 32550 TR AR, 3255 00 tH R HRE A —. ARSI 277 B EFm
mEAAERe R, HpJosEssdl 85 i, a9ur#idl 129 #, =554 63 7], st A
22.74% . —I Meta 73 HT KL, FEAEXH>60 % 198 4 & MLk B E 5 IR H R A
19.6%01, JUA|ZEROLRA 4 2K Gait 5 o ZaER ML 12 BT HE R,
SRR RN 23.1% . 254 5 A PG A ] - T A v I R AR BE AR AT B STl R I
SA H L) 27.6%, AWEFS LR RAEL, ERETEESSEN, XS
THEAFAXR; A—7H, AR 7 AN 52 B S A S 2R B,
IR L R 52 ) 5 55 TR RS L 2R
3.2 FRREFEEMEEEAERTHHEMEZSHT
3.2.1 e AOF AR EREMHERM

ASHIE AT Bt 2 4 v ML FR 3 AL N 2 RE B3 594 . 99 RT A4, =954
AT, SR BRI SUIRRRE . W5 JEAETT . BMI DL J 2 E F 25 7E 4 ) 22
SEGER N, XS HAR 7 B8 FREUEERANT 384 44 i R A B R 3EA T
o, SRR, BEEFERINK, Z55 RN, FEREBREENREZEN—
TIATT I faR R R . —DgIN 1297 2@ BETh 3~5 MMt e kI, KEE
K EHRFEISRIEMIE, SO E N AT HERAEE WK PSS
FoE g R AR, Jurschik PR FEIESE, 7E=70 % FIAEIX 2 A, S e E 2 55
Pfals 2, FEREFAZ AN THSIOORES. $h=Z0%, SECEHMEA . RERE
BRI R T BRI, WK EE SIS =80 B AT R RE AT AR R
L, K BMI 259 KAERGRINZE. Veronese 252813147 1) K BY RAFIWE 7R IE R, £ B H
AR REIIRAERIEME R, AR S A NI e . IR REHIR RS
*o

WG ATRER A sh AR, FER, o E AR s s E R PR . e
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U e L AR, HERE B FE R VR TT 7 SR AT S VAl . FEARWE T, FRS AN AT I
R, HRFRYEE T, FmocEEsgmdire, Bk, X205 ik 85 1 w5
T DL T VAL, T AR T TRE YT, AT DAb B3] R RE SRR R AR
3.2.2 MEM, MRENKENIEFFERBAIMEXM

AR R WBC. Scr A1 Hey 7K F = LA & ALB. HDL-C 7K~V PR AE B E 4
I B R AR TR R 2R, X 5 H AT 70 45 AR L. 5 w0 S8 i 6o 4 ot e oo 9
BE AT EIIVHAE KL, WBC M1 Scr fEA R 2 55 F2 B 1 B 3 AR 2 57 . — DUATAE
PAFIRE A B, 7 Hey A2 FEgSHI R R R, Hong Z5BYYN N 380 4413 i & 4F 4 O
W AE 70 K B, ALB B TE 59 & AE R . 25Kk R4 BUME ] FRAIL &350t 4w i &
B IATHEIS A, K HDL-C 53§52 A, FIRIEARE & I & N B o R
RE, AERE— IS AEAR, A IS A Se e = IRk .
3.2.3 BMRIFERS=EHMEXM

AT TR AT Bt 28 4 e ML S G R 2R A e Codps BB R SR o AR S, I
HAFRERRL, FIFMAEREE . —TARSGIEN KB, e 825 15 55 B0 %
AR B 2 582, FEERINR A R SN A TR B I R B A O, AT BRI E, A5
RIS S, KRR BRI 5505, 0 A A i@ S KR FEREAL . T PR R
106 A T ML BB RN I Th e, S B R AERS, gk 2B 5E R I8 A e 0
PR B H IR AR m, RSk FrE LA 5%, Tang 2B b5t 3257 1 i
HATRA, WECRIUMEIRR B I R AR E R E T 3 5. Wang X ZEB8IRT 5T Kk
B, W B E WA SR AR, 1M IR SCREE LA & A B 9L
WEZEL IR E . —TUEWINAT SR, 2RI EE RGN EE 2, i
LR AL TP FEIRES, FF BB T LA AR FE RS RE T, 39N 1 2 N =55 R A
BN, R, KBS TAEN SN B AL G ARSI 2 E L R 3, 454 B H
BRI, BRI GIAIG YT 3 B, S 55 AR, $EmE R iR B AR T R
3.3 (ERZFEMESEE Ho RESEFMBEXED

AR, kR 22 IRUE R R B Hp [ GLAE 2 Fh B A5 IR A B A i 25 24 H
BFGOIME . FERR . REZEA SR, Bar, X Hp BRI AR N R N 1
PR . AR AT, JREMSIRE (UBT) R&ZMFNITE, HE UBT 5
ZRNPUAER. PPl ZE2505em, HEBUERBAIMERSE R . RAME TR IE IR R AL
(RUT) . LU AR 775 . RUT B AME. PREERUERE SRS, HRFR
BEATT UL INH , R A 7T 35 B B2 4L 23 ) A 2548 Hp (A 732

KHFFE 277 BIZEEMEAT R EE R Hp MIKYE R 33.21%, HA EHEFHAN
10.59%. FEFIRTIALL N 40.31%. FEFILLN 49.21%, $o~, FEFIRTHA K4 Hp &K
PeRHEETLEESRMA. RSP PRIEZ RN ERG, Hp Y5557 M
TN 3 — DK 22 552 1) 63 1] 538 DA Hp SR G Ltk AT 7021, 30 Hp ¢ 4% 8.2 (1) HDL-C
AR Hey KT BFFCREE, Hp BRYLAT LS B R R PR m, %

11
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PR R LA i 2 AR e, et B iR 774, {8 HDL-C F#fIK.TC. TG EAL LDL-C
T, i i B AR R AL SR A 5 R A K R RO S34h, Hp G 4545 S B
A, SEM4EAEER B12 KRR, FEULA T Hey WREEF &M, & Hey MRE AT LA
I AR N ] R~ it R A A e A AE SRR S N, 5 B PAY R AR5 AL A,
L SEHRDIRE NIV, Rk, ARFFAREE Hp gLl fedEid s HDL-C,
Hey fIK-FSBOES A A . EIRARE RS, By N G0 T B ey i/ % 5
M Hp A R A SCRENT, IR D 85 A A oot BB TA

H—p BE.

I 2012 456 DU R A4 T R R I AL BEAARAR TS « NAREAR BR & B & MAE #EAT Hp
R, ASRAT G AR G148, SRIAE 2016 4F, TR S LA T THEAT B Ik e sk 2
SRR AR Hp B RAEG AR (O IFRAE, =& MEQEsom, RERIGIT
XFRAY R B R . B E — TN 198487 il IR B I RGN IR L, 2
2 Hp VAT L R SRS T AR L AT TR R G, RIS, sk A MOl
FCUER, Hp ARERIATT AT DLRRAR s L 0 A 28 RSz, b0 g B SR i R A2 . (HH
ARk T Hp IRERIGTT 5388 BE AR MEDT ST, Dk, 2. R ER T
IEASSAIE .

ARZAE:

(1) EHEFTHRAER, AT OGRS IERT T, MR AEE R E B & 1
JEBEBRATRE, MNEEBAHAEER, I € mer, ArefUREE
ZHERMMEEERNEN:;  (2) HTARBARITEIE R R B, kPR B Some
T B AT Hp RIS, A2, WERELEL ., B™ENTTTT.

12
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FOE e

(Conclusion)
LA R 4 5 LR B (RS A R 3R 22, 74%, $om IS4 N B S B8] Syt 845 v L s R
MRS AR, SRECE RIS i, DA 3255 1 R A
AW SRR, WM. BT, BMILL ZEAZ. . JEOR. BRR. 2%
JLfF. WBC. Hb. ALB. Scr. TG. HDL-C. Hoyr A2 ¥ i &4 ik B R A5
AP
3Bt A L B Hp e 5 R 55 A7 /AR e, Hp s T BEIE I 52 8 3 [ HDL-C &
Hey /K-S ECESS IR A . PRISRA TR IR R E B AR, 6T B vy TR S A IR 5 55
G AR, AH S S A Hp B R AR SR
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(Literature Review)
A VERAT E 5 B SN IR A R M R R
FEE: dal TURJEFT B (Helicobacter pylori, Hp)@dere At At mk, W R Hp BUA
WEBEERERREY), 52 BEINIRHIR L KM, B Hp A5 B Ak
T B FURE A —27id
B WA TUREAT IR B AN AR

A TIRAT TR 2 — PR 28 B b R A BORS 6E J2 22 IR BRI R A Hp 1Y
SRR R L) 50%M, H R ZHUEGE AR, 29 10%(1) Hp B2 R R ie i B 4 ok
B+ 36 it 97 - Hp FrE2 B YL nT 5] 2 26 M 41 = 1 A0 DNA $4%, 5280 b i 40 i 3651
PTEEL, EZ W CagA. VacA, R WA M RSEH R, r2 kM Hp B
FEAS[A) B A0 B EUmR L BRI, nTRESZ I Bk B V2 B MBI I R A
14 RGBT

JERL M DR 2 WA A A BT R U BRI (AD) T E AL IRl . Wang 25 BT st K Bl I s i A
Hp 37, KB Hp & Genr LS EOR B 23 (] 22 ) A2 5505 . Beydoun ZEMEAT I T
PERNFIIF 748~ , B Hp e 5 AD iR &K 424 5% Kountouras ZEBLE T X Hp
JEYL 1) AD B HHTARERIGYT , BEVT 2 4F )5 R ILARER Hp FIREXS AD (1) 35 A A2
SR, Fani ZE0La0 N 4215 4 FH4EE N 69 S ARG R S 5%, P 13 4, #&
& 529 %55 E T, 463 NE AD, fEREE THER. R HE R
EPIRERKEERE R, Hp MG SHE R, X5LETME R, HEAH
TR Hp LR 515 5 6 iR A EAR R, Tk IR A il IR .

— TR BB 7R B, Hp FEMESIA&AR (PD) 2™ SR 2 IEM R,
Huang 281 ik — T (=] I BA BRI 7, X &9 9105 51 Hp JE4e3 A1 9105 il {g JE it R -1
VIR 4.2 5, BRI Hp BRULE I T PD A RS . — g 10 Wgsaa o, 3t
5043 5] PD i35 A1 23449 {5 {g et BRI 252 0 I, PD A3 1 Hp SR L2 B 8 v T X
M4H, HE 520, Alvarez-Arellano 2500557 & FL, Hp YL A] LUSZIR PD %) L-3,
4-—FRFEIR TN IR (L-DOPA) AR B, T L-DOPA J& 2 U HT i, 7 AUH T¥697
PD, JE/ D> izshiks).

2.0 I 922 0

IR E I, Hpl& Y SEhBGRRERL (AS) 3, ASHIA AT i L
ISR . AmerisoZEMER LA 2. e 440 S5 07 VA U 2 3 ik P B D) B R S5 386
FEREAL B T Hp I AAAE TS DL, RIMHPAAAE T R EI SN KR AL B, 5 1
WA . Lai AT i — I 4 [ [m] i BA BRI SR B, Hp s i 38 38 0 1 2tk el Bk 25
HAERIASE, I HLORELFH 25 G- 34 [ B4 N T 12 T4 i . Wang 25 131R H Coa PP IR X6 5246
& B R AT WA TR B, 7R VAR AERS L P AR B AR AR R N &R, Hple
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5o ] AN I B %6 2 IEAHOC . Shindler-ItskovitchZE M 4T B T TR 98, AN
1E20024E~201 24 3E 4T Cra S B 111479360 2 53, 16 R AH S fa e IR 2% 5 A B Hp
S 5 AR e R R S N AR O . AL, Sk SCEEERSIE FEAIE R, HpARFRIG YT AT LA
BAARR RE 3 v IO 1 R A UG, 9z o TV S M A R R A o i [ — T4 N 19848 7451 1= I
JEBFE I RBIPANIURIL, B2 Hpia 7 16 i I 58 B R A8 1 R0 i 1 7 S8 T~ R I
FRRAS, B REHpBGL B e FR AR 2 AL AN R E R S EAS, &5l
o i L6592 975 4D K 2o
AR ELE B AE S5 5 PRI

AR, 2% Hp 2 550 R ML RS R B2 . Chen SR8 o e 44 [X e
JHERE S Hp R IR A R I, SR B L, BT BMI B &, AN Hp
S 10 AR ik R AR B XU Lim Z508L@ IS % 15195 42 5% HE4T Hp-19G Hiid k& &
B, Hp BHME4LE BMIL TC. LDL-C #45, HDL-C Jfk, &Z&Z KR EFIHHHEm Hp
SRR AR SR SR B 3R . fE BT, Chen ZROIFRAT ) — I00 K AU Ak W7 1T AF 78
B, 755 HP B AR 5 A AEFIRE TR 2 IEAH 9% . Alshareef 2520V b ot 75 P11 4F
QRUAZCAT Hp W8 K, Hp B G% 5 iU BIHE R A0 5 =P 2 IE A OG, 1 Kato %5
(A5} 21634 44 08 R B AT Hp GEshtEs ARG shie) MR IL, Hp iGshikiEg S5k
PRIG R ARG 5, X KGR Hp ARFRETH . R RMEERE Xt 2 AY0E R 7 & 2 ik
17 Hp RFRIETT R B, Hp MAREES], AR 2 ZO0IRI% I RAERATT MEESE . Cheng
SR T 4 RAROR, Hp WSSl B R PR B R L 2 AT 25 Rk B MR RR K
-, T HAE AL R KPR e, ARER Hp AT BB I AT B 1, A s Il . 723K
LT, 5 Hp B IEE 75 S8 % 20 . T30 miR-203 f& SOCS3 {5 541k, 4l
LR S WP, B SR IR 1 R A 24
4. 1M 22 G

G B VE I /NI 18 SR (1T P) A — bl T 7= A= B afil /N AR B0 4 T 5 B0t /Nl 2 e
R, 5 HP B RIF st A HMSEDBIERER Hp JERIL, 1TP &
F IR D A AR G, AR AR R IF /. Noonavath 5281t 5 & 3,
HRER Hp 7T 32008 G2 1 /NS sl 1 S 0 i 3 /AR T 58 im, TN Hp ARBR AT/
NEIIGTT AN ST . Vanegas 25 7E it — TR /MR T Hp 1697 [N IRIZ5 84
Mrep R B, ZWEPT Hp 37350 ITP & 9F Hp RGBT i/ MRS 3510, I/ NI
B R HR 27~69.2%, SEAEMNEF N 0~65.4%, #5NEFN 0~29.4%. KT HE
L], Toru 5N BT Hp B4y, B GPiikE /MRIUA KRB OB, S
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