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[ E] BHH: AN AN (peritoneal dialysis, PD) M W[ TR KT B (Helicobacter pylori, Hp)BYEit, LA
S HpB YL X B A S IRAS NS TR . ik S 7 ARER S NFE T 2016481 H 2
20204 1 H W SR 1Y 178 B ek ME AR EMNRPD BB WA £ o A7 CIR E I E5 (" C-urea breath
test, '‘C-UBT )k LUAf 2 J2& 15 A7 FE Hpl Y, DU A2 Il C S )i 2K 1 (C-reactive protein, CRP)LI S
# M (albumin, ALB), F KM (prealbumin, PAB)WKJE . WEHp MM M Bl a5 1022 5%,
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R L (HP<0.05); HpBHMEBESUHpIRYT G, A W ILE CRPAKCF-BIRYT T I FE(%, 175 Alb |
PAB/KV-IH S TH iR, 23 A G114 L (HP<0.05) ., 45 : PDARH HpRYe 2 hn & A 4 i A Ik

BHMEFAR, PHpIRTT X B MR RS ME AR A F

ES: 35 @H%ﬁ*ﬁ; HAT TIRFFTR ; BUORAE s BFRAR; IFRIAE

Helicobacter pylori infection in peritoneal dialysis patients
and its effect on microinflammation and nutritional status

ZHAO Yunxia', CHEN Wen’

(1. The First Department of Internal Medicine, Wanning People's Hospital, Wanning Hainan $71500; 2. Department of Nephrology, Second
Affiliated Hospital of Hainan Medical College, Haikou §70311, China)

Abstract Objective: To investigate the infection of Helicobacter pylori (Hp) in peritoneal dialysis (PD) patients and the
effect of Hp infection on their microinflammation and nutritional status. Methods: A total of 178 patients with
continuous ambulatory PD admitted to Wanning People's Hospital from January 2016 to January 2020 were
selected as the research objects. "*C-UBT was performed to determine the presence of Hp infection. The levels
of C-reactive protei (CRP), albumin (ALB) and prealbumin (PAB) in serum were measured. The differences
of the above indexes between Hp-positive and Hp-negative patients and the changes of the above indexes before

and after anti-Hp treatment were compared. Results: The incidence of Hp infection in PD patients was 41.57%.
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The serum CRP level in the Hp-positive group was significantly higher than those in the Hp-negative group,

while the serum Alb and PAB levels were significantly lower than those in the Hp-negative group, the difference

was statistically significant (P<0.05). The serum CRP level in Hp-positive patients after anti-Hp treatment was

significantly lower than those before the treatment, and the serum Alb and PAB levels were significantly higher

than those before treatment. The difference was statistically significant (P<0.05). Conclusion: Hp infection

in peritoneal dialysis patients can aggravate the microinflammatory state and malnutrition, and Hp eradication

therapy is beneficial in improving both symptoms.
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2.2 Hp %S Hp BAtE PD BERIEIRIRREE IS
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Table 1 Comparison of inflammatory and nutritional indexes between the Hp positive and Hp negative PD groups

5 n CRP/(mgL™") Alb/(gL™) PAB/(mg-L ™)
Hp FH M40 74 9.52+2.37 36.26 + 6.74 172.13 +22.64
HplI 14 104 7.26 +2.52 39.94 +7.82 185.24 + 34.56
t 6.044 3.274 2.851
P 0.000 0.001 0.004

2 HpfRME B E BT AN E RIETEIR R EF ISR LLEL

Table 2 Comparison of inflammatory and nutritional indexes in the Hp positive patients before and after the treatment

P 1] CRP/(mg-L™") Alb/(gL™) PAB/(mgL™")
YRITHT 9.52 +2.37 36.26 + 6.74 172.13 +22.64
BITIE 8.41 +2.61 3822 +4.53 181.30 + 16.22
t 2.708 2.076 2.832
P 0.007 0.039 0.005
3 i+t SEAR A B RO HoAH B i, 3 W] gl PR O B SR AN
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PR K R Y], SugimotoE " A T s394 3 &
T A 38 R R I 982 By S8 Hp )R 0L, 245 2R
7N Hp )L BHVE R }48.6% , (HI2PD % Hp &
Qe B Y HOE 1 AN 2 0 . AR WFSEXT 1784 PD
I Hp RGBT T84, K BIPD B H M Hp %
el R 41.57% 0 WA AT ok BH X OE
R Hp G RE OL, i A )7 C-UBT, &
WA Hp i SR R 0530.99% . AWFFEHPD AR
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IL-6. TNE-a%5 40 [l [H 755, 3 2620 i A i —
A5 CRP A I AN o 5 25 U3 L35 50 ok ok e ful
B E I BF TR AT G, F8 H Hp Y mT LIS 40 i 1A
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