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Abstract: [ Purpose ] To investigate the clinical value of Helicobacter pylori infection in patients with
gastric diseases. [ Methods] A total of 439 cases of gastric disease pathologically proven form Jan,
2009 to Dec,2012 were analyzed,including 163 cases with chronic superficial gastritis,64 cases
with chronic atrophy gastritis, 47 cases with gastroesophageal reflux disease,79 cases with gastric ul-
cer,54 cases with duodenal ulcer,12 cases with gastric atypical hyperplasia and 20 cases with gas-
tric cancer. Helicobacter pylori infection was detected by (14)C-breath test and rapid urease.[Re-
sults] Of 439 cases with gastric disease,219 cases was Hp positive with Hp infection rate of
49.89%. The Hp infection rate in gastric cancer was higher than that in chronic gastritis (65.00% vs
43.17% ,x*=3.850,P=0.043) ,and that in gastroesophageal reflux disease (65.00% vs 34.04% ,@=
5.477,P=0.019) ,but was not significant difference with gastric -duodenal ulcer(65.00% vs 63.91%,
¥=0.009, P=0.925). Hp infection rate increased with age increasing in age less than 60 years old.
[ Conclusion ] Gastric Helicobacter pylori infection is closely related to duodenal ulcer, gastric atypi-
cal hyperplasia and gastric cancer. Helicobacter pylori is a high risk factor for gastric cancer. Heli-
cobacter pylori eradication might reduce the risk for gastric cancer.
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Table 2 Comparison of Hp infection rate among
various age patients

Age(years) N Hp positive Hp infection rate (%)
18~ 62 22 35.48

31~ 49 22 44.90

41~ 95 48 50.53

51~ 120 71 59.17

61~ 76 41 53.95

71~82 37 15 40.54

Total 439 219 49.89
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