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Correlation Between Helicobacter Pylori Infection and Nonalcoholic Fatty Liver Disease
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Abstract: Objective To investigate the relationship between Helicobacter pylori (H.pylori) infection and non-alcoholic fatty liver disease (NAFLD).
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Methods A total of 960 healthy people who underwent physical examination in the Physical Examination Center of the Third Affiliated Hospital of
Anhui Medical University from May 2019 to June 2021 were selected as subjects. According to the physical examination results, they were divided
into NAFLD group and non-NAFLD group. The clinical data of the two groups and the clinical data of H.pylori positive and H.pylori negative patients
in the NAFLD group were compared. The risk factors of NAFLD were analyzed by multivariate Logistic regression.Results The smoking history,
hypertension history, diabetes history, H.pylori positive detection rate, cervical vascular plaque detection rate, BMI, ALT, AST, GGT, ALP, TG, TC,
LDL-C, uric acid and HbAlc levels in NAFLD group were higher than those in non—- NAFLD group, and HDL—C level was lower than that in non—
NAFLD group, the difference was statistically significant (P<0.05). The history of hypertension, detection rate of carotid plaque, BMI, TC and LDL-C
in H.pylori positive patients were higher than those in H.pylori negative patients, and the difference was statistically significant (P<0.05). Multivariate
Logistic regression analysis showed that BMI, TG, HbAlc and H.pylori infection were related factors of NAFLD (P<0.05).Conclusion NAFLD is
associated with obesity, H.pylori infection, elevated TG and HbAlc levels. H.pylori may be involved in the development of NAFLD by interfering with
lipid metabolism and insulin sensitivity.
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