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Correlation Analysis Between Helicobacter Pylori Infection and Nonalcoholic Fatty Liver Disease
YAN Jing—jing, HAN Yi
(Department of Gastroenterology,Fuyang Hospital Affiliated to Anhui Medical University,Fuyang 236001,Anhui,China)

Abstract: Objective To investigate the correlation between helicobacter pylori infection and nonalcoholic fatty liver disease.Methods A total of 2270
physical examinees were included in the physical examination center of Fuyang Hospital Affiliated to Anhui Medical University from July 2017 to
February 2021. Hp infection rate was determined according to the results of 13C urea breath test, and the physical examinees were divided into NAFLD
group and non-NAFLD group according to the presence or absence of fatty liver. The demographic characteristics, anthropometric indexes, blood
glucose, blood lipid and liver enzymes were compared between the two groups, and the correlation between Hp infection and NAFLD was analyzed.
Results Among 2270 physical examinees, Hp infection rate was 44.32%. There was no significant difference in Hp infection rate among physical
examinees of different genders and ages (P>0.05). The prevalence of NAFLD in 2270 physical examinees was 33.08%. The prevalence of NAFLD in
males was higher than that in females (39.67% vs 17.58%), and the difference was statistically significant (P<0.05). Hp infection rate, body weight,
BMI, FPG, TG, LDL, TC, UR, HB, ALT, AST, ALP, GGT, SBP and DBP in NAFLD group were higher than those in non-NAFLD group, and HDL was
lower than that in non—-NAFLD group (P<0.05). After adjusting for potential confounding factors, there was no correlation between Hp infection and
NAFLD (OR=1.131,95%(CI:0.843-1.516,P=0.412).Conclusion The Hp infection is not associated with NAFLD in the health examination population.
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% 1 NAFLD ZA54E NAFLD A— i B I R B B LB [M( Pos~ Prs) , X£8]
i H NAFLD #H(n=751) 4k NAFLD 4 (n=1519) SiitH P

P [n( %)) xX=103.595 0.000

% 632(39.67) 961(60.33)

& 119(17.58) 558(82.42)
A (%) 41.24(30~52) 41.12(30~51) 7=—1.467 0.153
R (kg) 79.23(71~86) 66.48(59~74.7) 7=-16.366 0.000
BMI(kg/m?) 27.03(25.16~29.07) 23.04(20.34~25.26) 7=-18.019 0.000
FPG(mmol/L) 5.39(5.01~5.99) 5.07(4.79~5.44) 7=-11.954 0.000
TG(mmol/L) 1.75(1.27~2.49) 1.09(0.81~1.61) 7=-17.514 0.000
HDL(mmol/L.) 1.21(1.06~1.39) 1.35(1.18~1.59) 7=-10.896 0.000
LDL(mmol/L) 2.89(2.40~3.457) 2.67(2.21~3.2) Z=-5.612 0.000
TC(mmol/L) 5.09(4.48~5.77) 4.74(4.20~5.43) 7=-1.316 0.000
TBIL( pmol/L) 14.4(11.6~18.7) 14.6(11.6~18.2) 7=-0.129 0.897
DBIL( wmol/L) 3.7(2.4~5.4) 4.0(2.6~5.75) 7=-1.321 0.053
IBIL( mol/L) 10.9(9.17~13.1) 10.8(8.9~12.7) 7=-1.882 0.060
UR(pmol/L) 369.65+83.57 318.42+84.54 =13.240 0.000
ALT(U/L) 27(20~42) 19(14~27) Z=-15.701 0.000
AST(U/L) 22(19~28) 20(17~23) Z=-10.095 0.000
ALP(U/L) 71(62~82) 65(56~79) 7=-6.156 0.000
GGT(U/L) 41(27~69.25) 23(17~35) 7=-16.962 0.000
ALB(g/L) 47(45.8~48.7) 47(45.7~48.5) Z=-1.702 0.089
GLB(g/L) 27.9(25.8~29.92) 28(26~30.2) Z=-1.652 0.074
SBP(mmHg) 132(121~147) 125(114~138) 7=-17.142 0.000
DBP(mmHg) 83.66+13.08 77.73+13.38 1=8.366 0.000
Hp[n(%)] ¥=8.724 0.000

FE 409(54.46) 597(39.30)

A 342(45.54) 922(60.70)

2 Hp Bi5 NAFLD RyHEX 1%
Wil B SE Wald P OR(95CI)

PE5 -0.080 0.302 0.070 0.791 0.923 (0.511~1.669)
ALT 0.003 0.005 0.362 0.547 1.003(0.993~1.013)
AST -0.025 0.013 3.444 0.063 0.976(0.951~1.001)
ALP -0.001 0.004 0.067 0.796 0.999(0.990~1.008 )
GGT 0.000 0.002 0.032 0.858 1.000(0.996~1.004 )
TC 0.763 0.275 7.719 0.005 2.145(1.252~3.676)
TG -0.609 0.152 16.053 0.000 1.544(1.404~1.733)
HDL -0.552 0.441 1.571 0.042 0.576(0.243~1.365)
LDL -0.860 0.288 8.941 0.003 1.423(1.241~1.744)
FPG -0.191 0.073 6.953 0.008 1.826(1.716~1.952)
UR -0.003 0.001 10.461 0.001 1.997(1.795~2.399)
SBP 0.006 0.006 0.903 0.342 1.006(0.994~1.019)
DBP -0.010 0.009 1.089 0.297 0.990(0.973~1.009)
R 0.007 0.014 0.241 0.624 1.007(0.980~1.035)
BMI -0.280 0.047 34.996 0.000 2.756(1.689~3.829)
Hp -0.280 0.150 0.672 0.412 1.131(0.843~1.516)
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