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ABSTRACT Objective: To analyze and discuss the correlation of Helicobacter pylori infection and iron deficiency anemia of
children. Methods: We choose 412 cases hospital outpatient children from February 2012 to February 2013, and test the blood count,
serum iron, serum ferritin and HP-IgG antibodies. Results: 26 HP infected children had IDA HP and the IDA prevalence was 20.4%
(26/127), 19 HP-uninfected children had IDA, and the IDA prevalence was 6.7% (19/285). The difference was statistically significant (x>
=17.21, P =0.00). Compared the MCV, MCH, MCHC index of the two groups, the difference was significant (P<0.05). 26 out of 45
IDA children had HP infection, and the infection rate was 57.8% (26/45). 101 out of 367 children with non-IDA had HP infection, and
the infection rate was 27.5% (101/367). The difference was statistically significant (x*= 17.21, P = 0.00). Conclusion: HP infection and
the onset of IDA have significant correlation. HP infection may be the cause of IDA.
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Table 1 Comparison of the relationship of whether infection between IDA and HP
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Groups Children with IDA Children with no IDA The prevalence rate of IDA(% )
HP BH% HP positive 127 26 101 20.4
HP B HP negative 285 19 266 6.7
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Table 2 Comparison of erythrocyte mean index of children with HP positive and HP negative(xt s)

43

N MCV(fl) MCH(pg) MCHC( g/L)
Groups
HP BH% HP positive 127 76.31% 8.01* 24.45% 3.56* 320.28+ 16.33*
HP B HP negative 285 85.32% 9,93 29.64+ 4.73 342.65% 17.19

it:5 HPRAEEJLELE, *P<0.05,
Note:Compared with HP negative children, *P<0.05.
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Table 3 Comparison of the relationship of whether infection between HP and IDA

43 N HP &)L HP R EIL HP B (%)
Groups HP infection children No HP infection children The infection rate of HP( % )
IDA 2JL
Children with IDA 45 26 19 57.8
JEIDA &JL 367 101 266 275

Children with no IDA
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