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ABSTRACT Objective: To investigate the influence of Helicobacter pylori (HP)eradication therapy on motor symptoms in patients
with Parkinson's disease(PD)and its safety so as to provide the reference for clinical treatment. Methods: A total of 120 patients diagnosed
with PD in hospital from January 2013 to December 2015 were selected and divided into HP group (n=32)and non-HP group(n=88)ac-
cording to the results of urea breath test (UBT), they were given anti-PD conventional treatment, base on which the HP group was added
HP eradication therapy (omeprazoletclarithromycin+amoxicillin), the motor symptoms were evaluated by Unified Parkinson's Disease
Rating Scale (UPDRS)in two groups before and after treatment, and the adverse reactions were analyzed by statistical methods in two
groups during treatment. Results: Totally 32 patients occurred HP infection in 120 PD patients, accounting for 26.67%, after HP eradica-
tion treatment, 26 patients turned to HP negative, the successful eradication rate was 81.25%. Comparison between two groups, before
treatment, the UPDRS IV score was statistically difference (P<0.05), but the difference of UPDRS III score,Hoehn-Yahr level,"on-time"
and "off-time" had no statistically significant(P>0.05); after treatment, the"on-time"and "off-time"was statistically difference(P<0.05), but
the difference of UPDRS III score, UPDRS IV score, Hoehn-Yahr level had no statistically significant (P>0.05). Comparison of in-
tra-groups, after treatment, the UPDRS III and UPDRS IV scores both decreased than before treatment(P<0.05), and the"on-time"prolong
and"off-time"shorten significance(P<0.05), but above indexes in non-HP group had no significant change before and after treatment(P>0.
05). The incidence rate of adverse reactions in HP group had no significant difference than non-HP group(P>0.05). Conclusion: HP infec-
tion relate with the incidence of PD, and the HP eradication therapy can significantly improve the motor symptoms in PD patients, with
safety and good effect, which is worthy of clinical use.

Key words: Helicobacter pylori, Parkinson's disease; Motor symptoms; Effect

Chinese Library Classification(CLC): 742.5 Document code: A

Article ID: 1673-6273(2017)05-862-04

o PIRZ—, iR e R 2ot kA R FER A 5N
FHMAR, AT ARG BRI 22 R AT AR o, B IR R R
4> %% ( Parkinson's Disease, PD) R M2 R i Wiy AEHATR AR Fi b rERemi s &5, PD Y AL
*ILETH R BB AR RT3 4 (A2013252 ) s [H 5% [ SAR}2564: 101 H (U1503222)
YEZ TR XNEE(1976-) 55 AL, IR BRI, NFlA 4 2009 ki 1l 357995 7 18T 19 5Y , E-mail : 31453214@qq.com
(iR F1:2016-08-15  $25% F 191:2016-09-10)




IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.5 FEB.2017

- 863 -

il LS A, A R U R A i 32 Bt AR RIS AN
ARG R = TR BRI s B A AN & ', PD
) A0S 2B T, B H 28 EE AL S TR A, 2013 48, 36
E 7 PD E Rt fr, A 294 400 77 ~600 J3 PD
B TEPNE RGBT MR AR 2= PSS AP AT
WA RN, FE PD B2 200 7, LA NEEY, IR
FFHE (HP) H 1979 4 Warren 2 Marshall 76 A2 14 B R 5w A )
BEE A h B HoR)E , — HZ BIENAME2E R R Z 22
MR, PRI, HP 218 B & B T it S b
THALTE BRI B EOR R 20, B X HP IR AWFST, B Ah
W5 E & B HP B x) PD (1% & 99 A 8 2R FT, B i
HP ARERIGITXT PD B WAER B A — 220k, (BEETEN
RS HGE D, HRER WSS AEA 3/, -0 58 2 1]
WA —E M. BARMIIUCRAEERE PD B35 120 4], L
#% HP ARFRIGYTXT PD B F I SRGLAISE M . RGBT o
1 BR5FE
11 #ETH

WedE 2013 45 1 H ~2015 4 10 H BEBEWIE 9 PD B4
120 5, B4k 63 N, Ltk 57 A, Fif 48~83 %, FHIE
(68.43% 7.49 % ) ;AR 3~18 4F , SE A2 (7.52¢ 2.81)4, 44
ABRHE:0 JC PD GERIAL 5 50 FIR R RAFHS >40 A% 50 £F
GIR KM PD BIIZWiARAE" HEBRPRIE 0 Ak & PRIN & AR G1E
WA RS MEEA A ;0 1 PR BT AE - sl B 7 5%
I TIEFF A R R 25 0 TR IS ;0 XPEYT 2T
T AR S AH AR IR 0 ARIREFLA ;0 MMM
R HeRT IR 254 o AR E PR Z K55 (urea breath test, UBT )
Krimzs 5 ¥ 0 PD (384 HP 4UREE HP 4. AR 4,
BE BEAACBEZE By ofttif , BRE BB A RIE D
1.2 Hi%
1.2.1 HP Bedaill ™ RHA UBT L5 °C bricykdesaill HP
TGS . BT B0 i R ECE RIS 2 /N, DL 20 mLyE
FEKFER 1 KL °C- JRE I (GNP IG TS B AE A /=0
ZAAH AL 20 min, FTHF CO, WG A AR, Z 0 S

1~3 min, W AS T EIHSE IR o INAFRG BN 4.5 mL, FH
N HP KA (RN AL B E AR SR, 2
BC-UBT>100 dpm/mmol JJ¥| 7 Ky HP FHA:
122 {&frAEk Xt HP 409k HP 41348 75t PD 13 HLIA
I7 O R R IRAEHEZ 1 /R 22 Bk A (B B G 2545 [R
AL AEFERES SH2517)0.125 g,3 IR /d B, R inE
0.5 mg/d, BEYRERaE . X HP K00 FH M ) H R HP AR
Wae7 v « B 26 Frme (A= Pt BGMA B ] B 1 25 4 BR A /1)
20 mg,2 W /d i E R () MAATER 25 A BR A E) A S
415)500 mg 2 X /d B pU AR S (A2 7445 151001 i 1K 25 )
il 25 e 4 A PR A 7 )1.0g,2 K /d, Jrfe 14 d,8 il J5 B #&
SC-UBT, HP [JIPEMF e I ARBR AT, ARBR ) B 9 AST
S SEFEAR AT LA AT
1.3 Frigs

BITIE , RS 5 AT I 00 b 22 B B A X P L7 550 T
SE—1TAl, PPAE T ESR AT 4 AR T 2 8% (Unified Parkin-
son's Disease Rating Scale, UPDRS)!", % ] UPDRS I 43 Fl
Hoehn-Yahr 53443 8 2552 SRR 1™ B2 ; >R UPDRS
IV {3 5 I R AE AR A X FRZAETEZ B K
AN BLE) " FFOCBA ", TR " JF " Ok AR AC
Bt a]
1.4 ZEit=abiE

KIS SPSS 19. 0 BEATEAE T . 3 BERER A
(x£ $)F7R , RHABEOSFEAS t K556 T4 IR 7S 22 5 4
M, SR S BEAR ¢ K90 1A 7 40 18] Eb A s TR0 Rl R 4 B
(%)FTR, R I HITHT. L 0=0.05 Sfadu K,

2 &R

2.1 HP B INRBRESERFRILE

2 UBT L56 @R, 120 ] PD g5+ HP J&ked 32 A,
26.67%, 2 HP #RBRIAYT )G, HP Kl B 26 A, UIARER %
81.25% ,HP 21 54| HP 21 7e 7] AR R A8 07 T LU 3%, 25 5%
TG T2E L (P>0.05), W& 1,

®1 MABREERHERLLER

Table 1 Comparison of the basic information between the two groups

Gender
Groups Age(years) Course of disease(years)
Male Female
HP group(n=32) 17 15 68.71x 7.83 7.11% 2.24
Non-HP group(n=88) 46 42 68.17x 7.48 7.92+ 2.56
X/t 0.007 0.430 1.864
P 0.934 0.668 0.065
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Table 2 Comparison of indicators between the two groups before and after treatment

Hoehn-Yahr Time of "Open" period Time of "Off" period
UPDRS III score UPDRS 1V score
classification (h/d) (h/d)
Groups
Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
HP group 28.42+ 22.73+ 11.47+
343+ 0.81 2.73% 092 294+ 0.66 2.77+ 0.73 9.24+ 1.33 4.34+ 0.83 3.16x 0.95*
(n=32) 9.91 11.27* 1.82¢
non-HP 25.17+ 2436+
2.83% 0.84 2.88+ 0.69 2.82+ 0.88 2.61+ 0.62 9.45% 1.44 9.54+ 1.53 4.24+ 1.15 3.93+ 1.09
group(n=388) 10.75 9.48
t 1.701 0.841 3.930 0.988 0.840 1.270 0.820 6.165 0.544 4.083
P 0.092 0.402 0.000 0.326 0.403 0.207 0.414 0.000 0.588 0.000

iE: SREEBITATEL, x P<0.05,
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Table 3 Comparison of the incidence rate of adverse reactions between the two groups[n(%)]

Groups Nausea Vomiting Constipation Anxiety Low blood pressure
HP group(n=32) 5(15.63) 8(25.00) 7(21.88) 6(18.75) 3(9.38)
non-HP group(n=88) 16(18.18) 20(22.73) 25(28.41) 21(23.86) 10(11.36)
X2 0.232 0.142 1.133 0.779 0.211
P 0.630 0.706 0.287 0.378 0.646
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