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BT BHW: AR R A ZH 0 E(PH) & & 5 S iRB AR AL BT A S b B F 5 @ TR H(HP) A E X 5, ik %&FEMN
2015 4 6 A 2] 2017 5 6 A ERILHE2 #7469 PH B4 150 Gl AN KRBT R 4% 18 13C JrFF AR I Tl 2 oy HP % R & H o
AR HP etk 59 1) ( Bp A8 L 548 <4.0, 38 A VLA ) A= HP FAYE 91 4] (BpA8 LB 1A= 4.0,58 A 3T BB ), Ao 5 2 bb /5 28 o i 35 4% A2
# C B % @ (hs-CRP) B & ¥ pt 285 (Hey ) R-F AR B SN IRAR F#e B4R B35 3 AR LR AAH L Chhd FrE, ER: 5
*F R ZA Ve AR, WL AR AR 09 1K 5 B RE 3G AL 2 B 85 (LDL-C) \Hey & hs-CRP Hidy = 85 (TG) & 12 B 85 (TC) K -F 90 25+ %, & 5 IR
B G A e E 82 (HDL-C ) 7K F 9 2 4% (P<0.05), ML CIMT 322 & % 28.82% , 4 R B3k & % 49.15%, ¥ 55 & T2 @ 4049
15.38%.30.77%, % CIMT JE# % % 22.03%, 3] BAK T 2+ B8 2064 53.85%, £ F ¥ A it 35 L(P<0.05), VLELLH L O fad ' F
Mo B A TR 13.56%, & T At RLLA 4.40%, £ FA %35 & L (P<0.05), 45t :PH & X6 SR BAFRAL H7LC I f i F
Y35 HP B FAa % W T H BiETh Ry HP B3 N mAH 3 A 2Ob T &8 0 R LTS .
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Relationship between Carotid Atherosclerosis, New Cardio Cerebrovascular
Events and Helicobacter Pylori Infection in Patients
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ABSTRACT Objective: To study the relationship between carotid atherosclerosis, new cardio cerebrovascular events and
Helicobacter pylori (HP) infection in patients with primary hypertension (PH). Methods: 150 patients with PH who were treated in our
hospital from June 2015 to June 2017 were selected and included in this study. The patient was divided into HP positive with 59 cases
(excess reference value <4.0, recorded as observation group) and HP negative with 91 cases (excess reference value 2 4.0, recorded as
control group) according to HP results determined by 13C urea breath test. Blood lipids, hypersensitivity C reactive protein (hs-CRP),
homocysteine (Hcy) levels and carotid ultrasound examination results were compared between the two groups, and followed up for 3
months, new cardio cerebrovascular events of two groups were compared. Results: Compared with control group, the levels of low
density lipoprotein cholesterol (LDL-C), Hcy, hs-CRP, triglyceride (TG), total cholesterol (TC) in the observation group were
significantly increased, the high density lipoprotein cholesterol (HDL-C) was significantly decreased (P<0.05). The thickening rate of
CIMT in the observation group was 28.82%, and the plaque formation rate was 49.15%, which were respectively significantly higher than
15.38%, 30.77% of the control group, the normal rate of CIMT was 22.03%, which was significantly lower than that of 53.85% in the
control group, and the difference was statistically significant (P<0.05). The total incidence rate of new cardio cerebrovascular events in
the observation group was 13.56%, which was significantly higher than 4.40% in the control group, the difference was statistically
significant (P<0.05). Conclusion: Carotid atherosclerosis and new cardio cerebrovascular events in patients with PH are closely related to
HP infection. Clinically, we should consider eliminating or preventing HP infection, so as to prevent the adverse prognosis of patients
scientifically and effectively.
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Ji 2 1 e 1fiL s (Primary hypertension , PH ) J2 & Il ) — 7l
FELR, BEIE N BA M N BB LA T e P B S A
IE 15 P9 K2 DI RE A0 T 5 3l Bk ks A R Bk 2R S5 2R 1, ATIRE

L BIKORRE B AL A8 TR JSR R ATLAAR P %) 20 Jk 7 PR AL ] e
F18) R S R 7 A A R SRR, P T SOl 1 A7 A T B JE
BRHTAS | TSR W 4 B PR R I 1 10 45 BE AR, AR
KA IE KB, B BB AR RE AL A )BT T8 (Helicobacter
pylori, HP) Y JERH BLAG — @ BR R R HP IR R FEE AL
A EHLRMTAS T 28 , #8027 i ) T HP YL eSS ML
PRy R MR T, SR A B ZEL , R IR A AR B e
A0St AR R HP WS A A A AR A T HELL R R
WEIRAL, TS OIS T A% NF-KB1, 5175 | Kz 20 O AS BT 230 1y
AR SR T, BB Il T4 2SR I S
5B RN R, R I REA SC T HP B 50 il
LA PG 22 5] & R HRE  HOC T PH G357 O 1 4 5
5 HP YL C R HGER D o ST, A3 734 PH AR
H WP . AR DI S HP R R, B
TE A RAZ R R4 SRR N OB SCA5 , RARIE AN T

1 PORLAT i

L1 IR BT

BEFE 2015 4F 6 H F 2017 4 6 A ek BE #2235 1) PH
B 150 BN AARKISE . IASRHE: (1) FT A B i e
T ML B A T8 7 (2010 AEAETTRR) Y H 5C T PH (2 bR
(244 >20 % 5 (3) B F s SR O I FFE A8 78 431 A
TR HEBRARAE : (1A e e i L 2 5 (2) At ker & i ok
MRS | IREUR: A B e B s (3R 5 (4) 7™ HH 1Y
O il VB SRR TR EAN 23 5 (5)TH Ak B TH AL
Hm LK BIRAEH L R G Bm #5 (6) AZHHET 1 AN H AT R
HUGR B8 M S I B P 3 o H IR 13C R ZE A58 AT I 1Y
HP 55 ¥4 58 545 1% HP BAME: 59 461 ( BB B vE(H <4.0, 30 W
L) HP B 91 6l (BRI E3EHE(E 4.0, X B4 ), Horp
WEE T 32 i, 2 27 ) ; 4R % 32~ 79 &, F(54.87+ 6.03)
%5 K T B35 % (Body mass index, BMI) & 21~ 29kg/m?, SF-1
(25.01% 1.94)kg/m?; W AHF 13 6], R AR 46 5] ; PH R FE N
8~ 21 4F F#5(15.98% 4.42)4, X IR 56 4, 2 35 4 ;4
W 34~81 % F-1(54.75+ 6.11) % ;BMI 3l 22~ 28 kg/m?, -

KB IEIEZ TP
1.2 ik
12.1 HECHEERM PO R E TR A GG Sl R R) 25 1
Jik1fiL 6 mL, 25T 15 min 3000 r/min (4850 22 5 FA5 ML , 38 4
W A H A< BEAR A B AU2700 4> [ 3l A Ak 4 A0 2 4%
22 BE NS 7R 1 % I [# B2 (Low density lipoprotein cholesterol
LDL-C). =% ¥ ig & M 7 I0 [ B¢ (High density lipoprotein
cholesterol, HDL-C) . 4 JIH [& i ( Ttotal cholesterol, TC) . H il =
fif( Triglyceride , TG )7K~F-. 1o Fi 8 SRS 2R A B 28 Ll e 300 g
I %% # 8L C J2 % & 1 (Hypersensitive C reactive protein,
hs-CRP) JK -, 3 32 A1 U A 1M 37 ] 202 Je 220 /2 (Homo-
cysteine ,Hey )7k, FiRAail A0l &34 3 U i -H s A
A, BRAERT R AR AR R U S 0 2D IR B AL AT
122 MzhBkBEKE  BEFEW A L E Philips 24 ¥ #Y 5000
RSO I AL R ABE G 24 BB S35 2l Jik i A )22 JE
Ji (Carotid intima-media thickness, CIMT ) SZ jiti i & , & B 4% Sk
FABZEN 7.0 MHz, BUB 3 1R, 2 BRGA ) Jy 1) 484 1l 78
FEAT KBRS K ) PR 2R 1 28 v 2 RN SMIRAR RS A T AL 2 (R A RE
BHEAE CIMT, =k CIMT J5BCP-{E  Hrh#ish ik g
FRBEVEHIFRE S : CIMT<1.0 mm 3¢y CIMT 1E% ;1.0~ 1.2 mm
184 CIMT #4J8 ;>1.2 mm {2 T8 B,
1.3 MEEIEIR

XF LI 1B FE 45  hs-CRP Hey /K- LA Bz CIMT 14J8 5%,
BT 3 AN, EE LT &0 i i A SR R A e, Hoh O
i 0L/ 21 R AL A - OO W o I 5 @ B AR BT 5 @) o IE IR ; @
AEFRFE R 0 U E ( Acute myocardial infarction, AMI)
1.4 Git%FAiE

e SPSS21.0 B4R A SRt B (0 B4 H7 L SR (s )
FORTHRBORE, S ¢ 4556, SR T (%) 3RS THEFORE, SE o2
K96 4 96 K HE «=0.05,

2 #R

2.1 FZAMAEIERR hs-CRP R Hey 7K F3dEk

WEELY TC TG .LDL-C Hey & hs-CRP 7KF-3553 51 B i
X4 HDL-C B B AR T X, ZRWASIH#E X
(P<0.05), 5 1,
22 MAMBKEBEREE R

WL CIMT 3455 Ny 28.82% , T B H %N 49.15%, 34
35 T BR ALY 15.38%.30.77%, TSR 4 CIMT 1E# 30

¥(24.13% 1.87)kg/m?*; LA 24 (5], RUARE 67 4l; PHAGEE  22.03%, B AKX IRAL (Y 53.85% , 22 R ¥ Gei 42 L (P<
9~ 23 4F SFH(15.95% 4.39)4E, FFL R EIRVOREAEA  0.05), W3k 2,
L, R 22 e R Ge 22 2 L (P>0.05) . MR E &85 T
% | P4 ASHEHR hs-CRP B Hey kFRTH (1)
Table 1 Comparison of blood lipids indexes,hs-CRP and Hcy levels between the two groups(xs)
Groups n TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L) Hey(mmol/L)  hs-CRP(mg/L)
Observation group 59 5.17x 0.51 2.59+ 0.48 3.15+ 0.87 0.97+ 0.24 2497+ 5.62 5.71% 2.23
Control group 91 4.29+ 047 1.82+ 0.63 2.36+ 0.44 1.43+ 0.28 18.29+ 4.33 2.38+ 0.79
t - 10.821 7.999 7.342 10.383 8.196 13.205
P - 0.000 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of the results of carotid artery ultrasound in two groups[n(%)]
Groups n CIMT normal CIMT thickening Plaques

Observation group 59 13(22.03) 17(28.82) 29(49.15)
Control group 91 49(53.85) 14(15.38) 28(30.77)

»? - 14.938 3.937 5.134

P - 0.000 0.047 0.023

2.3 MAHROMIMES 4L
WLGELH T A O i ML FAR B B A 3 13.56%, 1 TXF

MEZH ) 4.40%, Z R A G052 X (P<0.05), 13 3,

3 WAL O ME FHITLE[n(%))]

Table 3 Comparison of new cardio cerebrovascular events in two groups[n(%)]

Groups n Cerebral hemorrhage  Cerebral infarction Sudden cardiac death Non lethal type AMI  Total incidence rate
Observation group 59 2(3.39) 3(5.08) 1(1.69) 2(3.39) 8(13.56)
Control group 91 1(1.10) 2(2.20) 0(0.00) 1(1.10) 4(4.40)
< 4.084
P 0.043
3 Wi B, HP IR R v S 8URF 10 18 224, SRR 1 Al £

R I, i & F—2 a3 WL g e, R R Z
O PH, 76 # BUIRAS IS HLET 3k R i B LA LR 1 A6 38 3 ik
FESFI I Tk, HOEE S ARSI R mi
K30 AR D) FT RERE i R A0 B IS R R R A R T
AR, TR A S 2 B R A e 40, PH SR TR 4
iR, e IR 0 B AR (R AN AT A, ] R
BT E B LR IS N B 40, UL R 2 T RE RS , f
25| 0o B AR B8, Sl KRR A A 2 2 3
25 HAE AL A —FhE Je et v S RER7E , M Aioe FH &
FRAILEI A 52 MR , (B RHRA K T BE S ML A s AR fe
JiE SN AT U020, 1P R S R AR T NS B R R 22 ) 1
CBAPER , th 2 —Fh 5 A B, Hod PR 7E 1982 4RI iy Mar-
shall J% Warren % A\ BT 14 1 48 1) 3 1 SR U A5 G 3
AR A S R Iy 8, S 2R B IEsRE UM, 25T
Pk R IR L T RS R 1 R Btk R AR, G
T HP Y 55 3 kil B0 22 ] 1) 56 R 052 0 0 T Y R F
FERIHR T P2,

AW EER BN, 55X R4 i, M40 LDL-C \Hey,
hs-CRP. TC & TG 7K F-F} & ,HDL-C 7K F-FEAf (P<0.05) , 3% 3%
N TSR B S I I IS F8 A5 )2 Hey \hs-CRP 7K P fETE 50
RS TN, EETRES LR A Y
YEFMLE N ZE A X TC TG LDL-C L)} HDL-C 4 41lf R
& W DU AL i B AR B R bR, R R AR HP R
Ji , BERS AL AH R IR A3 Ak, 2RI AR ) LDL™Y, [,
HP 4l 05 Fr & IS 22 B RERS S 2 2R 4 R -, T AL
WIIR & EI R TG 1, A4S TC F1 TG /K-F B & 7t & , T
HDL-C 7KF-H1 & &P, Hey J& F ] Bt HLAA P i 48 45345 1)
—FPEIERR, HmKFR) Hey GBS 5 2 LA R 4 16 101 B

Hey fRI 4 -2 X 4k 2R B12 A5E40 1 PR A 1E 5 IR0IC, /b
TR B4R R ZR B12 FENUA P Y & i, &3 Hey K
LB 52 T2, hs-CRP S S AL 58 1 S g fr) — AR A e 1
A A WA 4R, KA HP RIS  HP REWS H AT B LA
(3 K EE = HE AR T, E TS | K SR8 RAE , 451405 1A B AR ML, S feiF
T LA A A IETE L Fe R S hs-CRP 7K B ST 25202, e oh, i
£ CIMT 3% JRE AR FE BB F2 1 73531 B (it v % IR o
CIMT IE 0] WAR T X B4 (P<0.05) , ;X $7R 1 HP J& YT
T PH iR & SR FERE AL ERE . 20T IR, T2 HP
BE L SFEHUER SRR LA 2 06 BRmE,
CIMT Sz 11 S BRATL AR P 20 Jk ok A s A 1) — b JC B s, X
FCHEAT W AT Bl T a0 2 2 4 R B, T HP R Y
Hey /K- b TV 5 5 g e Hey MUAE , 50ff B4 l0H W] 475 K
LA P B 500, I8 100 -3 LR L AN TR 4, et 1
BENRER 10 LA HERE , B0 1 0L/ N 4 R B 2R R RN, B
BT SRR RERE AL R (TR P AR I R, LSS AL T
U M LA Y S R A 3R 13.56% i TR R AL EY 4.40%(P<
0.05)  JEIRTRESE HP YT o JEAT R B 451 3 Bk N B 26
TR A 7 A L B R B IR B LA 114
JLER,

L5 LA PH RS Bl K S R £ BT oMl A =
5 HP B Z 0 HA 3 BB OCHK , HP G v] 2 18 5 5
M AL s  ARAE PR 7K P LA R 5 03 1 45 2 5 3] PHL BB 3 350
SIKRREREAL AR o e PR PT 25 PR BRECTRB HP e , AT
e B TS o

£ % 3L HR( References)

[1] Khutan H, Aggarwal S, Kajal KS, et al. Study of carotid intimal medial

thickness in essential hypertension with or without left ventricular

hypertrophy[J]. Ann Afr Med, 2017, 16(4): 192-195

PDF SCH# 4] "pdfFactory Pro™ X RAEG)E ww. Fineprint.cn


http://www.fineprint.cn

« 514 . IREYES#E wwwbiomed.cnjournals.com

Progress in Modern Biomedicine Vol19 NO.3 FEB.2019

[2] Guay CA, Morin-Thibault LV, Bonnet S, et al. Pulmonary
hypertension-targeted therapies in heart failure: A systematic review
and meta-analysis[J]. PLoS One, 2018, 13(10): €0204610
[3] Th&, 540 R E45,F . RF 75 TR ITEEAIT 8] IEAR 857 RA M
% ot JE SF 3 Bk 5 AR AR AL 64 16 R AT R[] IR A 4 B A, 2018,
18(4): 681-684
Steffen BT, Bielinski SJ, Decker PA, et al. Low high-density
lipoprotein cholesterol and particle concentrations are associated with
greater levels of endothelial activation markers in Multi-Ethnic Study
of Atherosclerosis participants[J]. J Clin Lipidol, 2017, 11(4): 955-963
Ma S, Wang S, Li M, et al. The effects of pigment epithelium-derived
factor on atherosclerosis: putative mechanisms of the process [J].
Lipids Health Dis, 2018, 17(1): 240
Chen A, Sun Y, Cui J, et al. Associations of sclerostin with carotid
artery atherosclerosis and all-cause mortality in Chinese patients
undergoing maintenance hemodialysis[J]. BMC Nephrol, 2018, 19(1):
264
Lee M, Baek H, Park JS, et al. Current Helicobacter pylori infection is
significantly associated with subclinical coronary atherosclerosis in
healthy subjects: A cross-sectional study [J]. PLoS One, 2018, 13(3):
¢0193646
[8] Wang JW, Tseng KL, Hsu CN, et al. Association between Helicobacter
pylori eradication and the risk of coronary heart diseases [J]. PLoS
One, 2018, 13(1): €0190219
Feige MH, Sokolova O, Pickenhahn A, et al. HopQ impacts the
integrin o5B1-independent NF-kB activation by Helicobacter pylori
in CEACAM expressing cells [J]. Int ] Med Microbiol, 2018, 308(5):
527-533
[10] Xu Z, Li J, Wang H, et al. Helicobacter pylori infection and
atherosclerosis:is there a causal relationship?[J]. Eur J Clin Microbiol
Infect Dis, 2017, 36(12): 2293-2301
[11] Feige MH, Vieth M, Sokolova O, et al. Helicobacter pylori induces
direct activation of the lymphotoxin beta receptor and non-canonical
nuclear factor-kappa B signaling [J]. Biochim Biophys Acta Mol Cell
Res, 2018, 1865(4): 545-550
[12] & B ZHb BB & @ 15TE R4 F B & kB %46 62010 £
TR P B 58 4 A E & 2 &, 2012, 19(12): 1-15
[13] 5 A%E,Z 8,4k 7,5 R A & d B 5T B S b i 5 5 20 30 ik
WAL G £ ABFR [J]. P E KA 2% %L E, 2016, 19(2):
43-44
[14] Seker T,Tiirkoglu C, Harbalioglu H, et al. Epicardial Fat Thickness is
Associated with Abnormal Left Ventricle Geometry in Newly
Diagnosed Hypertension[J]. Acta Cardiol Sin, 2018, 34(3): 280-287
[15] Richter MJ, Harutyunova S, Bollmann T, et al. Long-term safety and
outcome of intravenous treprostinil via an implanted pump in
pulmonary hypertension [J]. J Heart Lung Transplant, 2018, 37(10):
1235-1244
[16] Li C, Zhao J, He K, et al. Curative resolution of chronic

thromboembolic  pulmonary  hypertension  with  pulmonary

thromboendarterectomy in primary antiphospholipid syndrome: A

case report[J]. Medicine (Baltimore), 2018, 97(40): ¢12710

[17]Sevencan NO, Ozkan AE. Renal resistive index and aortic knob width
relationship as a predictor of renal prognosis in essential hypertension
[J]. Medicine (Baltimore), 2018, 97(40): ¢12434

[18] Xu L, Wang N, Chen X, et al. Quantitative evaluation of myocardial
layer-specific  strain using two-dimensional speckle tracking
echocardiography among young adults with essential hypertension in
China[J]. Medicine (Baltimore), 2018, 97(39): €12448

[19] Shoji M, Takemoto M, Kobayashi K, et al. Serum podocalyxin levels
correlate with carotid intima media thickness, implicating its role as a
novel biomarker for atherosclerosis[J]. Sci Rep, 2018, 8(1): 245

[20] Lai CL, Xing JP, Liu XH, et al. Relationships of Inflammatory
Factors and Risk Factors with Different Target Organ Damage in
Essential Hypertension Patients[J]. Chin Med J (Engl), 2017, 130(11):
1296-1302

[21] RARBE KRI85 1T 32AF B B e B S IR B A AR AL R X &
B Sl B A I] P 46 B B R 3 5 4 &, 2017, 27(15): 3460-3463

[22] Xu Z, Li J, Wang H, et al. Helicobacter pylori infection and
atherosclerosis: is there a causal relationship?[J]. Eur J Clin Microbiol
Infect Dis, 2017, 36(12): 2293-2301

[23] Shan JH, Bai XJ, Han LL, et al. Changes with aging in gastric
biomarkers levels and in biochemical factors associated with
Helicobacter pylori infection in asymptomatic Chinese population[J].
World J Gastroenterol, 2017, 23(32): 5945-5953

[24] Jamkhande PG, Gattani SG, Farhat SA. Helicobacter pylori and
cardiovascular complications: a mechanism based review on role of
Helicobacter pylori in cardiovascular diseases [J]. Integr Med Res,
2016, 5(4): 244-249

[25] Z B kA1 200 S 4R o BB ok B E BRUER K
L5l 1TERAT I A AR R AR T [D].F B SR B4 4, 2017, 21(4):
604-606

[26] Kim TJ, Pyo JH, Lee H, et al. Lack of Association between

Helicobacter pylori Infection and Various Markers of Systemic

Inflammation in Asymptomatic Adults [J]. Korean J Gastroenterol,

2018, 72(1): 21-27

[27] Piroozmand A, Soltani B, Razavizadeh M, et al. Comparison of
gastric juice soluble triggering receptor expressed on myeloid cells
and C-reactive protein for detection of Helicobacter pylori infection
[J]. Electron Physician, 2017, 9(12): 6111-6119

[28] Vijayvergiya R, Vadivelu R. Role of Helicobacter pylori infection in
pathogenesis of atherosclerosis [J]. World J Cardiol, 2015, 7 (3):
134-143

[29] A, EEARMFHF LT HEAR B ITRATH R J L F
Bk AR AL BE R £ R W9AF R 0], b AeAb 242 &, 2016, 49(10):
780-784

[30] Jiang J, Chen Y, Shi J, et al. Population attributable burden of
Helicobacter pylori-related gastric cancer, coronary heart disease, and
ischemic stroke in China[J]. Eur J Clin Microbiol Infect Dis, 2017, 36

(2): 199212

PDF SCHF# ] "pdfFactory Pro™ X RAG)HE www. Fineprint.cn



http://www.fineprint.cn

