£ 702 - RHEFIERSHE 202048 H 45 18 %5 8 8] Clinical Education of General Practice  Aug.2020, Vol. 18, No.8

i RS -

153 bR B [ B2 AT & X TH & AR 1S B Th RE 72 I

KEE B Sz

[FEE] BM AR FATRa TSR (Hp) e fon B HEah ke ¥m, FHiE LF50 6 hhekn s st
3B Fy JE R IFAE FAT Hp A AR IEA M) 25 R & 8 2 o Hp M 28 4= Hp P24, Hp ME 2842 2 A a9 v B 254 Hp
FRETT . TAKX 3 AB A REMALEF%—MEKBIFL TR TIENEE IS (UPDRSI) 35 25 AL s
AP Zh R e AT ) BB TR R R 46.00% 09 a4 A gm B E Hp A Fak  Hp MM R Ak § B 5
R E ¥ & T Hp M2 (14 %1=3.76 .4.82, P¥ <0.05) , £ A &0, Hp MM 28 £ R 25 )5 4k &5 UPDRSII 5~ . 2h 442
FBR) | 2 A YAt i) A B TR B a1 3 £ T Hp M4 (Z 5 51=-3.47.-5.87.3.97.6.49, P¥ <0.05), 3 A7
F Hp Fab 2 5 3k 4% ad b 4%, /2 UPDRS I #F 2 | 25 A2 2 B 1) | 25 0 e 5 0 1) (4 B R A 0 19 39 A 2 & (Z & %)
=-423.-3.27.3.26.4.64,P3 <0.05). 3 FJ5 Hp FAPL40 5 Hp M 4L &R 3547 & £ F (Z 9 #1=1.15.1.27.-1.58,
1.94.-1.34,P¥>0.05) . 5k  46.00% 09 a4 #om % 4 65t A Hp B, Be 58T B 5 2 A F 0938 Ao fo £ 7%
S e AR, FRHp TARZ EHEH A4,

[REEIE) s Aksm; HpRFE; FHhisri; Bk

Effect of helicobacter pylori eradication on the motor function of Parkinson’s disease patients ZHANG Changguo,
FENG Yaoyao, LI Lanlan.Department of Neurology, Huzhou Third Municipal Hospital , Huzhou 313000, China.

[Abstract] Objective To investigate the effect of helicobacter pyori(Hp) eradication on the motor function of Parkin—
son’s disease(PD) patients. Methods Fifty PD patients were underwent a detailed neurological evaluation and examina—
tion for Hp infection.The patients who were Hp positive received Hp eradication therapy for 2 weeks.The UPDRS Il score,
onsel time, maintain time of the drug, mean daily on time were measured at baseline and after 3—week follow—up.
Results  Totally 46.00% PD patients found Hp positivity. The mean duration of disease and mean levodopa equivalent
daily dose of Hp positive patients were significantly higher than those of Hp negative patients ($=3.76,4.82, P<0.05).At
baseline, the UPDRS Il score, onset time, maintain time of the drug, mean daily on time of Hp positive patients were
significantly worse than those of Hp negative patients (Z=-3.47,-5.87,3.97,6.49, P<<0.05).At the 3-week follow—up, the
mean UPDRSII score, onset time, duration time, and daily on time of Hp positive patients were significantly improved (Z
=-4.23,-3.27,3.26,4.64, P<0.05) , but there was no significant difference in these parameters between Hp positive and
negative patients after 3 weeks(Z=1.15,1.27,-1.58,1.94,-1.34, P>0.05).Conclusion 46.00% of PD patients occurred
Hp infection. Hp infection was associated with a poor response to levodopa and increased medication usage, while
eradication therapy was associated with better patient outcomes.
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