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Correlation between Helicobacter pylori infection with different toxin types and the risk for non—cardia gastric
cancer WANG Fang, PENG Lan, CHEN Jie, et al. Department of Laboratory, Affiliated Hospital of Ningbo University
School of Medicine , Ningbo 315000, China.

[Abstract] Objective To investigate the correlation between Helicobacter pylori (Hp) infection with different toxin
types and the risk for non—cardia gastric cancer. Methods A retrospective analysis of 182 patients with Hp—infected
gastric mucosal lesions was performed.According to pathological gastroscopy and pathological diagnosis , they were divided
into non—cardia gastric cancer group (n=54) and non-gastric cancer group (n=128).The general data and laboratory in-
dexes of patients were collected, and the influencing factors of non—cardia gastric cancer were analyzed by univariate and
multivariate analysis. Results The family history of non—cardia gastric cancer, preference for hot food, fatty liver, high
salt diet, smoking, emotional depression and high virulence strains in patients with non—cardia gastric cancer were more
than those in patients with non—gastric cancer, and the differences were statistically significant (x’=5.57, 6.97, 9.38,
6.25,5.02,4.94,24.29, P<0.05).The levels of PG I /PG Il and HDL-C were significantly lower than those in non—gas-
tric cancer patients (1=4.82, 4.05, P<<0.05).The levels of TG, TC and LDL-C were significantly higher than those in
non—gastric cancer patients (1=4.42,5.56,7.24,P<0.05).High virulence strains, high TC and high LDL-C were risk fac-
tors for non—cardia gastric cancer (OR=11.81,2.53,11.02,P<0.05) ,while high PG I / PG Il was a protective factor for
non—cardia gastric cancer (OR=0.24,P<0.05). Conclusion Hp hypervirulent strain infection is associated with the oc-
currence of non—cardia gastric cancer.
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EL043E 10 min, BUETEWET Hp PUARI . AR
Hp J2& 75 7 A5 4 i 5 3 A G 2R H (eytotoxin associat-
ed protein, CagA ) 125 Y1 2 Jifd 7% & (vacuolating tox-
in, VacA KA T BRI AU . T BG4 CagA
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CagA Fll VacA 8 H , 9 fIF5 S RS .
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BICNRWIT R = R IRE e R A
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PG I . H i = HE (triglyceride, TG) . J& AH [& BE (total
cholesterol, TC) K% £ Jig & 1 AH [# % (low— density
lipoprotein cholesterol, LDL—-C) | 51 %5 & Jig 25 [ IH [
[ (high—density lipoprotein cholesterol , HDL-C)
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PR Hl(n=s4)  (n=128)
AR (% ) >60 % 33(61.11)  80(62.50)
<60 % 21(38.89)  48(37.50)

P (%) 5 39(72.22)  102(79.69)
&L 15(27.78)  26(20.31)

T TH R A 22(40.74)  30(23.44)
(% ) o 32(59.26)  98(76.56)
BMI/#1( % ) >24 kg/m* 30(55.56) 69(53.91)
<24 kg/m* 24(44.44)  59(46.09)

IR EB(%) 29(53.70)  42(32.81)
G IR (%) 5(.926) 19(14.84)
B IFRRWTHFI5I(% ) 28(51.85)  36(28.13)
EEIRE (%) 20(37.04)  25(19.53)
R (%) 16(29.63)  42(32.81)
WA (%) 21(38.89)  29(22.66)
5L AAR1 (% ) 41(75.93)  75(58.59)

FESEB( %)  WEEIEM  50092.59)  70(54.69)
A HE®R  4( 741)  58(45.31)

PG I/PGI 1.79£0.43  2.24+0.62
TG/mmol/L 2.16+0.68  1.83+0.39
TC/mmol/L 5.62+1.15  4.85+0.77
LDL~C/mmol/L 4.23+0.52  3.61+0.54
HDL-C/mmol/L 1.89+0.41  2.15+0.39
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A 8 SE Wald P OR 95%CI

BT BB L 0.23 0.55 0.17 >0.05 1.26 043~ 3.71
HirRe -0.56 1.10 0.25 >0.05 0.57 0.07 ~ 4.99
& IBIT 0.18 0.37 0.25 =>0.05 1.20 0.58 ~ 2.49
IR E 1.16 1.16 1.01 >0.05 3.20 0.33 ~30.94
KA 0.16 0.53 0.09 >0.05 1.18 041~ 3.34
LR 0.69 0.38 3.32 =>0.05 1.99 095~ 4.18
[SEANL7N 2.47 0.61 16.15 <0.05 11.81 3.54 ~39.38
PG I /PG Tl -1.44 0.33 18.65 <0.05 0.24 0.12~ 0.46
TG 1.33 0.39 11.59 >0.05 3.80 0.76 ~ 8.19
TC 0.93 0.21 19.72 <0.05 2.53 1.68~ 3.81
LDL-C 2.40 0.47 25.94 <0.05 11.02 4.38~27.76
HDL~C -2.02 1.16 3.06 >0.05 0.13 0.01~ 1.28
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