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Effect of HP infection on peripheral arteriosclerosis in different age groups
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[ Abstract] Objective:To observe the effect of Helicobacter pylori (HP) infection on brachial ankle pulse wave velocity (baP-
WYV) and ankle brachial index (ABI) in different age groups. Methods: The populations who tested for early arteriosclerosis in the
health management center of our hospital from January 2015 to July 2019 were enrolled in the study. Through retrospective analysis, the
body mass index ( BMI) ,blood pressure,blood lipid, blood glucose, plasma levels of uric acid, hsCRP and homocysteine ( Hey) were
collect on the day of physical examination,the peripheral arterial stiffness was assessed by baPWV and ABI, HP infection was checked
by C13 breath test. Results: (1) A total of 25,247 cases were included in the study,the percentage of male population, BMI,DBP,TG
VLDL and plasma levels of uric acid in HP + group were higher than those of HP-group (P <0.05) ,HDL in HP + group was lower than
that of HP-group (P <0.01).(2) The baPWV value of HP + group was higher than that of HP + group in all ages (P <0.01),ABI
value of HP + group was higher than that of HP-group in young people,and ABI value of HP + group was lower than that of HP-group in
old people (P <0.05). (3) In all ages,the percentage of mild, moderate and severe increase of haPWV was higher in HP + group than
those of HP-group (P <0.01). Except that there was no significant difference between HP + group and HP-group in the percentage of
ABI 1 degree and 3 degree in old ages,the percentage of HP + group in ABI abnormal stratification was significantly different from that
of HP-group (P <0.05). (4) After adjusted all risk factors of peripheral arteriosclerosis, HP infection was still an independent risk
factor of baPWV and ABI stratification (P <0.01) ,furthermore,the HP infection had the greatest influence on haPWV and ABI stratifi-
cation in young peoples,and its OR coefficient was the highest. Conclusion: HP infection can accelerate the progress of peripheral arte-

riosclerosis in young,middle-aged and old people,and has the greatest impact on young people.
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SRR R BERER F (x £ 5) 3R0R%, 4L IA) HC AR FH
SEAEAS ¢ KB, JE IE A 40 A 5 3 i BEORER H Y A A
I BE R A ) iR FAE S BUG 5 . TT 50 R
KRR (%) TR A R K. KA
Logistic 1] 5 3 #7 32 20 £ 1E 2% s g 21 J8 2 ik B Ak
14 1 6 PR 2R, 40 A7 HP JER e Xof R[] 4F iy BE B baP-
WV & ABI 43 )2 52, P <0.05 Jy2 57 B %01

2 HR

2.1 —RIEEAR



2

=% b HP GRS AN [R] AR % B N A1 T s Tk A A6 Y 52 0 22 S 177

325 247 g8 ABE5E, Hod 51 16 105 4, %
PE 9 142 ] 4 I8 20 ~ 95 %, F- 44 (46.79 +12.03)
4 . HP + 215 HP-2H /) — i PR RR AR B 55 5 =5 Ao
AL 1, HP + 415 ABERT 5 H 43R (BMI,
DBP, TG, VLDL & ffii JR i 7K V- #4 & F HP-41 (P <
0.05) ,HP + #1 HDL {§F HP-41(P <0.01)

®1 HP+ 5 HP-ABHN—MIERFLERKEE

WEElxxs),n(%]

PR HP-(n=14664)  HP+(n=10583) 12 PIi
ER (%) 46.70 12,312 46.91+11.64 -134 018
4k 9249(63.1) 6856(64.8) 778 0.01
BMI(kg/cm?) 23.96 £3.10 24.11+3.19 23,93 <0.01
SBP( mmHg) 124.00 £17.40 124.17£17.46 =075 0.45
DBP( mmHg) 75.28 +12.03 75.60 +12.11 -2.09  0.04
16 ( mmol/L) 1.30(0.92~1.91)  1.33(0.93~2.00)  -2.95  <0.01
TC( mmol/L) 5.02£0.94 5.03£0.94 -0.73 0.4
HDL(mmol/L) 1.38£0.37 1.35£0.36 6.06  <0.01
LDL(mmol/L) 2.94+0.82 2.96+0.82 -3 0.2
VLDL(mmol/L)  0.59(0.42~0.83)  0.60(0.43~0.85)  -3.85  <0.0l
FBG( mmol/L) 5.18+1.38 5.20£1.49 S0 0.7
HbATe(% ) 5.69 £0.87 5.71£0.90 -0.95 0.3
FR % ( pmol/L) 344,00 £91.07 346.94£90.31  -2.50 0.0l
Hey(pmol/L) 11.95 £5.57 12.05 5.8 -129 0.2
hsCRP( mg/LL) 0.49(0.19~1.24)  0.49(0.19~1.21)  -0.42  0.68

2.2 HP + %85 HP-ZA baPWV B ABI H{{EXE R E
FERENSHER

HP + 21 5 HP-Z1 baPWV % ABI ${i 7€ A [l 4
W B oA L L 2R 2. WAL AN BERY baPWV 2{H
Y1 6 A AT W 1) RN T B, 45 AR S B ) 25 R 4
PR L (P <0.01), HP + 478 A [A) 4E % B Y
baPWV {5 1% T HP- A B, 2 R A Gt #E X
(P<0.01), ABIB{HESFRBEMWERBWAASR
TR (P <0.01) , F 4 e 24 AHE HP + 20 ABI
BEES HP-A ML, 2R BARITEE L (P <
0.05) , W4 A B ABT #({H #F HP + 41 K HP-2 2 [f]
R IGEITFEXL(P>0.05),

&2 HP+ 5 HP-NB baPWV K ABI H{EE R FIRER

HER(xxs)
baPWV ABI
R (%)
Hp - Hp + Pl Hp - Hp + Pl
45 127464 £183.01 133664 £187.03  <0.01 0.970.08 1.01£0.0.19  <0.01

45~60 1432.07£249.18 1492.31 £262.54  <0.01  0.94£0.08 0.94£0.10 ~ 0.91

=60 1861.81 £468.87 1905.41 +466.63  0.01  0.98£0.10 0.95+0.12 0.0
Fff 3900. 36 2386.48 259.22 232.02
P{f <0.01 <0.01 <0.01 <0.01

2.3 HP + %85 HP-4A baPWV & ABl HEEARE
FRBEHHIER
HP + 415 HP-4 baPWV J% ABI 4 J2 16 A R 4F
BB 25 5 W3R 3. MEAS AR A B, EA
B baPWV IE# ARERT (5 H 50 7 3 AP iR,
LA T baPWV HE RSN AR 5 H A 3 4
e e AR B NRE R BR B AR CRE HP + 4
baPWV1 B K 2 B AHERT 5 B 4% 5 HP-241 0 W 3%
SAN(P>0.05) , A & 4F i BE HP + 41 baPWV
EE NBERT & E S R RT HP-4H (P <0.01),
baPW'V 5 i v i K o B 36 n ABE T o5 A e R
T HP-Z1(P <0.01), F4EAHE ABL IE# AR o
H AT RAE 3 R P o, TR A AR B B bR
AR4 ABT 3 J R NHERT & R M B AR ABL I
K 3 RS H NBERT 5 H 4 3 AE HP + 44 5 HP-41
ZIA T #E2ZSAN(P >0.05) , HAR KA B HP +
0 ABL IEH ANHERT A 0 R T HP-4H (P <
0.01) ,ABI ¥y 2 HP + 4T 5 B 0 R &
F HP-41 (P <0.05)

%3 HP+ 5 HP-AB baPWV R ABI S EERBEHR KR
MAmERI(%)]

bhaPWV 23 2 ABI 42
4
HP - HP + Pl HP - HP + Pl
<45y
0 5051(78.6)  3030(67.4)  <0.01 5589(86.9) 3143(69.9) <0.01
TE 1080(16.8) 1106(24.6) <0.01  48(0.7)  409(9.1) <0.01
1 WIG3S) M60) <001 679(10.6)  870(19.6) <0.01
3 70(1.1) 88 (2.0) <0.01 112(1.7) T4(1.6) 0.70
45~60 4
0 3096(51.8)  1867(40.4)  <0.01 4796(80.2) 3071(66.5) <0.01
1 1740(29.1)  1566(33.9)  <0.01  239(4.0) 546(11.8) <0.01
2/ 689(11.5) 712(15.4) <0.01 783 (13.1) 813(17.6) <0.01
I $55(71.6)  414(10.3)  <0.00  162(2.7)  189(4.1) 0.02
260 %
0 278(12.3) 128(8.7) <0.00  1529(67.8)  975(66.4) <0.01
TE - 47(19.4)  48(16.9)  0.06  59(2.6)  35(2.4) 0.78
2 459(20.3.3)  317(21.6) 0.36 600 (26.6) 410(27.9) 0.01
3 1082(48.0)  775(52.8) <0.01 68(3.0) 48(3.3) 0.37

2.4 Logistic B4 #7 B /R HP B3 baPWV K
ABI ¥ EHI %M

HP & Ye %t baPWV K ABI 43 J2 1) 5% i 1) 2 A
% Logistic [ 43§ WL 3R 4 SN FE & 4R 5 B A
FEAEZ A IE LAY 1 (4RI (P57 . BMI SBP . DBP) ,
RER 2 (KPR 1 B4 TG, TC, HDL, LDL,VLDL,
FBG ,HbAlc, Ifil R ) M AL HY 3 (#75) 2 Bk & hsCRP
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M Hey) Ja ,HP [EYL 3y 2520 baPWV K ABI 43 )2 )
P fE R R Ho HP e X 55 4R A HE baPWV
Lo ABIL 53 2 (9 52 0 d5 K, H OR AR AR 5

& 4 Logistic BT E R HP B3t baPWV B ABI 4
BHsm

baPWV 43 )2 ABL 232
OR(95% CI) P OR(95% CI) P
JoYIN
A 1 1.42(1.37 ~1.48) <0.01 1.24(1.21 ~1.28)  <0.01

A 2 1.43(1.36 ~1.50) <0.01 1.23(1.18 ~1.27)  <0.01

BiR 3 1.41(1.34 ~1.49) <0.01  1.22(1.17~1.26) <0.01
<45 %
A 1.71(1.59 ~1.85)  <0.01  1.53(1.45~1.16) <0.01

B2 1.69 (1.53~1.85)  <0.01  1.48(1.39~1.58) <0.01

B3 1.68(1.51~1.86)  <0.01 1.50(1.40 ~1.60  <0.01
45 ~60 %
B 1 1.47(1.39 ~1.56) <0.01 1.21(1.12~1.31) <0.01

A 2 1.49(1.40 ~1.60) <0.01 1.19(1.08 ~1.30)  <0.01

A 3 1.48(1.38 ~1.60) <0.01 1.15(1.04 ~1.21)  0.01

=60 %

BRI 1.35(1.24~1.47)  <0.01  1.09(1.05~1.13)  <0.01
BB 1.35(1.22~1.49)  <0.01  1.10(1.05~1.16) <0.01
BR3 1.34(1.20~1.50)  <0.01  1.10(1.05~1.16) <0.01

BEA 1A ES# A BMISBP DBP; #A4 2. & EAE A 1 + 4
#5 4% (TG, TC, HDL, LDL . VLDL .FBG, HbAlc, fo /R8s ) ; BEA 3
Ax EAEA 2 + hsCRP + Hey,

3t

A1 JE By Ik B Ak 2 U i I 92 9 R 9 1) o B R
fith, baPWV 5 52 I3 &b J& 2 bk {68 8 15 10 3 A5, T LA
5 BCVTAR B Bk £ A 9 14 IR 25 . baPWBE 25 4R
% 6 8 T At BMIL 5 L R L A L o 3 IR
[i6] i 7K A% BE B 3 1 K LIl TE hsCRP LA & Hey
253 A B WK BB AL A Ak S fE B R AR
Sk R B 2 BB IR S HP R A 2 i s A
Bl Bk R B A 1) f B8 DR 2%, A TG0 LA 0 1 A
rh, HP By 5 A1 3 koA Ak 1) L 40148 A an 3 20 ik
R B K baPWV B8 R gL HP AR g 3 19 in o
A5 38 1o [ B 1 3 A 25 247 K A BERY baP-
WV BUH S 3 2 & 30 HP Jge e ] 38 fin 45 41 i B B
(1) baPWV $0{8 , i — 2P & B HP 8 YL X AN [R] 4F i Bt
baPWV 43 J22 B 5% Wi L 47 76 25 S . 76 8 1F 4F Iy 1
Sl BMIT I | il 4 L I B | il PR R hsCRP LAz Hey
G R G, HP B GLAT 2 & AR I B baPWV 43 )2
()0 7 G B R 2R (H 2 HP B X 35 4F A baPWV

a3 )2 P2 e K, H OR R4 = o

ABI 5 K 3l ik i 6 2 B % DI AR OC , fig v &= 5
Bl ik AE AL 7K R I R 32 W 40 T Bl ko s — F
T R RS bR . AE BT BBl KR 16 B
W) T HP SR (4 BHME S T IE 3 A . AERIE
T Sl kR A ) fa B VR S HP BT 5T K3l ik
PR B YIRS, T OHP + B ARER ABI S {5
HP-ABERI 2 S B B . AW & B HP
+ [HYENBE Y ABL 305 5 HP- B Y 7 78 Bk 3 2%
o TESAENYBL, ABL 5% 432 L) 2 £ (0.8 < ABI
<0.9 JyA 3 KkBHZE M T geME) b 3, 4F S AR A
E ABL % 0 276 HP + 40 & HP-4H 2 [a] ¥ 1716
x5 ABAE AR B HP S XT ABL (1 5% 7
JERSE R fe /N o FE R IE AR R )L BMI i s | I
W LG I JR 2 hsCRP L & Hey % & o £ )5,
HP JE e A1 2 -4 % Be ABI 20 J2 (Wl ST fa 6 &
FE = NHE, HP B X 75 4F AN BE ABL 43 2 1952
Mo e K, H OR R o

HP Jg L3841 J8 2l bk 2 J i J5 B AT fig 5 DL
AT OC: B 4 HP SR YL al 38 il %5 5 & H g e 1
MEWR-17 K, MEEAREIMETNE-17T 5
ABIL,PWV K55 2y Jok P v JI6€ JEE 35 25 YD AH G, DT 52 i)
SRR RERE AL kT Hivk HP R A S
3% hsCRP  ZH B A+ 1. [ A FR-6 5 & 4E B+ K
S 0 A5 PN R A0 i, T B A N R & 9K T R R
15, s S JE sl kR Ak ke . AR R R
1A HP 697 )5 vl R AIKI07E R AE R /K F- i35 5% HP J3&
Y| Y A N R A0 A BT SR T RE RE AT . ABESY R
B HP JE Y X 5 45 HE S 3 ik B AL 52 ) i Sk PR
&, LR R 0] BE R 45 AR I B AN RE T BLIR A B e R
GEAENG VR SR U BT 7= A 1 R S VAR TE 22 57
LU e KR AT TR R 18 M R , B AR NBERT AR
RAREF TR F I 2 B2 KT 48075 45 A BE I B R AR,
M5 40 96 92 6 7 1T LA ROHI 3% TFN o 9 77 A=, H 2
FE A NBE D KPR AF NBE R K RRAR, [ B
CD8 " T 4 ifg s £ i 25 4F i o 389 K i i 07

2 b, AR 38 o KRR AS (8] s P 3 B o HP
JEYL T BG4 A 5 B N RE (4 A1 8 3 koA Ak Fs %k, 1B
X 45 AF % B A HE SN 8 30 Jik R Ak 1 52 e 2 3 20 A7 A
25 TEARLIE 4 B4 A B ik R AL 9 fa B I &R S, HP
TR AT I 0 A Bl ik ) b 37 A8 B R R, HE X AR B
F A1 JE B Dk B Ak 52 e e K. PR AR AR NHE L R
)R A ] A AR B R fe AN RE, B E AT HP gL
i A [ ) 35 >4 A AR v HP Yy ) ] 4 22 A1 8] B ik A
1) HE JE .
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