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BE BR: A0 d 1Y (Hp) AL 518587 X B E G mieA-% -8(IL-8) . & M leA-% -10(IL-10) .C & 5 % & (CRP) K F 2
B FE 15 ARG K Fo FTiRRIFM 2015 F 6 A 2] 2017 6 A ERIREZE TR T LB 150 44 A 05540, 448 13C- Jk
FoRoR 5 e hd 45 R ILIR LA B 5%, HP Fabka 71 4 4= Hp A bE28 79 4, 5 ik B) B0 42 4% [ #EAT A BE AR A 09 & R o 150 450 48 4 3
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Relationship Between Helicobacter Pylori Infection and Levels of 1L-8,
IL-10, CRP and Blood Lipid Indexes in Patients with Chronic Gastritis*
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ABSTRACT Objective: To study the relationship between Helicobacter pylori (HP) infection and the levels of interleukin-8(IL-8),
interleukin-10(IL-10), C reactive protein (CRP) and blood lipid indexes in patients with chronic gastritis. Methods: A total of 150 patients
with chronic gastritis, who were treated in Langfang People's Hospital from June 2015 to June 2017, were chosen as observation group.
According to the experimental results of 13C- urea breath, the patients of observation group were further divided into Hp positive group
(n=71) and HP negative group (n=79). At the same time, 150 volunteers, who underwent physical examination in this hospital, were cho-
sen as control group. The levels of inflammatory cytokines such as IL-8, IL-10, and CRP and blood lipid indexes such as low density
lipoprotein (LDL-C), high density lipoprotein (HDL-C), triglyceride (TG), total cholesterol (TC) were compared between the observation
group and the control group. The levels of inflammatory factors and blood lipid indexes of the patients with different Hp infection in the
observation group were compared. The correlation between HP infection and levels of inflammatory factors and blood lipid indexes of
the patients were analyzed. Results: The levels of IL-8, IL-10, CRP, LDL-C and TG in the observation group were significantly higher
than that in the control group, the differences were statistically significant(P<0.05). The levels of IL-8, IL-10, CRP, LDL-C and TG of Hp
positive group before treatment were significantly higher than those of HP negative group, but the above indexes of the HP positive group
were lower than those of the Hp negative group, the differences were statistically significant(P<0.05). The levels of IL-10, CRP of the two
groups after treatment were significantly lower than those before treatment, the levels of IL-8, LDL-C and TG of Hp positive group were
significantly lower than those before treatment, the differences were statistically significant (P<0.05). Spearman correlation analysis
showed that Hp infection was positively correlated with the levels of IL-8, IL-10, CRP, LDL-C and TG of the patients (P<0.05), but there
was no significant correlation between Hp infection and HDL-C and TC (P>0.05). Conclusion: Hp infection is closely related to inflam-

matory indexes and blood lipid indexes of the patients with chronic gastritis. The above indexes can be considered as a monitoring index
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of chronic gastritis patients with Hp infection, so as to better assist clinical diagnosis and treatment.
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4 "] SR 178 ( Helicobacter pylori, Hp ) J& 173 WA — & 2L
TR, U O R AR R R 2 Hp YR £ 8 i i
AT DI R (R AIFSEIE S, Hp R 25k i 5 h 1 ik 1
20 LA KA AN R T KO BT, AR 4 A % -8 (inter-
leukin -8,1L-8) . 1 4l i/ % -10(interleukin -10,1L-10) .C JZ i
# 11 (C reactive protein, CRP )45, i T ¥4 £k I 30 HLAAR 4 o
PR, & AR S AR AE R, 5380 Rz 4612, Hp
JERYL L 2R B9 R G R YD, A BB S A O AT X R
RSy WA T RE = A BTG o I Heifi 46 Y Hp YL IR 2551
KT BB Z M50, 1 Hp 8% 4 50 bk A 15 4L
(atherosclerosis, AS) B A5 —EBE A , $78 Hp BRI .0 1 45 2
PEFAFAE—EAHSAEB, R, Hp St ARG E Rk, T i
Hp B e 1 4 fB 3 45 TSR AE R A LA S I AR F 4 55 =2 ] G
R, IR R AL Hp 1897 76 B 2 A R AT
FERYTE S AT 224 B0, BUR T8 BT T Hp FRAER 4
SIBRFITRURE . ASON FIBUR 58 RS4RI BT Hp J&
e 548 1 46l IL-8 [ IL-10 .CRP /K- LU I IR 6 4 Y 56 2
HEATHIESE , B TE R I RYA T2 M B A A SR S S, B
SI=/ (1

1 ZRAn ik

L1 IR EE 4

BEPEI 2015 4F 6 A #2017 4 6 H fEFk Btk Zifr iytg
PEE R BHE 150 BIVER WAL, I AbRUE: (1 & B HER A2
RAIEAES 235 (2) AR T2 00 A0 B 550 L KA
RAEWATHHP IGIT & s Q)AFIRZ 20 %75 (4) BE HIXF Ik
WG R, O e 2 B RS . HRRRARE: (DA™ H A
O JF VB ARSI RE A A s (2) AT ALIE TR 15 (3)
AT Y5 F I DL o FLEE ARSI A e & 5 (4) A A
TR B SIR# o WAL 84 191, 4 66 {7, 4F#% 23~66 4 ,°F-
H)(45.81% 8.13)% o Al PC- PR NFIL LI A 25 K B 70 hl
HP [FPE4L 71 IR0 HP BAPELL 79 4], Jerp HP BIPELLH 5 40
5], 4 31 4], A% 24~64 %, F-15(44.94+ 8.62)% , HP BAMELL
3 44 5], 4 35 ), 4Rl 23~66 %, F-1(45.01% 8.55)% . %
e 7] 7 e g A0 R ARG Py 25 BE R 150 B S 3 R, 5
100 5], % 50 ], AF % 22~65 %, P-4 (44.81+ 8.33)% . &4]

WFgE % G e v B HLA5) B A % L B SE T A 45 21 R 22 7 6480
TR L(P>0.05),, e FAKBISE , EBERIEHIZ RSB &1E
H TP S .

1.2 ARA*

XL () HP PR A AT LT AWiRYT . R FEhim
(BT B 240l 2 w1, I 24 1 5 - H20046379, #U A% : 20 mg), 5]
R 20 mg, 2 WK /d; SERIEE R (TP 20N A], E 25 1E
H20033513), 44 0.5g,2 YK /d; BT L AR Tl 25T 2
251 - H20083420 , #ilk% : 0.25 g) ik 18,2 WK /d; #)
SRR AN (TR BRAE A AR BRI 25, B 255 : H10920098 ) , 7| &
$70.6 o/ ¥R, 2 R /A R FE A A HE (L PR 2l A ], [ 24
51720020003, KAk - BRhi%E 0.43 g), &N 1.29 g,3 ¥k /d, W
41 HP [HYE S T DM IRELET (M ERERIINERH125), =
iU H10920098 ), il 524 0.6 g/ K ,2 K /d. PRAL AT RS
Jy 14 d.

1.3 WEIEHR

X b X5 4 5 5% IR 2 19 48 e IR F- (IL-8 IL-10 ,CRP) R Ifil
84545 (LDL-C \HDL-C \TG .TC), fiff5¢ M Z2 41 A ] HP &y 1%
LI 90E BB K il feFaAm KT, 438 HP B 55 8 38 20 IR
JAMAGRHR BRI BAR S . IR FIBI7 AT MR YT 14d J5 %
HRLAE AZHRTREIN E 3R FEAR , 23 R AL 2183 SR A1 ) 2 i bk
Il 6 mL, %t Ifil AR A< St 15 min 3500 r/min {250, 15 42 E
T, BT 20C &M FAAF R, 1y IL-8 . IL-10 .CRP fifi iy
A 2 ) BIO-RADG680 i b I Wi HE 3 il 5 , M JRFE i
i DT AU480 B4 [ s AL IR N AT A e, A R F &
B2 A Bzl L o /NI O L e o < S USRS S Y S 3
14 Git=EFHE

i i SPSS21.0 Gei k(S ritih BRAN /BT 88, #5214k
TR WA (n, %) FR , AR 2 K . A et ok, )
F(xt s)Fom, H LR SR ¢ K050 . A SeMERY TR ] Spear-
man %, P<0.05 HEF AL E L.

2 R
2.1 FARIERT R MAEHEHRK PRt
WMEZLL Y IL-8 IL-10 CRP .LDL-C K TG /K2435l T

XFHRAL, 22 A i 8 (3 P<<0.05 ), Mg HDL-C I TC
KR, 22 TEGE T L (F P>0.05), L& 1.

* | FHEKERFRMASERKERHITLE(xt s)

Table 1 Comparison of inflammatory factors and serum lipid levels between two groups

LDL-C HDL-C

Groups n IL-8(ng/L) IL-10(ng/L)  CRP(mg/L) TG(mmol/L) TC(mmol/L)
(mmol/L) (mmol/L)
Observation group 150 14.63+ 4.32 11.75% 3.62 35.09+ 8.92 3.12+ 0.62 1.13%+ 0.28 1.91% 0.63 451+ 0.88
Control group 150 529+ 1.44 5.29+ 1.46 3.48+ 0.59 224+ 0.33 1.16% 0.32 1.23+ 0.25 5.03+ 2.94
t - 25.121 20.269 43.307 15.345 0.864 12.287 2.075
P - 0.000 0.000 0.000 0.000 0.388 0.000 0.039
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2.2 WMMZRAARE Hp B E R & Al M K AE B F & MRS T5 4R
7k ExFEE

Hp BRI 2H B #1487 BTy IL-8 . IL-10 CRP .LDL-C & TG
KR4 53 A S s T Hp BATEZH, {8 Hp B4R IR
IRIRARACE Y43 MR T Hp BIMEAL, 25 A S

(¥ P<0.05). PIZHIAYT RS 9 HDL-C F1 TC K-FAH L, 255+
WIEGE (¥ P>0.05), PIELIRYT)ERY IL-10 CRP /K-
B3 TR, H HP FEIPELH  A) IL-8 .LDL-C & TG /K
SERAR TR T, 2 A G E R (3 P<0.05), W32,

&2 MBRARFE HP B FRMKIEEF R MATIEIRA FHITLL (xt s)

Table 2 Comparison of inflammatory factors and blood lipid indexes of different HP infection in observation group

IL-8(ng/L) IL-10(pg/L) CRP(mg/L) LDL-C(mmol/L) HDL-C(mmol/L) TG(mmol/L) TC(mmol/L)
Groups Before ~ After Before = After Before  After Before  After Before After Before  After Before — After
treat- treat- treat- treat- treat- treat- treat- treat- treat- treat- treat- treat- treat- treat-
ment ment ment ment ment ment ment ment ment ment ment ment ment ment
Hp
positive 1587+ 533+ 1639+ 522+ 3832+ 351+ 3.5+ 2.01% 1.15% 1.14+ 1.93+ 1.19+  4.63=  4.58%
group 2.83 1.39% 3.92 1.31% 6.97 0.57* 0.13* 0.24 0.11 0.52 0.17* 0.83 0.97
(n=71)
Hp
néga— 6.39+ 587+ 881+ 641+ 983+ 599+ 222+ 218+ 1.16% 1.15% 1.27% 126  5.17+  4.60%
e 1.45 1.02 2.54 1.19* 3.23 1.03* 0.21 0.26 0.14 0.24 0.11 2.76 0.93
group
(n=79)
t 26.199 2731 14.191 5.830 32.648 17963 15281 5882 0244 0483 10.145 3.023 1.585 0.129
P 0.000  0.007  0.000 0.000 0.000 0.000 0.000 0.000 0.808 0.630  0.000  0.003 0.115 0.898

Note: compared with before treatment, *P<0.05.

2.3 Hp Bit5 BE K ERF R MASIEIRK BB KD 7

H 4 SPearman A 5& M43 #T )5 W, Hp i 5 34 IL-8,
IL-10,CRP.LDL-C & TG /K F # & IF # 3 (1=0.709,
0.687,0.642,0.599,0.614; P=0.000,0.000,0.000,0.000, 0.000)
{A 5 HDL-C #1 TC 3t JC B & %) #H 2 1 (r=0.128,0.204 ; P=0.
107,0.118),
3 91t

&M B R RIG IR 153 & T AL RGP, & th F 2 b
TR 550 8 B R A AE , IR R e 4 M 32 458 L B PR AR AR
AROY FEAESR , 12 B R I R AW Z AW 7, I B2 B2 Hp
ERGLC R BN, WFFEUESE , Hp BEAE- 20 B R A r 2t
PRIERGL  FEmi 5 | A8 T B % DA R A M mE 0, B4R Hp AR
BRI ZR A EZEA (R REE 5 | ™ ARE RV, 3217
X ds A v R, I RBUHSE S O 2 A, A
WF5EHE i, IL-8 \IL-10 LA K CRP Al g5 Hp /BYe T 80012 14
RACE—EERR I HHANMPEFE Rk 30 5¢ R % D), (A H Bk
ML B AT ARG, 72— A T, A ST AT Hp
JEGL R IAE R LA B IMAEHE PR A5 Z 8] B 56 R AT 40T, TR
R GEHCBESFZ5W13AYT Hp PHE B I o R Sl A T AR S
G BTEN Hp BRYUHHICHR M B I RIG T S HEAH AR .

ASCHESE R, WRELZH Y IL-8 . JL-10 .CRP LDL-C K TG
AKF-H4) 43 3 TR HRZE (3 P<<0.05) , 53X A5 & M Al 45 A U9
HOEZE R 3n T 181 B 2 B M RAETR b5 K i H8 i /K P34
W TH R . MR R, SR AT BE R RN B3 I N R A — e
& L E T T LDL-C K TG MR, 1 Hp X2 H & &

3 B RS MR AR ] R S5 i HLKR R LDL-C & TG BIAt
W, M IL-8 IL-10 ,CRP =35 REH 4 b 52 BUHLAA 4 5 i K e 17
0, PR35 R BT OR AR BE A 7K L A2, IL-8 J8 F 2 on kIt
HZDRet A 1, BEAETHE BhS 8h L KA 2E A RE BB
T 5 A L 00 M S W i A A R, XS DA B AR
SRR G e A S B oy s AU A AR o T RE A
TREAS (R MR 20 AR T R AT , I ELG Ik 4t s vl
PAF=E R o Y & 2 ARG A, TL-8 Z5fff ki 41 i &
Az AR A S ORI 5 SORN RS 350 S AR , IR 53 &
A= DR R, TL-10 B2 A\ PR — 300 B2 0 N 1 , RERE X G s
AEE RS, Hasaghise , 3 HA R T H0E R A By
AT  FLR A TR Z MIAEAE DRI E R . BFIE R I
Pk TL-10 W] L2 5 R85 Hp A Gy B R B AN 2 1%
SN, R, IL-10 GEAZ%T Hp JEGYE 2 B S Ry, s —FiEAT %%
FEA VR B 2429, CRP J@ T2tk i A 28 R s 0 2 1, 7E 1E
WGOLR AR ER AR, — B A R DA AR A0 8 3 o oge 2
TEMLNE, HKP2 258 ETH R, CRP 3 T e e Uit
AEH = L T T 2 ARG AW A, CRP /KP4 AL
AR — IR, A FFTIE S, 3@ s %) Hp FHAEIR 2 1908 1
B 5 B H N CRP E AT 40, KIH CRP K- E3E I
T, It H NS AR B i s PE B AR S, (R IL, il CRP A
I AH 22 B R A ™ S DL B B AR . AR SGR & BE, W
#2420 Hp A4 B & 7R Y7 /i A9 IL-8 IL-10 .CRP LDL-C } TG
AOFEH 235510 .5 T Hp BAPE4L (B389 )5 10 _EiRTE bRk SF-3
23 5B AR T Hp BITE4L (15 P<<0.05),Hp P K Hp BAHER
Y1IAY7IE I IL-10 CRP /K-35 43 31 B WAIK T8 97 A1, H Hp FH
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P41 # IL-8 .LDL-C & TG /K-t M @ AR TRy aT (3 P<
0.05), LIRZRIER T2 BURTE P K% X4t Hp Y7 # Hp
PR 2 A8 R AT SR AR IR 7K 1 B T Tl T e Jie
PR 32 2855 B 5 AR 8 P e 1 25 BRBILAR S2 T Hp J7 18 A 4%
TEIFENAIT A G, BRI R B, TR REAR 5
0 Hp BT B SR, ELIFALS IR BAIE LUK AT B A Ik A5
JERCH DLERIP, 5 Hp SRR OG89 5 A TR
HER O, H B A 8h ) 2232 BN RS20 o PR, 3500 8 3l 147 )
THEEBE NG o AT BRI GE b e v 235 44 J7 )
BURFUBC L S AL TS, BEAE XTI Sl RE 2% el ke B Ay 7
o TS AARYE A2y, A I a5 L S i o AR A5 T
Ro MIARSEAE R FLZY, BERS T I8 LU SR o TS 1
2 EBNE TR I Z LA AR B, A% LR 2
o EPUBR R ZGARG , AT A A TIAN A LS ELANF 0 AL 24
Ro LAGIRY T AR T I J A TH AL S RE S AR, BRI )> Hp
5% . it Hp JrIE AR Hp 1 [R]t BELB 7 HT Mg A B
TR0, PEAl T LIRSS AR , e T SAE Y /K-
LMK oAb, A SO SPearman AHOGHE /347 /5 7, Hp
JE e 5 3% TL-8 IL-10 ,CRP \LDL-C & TG /K3 5 1EHI ¢,
{H5 HDL-C #1 TC Jf-JCH] i ARG . X ARCGRET T8 1S
R B Hp B 5 HAUAR A 2 ACE S iR S HAT 5
BORHR . AR SRR N P HGE 45 R T R R e .
2 b ik, Hp e 5 18k 18 48 88 B0 ST FR AR X AR 95
PRGHR R IR L] 5 8 IR A8 bR 0 A7 1 Hp e
P R I WEFR bR , AT SE -4t il Bl PR 12465
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