DOT :10. 160167j. 1000 5404. 2002. (2. 046
24 2 Vol. 24 No. 2

214 2002 2 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Feb. 2002

SCE T 1000-5404(2002)02-0214-02

MR, XA, EAS, LB, 6, BAR, BHH (

, 400042 )
: HE (Helicobacter pylors Hp) (Comwnary heart disease , CHD) o K
CHD . CHD .46 , 36 , 10 (60.849. 8 . CHD MI
s MI 20 ., MI 2 . : 39 s 25 14 (61.2+8 6
Hp IsG (ELISA). (Total cholesterol, TC) (Triglyceride, TG)
(Fibiinogen Fg). #54t  CHD Hp 1eG 28 (60.9%), 18 22 (56 4%). 17
. CHD , TG TG Fg . HP (P>
005. CHD . MI MI . Hp.TC.TG.Fg (P>005. i Hp CHD ,
MI
: R377; R541. 4 : A

Investigation of the relation between Helicobacter pylori and coronary heart disease
YANG Cheng-ming LIU Guang-yao, WANG Xu-kai, WANG Hong-yong, CHU Wei ZENG Chunryw SHI Wei-bing ( Department of Cardiology, Dap-
ing Hospital, Third Military Medical Unwersity, Chongqing 400042, China )

Abstract: Objective To investigate the relation between helicobacter pylori (Hp) infection and comnary heart diease (CHD). Methods A
total of 85 patients were devided into CHD group (36 male, 10 female, mean age 60. 8==9. 8) and contwl group with no CHD(25 male, 14 female,
mean age 61. 28 6). The CHD group was devided into myocardial infarction (MI) group (20 patients) and momrMI group (26 patients). Hp IgG
in seum of the 85 patients was tested by ELISA. Their total cholesterol( TC), Trigly ceride (TG), and Fibrinagen(Fg) are also detected. Results
In CHD goup, 28 patients presented with Hp IsG ™ (60 9%) and 18 patients presented with Hp IgG~ (29.1%). In the control group 22 patients
presented with Hg 1G" (56 4%6) and 17 patients presented with Hp IsG~ (33 6%6). But those figures had no statistic significance. The concentra-
tions of TC, TG, and Fg in CHD group were all higher than those in the contol relation with increase in antibody of Hp( P> 0. 05). There weseno
significant differences of Hp, TC, TG, and Fg between MI goup and nonrMI group. Conclusion Infection of helicobacter pylon is not no indepen-
dent risk factor of CHD, and it has no relation with MIL.
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