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Tab,1 Changes of HP, Inflammation and ulcer in antrum

HP cured ACG CG

clearence ulcer decrease decrease

n n % n % n % n %

A 17 2 11,8* 15 88,2 5 29, 4% 9 52,9

B 17 9 52,9* 12 70,6 12 70.6* 5 29,4

C 17 ] 0,0* 12 70,6 3 17,6* 5 29.4

Total 51 11 21,6 39 76.5 20 39,2 19 37.3

¢ p<0.055 ACG—active chronic gastritis; CG—chronic gastritis
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Tab, 2 The Relationship between HP and ACG

HP active antral gastritis (9)

in antrum n normal mild moderate severe
- 11 11(21,6) 0(0,0) 0( 0,0> 0(0,0)

+ 28 0¢0,0) 20(39,2) 6(11,8) 2(3,9)
+ 4+ 7 0(0,0) 3(5,9) 3( 5,9) 1(1,96)
+ + + 5 0(0,0) 3(5,9) 2( 3,9) 1(1,96)
Total 51 11(21,8) 25(49,0) 11(21,6) 4(7,8)

r=0,719, P<0,05
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Tab 3, The Relationship between HP and CG

_ HP N chronic antral gastritis (%*)

in antrum normal mild moderate severe
- 11 0¢0,0) 9(17,6) 2( 3.9) 0(0,0)
+ 28 0 (0,0) 21(41,2) 6(11,8) 1(1,96)
+ + 7 0(0,0) 4( 7,8) 3(5.9 0¢0,0)
+ + + 5 0(0,0) 2( 3,9) 2( 3,9 1(1,96)

Total 51 0€0,0) 36(70,86) 13(25,5) 2(3.9)
P>0,05
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Clinical Observation on the Relationship between

Helicobacter Pylori and Peptic Ulcer and Chronic Gastritis

Zhang Zunwu, Leng Enren, Liu Weiwen, et al (Department of Gastroenterology,
Southwest Hospital, Third Military Medical College, Chongging 630038)

Abstract Patients with Helicobacter pylori (Hp) positive peptic ulcer were
randomly treated with Hp-killing or Hp-nonkilling anti-ulcer drugs, and 19 pa-
tients with healed peptic ulcer were followed up to determine the relapse rate of
peptic ulcer. It was found that there was a close relationship between Hp infec-
tion and the existence of active chronic gastritis, and the clearance of Hp infec-
tion could not alleviate the activity of chronic gastritis or influence the 3-week
healing rate of peptic ulcer. The relapse rate of the Hp-positive ulcer patients
was higher than those Hp-negative cases.
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