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Relationship between Upper Gastrointestinal Hemorrhage Induced by Aspirin in Treating Coronary Heart Disease with Helicobacter Pylori
Infection. Zhou Yuetao,Zhang Aihua ,Lu Zhixian. Department of Cardiology,The Third Clinical Medical College of Three Gorges Universi-
ty , Gezhouba Center Hospital , Hubei 443002 , China

Abstract Objective To investigate the relationship between upper gastrointestinal hemorrhage induced by aspirin in treating coro-
nary heart disease with Helicobacter pylroi( Hp) infection. Methods Totally 2398 coronary heart disease patients taking aspirin in the de-
partment of cardiology of Ge Zhou Ba Center Hospital were colleced from March 2007 to March 2010. All patients were given Hp testing
with C — 14 urea breath test(C - 14 — UBT) and divided into Hp — positive group and Hp — negative group according to the results. Both
groups were followed up for 1 years,and the occurrence of upper gastrointestinal hemorrhage was observed ; Hp was eradicated by anti - Hp
therapy in Hp — positive patients with upper gastrointestinal hemorrhage. 112 Hp - positive patients were served as control group. Both
groups continued to take aspirin for 1 year and the occurrence of upper gastrointestinal hemorrhage was observed. Results Upper gastroin-
testinal hemorrhage occurred in 103cases(5.42% ) of the Hp — positive group (1902 cases) and in 42 cases(2.81% ) of the Hp — negative
group (1496 cases) . Difference between the two groups was statistically significant( P <0.05).103 Hp — positive patients with upper gas-
trointestinal hemorrhage were given anti — Hp therapy. 101 patients eradicated Hp and continued to take aspirin. The upper gastrointestinal
hemorrhage rate was 2.97% (3 cases) and in control group (112 cases)was 5.36% (6 cases). Difference between the two groups was sta-
tistically significant (P <0.05). Conclusion Hp infection can increase the risk of upper gastrointestinal hemorrhage in coronary heart
disease. Patients taking aspirin and anti — Hp therapy can effectively reduce the risk.
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