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Relationship between Helicobacter Pylori Infection and Nonalcoholic Fatty Liver Disease. Peng Chaoyang,Sheng Xiaoyan,Ding Haiyan,
et al. Department of Clinical Medicine , Nanchang 334 hospital, Jiangxi 330024 ,China

Abstract Objective To investigate the relation ship between helicobacter pylori infection and nonalcoholic fatty liver disease.
Methods The survey was conducted in 250 subjects selected from our hospital between February 2009 and Oct 2013. Based on the diag-
nostic criteria of NAFLD, the subjects were divided into two groups: NAFLD group (n =150), normal control group (n =100). The lev-
el of " C abundance was measured by’ C — urea breath test. The delta over base linewas calculated. The HP infection was determined ac-
cording to the DOB. The level of serum insulin, high - sensitivity ¢ — reactive protein, blood lipid series and the insulin resistance index
were also determined. Then the related data were analyzed. Results The total Hp infection rate of two groups was 57.6% . The Hp in-
fection rate of NAFLD group was 68.7% . It was obviously higher than that of control group (P <0.01). In the NAFLD group,the DOB
value, hs — CRP and IRI were significantly higher (P <0.01). The level of hs — CRP and IRI were positively correlated with DOB value
(r=0.422,0.363,all P <0.05). Logistic regression analysis showed that the level of DOB value, IRI, hs — CRP, triglycerides were
closely associated with the NAFLD. Conclusion The Hp infection was one of the risk factors for NAFLD. It was closely associated with
the hs — CRP and insulin resistance.

Key words Helicobacter pylori infection ; Nonalcoholic fatty liver disease ;Insulin resistance; High — sensitivity ¢ — reactive protein;

13C — urea breath test
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n(B/4) 150(98/52) 100(63/37) 0.143  >0.05
S () 53.05+9.62 53.45+10.06 0.701  0.446
AR n(% ) ] 68(45.3) 42(42.0)  0.274 >0.05
MBP ( kPa) 12.44 +1.84 12.42£1.96 0.689  0.478
BMI(kg/mz) 25.73 £4.82" 23.08 +4.73 2.235 0.024
WHR 0.96 £0.15**  0.810.08 2.724 0.008
FPG(mmol/L)  5.31+0.48*  5.01+0.72 0.702 0.452
TC( mmol/L) 5.03 +0.48 4.99+0.56 0.635 0.533
TG ( mmol/L) 2.40 £0.32*  1.3420.27 2.748  0.007
HDLC(mmol/L)  1.02 £0.38 1.06 £0.42 0.653  0.503
LDLC(mmol/L)  3.06 0.53 2.83+0.63 0.732  0.401
FIns(mU/L) 17.43 £0.87 " 14.51 £0.76 2.013 0.038
IR1 4.36+1.01™ 2.62x1.14 3.325 0.002

hs - CRP(mg/L) 4.29+1.21* 2.18£1.30 3.970  0.001
BOD(%08C) 26.74 £17.12* 16.3+9.59 3.475 0.001
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hs —CRP 1.368 0.638 3.651 0.016 1.328 0.612 ~3.147
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Ultrasound Analysis of Ovarian Goiter of 35 Cases. Wei Xiaomin. Department of Ultrasound, Central Hospital of Anshan, Liaoning
114001, China
Abstract

sis. Methods

Objective To investigate the sonographic appearance of ovarian goiter in order to provide reference for clinical diagno-
Retrospective analysis 35 cases of patients with ovarian goiter sonographic and clinical data revealed from March 2003 to
October 2013 in the hospital of ultrasound examination. Results The ages of between 41 to 50 years old accounted for 46. 7% of patients

(17/35) of the total number of 35 cases ovarian cysts thyroid. In all patients receiving serum tumor markers in check, CA199 and CA125

Y 2437 . 114001
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