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Study on the Relationship between Helicobacter Pylori and Gastric Emptying Function by Ultrasonic. Zhu Shixia , Zhu Shichai, Zhao Ya-
ping ,et al. Department of Ultrasound ,The First Hospital Affiliated to Wenzhou Medical College, Zhejiang 325300 ,China

Abstract Objective To explore the relationship between helicobacter pyloriinfection and gastric emptying function by the applica-
tion of three dimensional ultrasound technology to detect gastric emptying function. Methods A total of 82 patients diagnosed with posi-
tive functional dyspepsia (FD) with helicobacter pylori( Hp) infection were randomly divided into Hp positive group (42 cases) and Hp
treatment group (40 cases) between August 2011 and July 2014. The patients of the Hp positive group received Domperidone for 4 weeks,
while Hp treatment were given Hp clearance before Domperidone treatment. All patients were given B type ultrasonic detection of gastric
emptying function before and after treatment. Results The gastric liquid emptying at 30min, 60min and 90min after eating of Hp treat-
ment group were significantly higher than those of Hp positive group (¢ =2.879, 10.443,P =0.039, 7.432, 0.012, 0.004). After Hp
infection treatment, the gastric emptying rate results showed that the emptying rate was significantly higher than those after treatment (¢ =
5.342,7.643,4.873, P =0.029, 0.015, 0.036). The gastric half empting time of Hp treatment was less than that in Hp positive group
[(19.54 £1.56) vs (25.45 £3.25) ], and the difference was statistically significant(¢ =7.867, P =0.034). The results after treatment
were lower than those before in two groups and the difference was statistically different (¢ = 10. 567, 12.876, P =0.003, 0.001).
Conclusion The important relationship is located between children’s helicobacter pylori infection and gastric emptying rate. Eradication
Hp infection can effectively improve the children’s dyspepsia emptying rate and reduce the emergence of malnutrition opportunity.
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