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Study of the Relationship between Bile Reflux Gastritis and Helicobacter Pylori infection. Sun Tianyan ,Wu Zuoyan,Zhang Yuexi,et al.
Department of Gastroenterology, The No. 6 Hospital of Beijing , Beijing 100007 , China

Abstract Objective To observe the infection rate of helicobacter pylori (Hp) in bile reflux gastritis and the clinical significance
of Hp eradication in bile reflux gastritis combined with Hp infection. Methods Hp infection was detected in 248 patients with bile reflux
gastritis and 200 patients with chronic gastritis. Hp infection rate was observed between the two groups. The patients with bile reflux gas-
tritis combined with Hp infection were divided into control and experimental groups randomly. The control group was received basic therapy
and the experimental group was received Hp eradication therapy for 10 days based on the basic therapy. The clinical symptoms and the gas-
tric mucosa inflammation were observed under gastroscope between the two groups after one month. Results The Hp infection rate in bile
reflux gastritis was 26.21% (65/248) while that was 48.00% (96/200) in chronic gastritis group. There was significant difference be-
tween the two groups (P <0.01). The overall effective rate was 94.44% in experimental group while that was 75.00% in control group
with significant difference between the two groups( P <0.05). Conclusion The Hp infection rate in bile reflux gastritis is much lower

than that of in chronic gastritis. The therapeutic effect of bile reflux gastritis combined with Hp eradiation is more significant than that of no

Hp eradication.

Key words Bile reflux gastritis ; Helicobacter pylori
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