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Effect of 25 — Hydroxyvitamin D on the Cure Rate of Patients with Helicobacter Pylori Infection. ~Zhao Handong, Yang Xiaoping,
Zhao Xin, et al. The First Clinical Medical College of Gansu University of Chinese Medicine( Gansu Provincial Hospital) , Gansu 730000,
China

Abstract Objective To explore the factors affecting the eradication rate of Helicobacter pylori. Methods  Totally 134 patients
with peptic ulcer or chronic gastritis infected by Hp from March 2020 to December 2020 in Gansu Provincial People’s Hospital were select-
ed. At the same time, all patients were subjected to 25 — hydroxyvitamin D, clinical biochemical index determination and general data of
the patients. All patients were given a quadruple eradication program ( rabeprazole, bismuth potassium citrate granules, amoxicillin, fura-
zolidone) for 2 weeks, the drug was stopped for 4 weeks, and the '*C breath test was rechecked. According to the results of the recheck ,
it was classified as successful eradication of Hp group (n =99) and failure group (n =35). Chi — square test was used to analyze the gen-
eral data of the two groups by gender, age, 25 — hydroxyvitamin D level, body mass index ( BMI), disease type, smoking, drinking,
dental Weekly disease, adequate treatment course, educational background, residence, working environment, and differences in meal
sharing indicators. Mann — Whitney U test was used to analyze the clinical indicators of the two groups. Alanine aminotransferase ( ALT) ,
aspartate aminotransferase ( AST) , total cholesterol (TC) ), triglycerides (TG ), high — density lipoprotein cholesterol ( HDL - C),
low — density lipoprotein cholesterol ( LDL - C) index differences, using Logistic regression analysis of risk factors affecting Hperadication.
Results Among the selected 134 patients, 99 were successfully eradicated and 35 failed. The eradication rate was 73.8% . Compared
with the failure group, the difference between the 25 — hydroxyvitamin D level, adequate treatment course, and meal sharing was statisti-
cally significant between the successful group and the failure group (P <0.05), while gender, age, body mass index ( BMI) , and disease
category, Smoking, drinking, periodontal disease, education, residence, working environment, ALT, AST, TC, TG, HDL - C, LDL -
C, these indicators were not statistically significant (P >0.05). Logistics regression analysis showed that 25 — hydroxyvitamin D <20ng/
The level

ml and unpartitioned meals were risk factors affecting Hp eradication ( OR values were 2.75, 3.18, P <0.05). Conclusion

of 25 — hydroxyvitamin D and divided meals can affect the eradication effect of Hp.

Key words Helicobacter pylori infection; 25 — hydroxyvitamin D; Influencing factors; Divided meal diet
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