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The expression of Helicobacter pylori urease in peptic ulcer patients and its influencing factors
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Abstract : Objective
factors. Methods

To study the expression of Helicobacter pylori urease in peptic ulcer patients” serum and its influencing
Peptic ulcer patients and healthy people were chosen as observation group and control group, respectively. Real
time PCR and western-blot method were used to detect urease mRNA in peripheral blood and its expression on protein level. Un-
conditional Logistic regression analysis was put through to explore the influencing factors with the changes of urease as dependent
variables. Results The levels of UreA mRNA and protein in observation group was not significantly different from those in control
group(P>>0. 05). The levels of UreB mRNA and protein in observation group were all higher than those in control group(P<C0.
05). Among the peptic ulcer patients whose UreB expression more than or equal to 100, the distribution of 40 — year— old patients
was the same with the peptic ulcer patients whose UreB expression less than 100(P>>0. 05) , while the case number of patients hav-
ing regular diet was less than peptic ulcer patients whose UreB expression less than 100, and the case number of patients having
smoking history,alcoholism history,anxiety and the depression was significantly more than the latter group. The increase of UreB
expression level had positive correlation with smoking history,alcoholism history and mental state.and had negative correlation with
dietary habit. Conclusion In peripheral blood of patients with peptic ulcer,urease UreB expression level was elevated,and negative-
ly correlated with dietary factors, positively correlated with psychological factors,smoking,and alcoholism.
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1.1 — &7k %3 201046 A 30 HE] 2011 4E 6 A 30 H
91 B] 76 A B 5K 12 0 160 45113 £k M 15t 97 S8 2 A I DR BT RHE S I
L H A B Bt 91 B+ 45 a5t 69 . 55 92 . L 68
Bl AW S A AE 27 ~59 %, ¥ AR % (42, 58 6. 93) %, i 2
I~7 4 P (3.8710.56) 4, A SHFYL M T B MK
TP B RS T AL B REAS RS I R R O A& B i A
B C RN I 0012 o TR AT G B 18 Bt . eI

PEF 0 10 AT RS 3 BB S B B 5

70 B AR IS A HE 25~60 % P B AERY (41, 98 £5.98) % .
HEBEEN FR.2HEUFEZFH LRI E X (P>
0.05), LA ik,

1.2 WEiEbr

1.2.1 —fREREE RARSEENIE R T RS E 0 E R
JE R R 2 AR sl T sl A RO T PR AR T
1.2.2 [ R R B mRNA KSR (RT-PCRY - 3k A i 1%
RNA 2 B0 70 & (b mt R AR 2 m)D il 2 58 2 50 J i o 9 8 mR-
NA IR %4 R cDNA 55 —4f . PCR #73#4R [l sybgrenn %¢
i€ & PCR & # & (Takara 24 ®l) . ¥ 3 Y 2% 0 2 568
Mx3000P 5 5 # PCR AL, #7355 495 C .15 s, F¢ 5 PR
KL 30 5,72 C.30 5,40 NG, pactin: b iif 5'-TGT
GTT GGC GTA CAG GIC TTT G-3'. F it 5-GGG AAA
TCG TGC GTG ACA TTA AG-3".B kiR JF 60 C, UreA:
I 5'-GCG TCC CTA ATG GCT AGC CA-3', Fifg 5-TTC
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GCC AAT CCA TGG CAA CGC-3",38 4 JH B 58.1 C ; UreB:
i 5'-TGC CAC GTC AAT GGC ATC-3'; F i 5'-GGA
ACT CAG CGC TTA ACG GAT-3',iB ki 62.1 C.

I3 NP1 R —REAS 9 H B3 UreA |, UreB DA KB F 3
B-actin, MY 3l £ 15 51 Ct {H (cycle threshold) | A H
ACUEFEAT AR XS & B A A B S5 Co fE k25 1
B-actin By Ct fH1F 5] ACtE , FF M A 1Y ACt 5 22 %] B 4L
ACt(AACD AR AL ZK 27229 1 55 A1 45 21 &b 2140 AH % X 21
PCR =¥y i v i LUl . BOxt B4R H B 25 1R 3 5848 100, 3fe
DI A A o B B R B HE X B 2 ) 6 DR A A S D I R I
UreA Fl1 UreB ik B 19251k,

1.2.3 [ 75 /R Z K A KR (Western blot) i 102
B L2 S%H T ER. EREERA 100 Vi E#TEE
LYk CRAEZA 7] VE-180 I B HL Yk f%) 20 min, BFEH A LT
2R BB A 1 TE IR K T R B i R 120 VL 4k sk
Tk 90 min, BUH B . SEAT LR, RIS NC KR T
5% R W5k 14 2 ho i )5 ) TBST Uk 3 38 , &3 5 min, 4%
IR NC I EAR IS R FE 7R 40 B3 BT CK M actin T 78 1 4545
AL SR PR 1) UreA | UreB 25 — HT 4K 1 G ok P 1Y actin 5 —
Ptk BRI E 1 h 5T 4 CMEE®R. %2 KEUE NCJE,
TBST ¥ 3 i , A 5 min, [ BRI A0 4 B4R 0 14 37 B0 2 56
THAE R RS iR EEMNE 1 h, HJELE NC B LW
0.2~0.5 mL ECL &6 #E 17 5% . R Image E§ 5 #r
PR BT AR & R AT IR BE A AT A B A K B .
AFEAR H A2 A UreA | UreB WK BEAE 5 B-actin 1) JK B {8 AH
Lt o R4S B AR A i 5 0 5L R B KT AR YR . RO R 4
H Y56 R A A X e B A 100, 315 H B9 3 ) UreA A1 UreB
B K B R B
1.3 Ziit2hbsm R SPSS 18. 0 &4 X 1R 50 #4743t
SO TR VERIR A ¢ A0 R A R R R
Ko, A4 R4 P<<0. 05 H) & N B St 5. R
B R R AL T IR HESE AT R Ak AR N T 40 %
RO KRTFRETF 40 58 145 AR E T BN 0 45 4
R T A AR JG R 0 43 A O 1 s JETRE 2 Ok 0 4 VA R
oA 1 4 KRB0, HAMA 3743 /N F 18, HAMD 43 /M F
16 Mk 0 4y , HAMA $74y K F 5% T 18 . HAMD 31740 K F 1k
ZF 16 W 1 43, I LUJR 25 A 28 AR A i 728 5 X B ) [R] 2
AT 243 A S5 1 Logistic [0 134347
2 & R
2.1 PALBEINA MR E R EGR  WEH UreA 1 mR-
NA FIE 47K 5% B2 H A o 4031 % 22 5% (P>>0. 05) ; UreB
B mRNA Fl2E [ /KF- 35 8 & F 6 B2 (P<<0. 05).,

*1 MEAFMITE A UreA UreB RIZEE R L

mRNA K- E K
215
UreA UreB UreA UreB
okl 100 100 100 100
WiELZH  103.74411.48 198.57420. 85 102. 95410. 88 219. 85+23. 57
i 0.723 8.952 0. 623 9. 852
P& 0. 0872 0.0318 0. 0782 0. 0296

2.2 JHALPEDHZ B UreB mRNA 357K 52 15 P2 A9 5
FoMr HAPEBHE UreB mRNA JKF R T 24 F 100 1 &
BH LR R TEET 40 2 M PIEE UreB<T100 i) & # AL
2R/ TG ¥ L (P>0.05); 4R LA B BB &> F

UreB<C100 Y 2 A WO S LT s | £ R R AR IR 28 1) 91 4
B2 £+ UreB<<100 [ #H (P>>0.05), WL 2,
%2 UreB mRNA FiA 7K F 200 EEH

BRESWER(n)

AEBRTE HA U il R
mRNA 7K n Jj: ‘,Aj( o 11% ik ﬁ ]

GT40%  KE S 2 g AR
UreB=100 97 63 18 72 54 61
UreB<C100 63 43 53 13 7 11
Xz 14 — 1. 083 7.742 12,482 15.327 10.842
P{i — 0.0625 0.0387 0.0198 0.0107 0.028 4

e %ﬁ&jﬁ °

2.3 WAL PEBE B UreB 8 H 3B AKCE 5 B 2 0y 5 K R
ST AR ESE UreB B HKE R F i % F 100 BEF S,
TR FHEFT 40 B HIE S UreB<<100 W HE Z R LS
TH# T L (P>>0.05) 3 W& B 09 80 W] /b F UreB<C100 1Y
SR A WA sl TR s R A R AR A 26 i 191 5P . 2 F UreB
<100 By (P<<0.05), L3 3,

3 UreBEARZKFZMEZNERZSTER (n)

S A N P . ‘;
mRNA K i AERR TR AL 5% A 1 e

GFTa0% ke s s
UreB=100 96 65 15 69 51 59
UreB<C100 64 41 56 16 10 13
y fh - 0.971  7.174 11.942 14.883 10.174
P - 0.071'8 0.0398 0.0213 0.0118 0.0299

7%?&%0

2.4 WAL PEBHE B UreB R K R 1Y Logistic 43 #7
PLTH AL 5t 97 S & UreB 3K 1 M9 28 A4y 9 A8 4 X IR B
B0 S TP S RS IR S 4 A4S B 7R 4R HEAT Logistic 43 A7 Al
A1, UreB 235/ T8 55 W00 5 LT 58 0K PR A8 2 I8 A G
SR 5 5 97 A 56 (P<C0. 05) , L3R 4.
4 HUERHEEE UreB RiEH I E R
B Logistic &R

A S E BUAZFE bRfER OR{H 95%CI P
AR —0.822 0.184 0. 564 0. 382~0. 789 0. 002
W s 0. 492 0.131 1.984 1.292~2. 567 0.001
TG 2 0.588  0.322  1.678  1.039~2. 294 0. 005
KRS 0.842  0.577  2.394  1.742~3.094 0.001
3 it it

AL PE BB Je 18 &L T B A 38 A B . 2 e F
LA B S T A M T AR T B R AL =
KA. JTHARIZIR B R R R B H 2 A .
P (1 % 1 5 22 i (R 24 5%, v BB AR A A D DR o B IR A
HRZE T BB E R, b BB HE RO B Ry
Wh i 22 W TN R AR U | AR BR B B A L HE s A 4R L K
RGN . Ho R N R T b B R R N
F T — B DA R 10 i R 4 W A A TR T T ARk T 5 1
o T RS W 2 W S H2 FE BTN S SR R RS I
FU L J T 5 I A 0 5 3 2 ) 10 fof T R 9 A Ak o R Y 0 B
i 5 Wz W0 I RO IR . LR I PR 5 & B0 9 4 T R 4y
WETIE 6 A AW E KBS AF T 40% ~50%.
A SRS K B 500 W0 ] k5 1 T TR T B (HL. pylori) Y gk e 2%
YA, 700 I AR 25 W36 97 T Ak vk B 9% B, OF R RE AR BR
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ITUEAF B PR O A5 40 R O PR R R B A A T R BT R
W% .

H 1T SRR T 5 | AR T A 1 15 9 1 WL R 5 EC T 2 38 R 43 A 1Y
Cag BB JREB S B UIAMHC, Hi, Cag EAREREMT
B ALY b B A0 S AR R T T AR A B IR BE L R T S B
Fh A5 78 Bz 0 & 2EDT . JR BB (Urease) B4R A RE B 1%
T B R A i 0 AR X e T BT R A R
JAFEE LR EEMF R LA RN EENE L. IREMHREEE
KA PR 2R NH. © 5 W & A v RIS R o 3 AR IE 1 1] B
FF T BEE TS 32 15 B BR M PR R L 2 5k 1 6 V0 4y B R T A AL T
HR+ ZI8m AR R . R R BG & W TR R TS R
FIf 6%~10%, el E . %I — X F R
i 550 000 Y 4 Jm 22 G, B JR R A (UreA) IR R B
(UreB) B4~ B0 F4 1G5 52 75 SRR 5 40 . A1 S 55 R , UreB
& PR T TG VT X IR R W Y A ) o O Rk ok E P I A
A, AR s A A, M 4] UreA #9) mRNA f1 & 4 K
5%l 4 25 B ST & X (P>>0.05); UreB # mRNA fl &
FIKF 4 8 58 2 T3 B4 (P<<0. 05) . Bt — B iE T IR
i UreB WILAET AL 5 K AE R RSB RE B XCHE
HIAEHT .

AL B 1 & 5 AR VIR B R RS R DL O
O B YA ST O T i — 2 B X 8 3 T R
UreB KM, X HAT THE RSB M2 B E 5.
W R B A AT R A AR P 9% UreB Rk K TS5 T
100 AR E S ERRXTEHET 40 Z W FI%S UreB<<100 1)
BH LRSS 27 L (P>>0. 05) s 4k £ #0811 7 £ B
/bF UreB<C100 B (P<C0. 05) . 45 WA 5 L Tl 985 s 70 45 &
PIARAE 25 1 B 5000 B 2 F UreB<<100 [ 5R #. 3X 5E U6 Wik &
PR R A R 2R A s N 0 5 UreB 33k 1 T 5 Y
ME, ATH BT FRBERYE UreBRIZA RN LR, EH
Ph UreB 33k gy AR 4T 1 Logistic [MIA 341, A 4558
AT LLE W, UreB Kk 4 TH 5 55 WO S0 A7 s FORE FoiR 38 2 OF
AHOG 5 U R R DG 3K g 10 T R L TN D R AR R
ARIE 45 AT IR #F UreB [ 35, 2 14 1k 1R 85 kK 4 1 fa e |
R AR E ] LIl UreB 19335, & 14 A6 1 8t 5 & 4 i Ok
PHEE,

i LA LRI mT LS 4518 T AL PR B 5 (o SR LR R
B UreB fy 3k it B B Ih 5. JF H 5 I W R R R )
LA R v RS
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