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The study of the relationship between heliconbacter pylori and acute coronary syndrome
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Abstract: Objective To discusses the correlation between the helicobacter pylori infection and acute coronary syndrome (ACS)
and the necessity of clearing HP in acute coronary syndrome (ACS) treatment. Methods Choosing 102 Hospital or outpatients who
have acute coronary syndrome (ACS) in our hospital from 2008 —2011, and 128 patients who have no acute coronary syndrome
(ACS) as comparison, testing the helicobacter pylori stool antigen from excrement of the experimental group and the comparison
group patients. the concentration of Serum CRP,TG,HCY,LPA are measured by automatic biochemical analyzer. the concentration
of Plasma Plt are measured by automatic biochemical HMX analyzer. the concentration of Plasma Fbg are measured by automatic
Acl7000 biochemical analyzer. Results The HP seropositivity rate in the group of ACS was higher than that in the group of conrols
there wsa no significant diference in seropositivity rates in the different groups of ACS. Conclusion HP infection and acute coro-
nary syndrome (ACS) have a certain correlation, giving combined ant platelet, anticoagulation, lipid-lowering and other drugs and
clearing HP are effective methods for curing acute coronary syndrome (ACS) patients who are HP positive.
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