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The relationship of helicobacter pylori infection and FPG, lipid, glucose, uric acid,
PLT,PDW and MPV in serum among health population
LI Guangyou' ,SU Guiling*
(1. Department of Laboratory , The Second People Hospital sWuhu , Anhui,241000,China;
2. Department of Pediatrics » The First People Hospital s Wuhu s Anhui241000,China)

Abstract: Objective To investigate the infection status of helicobacter pyloriCHp) among health examination population,and
its relationship to lipids,glucose,uric acid, PLT,PDW and MPV. Methods Hp antibody in serum was tested by immune colloidal
gold assay among of health population. And serum lipids,glucose,uric acid, PLT,PDW and MPV were measured in some subjects.
A retrospective analysis was done to the data of 2 147 cases in health examination population. Results The infection rates of Hp
was 38.80%(833/2 147) in 2 147 cases. Among them, the infection rate in male was 41. 10% (538/1 309) ,and which in female was
35.20%(295/838) ,it was statistical difference in the infection rate in between male and female(P<C0. 05). The infection rate in age
group(40 to 49) was higher than which in other age group and It was statistically significant (P<Z0. 05) ,and there were significant
difference in between male age group and in female age group(P<C0. 05). Comparing the control group, the serum levels of TC,
LDL-C were significantly higher(P<C0. 05) . while the serum level of HDL-C was obviously lower(P<C0. 05). In patients with Hp
infection and TC>5. 17 mmol/L,the level of glucose and uric acid were significantly higher(P<C0. 05). Conclusion The distribu-
tion of the Hp infection was difference in gender and age; The infection of HP can effect the metabolism of serum lipids.glucose and
uric acid.
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