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The correlation between helicobacter pylori infection in oral cavity and stomach
WAN Yangyang ,CHEN Xiang ,ZHAO Ping ,\WANG Shuo”
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Abstract: Objective To explore relationship between helicobacter pyloriCHp) infection in oral cavity and stomach. Methods A
fluorogenic quantitative polymerase chain reaction(FQ-PCR) assay with specific primers and specific Tagman probe was used to de-
tect Hp in dental plaque and gastric biopsy in 27 patients with eradication failure. Then the products were futher processed by sin-
gle-strand conformation polymorphism (SSCP). Results (1) FQ-PCR: we detected Hp in 27 gastric biopsy samples and dental
plaque using fluorogenic quantitative polymerase chain reaction(FQ-PCR) technique. As the results, positive results could be found
in 27 gastric biopsy samples. 25 of positive results and 2 of negative results could be found in 27 dental plaque samples. (2) SSCP:
Hp can be detected both in gastric biopsy samples and denta plaque in 25 patients,and 19 of them have the same genotype of Hp,
since the banding paterns detected by SSCP method were all same in Hp from gastric biopsy and denta plaque. At least one specific
banding patern by SSCP was found to be same in the Hp from dental plaques and gastric biopsy of other 6 patients. Conclusion
The results suggest that the genotype in gastric biopsy samples and dental plaque in one person may be same. Oral Hp infection may
be an important source of gastric Hp infection. The Hp infection in stomach might be closely relevant to the infection in oral cavity.

Key words: helicobacter pylori;  fluorogenic quantitative polymerase chain reaction;  single-strand conformation polymor-

phism

FIR IR T 7 3 R b i S e 0 5006 LA By BB AR BR A T SR IO L O IBUIS A8 R 195 T I 8 e
ERE A ER RS R 28 AR REZRES R A0 FRBESRA DNA,
KAV DB R BT . SRR T 2 SR BT T O e e A R Al g U
PR R A R A~9 f5. H 600 B A AT AR 25RO R m B A AR R Roche 22 R ) Cobas
SEAF TR T IR AT R R S B R H R BR B 2480 3Ot E I PCRAX. Ll JT IR 43 44 il 55 3 DY-501 "
RIS L AEIRYT b AT IR BOX BT 25 T 2 R AR BRI 9K 3G Bio-Rad 24 R B &R 2 BT R 4L
PRI PR U M TTIRAT 7 AR AN A AR T AR 2R 1.3 ik QEF-PCR#ERME R . 1 CF W BEbn A 42 el 1
I7 WA TR AT AR BR R AR R 89 X — R IR BEAE e 2507 BRI AR S W DG 37 147 0 S IR B VR 2 8 AT B 3~5 £
THT i R — 26 T B ek o8 S LA L IRIR YT P B AR IR SR T 200 L TE 2 Ep .4 CUkAE R
TR Jr A S AR R AR R TR BORT R MORER F . W REAR A PRI E AT T B A A [ BN AE S
A ST R IRNE L A R TR B YRR S RS ) R S I 2~4 cm JWHEHCE B 2~3 . RD— B ER 3 mm A4,
Taqman FEFHEAT IO E b R A BEE W (FQPCR) .M E BT 1.5 mL BE.OE 4 CRAFAME 24 ho Mkt . Iif
R BRI PIEA T TIBAT R O BB A R 2 B (SSCP) BEA—T70 CTR R AT 3 Al R iRmt . FEA
G372 TR B T D UR A O TR R R R R R TR AR ERL R R R A 200 L AR ERER KR 5 512 000 r/min
P ER G 5 1 1 TR R B AR DGV L LUR IR R AE 3T B0 5 min, FE R0 50 L AXIR R IO A 18 1A U 98 UL

B R 697 B 2 IR AR E . YRS FOR Y B . EIA S pL AR KR ZURY 1
1 #R5H%E min, 55 ‘C/K¥% 30~ 60 min, J 8] 4% 8] B& 10 min 4§ % 15 s;

1.1 — %Rl %8 2014 4F 8 H 2 2015 4F 6 AEA R 1k 100 C/AKB T 10 min, 12 000 r/min 8.0 10 min, 35
WERMELIZ B 27 ]2 PPT = Bek PUBK 7 d JF i HLTE B LA 1] fit PCR "3 A . B M X B B 242 50 pL . imA 50 pL Rk

TEE R T I, FENFEREAER T HAMIE. & #ER4EH.Email: wangshuo932027 @sina. com,



EfrhhE¥4F20164F9 A% 37 4% 188 Int ] Lab Med,September 2016, Vol. 37,No. 18 + 2567 -

B IR 215 100 “C /KB BF 9% 10 min, 12 000 r/min B.0> 10
min, £ FCE 1« W45 32 B A48 Bt F2 2 B AE7E TS5 4% . T
DU AR 1, B HAE J © 3R 358 U REAS IR o 3700 E 1) < AL
T 70 e T BB 1T R R RN VR A TR E S TR T Rk T IR TR
A]J5 52 000 r/min B0 10 s, 8T M 45 R R A 1) B
Cn=FEABL A+ B XS BB+ 4 B AR Ul i) o K 1 TR AT 7
PCR MW AR AT G IMA Ep & . il % 1R & 4 Bl 5 4% 36
pL/ B IMAER 3 26 ) PCR N B o BB EREALL X, m
FE A BIMA 4 pL B9 BT R o B ARMEA (15 ~4 £) K f
Qb B TE W SR RN R SR X . PCR ¥ K 9646
I < 45 2% B o7 i IR — @ U Tt A PCR AR b 3% LA T #E 7 47
PCR ¥4 98 1 IEH 8L 1,08 95 °C .3 min; 2B 38 2. G I 4K
40, FE 94 °C L 15 s, iR 60 C,30 s, K280 k£ te ¢
FAM 22 6H M0, J2 07 1R R B AR AR 40 pl, Ce<C36. 0 & FAE,
Cr>>36.0 & BI¥E. SSCP #4E i F : WO 14 B8 F 8 26 2 AR 4%
FQ-PCR #5 5 BHPE M 7= 9 4% A F i #2486 . 5 pL PCR P=4
IMAAE PR 10 1,37 CK¥E 10 min, 45 £ 54k DNA J B,
28 AR 78 1k 5B TN U T Y 5 B R 9K (100 V.4 h) L R AR Y 5 30
min, A R B 6 B SR B, S5 RE A R B 4
Bt R AT 50T .
2 & £
2.1 FQWPCR 27 {5 83 &M X F W B AR 4k ] FQ-PCR
G g 1T WRAF T L R R R O PR 5 P BB P M 25 )L B P 2
Bl WE 1.2,

R LY 3

WK (465~510)

2 4 6 8 10 12 14 16 18_20 22 24 26 28 30 32 34 36 38 40
FE20

1 B BERARENEFERERD
FQPCR ¥ 18 i £

PR
a8
36 \
5 ——
X 30
0 \
2
5 6 7
HORE

B 2 TR AT E A FQ-PCR 4R A fa AR A B 2%

3 4 5 6

1 2
T« BB B B BAR AR OB T B AR AR
3 3HIEREBTFEMIF R SSCP 7 B E xF 43 #7

2.2 SSCP 55131, 25 ) 5 14 BE WA 1 TIBAT 04 PR Ve AR A v B
IR 2T A B e 1) 0 3 R AR TR 19 M, R BA SSCP
WAL —FGH A 6 GBI B L FAHTE Y SSCP Ay AL, & 3
Wk 3 s B R TR BE Y SSCP Ay AU EL X 43 A L AT 2 4l

BEWREAR—FL)E LHEEAR LAWHRE, L AW .
R it

4 T SR TR R e SR M R ORTE AR 0 1 R E BN
R MR EENERERZ — 6 E bR RE R E R 1
FeEum AT, AN, T DU IR Y ) IR B AR R
R TR 5T TR D - T IBAT B A 2 T A
BRI s 1 Y G RS BB AR R 2
JE A1 At 1 e T SRR DA A A KR 55 . IS AR Dy W T BT TR Y
T ML R T T TIBAT I AT & 0 -0 R B - DR R 2
Uho BHLR I DUIEYT I AT R K E DY A T TR A TR A A iR
A SRR B R R T 2 TR BE PR A T SBRRE T . F TR BEE A
PR 7 T BT TR DL AR B T T B P R S A TE Y A T BT
A JCBE S5 32 W0 18 PN 1A 1T MR T A AR B A5 AR L5 S I i 2 TR
T HE A H L 45 15 SEAR BR VA 7 o TRUME S O 75 & | ] SR AT o T
A

PTG 55 5 N PRl D M T 1 B R 5 LA TR R L AR
H 2 FQ-PCR X} 27 BiAR BRIAYT I ISR 35 1 1 26 R B F
T BEAR A SEAT R & I8 B E 27 491 3 D BH kL 2 TR B 25 6]
PR . 2T BE 2 461 B4 mT B2 B T DA B S 3% . PCR A (1
S50 IR AE A T IR AT B A B B iR 1. REEEE M SS-
CP 43 #1354} 25 i) FQ-PCR 35 B 19 4 38 7= W 8 47 M R 3
SSCP it 8 19 I ARIR] , H4x 6 i) SSCP 4 Bl ZE /A 1 FAH I ,
WA R — B 00 B B RERN  TRT BE R B 1 e 1D SR T T
Ja& T [ ol 1 k5 L S R R B 0 005 AN [ TR AR TR A PR R
MBS R B AR E A T AR, 1A A B T IR AT B 7
R P B 5 — A T A b i L I fs P AT A Y TSR AT AT RE
B P [ MR P Y R R . — . T A 3 R ik —
H M CAMGE . H1 o VR E A R O e IR L — R
Hb R LW ALIR T TSR T 0 IR A B 4 24 L 2 AR
W 10 J ob 2 A 0 B T TR B K R RT R R 2F A B R Y B
AP RGN A YR S5 2SR B R B2 e TR
PRI KT BTG 1 T AT TR RE A 0 6 R BE TR 25 19 R KL E
T 0 285 245 7 20 HC AR PR EE A5 G A1 o B8 SRE ) A g 45 A S
PR BT SREE (1 — T bR L R L RGRE 2 M R E DT, BN
WA T TR 22 W0 U YA T BEAR B - 2 A1 T 28 R B 0 e 1T R A
AR AR R, P RES Wi A R F R E i A B L 5R E N
WA TR TR A AR . A T S R R TTIRAT L R A T
BT DA AR BR VA T R I s AR R e R . G, RS E
P TREFF TR R A I AR YT AR R R T2 G AR
o 10 W T MR AT T8 JR) B 96 97 0 A0 IR) 2B AT L A RE BB 3R
A T BT BT A R B SR

25 TR L O S B T LAA 0 A ) SR B Y — T A
i, B P A ST T PR I A R A A ) MR T R
B UIRE DG o 0 P9 2 75 A A 1T R T 2 5 ) T TR AR
BRIG 9T BE T BT 0 G4

2% ik

L] ARFF At A . 1 TS R e 1 0 7y ks i AR iz
WERELT]. AT B B2 2 22 75, 2010,25(1) ; 27-29.

[2] &R % 1. I TSRAT R 5 B i R A 1 S5 50 I 5 3
JELT]. AR A 24, 1999,7(12) : 1068-1069.

[3] Kodama M,Murakami K,Sato R,et al. Helicobacter pylo-
ri-infected animal models are extremely suitable for the

CRH55 2570 5D

investigation of gastric carcinogenesis



» 2570 -

Elfriede & 2016 £ 9 A% 37 % 18 #

Int J Lab Med,September 2016, Vol. 37,No. 18

B, ER TGS L (P<0.05), 2 Fh oy o 4 0 ) 48 S 46 it
I TR 43 ], 39 R SR T R 121 1, DA bk 2 ) Rk
IR AF A 4 b e . Xpert MTB/RIF 5 9 A1 48 F- i 24 1) S0
97, 73% (43/44) HEFE N 97,58 % (121/124) , K 25 51 0
x4,
3 it it

1% G5 14 25 ¥ 995 12 W 7 T 00 SR B RIS S 8 A A1 L RE I RE
1 R R GIR T E LR R ME S FAEWEERNEE,
ok 22 (19 43 T 12 W B AR R I B, Xpert MTB/RIF $ A fif
EHRZ—, HB AR PCR FIF MY 3 440 BRI RE A i &
PG KIS T — A B I B PO R A R R G I B AR L A
A7 32 g o AR P A SR I A R R B b s b T R A TS
R RetE. ZAIE ASBAT I R I R S MTB JO& & &)
RIF fiff 2} , Pt | a7 6 52 BB AR B 24 2 he

AR 306 408 {51 45 % A A AR [ o SR FH B0 IR e €0 3 L T4 %
F2 M Xpert MTB/RIF #l , Xpert MTB/RIF $: H A F &5 1
HEORRRE B 5 S ET Y, Xpert MTB/RIF #3095 b5 A 15 3 U
FRAR BHE SR L 45, 25 57 JE ST 2% B L (P>>0. 05) , 3X 5 4 36 1y
RAEHA -, % 2.3 B%, Xpert MTB/RIF i 4 “f%”
ANRRAR 2 A B G0 b A BT R Y 40305 1) PR R AR AL, X 5 [
SMREFS RIS 1 g 1 B ER Y vk FRE IR BH
Xpert MTB/RIF 46 > B #4149 b5 A , i 28 T B 2% 52 o i 7 4
BiFF T

521 MTB 25 B0 50 5 2 F 17 18 bR 09 40 B9 5 3% B R
ik 2 A F i Xpert MTB/RIF ] g s ) 5 %of 1) 48 ¥ 1 it 245 1%
DU I HLE A B A 6 2% I R 3 43 24 0 YA o7 4 Al o 4K
P . XFF Xpert MTB/RIF 5 Eb 4] 75 K U RIF i 245 25 R — 2
M 4 BRTA . vl RE 5 2 4 R R 30 A B A R R A K, el
il 5 T 0 5 IR {7 a7 28 A8 0 AR /K S 1 2 5T

£ Lk, Xpert MTB/RIF A B K Ry 5 5 785 A6
I i) R ) 0 A 5 35 FH T B0 I e £ I e 1 S 2 A 5 SR A 1 Bk
B I H S S% Tk 2 R R 45 R R A A R

&k
(1] 2[5 RSSO0 AT o A R 2 B oR 95 S 4l &2 [

[2]

[3]

[4]

[5]

[7]

[8]

[9]

S LR O AT 2 T RE IR A o L 2010 4R 2 [ 2R
LR GEAZ I AT 2= A R A e i LT ). P E By 20 A
2012,34(8) :485-508.

R HE bR S X0) 35 B 5 A% g S 30 A E b AR S 0 4 i
CMLL st AR At . 2013 :227-280.

Mour R, Munoz L, Torres M, et al. Rapid detection of
Mycobacterium tuberculosis complex and rifampin resist-
ance in smear-negative clinical samples by use of an inte-
grated real-time PCR method[ J]. Clin Microbiol,2011,49
(3):1137-1139.

N RN B, A L AL AR S T 25 52 I SO AL IR YT
BRI B2 AR 1 12 W RCR X H B 52 LT 0. B B B 2k A
2014,36(6) :472-476.

X A, # P8 ik Gene Xpert MTB/RIF 3 # 1l MTB K&
SO A T 0 25 1 1 B S0 . A S o I R SR e o
&, 2015,9(4) :524-527.

Bk R A BN % Xpert MTB/RIF $ R 7E MTB
G I e r) 02 A (B LT ] PR 2 AR 36, 2016,31(1) : 52-55.
Rachow A.,Zumla A, Heinrich N, et al. Rapid and accurate
detection of Mycobacterium tuberculosis in sputum sam-
ples by Cepheid Xpert MTB/RIF assay-a clinical valida-
tion study[J]. PLoS One,2011,6(6) :20458.

Lawn SD.,Nicol MP. Xpert MTB/RIFassay: development,
evaluation and implementation of a new rapid molecular
diagnostic for tuberculosis and rifampicin resistance[ ] ].
Future Microbiology,2015,6(9) :1067-1082.

RER L HBE TR R S R YT 25 0 Bl 5 IR R
[MI]. Jbat: AR TLAE W Akt . 2007 :193-287.

Cficfe H 1 .2016-04-27 & 18l H 3 :2016-07-05)

A5 2567 50
[J]. World Journal of Gastroenterology, 2005, 11 (45)
7063-7071.
[4] Watanabe T, Tada M, Nagai H,et al. Helicobacter pylori
infection induces gastric cancer in mongolian gerbils[]J].
Gastroenterology,1998,115(3) :642-648.
[5] Venerito M, Selgrad M, Malfertheiner P. Helicobacter py-
lori; gastric cancer and extragastric malignancies-clinical
aspects[ ] ]. Helicobacter,2013,18(Suppll) :39-43.
[6] Selgrad M, Tammer I,Langner C,et al. Different antibiot-
ic susceptibility between antrum and corpus of the stom-
ach,a possible reason for treatment failure of Helicobacter
pylori infection[ J]. World Journal of Gastroenterology,
2014,20(43) :16245-16251.
[7] Gisbert JP, Romano M, Molina-Infante J, et al. Two-
week, high-dose proton pump inhibitor, moxifloxacin tri-

ple Helicobacter pylori therapy after failure of standard

[8]

(9]

(10]

[11]

triple or non-bismuth quadruple treatments[]J]. Dig Liver
Dis,2015,47(2) . 108-113.

Czesnikiewicz-Guzik M, Loster B, Bielanski W, et al. Im-
plications of oral Helicobacter pylori for the outcome of
its gastric eradication therapy[J]. J Clin Gastroenterol,
2007,41(2) :145-151.

Scheriibl H,Fischbach W, Glocker E, et al. What is new in
treating Helicobacter pylori infection [ J]. Dtsch Med
Wochenschr,2015,140(4) :277-280.

Ferreira J, Moss SF. Current paradigm and future direc-
tions for treatment of helicobacter pylori infection[ ] ].
Curr Treat Options Gastroenterol,2014,12(4) :373-384.

Bang CS, Baik GH. Attempts to enhance the eradication
rate of Helicobacter pylori infection[ J ]. World ] Gastro-
enterol,2014,20(18) :5252-5262.

e H B :2016-04-08 &1 H 11 :2016-06-15)





