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Abstract : Objective To understand the results of detection of Helicobacter pylori (Hp) subtype IgG anti-
body in serum from physical examination population in Union Shenzhen Hospital, Huazhong University of
Science and Technology.and to explore the relationship between subtypes and gender and age. Methods The
IgG antibodies of CagA, VacA, UreB and UreA of Helicobacter pylori in serum from physical examination
population were detectedn,and the data were presented with the Sankey diagram and analyzed with Chi-square
test. Results The >>35—60 year-old people are the main population of Hp IgG antibody detection, followed
by young people aged >>18 — 35, The total positive rate of subtype | and Il IgG antibody was 49. 06%,in
which the positive rate of subtype | was 32.69% ,and the positive rate of type Il was 16. 37%. There was no
significant difference in the positive rate of Hp of type | and type Il ,or the composition of subtypes of type
I between different genders (P >>0. 05). There was no significant difference in the positive rate of Hp of type
I and type Il ,or the composition of subtypes of type I among different age groups (P>>0. 05). Conclusion
The positive rate of Hp IgG antibody in Shenzhen physical examination population is 49. 06 % ,gender and age
have no impact on the total positive rate of Hp and the positive rate in different subtypes.

Key words: Helicobacter pylori; typing; clinical features; detection

HATTIRFF O (Hp) 518 M 2 AL L H S EORA R BRI K H A9 Hp & 5 i

* EEWBA:FEZKARREESIHE(81402310,31100943) )7 AR A H AR H W H (2017A030313170) 5 )7 ZR 45 A& it 15 10 JH B il BIF 50 4 4
T H (2020A1515011303) s T R8I B (JCYJ20180302144937970,JCYJ20190809104207736) 5 THI T B 1l X F AR A & 161 3% % 11 5 B 43
ST 4R (DA BHE BB IE (R R T 2018001 5 R BHIF T 2018002 5,
BB 2L B R AT, 325 I A 512 W7 4 W R (S Sl AR ML S0 e, & S MEE . E-mail: gong-
hui20080k@163. com,
A5 AR 2 U B POMR . S B 4E IRYITT 17 589 il fAA: AT v 1] R AT B8 4 Y45 SR A0 B L) ). B PR 55 P2 2% 2% 5, 2021, 42(16)
1921-1924.



« 1922 - EFA I ESF 2% 2021 £ 8 A% 42 %% 16 1 Int ] Lab Med, August 2021,Vol. 42.No. 16

A I BEAG A P R A L SR A W RE S R SR IR
WK g PR s T A AR Hp 26 & A 4 i = A
B FE (Cag-PAD 178 L 8 3 (VacA) Pk 5
BRI H Ao TRVRN T RS, T RUP=A: 4l i & CagA
/8 VacA, BB 5, v] 51 & 98 4 8 R 0 v i
Y WK, 5 R ARG, I BN A 4 i 7
% CagA Ml VacA, 1 F 3 2 P AL 2 B M, 5 1
.25 REEREEE R, HiaMEREE
DupA. IceA. Urease' . OMPs ( babA. sabA. oipA)
ST GEARSR R M X Hp RGO R AE . AR
WFFEAG 53 B A rh R 2% B AR I B e A4 4 A B Hp
IgG P o B 25 5 R ERIITE Hp BYL 1 0l F A Bl
T 7RI AR AR Hp SO0 BH M 2 43 AL
B AN TR P ) R0 AS T A 88 B B N R BH P 236 R 43 U
&2 Hp B 3AT I 2 A 58 F1 7 VR B2 AR A

1 #ERS5HE

L1 — %R W8 2017 4F 6 H 2 2019 4F 8 A1E
Hetp BB R A D A BRI B BE ks Hp 1gG U4 o AL 50
A PG, A8 25k 24 AT 0 R S0 45 11 R 6 AR A T 2%
H, MM 0~18 % . >18~60 % .>60 & ¥k A\ Bt
Rl 53 A R AR B B, 43 ) 46 1 4% 4F % BE Hp AN [ Y
0B BAPE KR B S, A B Y SR U R 4T Hp 1gG
BU AR K I R K O BE 17 589 i, BB 7 492 fi, 4«
10 097 fl; 0~ 18 % 14 ffl, >18~35 % 5 259 4,
>35~60 % 10 716 4,>>60 % 1 600 #i,

1.2 kMR AR AR TR Hp $iiksr
RUEE 15 B 8 B3 L 320 VR 0 R B K Hp $it R
FH 8 JE T TR 40 SR VAT s T P 8 e P UK, i HEAH X 43
TR RN 53 I, Bk B B R R AR 4E R I,
TSR 1 AR A L SR FH T IEC B 9% W BRI g A
D 3gfe 4 700 I A R I A R B A e XA AR i B
DXy AT 43 F 5T o S W) RO AT A B Hp 28780 4G il Jy
P BBGE K M 2 mL, & DU 40 Ml % CagA (116X 10°)
25T VacA95X10° .91 X 10%) IgG Hidk, LL K& IR
FEFW A7 UreB(66X10%) \UreA(30X10%) Bk
VA PR Z W UreB(66X10°) F1/8% UreA (30 X 10°) it
PCBE T A B S 11 A Hp Stk B #E, 2R CagA
(116X 10°) , VacA (95X 10* .91 X 10°) #4443 11| BH ¥
B )P AT T o T8 Hp ok B, 2k -
BT BRI y BVE A K Hp SUARBA 1

1.3 SEilzpubd R A SPSS19. 0 483t # 4 8 R %
PEXT B JEAT A AT AR B R LR X A 50 B
Fisher's #VIME & . DL P <<0. 05 W2 RH G2
2 % ®

2.1 PRKAHE Hp 1gG $t i 280 50 5 4 51l F0 47 o B 1)
KFR 17589 BHAK ABE L RS 2 T 551k 1 AR

B Hp 1gG Bk FHE AR &tk 49, 06% 5 >35~60 %
AR B Hp 1gG B (4 4 0G0 A G 1) 32 25 0,
WE=>18~35 HARIE Br . AR IIUE o A0 B B L TR A
ANBEAEWS 3 A BB 25~50 &, LA 1.4 2,

T 22 HE — % g Atk 0 4 A, e TR — 5 O FLp R 5 4% A g5 A I —
RERAEWE AP AR . 65 RE 22 1] RORLZN R ) £ 3% 46 R 48 AN 43 R I 4 0 2
B L 181 56 25 KL 4 % B2 A B L A9 54

B 1 B AB Hp eGIRERNSEHANMERBEHLR

2 500+ S e

2 000- ]
= 15001
&
=
51 0001

500 (
0_
20 40 60 80
ik (%)

B2  HplgG HiElF RS T

2.2 T AATII A Hp (s BHMER 17 589 il {&F: A
e, Hp B BH M AN %h 8 629 fi, & FH %
49.06% ., H i T # Hp B % 32, 69% (5 749/
17 589, Il % Hp PHE2E K 16. 372 (2 880/17 589),
1 # Hp BHME e B 1T # Hp BB 245 165,
2.3 1 BRI Hp 78 A [ 9 590 #E b BE M R L
B Hp B2 ABCh 7492 4], T A, 11 & Hp B
PEFRIY K 32, 74% .16, 52% ; Hp £ 2 46 AN ¥k
10 097 i, 1 #4011 A9 Hp FH PR 5 5K 32. 64% .,
16.26% , 1 #4011 #9 Hp 76 A [\ Pk 510 B o BH 1 %
#, 2R LG L (XF=0.303,P>0.05), W
#1.

2.4 | % Hp 3 #2455 ¥ Fn £ Hp FHAME A L
tbie 1 & Hp BB 2 453 fi, Horpr T A



frirdb e 2475 2021 £ 8 A% 42 %% 16 1 Int ] Lab Med, August 2021, Vol. 42,No. 16

+ 1923 -

(CagA), [ B (VacA), | #I (CagA. VacA) i) FH 1 #)
WA R 41.91%,1.96%.56.14% ., 1 % Hp &
PEBAE AN 3 296 i, Horp T 83 (CagA) ., [ #(Va-
cA), 1 B (CagA. VacA) W) BH P W 1 43 51 R
40.23%.1.94%.57.83% . B Lt 1 % Hp BHPE
PR B, 2R & it #E X (X*=1.673, P=
0.437), W 2,
*1 T8 B Hp ZERE MR ABE R K

PAMEZEEEE (1 (%) ]
Hp #15 B =7 492) Z(n=10 097)
I 2 453(32.74) 3 296(32. 64)
11 7 1 238(16.52) 1642(16.26)

T - 9 BH 25 = 53k 45 0 BH P 80/ B 00 85 2 FH P B3R = A k45 TR B
PEE/ Lo 80 Foh T B EE T 59 (CagA) L T % (VacA) F1 T % (CagA,
VacA)3 fil BI4E 4,

2.5 1 BRI &Y Hp PUORAEAS 6] 4F % B A HE o BH 2%
KILE B o0~18 %, >18~35 %, >35~60 %,
=60 & B R N BERI 5 S AS R AE 8 B 0 Bl B it 45 4R
1% Br Hp A [6] 89 51 B 44 (%) BH P 4910 %50 F0 BH 1 %2, 78 4K
e ANBEH,0~18 % 14 f], >18~35 % 5 259 {4,
>35~60 % 10 716 #i],>60 % 1 600 fil, 0~18 %,
>18~35 %, >35~60 % . >60 1 [ # Hp FHM:
AN 42, 86% .32, 61% .32, 76%.32.31% ., 0~
18 % ., >18~35 %, >35~60 %, >60 Z {1 & Hp
B 3 43 912k 0. 00% . 15. 92% ., 16.47% . 17.38% .
2200 K, 1 RVRN I 8 Hp Z6AS [R] 4R % B AR o BH M

R, 2R LFEITTFE LA =1.302,P=0.522),

W 3,
*2 T8 Hp 3 MBS Hp P
MR L EE 8 [0 (%) ]
17 Hp WA B (n=2453) Z(n=3 296)
CagA 1028(41.91) 1326(40.23)
VacA 48(1.95) 64(1.94)
CagA.,VacA 1.377(56. 14) 1.906(57.83)

TE Ak T 890 50 BH A AR e = 55 ¢ T 2800 280 e o e/ T 2 5 4
PR 195505 o T 280 S0 70 R PR A 1 G = 2otk T R0 Y BH A K/ | B 4
2 B A 1 5

2.6 1% Hp 3 Fp W7 A W] 45 84 Bt A #EF Hp FH
PRSI B I 0~18 %, >18~35 %, >35~
60 % . =60 B AR K AR 43 R N [R) A 1 B B . 43 5]
Gt AR B 1 7 Hp AS [R50 7Y (5% BH 4 91 %5 Fn FH 44
MRk, Heh 0~18 %, >18~35 % | >35~60 %,
>60 % B Hp T A (CagA) FH P+ 1% L 20 31 N
16.67%.,40.58% . 41. 01%. 41. 97%; 0 ~ 18 %',
>18~35 % . >35~60 %, >60 F ) Hp | Bl (Va-
cA) BH A B L 4 R 0. 00% ., 2. 04% . 1. 85%
2.32%;0~18 ., >18~35 %, >35~60 % . >60
%08 Hp [ % (CagA. VacA) BH % # 1% H 4 5 R
83.33%.57.38%.57.13%.55.711% ., & X* Ke %, 1
B Hp 3 I B AR AN [F] AF i Be A HE rf gk g BH 44 1t Lt
oA, 2R G2 X (XP=1.003,P=0.909), W
x4,

%3 I8 8 Hp EEAREFERBENBERBEEELE (%))

Hp #1451 0~18 % (n=14) >18~35 % (n=5 259) =>35~60 % (n=10 716) >60 % (n=1600)
I # 6(42. 86) 1715(32.61) 3511(32.76) 517(32.31)

11 # 0€0. 00) 837(15.92) 1765(16.47) 278(17.38)

Tl T <18 HARA KA ok AR 0 K5 BT DL X A P AT 0~18 # (n=14),
x4 18 Hp 3 T B AEREFHR B ABEF Hp BB L LB (%) ]

I % Hp W5 0~18 % (n=6) >18~35 % (n=1715) =>35~60 % (n=3 511) >60(n=517)
CagA 1(16.67) 696(40.58) 1 440(41.01) 217(41.97)
VacA 0(0. 00) 35(2.04) 65(1. 85) 12(2.32)
CagA,VacA 5(83.33) 984(57.38) 2 006(57.14) 288(55. 71)

T 0~18 FARA KA Tk A X7 K5 B X7 A P EBRT 0~18 %,

3 i i

AR 2017 4E 6 H & 2019 4F 8 KK ARE
TEAE T RL B R S B AR YIS Be A I Hp Bt 44 43 B0 33
.2t 7RI X Hp 404K BH ¥ 4 6 Ee 53 A
T .

AHE ST K W, FE R I b X Hp Bt 4K B #: %38
49.06% , PELETEIRO %" &% % & T 37 W 5%
22 DN ERWFAT R B FE L AE 1990 4K AT 2000 4F

97, 26 P v B R R B K WL 60 % A5 A R A RE Hp
YL AT L Ry 70 Yo B L, AE N [ I ) B A R 2 8K
SRR, 5 XK E K e, Hp B A
MEEEEREEGNERE S, LI RFERNIEREE
MZ5% B RED el 2 5. AL, &
hEZE Hp BEXWAEETEBREE . 5—0E
I Y K 183 I WF 5T 73 S E K b 410 879 2
H5EB B8R, 7E 6 A KM Hp BRI RN



* 1924 -

] bR 46 2

FRE202 F8 AL 24% 16

Int ] Lab Med, August 2021, Vol. 42,No. 16

44.3% s BRI PEZ AT R A 50. 8%, 1M & ik E K
WISk 34, 7%  Horh o B gL 35 7 42, 700, BRI E
hi 46, 3%, Y R LR R 16 %, H
Rk UL 280k ik B K Hp BR300 ~40 % F%
F 10% ~20% , 1fif 3 4F ok 38 E Hp & & ge R oy
55. 8% AR R TT L TUAE A5 R A i M L Hp e R
AHRFREAR g 47,0 %6 5 fnn SR A A A B T4k 45 A
Xt AR 22 9 b5, Hp BT LLak 1 66. 0%,

WATHE S W 5% R, Hp &G £ &k 4 T L 2 i)
J0E A B P A 2 SR DGR T YRS LR Hp JK
Uil W AR . HAT, 3T Hp BARERYL B2 R
A L AEA 52 s R (9 & A 5 2 B AR
S PR IREE L AR AL B AR OG, e A5 N2 [H
R A S N o iy W

L B RTIR, NBEXT Hp 5 5 S J, P 51 R A %
E X Hp B BH A% 30 A W] 8 550 BH PR e s . Bl
E-NBRWRAT. Ao dmEAEAD S A DA
I o AR AR ZEAG I B 71 B R — A s A AR b A R
AT G0 485 SR 0 T SCAE T I e R DI T Hp JK e A 0 5]
FIVAE U B 23 A O 4 o5 %oF X 38 Hp 8% 4% 60 TR RIG 7
TR F AL T RO S

S % Uk

[1] CAI Q.ZHU C,YUAN Y.,et al. Development and valida-
tion of a prediction rule for estimating gastric cancer risk
in the Chinese high-risk population: a nationwide multi-
centre study[ J]. Gut,2019,68(9) :1576-1587.

BAKHTI S Z,LATIFI-NAVID S,ZAHRI S. Unique con-

stellations of five polymorphic sites of Helicobacter pylori

(2]

vacA and cagA status associated with risk of gastric canc-
er[J]. Infect Genet Evol,2020,79:104167.

BARTPHO T S, WATTANAWONGDON W, TONG-
TAWEE T,et al. Precancerous gastric lesions with heli-
cobacter pylori vacA (+)/babA2(+)/oipA (+) geno-
type increase the risk of gastric cancer[]]. Biomed Res
Int,2020,2020.:7243029.

AT R Wi 55, Taq Man 8 5135 5 W4 1] 385E AT
W (HP)IgG FURBEA 4 I 7E 12 W7 HP 8 b iy I AT LT .
LS R BB % 44 75, 2017, 28(11) : 1289-1291.

NEJATI S,KARKHAH A,DARVISH H,et al. Influence

of Helicobacter pylori virulence factors CagA and VacA

(3]

(4]

[5]

on pathogenesis of gastrointestinal disorders[]J]. Microb
Pathog,2018,117.:43-48.

[6] SOUTTO M,EL KHADIR M,ALAOUI BOUKHRIS S,

[7]

L8]

9]

(10]

[11]

(12]

[13]

[14]

[15]

[16]

et al. VacA and cagA status as biomarker of two opposite
end outcomes of helicobacter pylori Infection (gastric
cancer and duodenal ulcer) in a moroccan population[ ] ].
Plos One,2017,12(1):e0170616.

PANDYA H B, AGRAVAT H H,PATEL J S. Preva-
lence of specific helicobacter pylori cagA, vacA, iceA.
ureC genotypes and its clinical relevance in the patients
with acid-peptic diseases[J]. ] Clin Diagn Res, 2017, 11
(8):23-26.

IMKAMP F, LAUENER F N, POHL D, et al. Rapid
characterization of virulence determinants in helicobacter
pylori isolated from non-atrophic gastritis patients by
next-generation sequencing[ J]. J Clin Med,2019,8(7):
1030.

PELETEIRO B,BASTOS A,FERRO A,et al. Prevalence
of helicobacter pylori infection worldwide: a systematic
review of studies with national coverage[]]. Dig Dis Sci,
2014,59(8):1698-1709.

TRSF A AT XA A RN B T BT TR R e Al PR )
FriJ]. X E I, 2014,30(28) :113-115.

ZAMANI M, EBRAHIMTABAR F,ZAMANI V,et al.
Systematic review with meta-analysis: the worldwide
prevalence of Helicobacter pylori infection[J]. Aliment
Pharmacol Ther,2018,47(7) :868-876.

HOOIJ K Y,LAI W Y,NG W K, et al. Global preva-
lence of helicobacter pylori infection: systematic review
and Meta-analysis[ J ]. Gastroenterology, 2017, 153 (2):
420-429.

NAGY P,JOHANSSON S,MOLLOY-BLAND M, et al.
Systematic review of time trends in the prevalence of He-
licobacter pylori infection in China and the USA[J]. Gut
Pathog,2016,8:8.

KIENESBERGER S,PEREZ-PEREZ G I,OLIVARES A
Zset al. When is helicobacter pylori acquired in popula-
tions in developing countries? A birth-cohort study in
bangladeshi children[ ] ]. Gut Microbes, 2018,9(3):252-
263.

XL i B, 2R 0 L 45 B b AR W i JL B B 1T IR AT
T cagA.vacA Fll iceA JFER B A L)]. B E S48 LR 2
#,2016,18(7):618-624.

XUBE AT 5T, AR, A e U TR B R A R 5 O G R
frFe ok R L], BLACAE W BE 27 i 8. 2016, 30 (7) : 1390-
1393.

Clicfs B 31 :2020-10-27 & 1E B .2021-04-18)



