C CPrOE=’ES
20214107 £%E24% 3088

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

3855~

B [ A T R R B R A T
B H AT X 2 B B B P ) R 5

MAKIE, FRA, MEET, B, AW, ok, Lk

A AT
F + i

de =5

(WE] B5 =, JEEEPEIRDIER (NAFLD ) B8 2ERECH WA PRI, A BT 2 I 326 i
( H.pylori )&% 5 NAFLD (& R AR, (A RAE4 L. B 3R Hopylori B XT NAFLD K AR CES B 8 R 5200
FiE PR 2018 4F 12 H % 2020 4F 5 7 7E R IABRIR 25 M@ BB Mg B #k A2 Wiy NAFLD (1 118 il 5k
WIS 4, ARG Hopylori ¥ H43 A NAFLD 59 H.pylori [EYs2] K NAFLD NE3F Hopylori [l . WML
BNEFGOR . IFLFAEACFIRR D ARSI . 25 A B . IR AR AR ARSI 25 5 . MR 4R FibroTouch I 5 435I NAFLD
HBE RN R TR 2 i L 55 118 10 NAFLD S Hopylori BATE 62 41 ( NAFLD 4 3 H.pylori
TG ) , Hopylori B 56 6] ( NAFLD AN 9F Hopylori B2 ) o NAFLD 53 Hopylori YL ARRFEEC (BMI) | %2
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[ Abstract ]

liver disease worldwide now. Studies have shown that Helicobacter pylori ( H.pylori ) infection is related to the development

Background Non-alcoholic fatty liver disease ( NAFLD ) has become the most common chronic

of NAFLD, but there is still controversy. Objective To examine the association of H.pylori infection with NAFLD and related
colorectal polyps. Methods One hundred and eighteen patients diagnosed as NAFLD by transabdominal ultrasound were selected
from the Second Affiliated Hospital of Kunming Medical University from December 2018 to May 2020, and were divided into
NAFLD with and without H.pylori groups by H.pylori infection prevalence. Demographic data, results of liver fibrosis, fatty liver
disease and biochemical tests, as well as colposcopy were collected. The severity of liver steatosis and liver stiffness measured
by the FibroTouch test was divided into mild, moderate and severe. Results Compared to NAFLD patients without H.pylori
infection ( n=56) , those with H.pylori infection (n=62) had higher mean levels of BMI, CAP, E score, ALT, AST,
GGT, TBiL, DBiL, TC, TG, LDL, TyG, WBC, NLR, PCT, IL-6, and CRP, and higher mean NFS score and APRI,
as well as higher severity of liver steatosis and liver stiffness ( P<0.05) .Fifty—one of the 75 cases ( 37 with H.pylori infection and
38 without ) undergoing colonoscopy were found with colorectal polyps, of whom 26 were H.pylori positive.Those with H.pylori
infection had higher prevalence of multiple colorectal polyps or colorectal polyps with a diameter of = 1 em than those without

(P<0.05) . A total of 41 out of 75 patients undergoing colonoscopy underwent pathological examination of polyps, and the results
revealed that those with H.pylori infection had higher prevalence of adenomatous polyps and colorectal intraepithelial neoplasia
than those without ( P<0.05) . Multivariate logistic regression analysis showed that H.pylori infection was associated with the
number of colorectal polyps [ OR=7.547, 95%CI ( 1.467, 38.827 ) ], colorectal polyps pathology [ OR=8.500, 95%CI ( 1.574,
45916) ), and colorectal intraepithelial neoplasia ([ OR=4.571, 95%CI (1.218, 17.157) ) in NAFLD patients (P<0.05) .
Conclusion H.pylori infection may increase BMI, and aggravate hypertension, diabetes, liver dysfunction, dyslipidemia,
inflammatory response, liver fibrosis, and liver steatosis in NAFLD patients.In addition, it may be associated with the number of
colorectal polyps, pathology of colorectal polyps, and colorectal intraepithelial neoplasia.
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37 EEFSY, LARIRH H.opylori Y15 N FE NAFLD
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KA ORI SRS, (13) A4 s, 45 E s

SEEMMEA . RIEVEIGE
12 Fik

12,1 AFZBERERE  EABE Y R IEANIC % B H 1
T AERS L By PR R sl | IRZG b R B A s (A
FIMLE | IR IUAE | B . AERESE ) R % ( BMT)
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LB IRAIL MG (AST) | WABFEIKEE (GGT) |
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TG FHEWETANA FARXEL ) 3 @R IEFERR: 4
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FEESZE(PCT) AN ZE 6(1L-6) . CJN A (CRP) .
1.2.6 NAFLD ZF4: 46153 (NFS PF43) o AST Al /)y
Moit%0 (PLT) R $5%0 (APRI)  fifi I NFS 9743,
APRI S VFAL P £F AL TR . NFS=-1.675+0.037 x 4F#%
(%) +0.094 x BMI (kg/m®) +1.13 x 55§ 432 461 / b
PRI (& =1, 7 =0) +0.99 x ( AST/ALT) -0.013 x PLT
( x 10°L) -0.66 x [1H 11 (g/dl) "°'; APRI=AST/ iF
# 1FE x 100/PLT ( x 10°7L) "7,

127 MetS ZWitRiE  MetS (2 Wik 4 (AETORS RS
U7 PEF R B G 45 (2018 AEEE BT ) ) 2 v i) MetS
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1.3 REFHA AR RS R R
A2 R BER A5 MR R e i i s it (Hit
5. T -PJ-2020-86)

1.4 Siil2EdreE SR SPSS 22.0 Geit i AT 50 7
Bro fFAIESAMITTRETRILL (x+s) 2R, 4L
FEBER PR « K56 AR IEAS A T ORI M (P,
Pis) Foon, P4 FLECR H Mann—Whitney U #5555 11
PR AR B, WALl LR x 2 A 454
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H.pylori FHYE 62 5l NAFLD 53 H.pylori U4 ), H.pylori
FAPE 56 451 ( NAFLD ANGIF Hopylori JEY4 )

2.2 NAFLD &3 H.pylori Y2 . NAFLD NG9 H.pylori
VRS DN 20 SN o1 B =20 Wi AN e AN
TREFEPS . MARHERR . RMEAE R . LRI o iR
PILHIES . 4E#% . ALB. HDL. GLU [b#, ZSH%iT
227 L (P>0.05) ; NAFLD & 3F H.pylori J&Y44H BMI,
CAP. E {H. ALT. AST. GGT. TBiL, DBiL, TC,
TG. LDL. TyG, WBC. NLR, PCT. IL-6. CRP. NFS
W53, APRI 5T NAFLD NG I Hopylori Y4, 2257
HEirm L (P<0.05) , WE 1.

2.3 NAFLD &I H.pylori J&YL4H . NAFLD A5 I H.pylori
SRR YL 2 i iy 6 U9 R B RN RF DR A B L NAFLD & F
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H.pylori R G 1D w08 AR B . JHF IS E 25 T NAFLD A
G It Hpylori YA, 2R EB G275 L (P<0.05) ,
W2 2,

2.4 NAFLD &3 H.pylori JEYe4H . NAFLD A4 H.pylori
EH B AN E . BREE. BRI, FE AR
1oL 118 il NAFLD 4% 75 i) (NAFLD & 3F
H.pylori JE&YL2H 37 1], NAFLD ARG I H.pylori JBYL2H 38
) Trenikidr, SSAOREEELS HME R 51 4,
HH NAFLD 53f H.pylori FATEA 26 .

75 BT A IR A R AT T, NAFLD & 3T Hopylori
YA AR g . RS . 45 B R 5
18, 6. 12 1], NAFLD A & F H.pylori J& Y¥ 21 />
MA 10, 6. 9, WL R HE B R EEN L, %

1 NAFLD 59 H.pylori Y41, NAFLD A33F Hopylori YA L2 BE0RH IR SORFRE | NTEFAELRE . IFOIRETRFR . IIRTR R . RIS

PR ITEFEEACTT o) Lo

Table 1 Comparison of demographic data, severity of liver steatosis and liver stiffness, liver function test, serum lipid, inflammatory indicators and liver

fibrosis scores between NAFLD with and without H.pylort infection groups

- - 5 (n (%) ) AR BMI[M(PzZ_ss FLE (n (%) ) R (n (%) ) CAP (M (Py, Ps) |
5 % (%) Pr) s kg ) # % # x db/m]
NAFLD A3F Hpylori S 62 34(567) 28(483)  S18+148 268 (243, 285) 29(70.73) 33(4286) 20 (769) 42(456) 2846 (2674, 3048)
NAFLD AATF Hplori B4l 56 26(433) 30(517)  51.0+147  245(230, 262)  12(2927) 44(57.014)  6(23.1) 50 (544) 2678 (2408, 285.0)
R 0.833" 0.328" -3711 8.337° 7.950° -3.902
P 0361 0.744 0.000 0.004 0.005 <0.001
. WEhieis
41 (M (Py, ALB (M (Ps,  ALT (M (Py, AST (M ( Py, GGT (M (Py, TBiL (M (P, DBiL (M (P,
Prs) , kPa) Ps), gL) Pys) . UL) Ps) , UL) Ps) , UL) Py) . pmoll)  Py) ., pmol/L)
NAFLD 43 Hpylori R4 79 (63, 112) 440 (419, 462) 550 (225, 895) 305 (208, 492) 675 (402, 127.5) 151 (128, 201)  5.1(38, 63)
NAFLD RAJF Hpylori B4 59 (49, 79) 438 (418, 458)  295(200, 520) 240 (182, 30.8)  345(202, 802) 125 (100, 155) 415 (3.1, 52)
g -4.188 -0.523 -2.973 -2.553 -3.148 -3.115 2914
P <0.001 0.601 0.003 0.011 0.002 0.002 0.004
Wb
415 TC (M (Py, Ps) . TG (M (Pys, P) . LDL(M(Py, Py), HDL(M (Pys, P),  GLU (M (Py, TG

mmol/L) mmol/L.) mmol/L.) mmol/L.) Pys) . mmollL) (M (P, P.) )
NAFLD & 9f Hpylori Y4l 522 (462, 5.70) 218 (1.57, 2.80) 334 (3.00, 3.78) 1.14 (095, 1.35) 54 (50, 64) 495 (480, 5.11)
NAFLD A4 Hpylori B4l 4.73 (419, 5.44) 1.63 (1.24, 2.70) 3.01 (255, 3.38) 124 (0.96, 146) 53(50, 5.7) 477 (467, 5.06)
KgEit{ 2232 -2.207 -3.048 -1.280 -1312 -2.824
Pl 0.026 0.027 0.002 0.201 0.189 0.005
R¥EER Ry
it WBC (M (Ps,  NLR (M (Ps,  PCT (M (Py, 1L-6 (M (Py, CRP (M (P,  NFSPFG(M(Py,  APRI(M (P,
Pys) , x107L) Pys) ] Pys), pgl) Pys), pgl) Pys), pel) Pys) ., ) Pys) , 4)

NAFLD &3 Hpylori B4 654 (531, 8.55)
NAFLD RAJF Hpylori B 6.14 (522, 690)

1.84 (1.40, 2.77) 0.088(0.034,0.271) 6.95 (237, 20.29)
1.5 (1.05, 1.92) 0.052(0.028,0.075) 3.13 (1.50, 5.20)

8.65 (3.07, 19.81)
3.11 (089, 5.91)

0.71 (=001, 1.19)
0.06 (-0.73, 0.91)

035021, 053)
0.24 (0.19, 035)

KRSl -2320
Pl 0.020

-2236
0.025

-2.790
0.005

-2.561
0.010

-3293
0.001

-2.754
0.006

-2.592
0.010

T FR xCE, "FR o, ARG EFER Z H; NAFLD= AR ERS DT PEITG , H.pylori= W4 THBAT B, BMI= AR5 %k, CAP=%
P S E, ALB= B, ALT= INARESLELE, AST= RAEMEILEHE, CCT= A% NEIKEF, TBiL= ML %, DBil= AL,
TC= GHERE, TG= =/ H, LDL= W% NS, HDL= @& EAREN, GLU= ZEEHw 0, TyG= =kt Hil#4gmifs4, WBC= FI4iMII 4L,
NLR= HPERr A 4% 7 k40140, PCT= BR45E 5, 11-6= ANEK 6, CRP=C X #E [, NFS ¥4 =NAFLD £F4E{b1F4, APRI=AST AL/

B e s 5
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R 2 NAFLD AIF H.pylori J&Y4] . NAFLD NG H.pylori JEG 2 NG W5 4 8 RE FE A IERE BEAE B LSS (n (%) )
Table 2 Comparison of severity of liver steatosis and liver stiffness between NAFLD with and without H.pylort infection groups
" R vl i JH i g
415 o - — - - — -
B LR)ES Gilcs B GRS GiNEs
NAFLD & Jf H.pylori J&Ys21 62 13 (20.97) 30 (48.39) 19 (30.64) 21 (33.87) 29 (46.77) 12 (19.36)
NAFLD RAE I H.pylori JE&H4H 56 24 (42.86) 28 (50.00) 4(7.14) 34 (60.71) 21 (37.50) 1(1.79)
ufH 3.490 3.434
PAH 0.002 0.001

G = X (x’=0.631, P=0.729) ; NAFLD &
It H.pylori YL P AAAERRAS . 2D BRE 08 5.
21 1], NAFLD A 4 I H.pylori &4k 2 43 51 12,
13 ], NAFLD & 3 H.pylori J&YL 4 h 4~ BN K Ak &
BT NAFLD KRG I Hpylori &Y H, 29 HS %5
X (x*=4.747, P=0.029) ; NAFLD & 3 H.pylori &
PP ERAERE= 1 cm F <1 em F50500 6. 20 4,
NAFLD A~ & 3 H.pylori J& 4t 20 v 43 51 S 0. 25 B,
NAFLD & Jf H.pylori G H BRHAA= 1 em KAER
# T NAFLD A& Hpylori Y4, 2R AR #E
X ( x?=6.538, P=0.011) .

75 AT S5 R A S P 41 B TR B A
NAFLD &3 H.pylori [EGs 2 WA 7E B PE A A v A
Fr 18, 14, NAFLD A& Hopylori L2 vy
B9, 13 4], NAFLD &3 H.pylori JEG 2 v iR vE B
N & AR 5T NAFLD ARG 3F Hpylori R, 27H
it X ( x°=13.137, P<0.001 ); NAFLD &I H.pylori
JERAL L PAEAE R BN ARG L B I AR TN AE L R
PIREARE 430 4. 8. 56, NAFLD A5 I H.pylori &
el b 430 0. 6. 18 f5il, NAFLD & I H.pylori J& 4
20 b R IR AR R HE R T NAFLD AN G 91 Hopylori J&%
Yedl, ERAGHEYX ( x’=10.752, P=0.005) .
2.5 NAFLD BFEZHB LS REGE. BERK/N. BERWH
B LN R AR R . 2R E Logistic [
[ B TR 37 P WA S e R R A e o s et i
JH PR R AR B X B i i s, AT RE R £
K2 Logistic MIH 4317, 4351 LA NAFLD £ 35 45 B i B
A (BME: 04 =0, 24 =1) . BRK/N (RE:
<lem=0, = 1cm=1) . BRI CIE: AR R =0,
PRIETER A =1) . FRNEAE (BE: J6=0, f=1)
ARG, UL Hopylori, R w02 . S BEIR
i N A AR B EAT AR Logistic AT, 455 WK,
H.pylori J& NAFLD 45 Eip S N . BRsHE. b
KNI RsZ R 2 (P<0.05) , W3 3,

53 HILL NAFLD fBE 45 i S R . BRR/N.
BRH, b N O AR R, DL 4 P<0.2 1Y
fehrh HAE R (WRAER PR R Logistic BIHHr ) #E47
Z A % Logistic BIEH 28, 458 W7, Hpylori BH: .

A A PRI 2 NAFLD S5 35 45 B B A B0 i s R R
(P<0.05) ; H.pylori FHI:E NAFLD 545 B 5 A
B, EEANEARREmEER (P<0.05) , W4,
3 iTig
58 R B, NAFLD 5 JB & R ALHt (IR) #HC Y
MetS B HIH X, & MetS i NAFLD 5 3% 18 % 7772 50

&3 NAFLD BHESE AR . B/ AR, ER
AR R ZE I LR &R Logistic [BIH 4

Table 3 Univariate Logistic regression analysis of associated factors for
the number, diameter and pathology of colorectal polyps and colorectal

intraepithelial neoplasia in NAFLD patients
(S g i

OR (95%CI) P

BRECE  Hpylori Wt =1, BIRE=0 3692 (1052, 12.957)  0.041
TRMRERIEE B =1, PEE=2, =3 1748 (0,693, 4410) 0231
Pl fi=l, =0 0536 (0.156, 1.838) 0318
LiEen Fi=l, £=0 0331 (0076, 1450)  0.142
B Hpylori Wb =1, Bt =0 1397 (0279, 7002) 0684
TERTEBE Bl P, EE S 1831 (0529, 6342) 0334
L F=l, £=0 0311 (0.034, 2830) 0279
e fi=l, k=0 0.000 (0.000, 0.000) 0999
BWRHE Hpylori Wb =1, Bt =0 8500 (1.574, 45916) 0013

SRR R =1, R, B
L =l k=0
e fi=l, £=0

2209 (0772, 6320)  0.140
1.852 (0412, 8333) 0418
1.196 (0200, 7.164)  0.845

EHEMEE  Hpylori Witk =1, Btk =0 4571 (1218, 17.157) 0024
TRIFRERE B =1, P, EES 2013 (0799, 5593)  0.032
HILE K=l £=0 1.143 (0305, 4289) 0,843

i fi=1, =0 0.950 (0.184, 4912) 0951

R4 NAFLD [RE45 Bl QARG . BIAREL. RN R R
RIZH 2 Logistic [F1IH43 7

Table 4 Multivariate Logistic regression analysis of associated factors
for the number and pathology of colorectal polyps as well as colorectal

intraepithelial neoplasia in NAFLD patients

U
s it AR B SE zf‘% Pl

OR (95%CI)

BREdE Hpylori 2021 0836 5849 0016 7.547 (1467, 38827)
BB -2102 0978 4617 0032 0122 (0.018, 0.831)

BRE  Hpylori 2140 0861 6.184 0.013 8500 (1.574, 45916)
JERTREMAEE 0323 0595 0294 0586 1381 (0430, 4.435)

g Hpylori 1520 0675 5073 0024 4571 (1218, 17.157)
B PEBREEMEE 0406 0545 0554 0454 1500 (0516, 4363)




<3860+  hitp//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

FUE P SR, JF HLEJE S NASH FIF2F 4 1k
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(% A e rp ¥ A BRI D, (HET Hopylori
NAFLD K45 B B A = F WiE e e 7 g 1 L AuF
58 T TE B W H.pylori [ RETS T NAFLD K HAH S 25
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BIbE, RIEAERIISE, TyG TR I R IR (1
AL FE R . AN Hopylori FAYE R NAFLD 53 5 1 &
FAER | BEDRIR A RGP 8.5 T H.opylori BAVER,
WBC. NLR. PCT. IL-6. CRP WH] 75, kW] Hpylori
FHYERY NAFLD S5 A5 MetS ML A VRN . ASHE
FEERBIR, Hopylori FHYE) NAFLD 35 ALT. AST,
GGT W B Th 5, 4278 Hopylori JUL N E T NAFLD &%
M F DD RE R AT . NLR BR T 8512 T3Pl 5 1 5 niy
BESL, BT AT NAFLD 2F 24645 1 Fn L fth 20 47 2
fiE "2, 5548 Hopylori BAYER NAFLD H#% CAP., EfH.
NFS 343, APRI B 2t &, WIIESE Hopylori [ 44 i 8
T NAFLD BE ML AR . GLU fE 253 Hopylori
YL NAFLD B It g il2e 225, (B2 TyG 7
H.pylori FHYER) NAFLD % rh Bl T, X vl IH 5B
Oy IR BB IR 258 . 25 b, ABFFE R Hopylori
JEe ] REAE I 5 A AR ZE LA R M I N in NAFLD #
BRI ERE, OISR AR . PR AL R
AT, X 5 CHEN 25 SRl & R 1mF 7 45 S,
5T 8 Y Hopylori &Y 5 NAFLD 35 14 i 28 P 1
B, TR ARSI TR IFThRERERT . R
PR N INEE DL MetS (R A SR IEARDE,  H.opylori J&GL AT
B o B A LR BRI BN NAFLD B 3 A&
fER 2 BLAh, FBaarhEERTsE R, X NAFLD &
B AT Hopylori RBRIAIT W LATR S /4 BT 4F 4 Ak S HAR
HER T AR IR TGS . (HbA
SR Hopylori J& Y% 5 NAFLD JC i AH G sl A A7
IR R 7 XA RESE T Hopylori (RSN 7 12
VLR TEANTR], #8500 58 i B H.pylori &S Il
T 1eG PURPHYEAGE X 4 BE A RS ke, TREXT ST
SEREA T

NAFLD (1 R 7 FHAS AR F AR e 80, e
I AEAH SR AL 545 B RS 7E N B IS IS Aoyl 2
NAFLD % EEF0T 5 5" 48, NAFLD i
HIRGEMIE (CRA) MRS N, NAFLD j& CRA
PR CRA 545 H (CRC) %)
G, I & BUMPIBR AT REYE CRC () — 2 miphs vh B
BB RFREER LR, Hpylori FAYER) NAFLD £
BHEG AL BN, HE= lem WHE R . MRE
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YEE R, HEZ00m 8 R LA LR NS e sa
- H.pylori JE&YL X NAFLD £85I BN iR o7 2 T i 52
W, LIRSS A — e B 3R Hopylori YL AT N
# NAFLD (% CRA Ry E AL, X5 AHN %5 2 BF
SEEE AL, HAR A I Hopylori YL IEAEA MetS (1)
NAFLD J& K [ i3 1 & b P 2 . KOUNTOURAS 4 2
WFFE W R W] Hopylori S FEA NAFLD . MetS K Ji7 18 T4
# AL (GM-D) "l G2 5 CRA-CRC [ & &, A
5% 2 N 2 Logistic [0 T 45 K W78, Hopylori FH % 2
NAFLD &5 45 i B REE . BRI, L NEAs
RS2 PR 2. WANG 25 124 BIFSE 45 5 R, H.opylori &
W SaEEHn L LYER A . R E AR KA kT A
HEWR/NAET G, HBAEERY, Hpylori &G
PR B CRA FE B N AEMESmMER, Xt 5Sm
B RAMEA 2257 24 AR T 22 M &5 154 55 Hopylori
JER e ] S T W 2R IMLAE A J7C vt 4 g g A A ARG
et

RAE LW s g RAFE L, (HER AN
H.pylori J& G2 mT g i LN AL 25 NAFLD B HAH ¢
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PERN . B i T RELA K c—Jun/miR-203/SOCS 3 {55
B IR A& A ) IR AT 038 20 e Aok 14 g T
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NAFLD B HIgH R, IR A PURIEH, nl
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(191 20 B0 B e 48 P R PP R SRR 0 o M
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NI, FEA RN Hk, A58 NAFLD 1
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