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[ Abstract ]
patients. Methods From May 2012 to May 2014, a total of 110 elderly patients with ischemic heart disease were selected in the

Objective To explore the relationship between H. pylori infection and ischemic heart disease in elderly

Department of Internal Medicine, the Second Hospital of Weinan, thereinto 47 cases with H. pylori infection were selected as A
group, other 63 cases without H. pylori infection were selected as B group. Clinical data was retrospectively analyzed, including
laboratory examination results (including FBG, FIB, blood liquids index and CRP) and NYHA cardiac functional grading, the
relationship between H. pylori infection and NYHA cardiac functional grading was analyzed. Results FBG, FIB, TG, LDL-C
and CRP of A group were statisticallysignificantly higher than those of B group, while PLT and HDL-C of A group were
statistically significantly lower than those of B group (P <0.05) ; no statistically significant differences of TC was found between
the two groups (P >0.05). The NYHA cardiac functional grading of A group was statistically significantly worse than that of B
group (u =4.081, P =0.000), and H. pylori infection was mediumly correlated with NYHA cardiac functional grading
(coefficient of contingency was 0. 557). Conclusion H. pylori infection plays an import role in the initiation and development of
schemic heart disease in elderly patients, possibly by affecting the blood lipid metabolism and CRP, and H. pylori infection is
certainly correlated with the heart function damage degree.

[ Key words)

Myocardial ischemia; Aged; Helicobacter pylori; Infection

e AP P 2 i R DL B o U 28 8, 4
BB | A 51 BT 22 =00 L RE
T, BOCHR R TR BRI o ot O JUE G 22 % T
BAEN, HEEHEFREA D ZRACERIR, AR5
GAE BT, PR U AT A f e o R O B

PR L. 714000 BRPY 48 {H o 1 58 — B2 e

o 14 2 e PR AR BN M A 35 R Rl RIBOR A
RIZLPSR . PPk Sk L, TEEREESMH
PR TE o I PRITFE R, Bl LR IR 1) 2 A 5 T
Ref xR, EREUNEAEMI AR AT . B
ITSFFRSE . SRR, W TR TR S AR
e ML o P 4 6 RRFAE 2 DA OG , {ELEL MR 5 28 AR il
DR, PR T A R T AR B



.28 -

MERSHO ST 35 BT T R LA R X A
BFGE B SM 1 110 5158 6F Bl L P00 ES 56 5 401 P
VER, R I BT PR o B P 5
KR, T

| ARSI

L1 YOk HEHCR T R 2012 45—
2014 4 5 BRI EAF B R IG 4 110 ], 3o
568 (i, Lr42 fil; AFHE 65 ~89 5, PR (75.2
£2.4) B FFLL~5AE, FIONEL (2120.1) 4
TRIRTHHE (25.651.6) ke/m’s AFEHAT: FILE
35 ), BRIRAG 46 ], FERRILAE 12 91 110 i % o
BT VRRFF B 47 1 CRRORL) , SR TR TG
Hed 63 B (RHIHAL) . PIALBH LRI, 4EUE . TR, 1k
THHUJ A IR I, 2 SRS X (P>
0.05, JF 1), RA I, WARRE: (1) 4>
65 %5 (2) iy 1980 44— 4 I RLY A L0 i
PR ML LS 0 B 0 E RS O TR 5 (3)
BT WABE S0 1 I % 5 RN 8 5 B f
(1) PRI B BT (2) I LB
WAEAERI <3 A3 (3) PR IUR S Ik
AT (4) RMHERE, RIEER AT,
L2 BRSO BUBHES BT RTALIE & MR VEOR 2
FUHTRERE I (LI (FBC) | i)
BUHHEC (PLT) | SP4EEER (FIB) | LBE4E 4R 2 C 12

PJCCPVD  June 2016, Vol, 24 No.6 http: //www. syxnf. net

KV-o ZHREALZ O PI2 (NYHA) 1928 4 5
LT bRifE™ 1T BRI S A Z R 1
NIRRT | N L TR L B
BR5 VR A RENFAL AR S1 15 3l

L3 SRR IR EE SR E R AR, 0
RESYE, JF 20 A7 e ) R e B U 0 5 0 D) RE 2 R H A
P e

L4 geiitsedrik SRAISPSS 18.0 Guit e R at 1 8dls
ARBR, THEBERIL (3 £s) Fon, RAPIMALHEA ¢ K2
By VHEPORER T XC KRB S5 TORER R AR 5
HRPED TR R x C ISR, FFH 5 sl R %k, Sk
FAROBHEIT | FORPIEBA R, DL P <0.05 NESASR

PED-S&
2 HR
2.1 PHBREIRERARBILE RRASRE FBCG

K FIB, TG, LDL-C, CRP /K T % B4, PLT Fi
HDL-C/K K F XTI, Z2RAHIT¥E X (P<
0.05); PHALIEH TC /KL, ZHFTGqit¥#E L (P
>0.05, WLF2),

2.2 WABEHE ORI BB E LTRSS
KHTREH, ZRAERITFEEX (v=4.081, P=
0.000, WFE3),

®3 WARECIRRDSEILE (0 (%))

@%E (CRP) ] &;[}Ij]ﬁléﬁj\é ﬁEFH 7060 4> E shE Table 3 Comparison of NYHA cardiac functional grading between the
AL (RAHSLATIAR) Kl FBG, PLT, =EEH o B
> e 215 % 19 IE Il V4
(T6), BEEE (TC). % & &% 5 E Xﬁf:ﬂ Wf{ 2’%(36&5) 26(41&’%) 10(15&9) 4 (6&3)
HDL-C) | fIR#5 FEAG & (I EE (LDL-C) Ky R o . - ' ‘
( . : ﬁﬁ&gﬂa%rﬂﬂ\.@\? ( ) K R Bl 47 6(12.8) 13(27.6) 18(38.3)  10(21.3)
Clauss A6 FIB /K-, A4S N H A 7R 2 w) AR 77 Y
CAS530 74 [ S ; R BE T LA I CRP
R PUAEE RO LA
Table 1 Comparison of general information between the two groups
an s sl Gai s {LIE iR o I B PR 5 i LA
- (/%) (T +s5,%) (7 £s,4F) (% +s,kg/m”) (n(%)] (n(%)] (n(%))
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