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Abstract

Objective: To investigate the effect of Helicobacter pylori infection on gastric cancer and gastric
related diseases. Methods: A total of 8023 patients who underwent gastroscopy in our hospital
from September 2012 to September 2016 were selected to explore the correlation by analyzing
the effects of age, gender and Helicobacter pylori infection on gastric cancer and gastric related
diseases. Results: There were significant differences between age, sex, Helicobacter pylori infec-
tion and gastric cancer and gastric related diseases (P < 0.05). Further analysis of the location of
gastric cancer patients showed that HP positive was mainly gastric antrum carcinogenesis, and the
risk of gastric antrum carcinogenesis was directly proportional to the positive degree of Helico-
bacter pylori. Conclusion: Gender, age and the degree of Helicobacter pylori infection were related
to the occurrence of gastric cancer and gastric related diseases. It was further found that Helico-
bacter pylori infection was closely related to the location of gastric cancer.
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1. Hl

i (gastric cancer) & FH 22 M A 2% 5 ER K90 FL b e T TR AT T IS Gont B i R AR A S B e X
AR, AATRE R, A& TAERY), SEERE R B R AEREFERIGM. FHIXHTREN,
B B N B B R B s T Aok [1] [2]. HAET, Correa $2Hi B i E A S R2A R, B
1E% B I - e B % (chronic superficial gastritis, CSG)-Z45 1 B % (chronic atrophic gastritis, CAG)-
162 (Intestinal metaplasia)- 57 4 14 4 (Dysplasia)- 5 [3]. 5 J& % 28 (gastric precancerous lesion, GPL)E[l §
R S A AR R AR

BT B2 7€ AT B (Helicobacter pylori, HP)&tH 5t b i i WA AR R 4y, RBRIRATHR L8 50%/- 45 . HP
ZITENBN, KEWECETHRES B SR AR, —pmmEe 7 BRI EEN, B—
77 THHME AR WA 1) S WL RETE B . HP PP AR PR BB AT 70 R 2, PP AR I T oAl SO N RN 1 B IR
TERCH R T HP JE J& MV 1) JR oA i [4], AR GRS AL A5 H = A AN S e # R R B i 12
E b R 20 MR TBOIERE AT T 5 BT A 4 LB AF DG B 5 B S92 S R 5 22 BRI ARASE 28 E S R ZE BN & 5]
RAFECE M. . AR R, BRI S A ORI, HP B S B RS
Ta¥. BEEEAH A% R (Proliferating Cell Nuclear Antigen, PCNA)FRCTE %, %47 4Rk [X e 4R 55 (1 (Argyrophil
nucleolar organizer region, A)Fric ¥8%k . 7%~ 2H pk X W& £ &5 (1 (Argyrophil nucleolar organizer region, AQNOR)
A3 v, HP ARER S 0B R R, RAEARBR & G AR, $27 HP JRGui 1o ) Rk s 24 P o 2 38
B, NI IS 17t B B A% 2 4 0 g e 28 S50 T AR IR TR AR JE - AT IG5 9 1) 2 S M [6] [7] [8]
[9]-
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2. IRYE =R

AT GRS B RV HP R PE AR FE 5 B A8 56 2R % HP YL PE PR P 5 1 R e P 2R
3. BRERE
3.1 MRMR

IEREEFRPT 2012 4F 9 H % 2016 4 9 AT BB AT 112 X AE R i3 8023 4], b 531 & 3E 4343
%11(49.29 + 13.64 %); LM 3680 (49.16 + 12.27 %), 1B FH JIE [F R A HL R X B AT B S B
R A M 2 . NI B T fkEfR: 1) B0 M. B RS S B S I ThRERERS s 2) I B S A
HTEA, BHFEASRL: 3) WWENRAE PPI (B 7224M5) . fmRA. (R BRI JLAERFHLY);
4) EEMLThRe RS B A IR IS DUt 250 s 5) IRIRBERIAN A . ¥ 15 B2 S FRVE AR SE . 8RR 4
B 7 5807 i, MEMEZ=4attE % 511 1, ERERTRAS 1214 51, B 491 1, ARYE B R A AL L HET
K, ALTBIIFE TAN, BIK#FESS N, BHEFE 112 N, BME 64 N, HEH 186 A.

3.2. #M7E

HP: B NIEHAL, KB HLMRA)G, G AR AT HOE R Z RIS (RUT), WS (A]7E 30
AYENEE 24 /NIEANE, B R (AR AL B R ATt SRANE, BRI I A I, AR 1
JE N 75%~100%, 45515 )y 84%~100% [10] [11] [12] [13]. ¥k 25 23 bk R 25 Bl i i % FH A e = v e
YL TARAR R H. pylori BREGPUEIZWHRA G HMEARHE ()LD b, BHE(#) (+4) ()AL N
P,

3.3. WEEHR
SRR TR . HP R EIALUERAY, B R
34. B IHRAE

AF SPSS25.0 Zi it i LA L Excel BAFXt BEREAT STt 704, THEBERHHMMREER IR, XFeEae . 1
S\ HP I b5 B e K AR DG I R AR SR R AT, F 2 RS BRI, 2RI /0T R A logistic
[T P<0.05 Z R4 E R L.

4. GRIW

4.1, BVRIEAFERRAPAMRER . ZENRRESBRENXR

41.1. BEXER

B A SRR PR NS EON 8023 N\, 2414 F: CSG 4H 5807 f1], o HP 2Ly 1834 A(“+” Bl “5g
BHPE” 4 702 N “++7 B “PHME” 45 700 AL “+++” BI “BRBHME” K UL 1 423 N): CAG 41511 4,
Hot HP LA 450 A( “+7 BI “33FH1E” 45 344 Ao “++7 “PHPE” A 58 A “+++7 BI “SREHE”
UL EA 48 N); GPL 41 1214 {5, Foob HP YA 609 A( “+” BT “FHBHPE” A 150 A “++” Bl “PH
PE” #5258 Ao “H+++7 RI“SREBAME” LA EA 201 N); GC 41491 5, Frp HP jEkgef 361 A( “+” EP
CESRITE” A A1 AL “H++7 B CPRIET A 342 N “+++7 B “sEEAME” KULEF 8 A);

CSG 59R N S HH) 72.38%, CAG % A5 6.37%, GPL 595 ASii 15.1%, GC 5im A% 6.12%.
Hodr, BYERANIL 4343 N, S NEL 54.13%, Lot A Sk 3680, A NELIY 45.87%. RS AT
1) 8023 49 N, 45 75.84%I19R ATE 60 LLR, 24.16%[1)9 AfE 60 % KL b ARG HP [ AL
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4769 N, H5EONH59.44%, EFAMERIHE G 15.04%, FATERE NG 17.04%, s&PHPERIEEE 680 A, 5
RONEU 8.48%. HARIEIILE 1.

Table 1. Basic information

=1 EXRER

Ttk % ek E % e A AR =1 .
HARG AMC MR A% mR A% MR A% MRk .
N (%)
N} (%) N} (%) N) (%) N (%)
N4 5807 72.38 511 6.37 1214 15.13 491 6.12 8023 100
P
5% 2874 49.49 266 52.05 819 67.46 384 78.21 4343 54.13
yio 2933 50.51 245 47.95 395 32.54 107 21.79 3680 45.87
F(D)
<60 4734 81.52 272 53.23 891 73.39 188 38.29 6085 75.84
>60 1073 18.48 239 46.77 323 26.61 303 61.71 1938 24.16
HA T TR R AT T (HP)
B4 () 3973 68.42 61 11.94 605 49.84 130 26.48 4769 59.44
SR (+) 702 12.09 344 67.32 150 12.36 11 224 1207 15.04
FHAE(++) 709 12.21 58 11.35 258 21.25 342 69.65 1367 17.04
BRRH P (+++) 423 7.28 48 9.39 201 16.55 8 1.63 680 8.48
412 BRERZRSH

ARSI FT A R )  AEES . WA IR BEAT B (R S B A B AR R A =R A
Bt %5 (P <0.05), EAKEN W% 2,

Table 2. Single factor analysis

=2 BERSH

%2 P{H
il 252.756 <0.001
e 626.811 <0.001
HP 751.385 <0.001

41.3. ZEEST
PLEIRE NN Ry, 1= 19MEREREB R, 2= 19HBHEB R, 3= BEIRE, 4= B UL
B EENETE X, x = M, X = 8, x3=HP. EARREERILE 3.

Table 3. Assignment table

3. MER
B UENEES
\4 1= 1BHEEREREE R = 1B Mg E % 3= BRI 4= B
X1 1= 5k 2= 1otk
X 1=<60 % 2=>60 ¥
X3 1 =HP 5&FH 2=HP [H 3=HP 5P 4=HP Bt
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Table 4. Multivariate logistic analysis of influencing factors of gastric cancer and gastric related diseases
% 4. BERBHEXEFREZWEZNZEE logistic 7H#4ER

95%Cl
el B SE P OR
TBR FBR

M G 1 %

4 0.07 0.094 0.46 1.072 0.891 1.289

S -1.357 0.095 <0.001 0.257 0.214 0.31
HP

HP=1 0.394 0.167 0.018 1.484 1.07 2.056

HP =2 0.062 0.142 0.664 1.063 0.805 1.404

HP=3 -0.017 0.151 0.908 0.983 0.731 1.321
B A AR

1 1) 0.683 0.067 <0.001 1.981 1.735 2.261

A -0.547 0.073 <0.001 0.578 0.501 0.668
HP

HP=1 1.122 0.098 <0.001 3.071 2.534 3.721

HP=2 0.945 0.083 <0.001 2573 2.185 3.03

HP=3 0.309 0.101 0.002 1.362 1.116 1.661
B

L1l 0.809 0.111 <0.001 2.246 1.808 2.79

SR -1.316 0.103 <0.001 0.268 0.219 0.328
HP

HP=1 -0.285 0.31 0.358 0.752 0.41 1.381

HP =2 2.338 0.109 <0.001 10.357 8.359 12.834

HP =3 -0.441 0.255 0.084 0.463 0.39 1.061

BE— AT T 2 532K logistic [1VA50 4T,  LAEVEHR I B 200 ANAE X .

TSV ERAEE B R SRR B RAHLLRS, SRR WA IS AT B R BRI MR, P <0.05, ZE 5
Aot R, WMABEBUCHFE . Wl TRRTEAT B8 BRSO RA TR W51
ZHMEE RIVRETLG IR (P > 0.05), MILE YR 518 E010E B LM EAEG K. K, 60
UL ENTELL 60 5 LU ABFE R 5 A B4 K, M8t ABEZ I HP i v, B8 240
PE BRI ERTE R BB TR F I B A0 1.484 {%(OR = 1.484), EARIEN W% 4.

Y ATR A SRR R KA, YRR . HP RS B AR 2 R B R EE (P <
0.05), FHJCHLEHIAAME ] FEW WAl 1B EAT B I AR S B AR AR I R AR TG . ok, Btk
ARG BARATRA, 60 & LL LRI ARELL 60 & LA NI AR 5 B AT . ks A2 HP S 5S
BHAER, 58 B AT S A R 2 BB iR R ME B 48 1 1.362 £%(OR = 1.362); 4itiz A#Ei2I HP 9k
YRR, RBE AT AR I FE I P R R R M B 1 2,573 £5(OR = 2.573); Mtz AFHIZ I HP JysifH
PR, BB e AR ) S s P A AR P R PR B 1Y 3.071 £5(OR = 3.071).

B SRR E B AL, PER. ERY. HP ONBAYERE, P < 0.05, ZRESHEEN, MAHEEIAN
PEGI . RS, BT IR RS S B R AT Horh, SR LA Y A B, 60 UL L
MINFELL 60 % DL NI ABF 25 50 B B . 4tz ARSI HP PR RN, & BRI aR it 2 BikRE £
fJ 10.357 {%(OR = 10.357).
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4.2. VR ERFER S BRI ZERXR

1E B EE T, 2 HP NBAER, A T3 T E A& S 19 N, &4 17.76%, {7 T HKEA 35 A,
i HP BIVE S 32.71%, AT EAE#EA 25 N, 4 23.36%, M THEHA 9N, MR N 8.41%; 4
HP NFHYERE, 7 F 580 1# A 51 N, HHMEE#ET 13.75%, T BIEHEA 19 A, 5 5.12%, T Bk
H85 N, 52291%, fiTEMEE 4N, 511.05%, T BEZHE 175 A, 15 47.17%. BT K5
AT, a=0.05 FIRE/KHE T, P/NT 0.001, ZREA GRS, nCAAE HP R GLFE T B AL
BB BAARENE % 5.

Table 5. Distribution of HP and gastric cancer

F5HP SBEMEABDHR

BIHAEL(N)
HP * ; X P1A

e A5 - A5 - A5 - (A5 A ia)oqaa

7l (%) =15 %) RN (%) H A (%) EES %)
93 19 17.76 35 32.71 25 23.36 19 17.76 9 8.41
F5kH 4 50 0 0 2 25 2 25 0

109.48  <0.001

FH 51 13.75 19 5.12 85 22.91 41 11.05 175 4717
55 fH 1 20 1 20 0 0 2 40 2 40

il it Bonfferoni /%%, #— BB LI, o = 0.0033 [MKEHKAET, £ HP AEATER AT HP
NBHYERT, P <0.001, ZRBEAGFE L, HRGHRZERIARA G EZ L, TN HP 43018
I A AR B 1 (B — S5 B, o B R B A S AN TR o 24 HP A VERT, B RS o 32.71%, 1K VK2 B 44 23.36%,
BEIT. B 17.76%M1 15 52 8.41%; 4 HP NFHPERS, B 324 47.17%, WKXk2 Bk 22.91%, #5017 13.75%,
B A 11.05%F1 5 JiK 5.12%. FAAEHILZE 5.

5. #ig

I RSB AN ISEE AT AL MR RS HP IR B R B A SSOR I R AR AR IS . AR
WHFLRIN 60 & LA L2405 N B 5515 B 0 A 8 AR OG0T, IXATRE S 2 N B IR HES IR N
RYE. BEEWARE JIAS B S ML B AR A 5 [14] [15]. ZEZEAEVEE R S EIEE £, B BRI
ZE5, (BB KB armAs . SRR R s T, WRES BRI Bad . W, R
LA RMATE I R HAEMEEER A, RORER WA FRE[16], BT HEMEZ 1A ERa i EE
L5 T3 p-catenin MIFIAAEXTRA>, B T B ANIL ARG 512 28[17]. AR5V 3] ATRiA 3.
] 15 e 5 B 77 A 1) A T 8 i T A8 PR 7 AR 42 i AR — B

BEAE HP BRUSFR I v, A8 R A A DS (1 XU R I 1 . A BRZ94G 70%I1) 5 B2 /2 B HP
G II[18]. HP AN G2 REAEBRIER K SECEE HILE R RE. B, St
HRBRCAFRAE, 55 R EEYEMRI[19] [20]. HP &Y E 7 SE LM RN R AEE, HELE L
B MRS, B0 B R A RS n[21], BRubz b, TESCREVER T, IE 23120 it mT 8 A8 s -+
Yff[22]. HP 7EZFh B AR R P, U HP AT At R R N R AN PR %, WA SHHESE
FECAN T 385 52451 o HP g G 32 A FH TR 4GB B, IAA HP JE AN ] (58 25 48 AN i 1b A B e s AR S iy He 300,
I A B e AR R R, &R AR rIEA4].

ASCGEL BRI, HP G B W RSO AAEM O, HREHE HP BRI s, &
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T B AR L AE RS 5o 24 HP JYBAYERS, DUE SRR I, H 1B SHRAR 00 X rl RERE S HP PHIEREE
(X INTIREIn . 18 SHE KR R I nT RES B A B A, W T TR AT B LA DG, T RE S
57 HP TR I R BUAR O, #57 vacA sIml/cagA" 5K 2 HP T bk B A HE L4577 vacA s2m2/cagA 2[R A
HP BRI NTF A0 %2 1l &k 6 £5[23]. B8 HP R EE vl e 5 HP B AR IR RBAF AR CE . FITEA,
FR AT HP ARBRIATT RE 35 PR B e 1 R AR 3 I B i IR R 4B 5 R R [22] [24] [25]

gr bpmik, YRR ERS . WAl TRRNER IR AR S B A B A SCBOR I R A O, e R I
AT R R S B R AR AR G . TR, KT 60 & LA RS AR B R N EEAG A S5 L HP PHERE
AR FE B PR R Y S R R BB A7, R E MR R Fe W, BT i s,
MR B AH GBI R A, $2 i B R A B AR A TS

E&WmE

LincRNA FEZF1-AS1 %55 EMT {2 & Jis 20 M 2 22 7 2 1A ML 72, 25« ZR2019MHO80 (HH
BEAMERZ, ILRE BRI GR AH).
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