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Abstract:Objective To explore association between Helicobacter pylori (Hp) infection in oral cavity and gastric Hp infec-
tion,and also to study the effect of Hp infection in oral cavity on Hp eradication treatment. Methods A total of 216 patients
with dyspepsia went through HPS and '* C-UBT examination. As gold standards of '*C-UBT,a comparison study with
HPS was evaluated using Bayes formula. 168 patients had the positive result of ¥ C-UBT who were treated by triple or
quadruple therapy of PPI for 7 days. ¥ C-UBT was taken 4 weeks and 3 months later after the treatment finished. And the
results detected by the two methods above were compared. Results (DCalculated using bayes’ theorem:under the condition
of oral helicobacter pylori infection incidence of gastric helicobacter pylori infection was 84. 1%. The sensitivity, specificity.,
positive and negative predictive value of HPS was 66.1%,56.3%,84.1%and 32.1% respectively. @1In the 216 patients
with dyspepsia. The positive rate of HPS was 61. 1%. The difference was statistically significant while it was compared to
the rate of " C-UBT (77.8%) (y* =14. 138, P<C0. 01). The positive rate of HPS was 66.1% among " C-UBT positive,
and was 43. 8% in patient with *C-UBT negative, the difference was statistically significant (y* =7.827, P<C0.01). ® 4
weeks after the treatment finished, the eradiation rate in HPS positive cases (n=75) was 93. 3% ,and negative cases was
92.6% (n=27) and the difference was not statistically significant (3* =0. 000, P>>0. 05). 3 months later, the eradiation rate
in HPS negative cases was 63. 2% , which was obviously higher than that in HPS positive cases (33.3%) , the difference was
statistically significant (3*=4. 758, P<C0. 05)). Conclution The Hp infection in oral cavity might be closely relevant to the
infection in stomach. The existence of oral Hp might be the cause of recurrent gastric Hp infection.
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