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Abstract : Objective To investigate the levels of serum inflammatory factors and the characteristics of HP antibody spectrum
in patients with coronary heart disease (CHD) complicated with Helicobacter pylori (HP). Methods 524 serum samples
were collected from CHD patients and health examinees from December 2016 to December 2017,296 in CHD group and 228
in non-CHD group. Serum HP antibody was used to screen patients with CHD complicated with HP infection. The corre-
sponding inflammatory factors and HP serum antibody spectrum were detected by chemiluminescence and immunoblotting,
respectively. The differences of two groups were compared among population indices. Results The positive rate of HP anti-
body in the two groups (52.03% ,154/296) was higher than that in the control group (35.09%,80/228). The difference
was statistically significant (y* =14. 95, P<C0. 05). The content of inflammatory factors in the disease group was higher than
that in the control group, and the difference was statistically significant (t=—233. 34~—19. 96,all P<T 0. 05). The antibod-
y analysis of patients of HP infection in the disease group and the control group showed no statistically significant difference
in the positive rate of VacA-95KD, VacA-9 KD, UreA-66KD and UrteB-30KD antboy between the two groups (3* =0. 22~
3.49,all P<C0.05). The positive rates of serum CagA-116KD antibodies in patients with HP infection in the disease group
(76.62%,118/154) were higher than those in the control group (62. 5% ,50/80) ,and the difference between the two groups
was statistically significant (y*=5.19, P<(0. 05). The positive rates of serum type I antibodies in patients with HP infection
in the disease group (76.62% ,118/154) were higher than those in the control group (62.5%,50/80). The difference be-
tween the two groups was statistically significant (y* =5. 19, P<C0. 05). 118/154 were higher than those in the control group
(62.5% ,50/80). There was a significant difference between the two groups (3 =5.19, P<{0.05). According to the com-
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parison between serotypes of HP infection and serum factors of non-HP infected patients,the levels of serum type I hyper-

sensitive C-reactive protein (hs-CRP) .homocysteine (Hcy) . tumor necrosis factor-alpha ( TNF-alpha) and interleukin-6 (IL-

6) were higher than those of type II serotype,and the levels of serum type II Hs-CRP, TNF-alpha,Il.-6 and H cysteine were
higher than those of non-HP infected CHD patients. The difference was statistically significant (F=524. 8 ~2829. 29,all P

<0. 05). Conclusion

The serological characteristics of CHD patients complicated with HP infection were investigated in

this paper. The correlation between the occurrence of CHD and HP infection was verified. The epidemiological data of HP

infection were accumulated, which laid a scientific basis for further research on the occurrence,development and treatment of

CHD.
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