616

5 KR 559 B2 5

J Clin Pathol Res 2020, 40(3) http://IcbLamegroups.com

doi: 10.3978/}.issn.2095-6959.2020.03.012
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.03.012

[ =]

(X 1A

TR e AT B R S K R AR R 1%

EHRTF, BRE

-~

(B At P R 2 A M P P R4S & EBE TR AL RE, B9t 210028)

BH: BRITH T TR BT R S K R LR A G . ik PR a2 K B R T P s
A ERHALRN20174F 1 H Z20184F 12 H 1 18] W] A 647 H - 0 45 5 1 1 R8T 0 A A 11 1 o 1B o 3
34101, SR B A RO IR, LER P — M FERE . TR AT B R SR I B R N B
BN MRS, R S R IRBEFT R B 2R 59.19% , X A ZH WA T ] SR AT PR
PHIER22.4%, ZRAGIFE X (P<0.05). BRI, Kijmag B A S E IR Y
PEARS1.4%, 22 0% B P H 1 TR HERT IR UL BHPE 5 69.8% , 255 BA Giit2# 7 X (P<0.05) . AT JHZErT
B 5 A . M R K B R E L RN MG AR (P>0.05) o SR HAT IR
JHE T PR ER G 1T B K o B IR I 22 8 P K J2 PR 1 s AU

WA T TSR TERT I, RIBEIA HHOCHE

Relationship between Helicobacter pylori infection and

colorectal polyps

PAN Chengyu, HUA Yongzhi

(Department of Gastroenterology, Affiliated Hospital of Intergrated Traditional Chinese and Western Medicine Nanjing University of Chinese

Abstract
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Objective: To investigate the correlation between Helicobacter pylori infection and colorectal polyps. Methods: A total
of 341 in-patients who underwent electronic enteroscopy and Helicobacter pylori examination at the same time
from January 2017 to December 2018 in the Department of Gastroenterology of Affiliated Hospital of Intergrated
Traditional Chinese and Western Medicine Nanjing University of Chinese Medicine were divided into two groups:
the colorectal polyps group and the control group. The general data, Helicobacter pylori infection rate and the
number, location, size and nature of large colorectal polyps of the two groups were analyzed. Results: The positive
rate of Helicobacter pylori infection in colorectal polyps group was 59.1%, and that in control group was 22.4%. The
difference was significant (P<0.05). In the colorectal polyp group, the positive rate of Helicobacter pylori infection
was 51.4% in patients with single polyp and 69.8% in patients with multiple polyp (P<0.05). There was no significant
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correlation between Helicobacter pylori infection and age, sex, location, size and nature of colorectal polyps (P>0.05).

Conclusion: Helicobacter pylori infection can increase the risk of colorectal polyps, especially multiple colorectal

polyps.
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