HRELT A 20234 8 A% 39%% 158 ] Mod Med Health, August 2023, Vol. 39, No. 15 e 2579 -

wE - ImKFR

FEBRE B M NEMTERREXEFRR

E R HERMS EFE L, EL®, ERE
A #HSEFHOBEESFR, T 5 453003;2. RAE FRAKRMI FZHIE, w0 R 610500;
.U KFAED oI E SIS, W KA 61004454, M E AR/ KA D P, @) KA 610095)

[ E] BH KT TARESFHNBHE(Hp A femAd, FiE #®R 201951 A % 2022 F
S ASHMEAM/ RAZIH P AN B E Hp B ahkhE 1 208 4, L 451 T8 K 409 4], & 5F 12 1
TR R 265 61, F PR 534 B, AT R & A & PR R FEAURCT R R IR 120 # AOF 12k R e R
VAR 2 1,120 4] &5 T A K ag ke F4F A K36 20 2,120 4] F B 4 R ey ke F1E A sh g, AV C &k
For AR MNP —DOBME &3 AEHLEF Hp RERE GFHAFAEBILKRL 27, R RETAREK
BEAWEERXRERTRET AR BERE (R P EE) A D()B{ﬁé’af—‘ c BR O3mBEER A,
EZRH ARG FEL(P>0.05), BRAEEF DOBMA D TR 1,22 F L% FEL(P>0.05); 5B,
K1 25 DOBMEHARDTREA 2, ZFHALTFEL(P<0.05);;8 % F A XEH DOBAM T A
PERER T, EFARTFELP<0.05), &8 F Hp AEBRBELRAETRXAGMXERITE,
a5 g TR XEnAX AFRRTFAXBREREEFAAEZRE, A8 Hp BREMGHTAARBT —2 094
FARYE

[R@ER] FTRAX; F8H-X; SIFHFEH; A¥E; 7

DOI:10. 3969/j. issn. 1009-5519. 2023. 15. 011 REESFE S :R781;R378

XEHS:1009-5519(2023)15-2579-05 MHERFRIRAD A

Correlation between periodontal health and helicobacter pylori infection in the stomach”
NIE Yuhai' .ZHENG Weinan® ,CHENG Shouzheng® ,CUI Jiangyu' .\WANG Shugqin"
(1. School of Stomatology , Xinzxiang Medical University , Xinxiang , Henan 453003 ,China ;
2. Department of Human Anatomy ,Chengdu Medical College ,Chengdu ,Sichuan 610500,China ;
3. School of Stomatology ,Sichuan University ,Chengdu »Sichuan 610044 ,China ;
4, General Department of Micro Medicine/Chengdu High-tech Center ,
Chengdu ,Sichuan 610095,China)

[Abstract] Objective To investigate the correlation between periodontal health and helicobacter pylori
(Hp) infection in the stomach. Methods From January 2019 to May 2022,a total of 1 208 cases of Hp infec-
tion in stomach were selected by General Department of Micro Medicine/Chengdu High-tech Center.including
409 cases with chronic gingivitis,265 cases with chronic periodontitis,and 534 cases with healthy periodontal.
From the patients with corresponding diseases, using the randomized numerical table method, 120 subjects
with combined chronic gingivitis were randomly selected as experimental group 1,120 subjects with combined
chronic periodontitis as experimental group 2,and 120 subjects with healthy periodontium as control group.
The degree of Hp infection in the stomach of the three groups was evaluated by Donation Of Brain(DOB) val-
ue, which was the detection value of C urea breath test,and the differences were compared in pairs. At the
same time,according to the depth of periodontal pocket and the degree of attachment loss,the influence of the
degree of chronic periodontitis (mild, moderate and severe) on DOB value was discussed. Results There were
no significant differences in age and sex among the three groups (P >>0. 05). The DOB value in the control

group was lower than that in experimental group 1, but there was no statistical difference (P >>0. 05). The
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DOB value in the control group and experimental group 1 was significantly smaller than that in experimental

group 2,and the differences were statistically significant (P <C0. 05). The DOB value of patients with different

degrees of chronic periodontitis increased with the increase of periodontal severity,and the differences were

statistically significant (P<Z0. 05). Conclusion The degree of Hp infection in the stomach is not closely relat-

ed to chronic gingivitis, but closely related to chronic periodontitis, and there are differences among patients

with different degrees of periodontitis infection. It provides a certain reference for the treatment and research

of gastric Hp infection.
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