e 502 - HREHT A 202 F2 A% 41 %% 28 ] Mod Med Health, February 2025, Vol. 41,No. 2

N 7

HITBHERRSEERMNEXZRTRE

MARE T AR, TRES

(HRERXFE _MBERNLA, iz 52 KF

(i Z] SNBHEALEKZFT LY @E R LE
RERFE , KLY

AABER A TR YL AN B R E L&,

[FEIR] WIIBHFR; LAMIE; %R
DOI:10. 3969/j. issn. 1009-5519. 2025. 02. 046
XEHS:1009-5519(2025)02-0502-04

Vﬂﬁii‘%fﬁ? L_n’T‘J——?jﬁ-ﬁi-— % §|] W%Fy%%o
ZX AT 1B A L S AWM B
LR, G A 4 AR Y 9B 09 TR G Ao - R T TRARAR AT Rk,

830000)

— LA ERBOACH A . A2 THAHE,F5
BT R &M, T EHEREL HiE J%J%Z.JEUE-
0 & R R H Bogmpu) 3t

FEESEE R735.35
XERERIRAD A

Research progress on the relationship between Helicobacter pylori

infection and colorectal cancer
PATIMAI « Abudula ,DING Yongnian
(Department of Gastroenterology s The Second Affiliated Hospital of Xinjiang
Medical University sUrumuqi s Xinjiang 830000,China)

[ Abstract] Helicobacter pylori is one of the most common bacterial infections in the world,and it is also

the strongest risk factor for gastric cancer. It colonizes the gastric mucosa, induces inflammatory reaction,

changes the gastric microbiota,and then leads to a series of gastric diseases. Current studies have shown that

there is a correlation between Helicobacter pylori infection and intestinal diseases,which may affect the occur-

rence and development of colorectal cancer. The article reviewed the relationship between Helicobacter pylori

and colorectal cancer and its pathogenesis,aiming to provide new strategies for the prevention and early inter-

vention of colorectal cancer.
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