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Effect of infection of different types of Helicobacter pylori on lipid profiles and

inflammatory factors in the elderly with coronary heart diseases
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[ Abstract] Objective To investigate the effect of different types of Helicobacter pylori ( H. pylori) on lipid profiles and inflammatory
factors in the elderly patients with coronary heart diseases (CHD). Methods A total of 142 elderly CHD patients admitted in our
department from January 2016 to June 2018 were enrolled in this study. The patients underwent "*C-urea breath test and H. pylori
antibody classification, and were then divided into 3 groups: type I H. pylori infection group (n=41), type Il H. pylori infection
group (n=33), and H. pylori negative group (n=68). The severity of coronary artery lesion was recorded at admission. Fasting
venous blood samples were collected for the levels of total cholesterol (TC), triglycerides (TG) , high-density lipoprotein cholesterol
(HDL-C), low-density lipoprotein cholesterol ( LDL-C), high-sensitivity C-reactive protein ( hs-CRP ), tumor necrosis factor-a
(TNF-a) , interleukin-6 (IL-6) , and IL-8. SPSS statistics 23. 0 was used to analyze the data. According to the data types, One-way
ANOVA, LSD test, Chi-square test, or linear trend test was used for intergroup comparison. Results There were significant diffe-
rences in the levels of hs-CRP, IL-6, IL-8 and TNF-a among the 3 groups (P<0.05). Compared with H. pylori negative group, the
type I and Il H. pylori infection groups had significantly higher TC and LDL-C level, while the former group also had obviously lower
HDL-C(P<0.05). The LDL-C level was markedly higher while that of LDL-C were reduced in the type 1 H. pylori infection group
than the type Il H. pylori infection group (P<0.05). In H. pylori negative group, the proportions of single, 2 and 3 coronary artery
lesions accounted for 66. 2% (45 cases) , 17.6% (12 cases) and 16.2% /(11 cases) , respectively. While the proportions above were
19. 5% (8 cases) , 36.6%( 15 cases) and 43.9%( 18 cases) in type I H. pylori infection group, and 36. 4% (12 cases) , 30.3% (10 cases)
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and 33.3% (11 cases) in type Il H. pylori infection group. Linear trend test showed that there were significant differences in internal

composition of the severity of coronary artery lesion among the 3 groups (X*=20.79, P<0.001). Conclusion H. pylori infection,

especially that of type I, is associated with increased levels of inflammatory factors and deterioration of dyslipidemia in elderly

CHD patients.
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Table 1 Comparison of baseline data among three groups
Age Gender BMI HR SBP DBP
Group w (years, (males T T2DM - Smoker ke/m>, (times/min, (mmHg,  (mmHg,

R CXC R SIC AR B CC OB R . . o
Type 1 H. pylori infection 41  66.6x4.3 36/5 20(48.8) 7(17.1) 16(39.0) 24.4+3.7 78.4£15.5 118.0+21.5 74.1x14.7
Type Il H. pylori infection 33  68.6x6.6 24/9  17(51.5) 10(30.3) 12(36.4) 23.8+3.9 79.8+20.7 121.5+23.0 76.5+12.5
H. pylori negative 68 68.3+6.5 57/11 27(39.7) 12(17.6) 37(54.4) 23.9+3.0 75.9+18.1 121.4+22.3 76.0+12.7
P value 0.25 0.22 0.46 0.27 0.14 0.77 0.56 0.70 0.69

HP: hypertension; T2DM: type 2 diabetes mellitus; BMI: body mass index; HR: heart rate; SBP: systolic blood pressure; DBP: diastolic

blood pressure.

x2 3HEEERERFRMELE

Table 2 Comparison of inflammatory factors and lipid profile among three groups

Inflammatory factors

Lipid profile ( mmol/L)

Group n hs-CRP IL-6 IL-8 TNF-a
TC TG LDL-C HDL-C
(mg/L) (ng/L) (ng/L) (ng/L)
Type | H. pylori infection 41  11.3+3.8** 21.1£3.1"% 27.922.2*% 25.7+1.8"%  4.8+0.8" 1.6x0.6 3.7+0.6"*% 0.9+0.2**
Type Il H. pylori infection 33 5.8+3.5" 15.4x1.8" 15.9+1.8" 18.8+1.9" 4.9+1.1% 1.6x0.8 3.3+0.9" 1.1x0.3
H. pylori negative 68 3.6x1.8 7.7£2.1 6.9£1.9  11.8+1.9 4.1x1.1 1.7+0.8 2.6+0.7  1.0+0.3

hs-CRP ; high-sensitivity C-reactive protein; IL-6: interleukin-6; IL-8: interleukin-8; TNF-a: tumor necrosis factor-ac; TC: total cholesterol; TG:

triglycerides; LDL-C: low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein cholesterol. Compared with H. pylori negative group,

* P<0.05; compared with type Il H. pylori infection group, *P<0. 05.
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