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Correlation of Helicobacter pylori infection with lipid metabolism disorder and
thyroid nodules in elderly population on physical examination

Gu Yanlin, Wu Najing, Xu Qiaoling”
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[ Abstract] Objective To investigate the correlation of Helicobacter pylori ( Hp) infection with lipid metabolism disorder and thyroid
nodules in the elderly people on physical examination. Methods A cross-sectional study was conducted on 371 elderly population who
underwent physical examination in the Affiliated Hospital of Jiangnan University from March 2021 to August 2023. Hp infection, lipid
metabolism and thyroid nodules were examined after enrollment. According to Hp infection, the patients were divided into the positive
group and the negative group. The blood lipids levels and thyroid examination results were compared between the two groups. Pearson
analysis was used to investigate the correlation of Hp infection with lipid metabolism and thyroid nodules. SPSS 25.0 was used for
statistical analysis. Data comparison between two groups was performed using 7 test, one-way analysis of variance, or X* test depending
on data type. Results Among 371 subjects on physical examination, 213 (57.41%) were positive for Hp infection. The levels of total
cholesterol (TC), triglyceride ( TG) and low-density lipoprotein cholesterol ( LDL-C) in the positive group were significantly
increased, and the level of high-density lipoprotein cholesterol (HDL-C) was significantly decreased; the incidence rates of hyper-TC-emia,
hyper-TG-emia, hyper-LDL-C-emia and hypo-HDL-C-emia in the positive group were significantly higher than those in the negative
group (P<0.05), and the differences were statistically significant (P<0.05). The detection rate of thyroid nodules was significantly
higher in the positive group than that in the negative group (P<0.05), and there was no statistically significant difference in the
thyroid imaging reporting and data system gradings between the two groups. The "“C value of Hp-infected people was positively correlated
with the levels of TC, TG and LDL-C (r=0.398, 0.471, 0.503; P<0.05), and was negatively correlated with HDL-C (r=-0.426;
P<0.05). Conclusion Hp infection in the elderly population on physical examination is related to lipid metabolism disorders and
thyroid nodules, and there is a close relationship between the levels of blood lipids.
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1.1 HRIFH

YEPE 2021 4E 3 H & 2023 4E 8 H 1T KMt
JEEEBE 371 BIHEATIARKE 1 8 4F N TEAE AR A T
BEWTIE AT 5E . Horb 58 1 186 1], Lok 185 14 4F it
60~94(73.08+6.25) %, W AbRHE: (1) F ik =
60 % 5 (2) BI5E AL Hp 4% I g AR BREE ok 4
(3) B RAH TG I A R E R E . HERbR
HEL (1) BEHT 1A H W8 AP AE R R R R
2l IR SR G 45 255 (2) B IR TR E
FCAR SR 5 (3) P E I ETIREA 4 (4) B
Bt Hp BEHIRYT 5 (5) B IFHABBRGANERR ; (6) B IF
H B et B s (7) & IFHALE i ; (8) B VIER
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1.2 A
1.2.1 Hp Bk Fra Ba YR AR —AS 1
Hp RrASGHEAT R, o R — 0 TAE A 558 88 Hp 6
Wi, YHOAE %4 Hp R DAY (& 8055 F BT a ik &
AR FE) #E47C IR R IR (M C-Urea breath
test, “C-UBT) Mg & A IR C IR FEMCHE 1 b, # Ak
25 min J& 16450 N FES, 3 min B85 2 6 Y ARG R
RTA SRIG A 4.5 ml DRRR IR I 45 51 HEOF
WAHS L IE N 0~99, LM 99 A BHYE,
1.2.2 MR FR A RTINS 525 I A1
ik ifit. 3 ml, % 95 454 F L 3000 #%/min 5.0 10 min
J& B IE W -20°C - A7, SR H 37 7020 4 H s A4k
A H A HITACHI 72 ) A I 1L 377 A A [ B ( total

cholesterol , TC) . H il = Tig ( triglycerides, TG ) Ik %
£ Jig 25 H I [# B (low-density lipoprotein cholesterol ,
LDL-C) LA K 55 % B2 iR 25 1 JIH [ B ( high-density lipo-
protein cholesterol, HDL-C ) 7K, 2 ¥ ¢ H 5 Bl A
LG5 5 B G 8 7 (2016 AFAETTR) )7 12 Wi ik
AR ZE AL, R LR R 1 IR AT A2, Hoh sy
TC IfilfEA TC = 6. 22 mmol/L, & TG IiLAE N TG =
2.26 mmol/L, & LDL-C IiLE LDL-C=4. 14 mmol/L,
iX HDL-C Ifilif HDL-C<1. 04 mmol/L,
1.2.3 HURPRZS5 KA R Voluson 730 Expert
ML EHBE A SE(EE GE AH) LKE
5~12 MHz #8356 BEAT BRI, W45 (i L 1A
FRRSE S RRAE AR 4 BRI B A s 54U R 4t
(thyroid imaging reporting and data system, TI-RADS)
HEAT o, 2 1~ 6 90, 4 P08E B 7R 25 775 Wk K
Rkt o 3 REETFIT X G I A1 A # Ik 3 ml,
Pk Cobas E 601 HLAb2: & AN (Hit: Roche 23 Al ) K
W) = R R A )5 2R ( free triiodothyronine , FT3) | Jif
BRI 2K (free thyroxine , FT4) DL S AR R BRI R
(thyroid-stimulating hormone , TSH ) 7K~ | #&-#8 b5 1E
HZHE NS> 514 3. 1~6. 8 pmol/L 12 ~ 22 pmol/L
#10.27~4.2mlU/L,
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Table 1  Comparison of baseline data between two groups
Gender[ n(%) ] Occupation[ n(%) | Underlying diseases[ n(%) ]
Age Smoking  Drinking
Group n - Diabetes  Overweight/
Male Female (years, X£s)  Farmer Worker ~ Employee  Others [n(%)] [n(%)] Hypertension

mellitus obesity

Positive 213 104(48.83 100(51.17) 72.63+6.05 61(28.64) 54(25.35) 47(22.07) 51(23.94) 62(29.11) 54(25.35) 39(18.31) 32(15.02) 21(9.86)
Negative 158 82(51.90) 76(48.10) 73.69+6.12 49(20.17) 45(26.79) 38(22.62) 36(21.43) 40(25.32) 37(23.42) 27(17.09) 20(12.66) 16(10.13)

X2/t 0.343 1.661 0.356
P value 0.558 0.098 0.949

0.654 0.183 0.093 0.421 0.007
0.419 0. 669 0.761 0.516 0.932

2.2 FAMERESERILE

SRAPELE LA, BHE 4 TC TG #1 LDL-C /K- 5.
FE Tt HDL-C /KT W R AR, 22 R IR St X
(P<0.05;%2)

*2 WMAMBKRELERIER
Table 2 Comparison of blood lipid test results between two groups
(mmol/L, x+s)

Group n TC TG HDL-C LDL-C
213 6.57+1.04 2.85+0.61 0.89+0.31 4.93+0.87

Positive

Negative 158 5.72+0.89 2.03+0.48 1.15+0.39 3.78+0.83
t 8.269 13.986 7.151 12. 837
P value <0. 001 <0. 001 <0.001 <0. 001

TC: total cholesterol; TG: triglycerides; LDL-C: low-density lipoprotein
cholesterol; HDL-C: high-density lipoprotein cholesterol.

2.3 WAERARSZFIALKERER
FHPEZE B TC IMLAE 55 TG MUAE &5 LDL-C IfiL4E |

i HDL-C IMifiE & AR R 2 TR, 2 R 8 50
T2E L (H) P<0.05;3% 3) .
2.4 TEARRRHMEKFLRE

BH 1 20 40 F8 1. FT3 , FT4 F1 TSH 7K 43 51 N
(4.721.05) pmol/ L (16. 83%4. 06 ) pmol/L (2. 08=0. 59)
mlU/ L, B2 4 (4. 57+0.98) pmol/ L, (17. 06+3. 82)
pmol/L (2. 13x0. 61) mIU/L, 1 £H 4% 351 4R AR i =
KA, 25 I Tege 4 X
2.5 FHERRKRE *ﬂutljzﬁﬁﬁttﬁ*

BH A 2E FF R I8 1 A s 3 B 3 v T IR (P<
0.05) , P4l TI-RADS Zr 2 tb B 2 RIS it # B X
(%£4),

2.6 Hp BASERNKEHFMBPRRETHEXES T

Hp &Y H"“C 5 TC TG Al LDL-C /K F &
1IEAE (P<0.05) ,5 HDL-C £ {456 (P<0.05;
x5),

®3 WMARBRRBFRILLZERILR

Table 3  Comparison of incidence of lipid metabolism disorder between two groups

[n (%) ]

Group n Hyper-TC-emia Hyper-TG-emia Hyper-LDL-C-emia Hypo-HDL-C-emia Lipid metabolism disorder
Positive 213 19(8.92) 27(12.66) 21(9.86) 39(18.31) 60(28.17)
Negative 158 5(3.16) 8(5.06) 6(3.80) 12(7.59) 17(10.76)
X2 4.967 6.153 4.939 8.784 16.717

P value 0.026 0.013 0.026 0.003 <0. 001

TC: total cholesterol; TG: triglycerides; LDL-C: low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein cholesterol.

x4 MARKBRETRHERIRZILR

Table 4 Comparison of detection rate and grading of thyroid nodule between two groups

TI-RADS grading [ n( %) ]

Group n Detection rate( % )
Grade 2 Grade 3 Grade 4 Grade 5 Grade 6
Positive 213 74(34.74) 43(20.19) 21(9.86) 13(6.10) 3(1.41) 72.30
Negative 158 40(25.32) 31(19.62) 14(8.86) 8(5.006) 2(1.27) 60. 13
X 0.719 6.091
P value 0.472 0.014

TI-RADS: thyroid imaging reporting and data system.
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x5 Hp BESERAEHMBRBRETREIE
Table 5  Correlation of Hp infection with lipid metabolism

and thyroid nodule

Blood lipid Thyroid indicator
Variable r P value Variable r P value
TC 0.398  <0.001 FT3 0.204  0.098
TG 0.471  <0.001 FT4 0.145  0.153
HDL-C  -0.426  <0.001 TSH 0.180 0.116

LDL-C 0.503  <0.001 TI-RADS grading  0.127  0.239

Hp: Helicobacter pylori; TC: total cholesterol; TG: triglycerides; LDL-C:
low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein
cholesterol; FT3; free triiodothyronine; FT4; free thyroxine; TSH: thyroid-

stimulating hormone ; TI-RADS; thyroid imaging reporting and data system.
A A
3 % B
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