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The relationship between helicobacter pylori eradication and curative effect of gastroesophageal reflux disease
Li Changwei ,Gu Sai”

(Department o f Gastroenterology sthe First A f filiated Hospital of Chongqing Medical University ,Chongqing 400016 ,China)

Abstract: Objective To investigate the relationship between helicobacter pyloriCHP) eradication and curative effect of gastroe-
sophageal reflux disease(GERD). Methods Two hundred and fifty four patients with GERD were prospectively recruited for endo-
scope and acid reflux evaluation. According to the results of gastroscope, the eligible patients were divided into non-erosive reflux
disease (NERD) and erosive esophagitis (EE) group,and each divided into HP positive and HP negative group, the HP positive
group were randomly divided into the anti HP treatment group and not. These patients were assigned to rabeprazole triple therapy
(the anti HP treatment group) or rabeprazole(20 mg,twice per day) single(other groups) for 10 d, then rabeprazole (20mg, twice
per day) was given to all patients until two months. Then all patients underwent acid reflux evaluation, EE group underwent endos-
copy.and all patients underwent a '*C urea breath test 4 weeks after cessation of rabeprazole to determine HP status. Results One
hundred and seventy nine GERD patients were included in the study(NERD group 119 cases,including anti HP treatment group 47
cases,not anti HP treatment group 32 cases, HP negative group 40 cases; EE group 60 cases,including anti HP treatment group 24
cases,not anti HP treatment group 15 cases, HP negative group 21 cases). HP was eradicated in 76. 6% of the NERD anti HP
treatment group and in 75. 0% of the EE anti HP treatment group. Overall, there is no difference between the anti HP treatment
group and other groups on these aspects,including symptom, esophagitis and acid reflux improvement. Conclusion There are no
significant correlation between HP eradication and GERD.

Key words: helicobacter pylori;eradication therapy;gastroesophageal reflux;effect treatment outcome

H & E MUK (gastroesophageal reflux disease, GERD) 4§ GERD 7V A Hu X % 2t 281 B FFH sty ks
BN RO B I G 45 e 30D B 35 i e R A R Xf e TR FF B (Helicobacter pylori, HP) & J& T AL M 0t 9 . B
FEV L AEE BT XAy o =B, B AR BE R R B (non-erosive 9 A5 T AL TE B I 1 B B0 R R 3K LR RS )2 0 HP
reflux disease, NERD) | BE 4% ¥ £ 4 R (erosive esophagitis, EE) JEYGEIT )G B S HP SR YL 56 19 — 2248 P B KR R 11
M Barrett % . GERD J2 V5 J7 B 5 % W04 & W 3)) 7y i g P 9% T I, GERD M &G R A AR R I, HP 5 GERD [y #5644
95, FEPH BR ORI Ab 36 & 9 30 1096 ~ 20960, {H 3T 28 4F 3k, e MR 3 HP J5 2 & A B) T GERD Wyy7 2%, B i3 7 78 4

EEB WA 987 —) AR I W1, FEMNFHANE T/E. & BHAMEE . Email: 1601792466 @qq. com,



3880

Bk AW B FE RN B HP 5 GERD (#9720 Z 1] 1Y 5%
Z LAk GERD 135 97 & 414 TE 22 1K 48

1 #R5HE

1.1 —f%R 2013 4F 9 A & 2014 4F 4 AAB2 KB
A 254 ). AGEFRUE ARG B B E RO R 4 R (GERDQ)
PO R T e A5 T 8 43107, 8 5 A 2 ok A 1% bk R R
. MR 228 SRR 8 I s R bR Am U - (1D A 9 1k 7k 8t % 9
55 (2) & Fh D IR 0 4k R B AR WY O T R
R EAL B BT B B AR5 (3) " FE LI AH OGO KiE
(g 78 F1 Barrett 5 45) ; (D3 3 A~ H W HT HP 3877 800 A
1Ak AR 48 25 (NASID) ; (5) 4 J& 9 IR JH i PP 2525 45
(6) BE A B0 TR 505 (7D 45 Tl fil JFF 45 T KB LI 5 ()
BB S ERESE (DA TTEHRSRE. TARE
Y9228 B R T R i 0 B NG (R

1.2 ik

12,1 Zpd SRR R IREE B 545 40 NERD 4 #I
EE 41, W41 4543 0 HP B 41 HP B 41, 4K 3 Bl AL % BR
FH HP BMAH 73 A ST HP JRy7 A FIHL HP RYTF 4.

1.2.2 37 (DAEBERESEFEREAE. (KT8
2 A g HP 45 F HP BRI YT (G L 20 mg
R2W,FLHHELO0.5 gBR 2 W FIEFM L gBXK 270010
d, J5 B R 7R DL RImE (20 mg B R 2 O BiEE 2 A H AL
HP Jy7 1R HP IR A1L AR F 3R DURLME (20 mg 5K 2 ) 2
A

1.2.3 Bt S8 Filee s 2.4.6.8 JE B U7 17 5E R PR AR 5
WIS W A RETEER I . EEATHEETEE
FEAE OCPPAL T A B E Y TIT R R 4 G477 C iRl 3
Al HP,

1.2.4 WEREFM NS T RAEZILG S LA bR
e BRI . EW (0 40 A BB A i A 4
A 53 :=1 AEEFREBAR . KZ/DF 5 mm:BH Q2 4) . =>1
ANEEFEWI L KBKT 5 mm HEABAPERE;CH Q3
O3 R A A BN T TSN B AR D R4 )

FTREF 2014 F 10 A% 43 5% 29 8

el A, B KE U EE R,

1.2.5 BERRRIEE  WHEE Phill g (O E 88 mR Kk
i » K i DeMeester B 43 b5 i #F 47 PE Al (DeMeester=14. 72 4y
INHEEREE ).

1.2.6 HPiFEfRME R F"™C PR A 50 e ol bR 2 B 30
PP HP i 73, B A BOE B T2 2 em ARG R IR 4L
3 AT e JR R IR B . PR R U i P oA — TR — T LA
OB E HPCH) B B E HP(—),

1.2.7 SEAREAG  SEARIE SRR GERDQ, 4 AN AH R R
(B VST RE IR 52 ] B B L RE AR5 T W B Ao 7E 3 26 1 R
AHBO) .8 1dHEHRA 5 .2~3dHHQC 5 .4~7d H
B3 43D 52 A B G S AR CE R B O PR AR e S Z
o P VEAR Z AR SR Sy PEAS 0~18 45

1.3 geitspab B SR SPSS17. 0 8 gk A7 B ds ab 2, 3 4
BORHLL T s FoR R KRB L P<20. 05 CRUID oy 22 5 5

R,
2 &% 7
2.1 —IEN g A ER A AL 254 6] ,NERD 4 185 4], 13

Bl B N B A AR I e R SR T R B AT AR 2L 6 )R
Wl N ZEINEE B ATAS 2,45 BB R E A s Bk A
Y7 911 2 B0 e i W DR O TR % 3k 2 i) EE 41 69 ], 2
Bl HRE LR B AR B IRE .7 fEEREREE
Bomi s . 3 179 B ST I R BESE (NERD 46 119 i,
Hpdr HP & 47 i), ASHT HP 44 32 f4i], HP BH 41 40 #i]; EE
2 60 7, Horp Bt HP 41 24 f, Ryt HP 4 15 f4], HP A4 21
B £5 21 IR AR AR R VR I AR B B AR O S S O T S A AT
He: (P>0.05)

2.2 HPREEMES  NERD 45 HP G877 H 36 41 (76. 6 %) 4R
Kk HP g3y, EE A4t HP 3557 f 18 #l (75. 0%) W Bk HP
i

2.3 GERSCBEELS Wk 1.2,

2.4 BERREIHGIE WK 3.4,

2.5 AEMPORAELLE WS,

x1 NERD @& fr sl ERIESBR (T, %)

ff 1] HP AR B S 2h 41 (n=36) HP B EMA (=11 i HP AT H (n=32) HP B4 (n=40)
VAT R 10. 4242. 29 11.2742.80 10. 634+2. 28 11.104+2.72
I 4.31+1. 772 3.91+1. 30% 3.94+1, 52 3.954+1, 58

*: P<C0. 05, FIRYFHT ILEL ;P - P=>0. 05, 5iRY7 /5 HP HLER N4 L EK .

®2 EEABFTARERKITESER (T, 7)

i [ HP R R4 (n=18) HP R R KRB 4] (n=6) AL HP 3RIT 4 (n=15) HP fHPELL (n=21)
YRIT R 10.39+2. 66 11.3342.50 10. 6742, 92 11.10+2.76
il 4.56+1. 728 3.3341. 97 4.00+2. 002 4.43+2. 25

4, P<<0.05, 59T RT LA ;P P=>0. 05, 5697 /5 HP AR oh 4 e 4%

*x3 NERD Higfr oI ERRAMSER (2+5,9)

P 7] HP BRI (n=136) HP BREEEMA (n=11) A4 HP EITH (n=32) HP fPELL (n=10)
VAT T 33.99+E17. 44 29. 63410. 00 35. 99415, 42 36.19+13.50
il 10.936. 962 9. 0844, 55 9.57+6.50% 11.25-5. 802>

#, P<0. 05, 5AYTHT LA ;0 P>>0. 05, 53RY7 )5 HP MR R4l ik .



FERESF 2014 F 10 A% 43 %% 29 &

3881

£1 FEABRFHEBRRERSMER(75,%)

FRf i HP BRI 2 (n=18) HP RER KW (n=6) APt HP 3RIF 4 (n=15) HP B4 (n=21)
EEad ] 31.54+11.83 30.17+10. 74 30.78+10. 70 32.48+9. 37
TR 10. 404, 51° 9. 382, 20% 11,5045, 40 9.97+3. 98

, P<0.05, 59T T LA ;0. P>>0. 05, 53897 /5 HP AR KR s oh 41 b 4% .

%5 EEARFHRAEEERERSMR(T,H)

i 1] HP R R8I 41 (n=18) HP R BR R M (n=6) APt HP JRIF  (n=15) HP BHPEL (n=21)
YRIT R 2.114+0.97 1.67+0.52 2.4040. 63 2.3340.73
BIT 0.224-0.55% 0.174-0. 41 0.334-0. 622 0.384-0. 592

4, P<<0.05, 59T HLER ;P P=>>0. 05, 53697 5 HP A BR BT 41 L 4% .

3 a9t i

VAR i T EK & A B %8 4k . GERD & i % 5
TR REAOY L R R E B S AR R R KB W
5 B 3 SR T A8 A M B, DT 7 AR SR el M S b
JA) 968 A A R e s 7 S5 R R 5 G TR R i s AL o it R o6 4
A5G 22 B0 IR 5 R A 4 B U e B 0 55 B TR R O R R LA
SURHL N T EHES iR 45, HP R 5 GERD X R —H
FEAE I LRk Nordenstedt 585 R ) — iy 2k T —
M NFEM B R Y] L HP J& s 5 GERD SER W W HR . 2011
1F saad S5 40 10 F BE DL X BRI 50 2 AT Meta 387, AR IR
IR I N B R LA A L G 14 BT SCRFIR VA HP R 2% GERD
FEAERSIN , T 2012 4F Ashktorab 2517 %k 21— 85 %t 2 020 4]
BHFAT R RO R B] L HP &G 5 GERD £ 78 7 A0 ¢ , 42
™ HP W& e A AP EM. Bk, HP &% [ GERD Z
IF1) f) 56 Z Bk T A e

AR HP Y19 GERD B #45 TR HP BT 5
SR BRI 36 97 20 7 I PRAE IR £ 8 266 58 4 A R IS I VE 43
T4 % S A W 0 22 7, HP MR B A o 1) 55 4 o o A I A
REAR F 9 B 8RR R S U BT 43 U T S s A5 At A 2 1Y
BE 25 HI LR HP 38 — @ 1FE #3897 GERD L% F
BT 90 W VA 7 U AR IR k3% GERD M 3 i Ik | £ 45 26 4R
FRBEARE A TR SR . T AR 0 B 5T 8 N L WL
] A B XA YA HP J5 %) GERD [ 3058 ) 52 kR F A T
S T 3E— 25 A I S

S E 3k

[1] Katz PO,Gerson LB, Vela MF. Guidelines for the diagno-
sis and management of gastroesophageal reflux disease
[J]. Am ] Gastroenterol,2013,108(3) :308-328.

[2] Fedorak RN, Zanten S, Bridges R. Canadian digestive health
foundation public impact series; gastroesophageal reflux dis-
ease in Canada: incidence, prevalence, and direct and indirect
economic impact[ J]. Can ] Gastroenterol, 2010, 24 (7) :431-
434.

[3] Dent J,El-Serag HB, Wallander MA, et al. Epidemiology
of gastrooesophageal reflux disease; A systematic review
[J1. Gut,2005,54(5) : 710-717.

[4] Cheung TK, Wong BC, Lam SK. Gastro-oesophageal re-
flux disease in Asia - Birth of a ‘new disease[ ] |. Drugs,
2008,68(4) :399-406.

[5] Fujiwara Y, Higuchi K, Watanabe Y, et al. Prevalence of

gastroesophageal reflux disease and gastroesophageal re-
flux disease symptoms in Japan[J]. ] Gastroenterol Hepa-
tol,2005,20(1) :26-29.

[6] Dent J,Jones R, Vakil N, et al. A management strategy
for GERD based on the Gastroesophageal reflux disease
questionnaire (GerdQ) [J]. Scand ] Gastroenterol, 2008,
43(244) . 34-35.

L7] v W B8 RO BF 58 B ROt M TR) B 7 8 1
Ry iz W i o LT ] AR AL 4 5, 2003, 23 (11)
651-654.

[8] /NG ARAK, BRI M. 55, HP ARBRGE B £ 48 5 i
S TS 1 PR B A3 A LT D, o Il PR S 2%, 2005, 12
(2):228-230.

[9] DeVault KR, Castell DO, American College of Gastroen-
terology. Updated guidelines for the diagnosis and treat-
ment of gastroesophageal reflux disease[J]. Am ] Gastro-
enterol,2005,100(1) :190-200.

[10] Fock KM, Talley N, Hunt R,et al. Report of the Asia-Pa-
cific consensus on the management of gastroesophageal
reflux disease[ J]. ] Gastroenterol Hepatol, 2004,19(4) ;
357-367.

[11] E&. %4 BEERAMIRATRF R ERLI] %2
FEBE R 22 4],2006,27(7) 1 733-736.

[12] EFHM . L. NEIEEF A EH BT RS H R
BRmWEIIRRL] PAREES 7, 2006,86(38):2667-
2669.

[13] Nordenstedt H,Nilsson M,Johnsen R, et al. Helicobacter
pylori infection and gastroesophageal reflux in a popula-
tion-based study (The HUNT study) [J]. Helicobacter,
2007,12(1) :16-22.

[14] Saad AM, Choudhary A, Sathyamurthy AA, et al. Effect
of helicobacter pylori treatment on gastroesophageal re-
flux disease (GERD) ;: Meta-Analysis of randomized con-
trolled trials[ J]. Scand ] Gastroenterol,2012,47(2):129-
135.

[15] Ashktorab H, Entezari O, Nouraie M, et al. Helicobacter
pylori protection against reflux esophagitis[ J]. Dig Dis
Sci,2012,57(11) :2924-2928.

(W H H 39 :2014-08-08 &[] H 31 : 2014-08-22)



