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[Abstract] Objective To investigate the effect of Helicobacter pylori (HP) infection and eradication on
the clinical features of patients with type 2 diabetes mellitus (T2DM). Methods A total of 177 outpatients
and inpatients (including 93 males and 84 females) were recruited from the Chongging Sixth People's Hospital
and then divided into 2 groups. Group A concluded patients with T2DM and HP infection. Group B concluded
patients with T2DM without HP infection. The effects of HP infection and eradication on the clinical and bio-
chemical characteristics,including metabolism, lipid metabolism, digestive system symptoms of patients were
analyzed. Results The infection rate of HP in T2DM patients was 49. 1% , including male infection rate of
52. 7% and female infection rate of 45. 2%. Compared with group B,systolic blood pressure (SBP,P=0. 040)
in group A was lower,low-density lipoprotein (LDL-C,P=0. 021),fasting blood glucose (FBG,P=0. 046),
fasting insulin (FINS, P=0.004) and insulin resistance index (HOMA-IR, P=0.008) were higher. The inci-
dence of HP infection was highest in T2DM patients between the age of 45 to 50 years old,and the HP infec-

tion rate decreased with age increased. Compared with patients in group B, the prevalence of ulcers in group A was
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higher (P=0.022),but the incidence of gastrointestinal symptoms such as acid reflux, hernia, bloating, stomach
pain and other gastrointestinal symptoms were not statistically significant (P>>0. 05). Logistic regression a-
nalysis found that HOMA-IR,LDL-C and SBP were the influencing factors of HP infection. Patients in group
A were treated for 7 days and then discontinued for 4 weeks with the HP standard triple therapy (PPI + clar-
ithromycin—+amoxicillin/PPI+ clarithromycin+ metronidazole). Then the clinical characteristics of patients in
group A were analyzed, there were no significant changes in SBP,diastolic blood pressure (DBP) ,FBG,FINS,
triglyceride (TG), total cholesterol (TC), LDL-C, and high-density lipoprotein ( HDL-C) before and after
treatment. The eradication rate of HP by using standard triple therapy was 58. 3%. Conclusion HP infection
may affect the clinical and biochemical characteristics of glucose metabolism, lipid metabolism and digestive

system of T2DM patients. The effect will not be eliminated in the short term after eradication.
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