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[Abstract] Objective To explore the current status of Helicobacter pylori( Hp) infection and its corre-
lation with glucose and lipid metabolism, gastrointestinal hormones and miR-26a levels in the physical exami-
nation population. Methods A total of 1 000 people in a hospital for physical examination from September
2020 to December 2020 were selected,and the Hp infection in the physical examination population was detec-
ted. A total of 72 cases of Hp infection were randomly selected as the observation group,and 72 cases of Hp
uninfected as the control group. The general data,glucose and lipid metabolism, gastrointestinal hormones and
miR-26a of the two groups were compared,and the factors affecting Hp infection were analyzed. The glucose
and lipid metabolism, gastrointestinal hormones and miR-26a of patients with different Hp infection types
were compared. Receiver operating characteristic curve (ROC) was used to evaluate the differential value of
glucose and lipid metabolism,gastrointestinal hormones and miR-26a in the classification of Hp infection. Re-
sults There were 374 cases of Hp infection among 1 000 physical examination subjects (37.4%). The com-
parison of the frequency of drinking,smoking,eating out and family. The Hp infection history between the two

groups was statistically significant (P<C0. 05). The HDL-C and miR-26a of the observation group were lower than
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those of the control group,and the levels of FBG,MTL and GAS were higher than those of the control group,
and the difference was statistically significant (P <C0. 05). Logistic regression analysis showed that drinking,
smoking,eating out frequency,family history of Hp infection, FBG, HDL-C,MTL,GAS and miR-26a were all
influencing factors of Hp infection (P <C0. 05). HDL-C and miR-26a of type [ patients with Hp infection
were lower than those of type Il patients,and the levels of FBG,MTL and GAS were higher than those of type
[I patients,and the differences were statistically significant (P<C0. 05). The ROC of glucose and lipid metabo-
lism,gastrointestinal hormones and miR-26a in the differential diagnosis of Hp infection typing was drawn,
showing that each index can be used for differential diagnosis of Hp infection typing. The AUC value of miR-
26a of 0. 826 was the largest, followed by MTL,FBG, HDL-C and GAS. Conclusion The physical examination
population is affected by various factors such as glucose and lipid metabolism, gastrointestinal hormones, miR-
26a level and frequency of eating out. The risk of H. pylori infection is higher,and the levels of glucose and lip-

id metabolism, gastrointestinal hormones and miR-26a are different in patients with different H. pylori type

infections.
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[SEERSE e B IINEI S NN i @ S\ S DI = )
A OBE PR R RO e M R R A A b, 22 R
WG i3 L (P >>0. 05) , WLEE 4L 0 . W 4 L Ah i
AR KN Hp B 5Xf A ML, 2R A%
PR L (P<<0.05), IW#E 1,

®1 BWHA—BREBLRD(%),n=72]

5 H WLEE X R 2 x* P

P31
5 40(55. 56) 36(50.00)  0.446  0.504
& 32(44. 44) 36(50. 00)

AR
<60 % 34(47.22) 39(54.17)  0.495 0. 405
=60 % 38(52.78) 33(45. 83)

BMI
<18 kg/m* 3(4.17) 5(6.94) 0.275  0.784
18~24 kg/m® 32(44. 44) 27(37.50)
>24 kg/m?* 37(51.39) 40(55.56)

veii]
2 22(30.56) 7(9.72) 9.715  0.002
& 50(69. 44) 65(90. 28)

e A
2 20(27.78) 9(12.50) 5.225  0.022
i 52(72.22) 63(87.50)

KB
& 45(62.50) 50(69.44)  0.773  0.379
g 27(37.50) 22(30.56)

LW (4~5/A)  42(58.33) 30(41.67)  2.009  0.045
H/R2~3W/A)  19(26.39 22(30.56)

Wb (<2 /A 11(15. 28) 20(27.78)

f=A NS

= 12(16.67) 7(9.72) 1.516  0.218
g 60(83. 33) 65(90. 28)

Wl PR

= 5(6.94) 6(8.33) 0.098  0.754
i 67(93.06) 66(91.67)

pERIRY

= 2(2.78) 5(6.94) 0.601  0.438

70(97.22) 67(93.06)
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gx1 MEA—RENER (W) ,n=72]

i H W% 20 Xf BR 20 x* P
iR
P 37(51.39) 30(41.67) 1. 368 0. 242
& 35(48.61) 42(58.33)
Z N Hp e
P 53(73.61) 24(33.33) 23.474 <<0.001
7 19(26.39) 48(66.67)
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T 4H ,FBG . MTL .GAS /K & T %t
Gt XL (P<<0.05), WL 2.,
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Lb# (x+s,n=72)

MEZH 22 S 1

A=

WiH W 5% 4 popiisiN ! P

FBG(mmol/L) 5.0140. 94 4.5340. 84 3.231  0.002
TC(mmol/L) 4.70+0. 56 4.78+0.74  0.732  0.466
TG(mmol/L) 2.01+0.92 1.98+0.86  0.202  0.840
HDL-C(mmol/L)  1.09+0. 34 1.69+0.47  8.777 <<0.001
LDL-C(mmol/L)  3.07+1.04 2.98+0.95  0.542  0.589
MTL(ng/L) 198.34430.19 165.24423.17 7.380 <<0.001
GAS(ng/L) 214.37+24,13 182.654+18.26 8.895 <C0.001
miR-26a 4.09+1.74 5.37+2.45  3.614 <<0.001
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mH B S.E. WaldX* P OR 95%CI
WA 1.629 0.354 21.180 <C0.05 5.100  3.145~8.269
e} 1.535 0.314 23.889 <C0.05 4.640  2.278~9.451
AR 1.714 0.328 27.292 <C0.05 5.549  2.982~10. 324
ZN Hp J@edr  1.704 0.309 30.407 <C0.05 5.495  3.258~9. 269
FBG 1.441 0.341 17.850 <C0.05 4.224  2.156~8.274
HDL-C —0.702 0.269 6.815 <C0.05 0.495  0.274~0.896
MTL 1.754 0.378 21.538 <C0.05 5.779  3.221~10. 369
GAS 1784 0.392 20.715 <C0.05 5.955  3.145~11.274
miR-26a —0.634 0.227 7.799 <C0.05 0.530  0.312~0.902
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2.5 ABE Hp BRENBEBZHEBAM.B WL L.
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2.6 MRS, B B # & . miR-26a 3 Hp B # 45 &
oy % 3 18
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MTL.FBG.HDL-C.GAS, W% 5. 1.
x4 AE Hp B BEEEERS . BHEE.
miR-26a 7K E L& (= +5)

W H 18 (n=40)

I % (n=32) t P

FBG(mmol/L) 5.1740.70 4.8140.59 2.323  0.023

HDL-C(mmol/L)  0.922£0. 40 1.30£0.45 3.799 <<0.001

MTL(ng/L) 212.36+35.14 180.82+32.19  3.927 <C0.001
GAS(ng/L) 227.85434.26 197.52+£31.85 3.850 <C0.001
miR-26a 3.4941. 60 4.8441.39 3.768 <<0.001

RS HERE R4 . BB E \miR-26a 3t Hp A B EFIMNE

i H AUC 95%CI z P T (E R RS OO
FBG 0.803 0.693~0. 888 6.002 <20.001 =>4, 90 mmol/L 70. 00 78.12
HDL-C 0.781 0.668~0.870 5.094 <20. 001 <1. 22 mmol/L 77.50 71.87
MTL 0. 805 0.695~0. 889 5. 989 <20. 001 >>206.17 ng/L 62.50 90. 62
GAS 0. 757 0.642~0. 851 4.508 <<0. 001 =200. 02 ng/L 82. 50 65.62
miR-26a 0. 826 0.719~0.905 6.550 <20. 001 <4.54 80. 00 78.12
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