Advances in Clinical Medicine IRE23EfE, 2016, 6(4), 191-196 Hans X
Published Online December 2016 in Hans. http://www.hanspub.org/journal/acm
http://dx.doi.org/10.12677/acm.2016.64036

Using Western Blod Assay to Analyze
H. pylori Antibody and Toxicity Typing of
Health Check-Up Group

Hui Liu, Jianwen Bai

Department of Physical Examination, Shanghai East Hospital, Tongji University School of Medicine,
Shanghai
Email: 15900508330@163.com

Received: Nov. 15th, 2016; accepted: Dec. 16”’, 2016; published: Dec. 19th, 2016

Copyright © 2016 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

Abstract

Objective: To analyze the infection types of Helicobacter pylori in different age groups from December
2014 to December 2012, i.e. antibodies and characteristics of toxicity distribution after infection. Me-
thods: We use Western blotting method to detect and classify the immunophenotype of serum of
physical examination population. Age is used as the statistical unit, results are tested and analyzed by
X3 and P < 0.05 means that the difference has statistical sense. Results: The positive rate of type Il Hp
infection of A urease or/and urease B for the check-up was 33.27% (5674/17,052), and age distribu-
tion ranging from 30 to 69 enjoys the highest positive rate; the positive rate of type I Hp infection of
cytotoxin A or/and vacuolate cytotoxin A was 10.58% (1804/17,052), and age ranging from 30 - 49
enjoys the highest positive rate. In different age groups of I and II, there exist differences (P < 0.05):
low age group (18 - 30 years old) and old age group (>70 years) have lower possibilities to infect Hp.
Conclusion: Among physical examination population, the rate of Hp infection and the immune typing
results after infection, compared with clinical cases, both have some differences. Hp infection, as well
as immune typing, exists special distribution characteristics among physical examination population.
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HH: ASCEBMHS 20124812 A £20144F12 A8 AR NBEAS [F]F 58 Bl | TR e AT R gk B i 1
B, BURGLSE P2 MPiE R KR E. ik SRR Aufs By S A AS A\ BRI L 34T S e R
R MA AR, DLERBET A%, RS RRAREHTHN, P<0.05RRERFLITER L.
8. 17,0528 F B Hp R YR REFAS /AR EEFBHIPH M2 H33.27% (5674/17,052), FHiEFEER
R A Z30~69% ; IEIHp RS BRBRASR /M EHWHRANPHHEZHRA10.58% (1804/17,052),
FH 12 26 5 5 (R AR A3 A 2 30~49%5 ; TRV Hp/R YL 2 1R Hp iR e i) FH M 3 26 R 6] (R 4R IR 4 2 IR AR 2 57 (P
<0.05), fRFERH(18~305)AFEFERH(>70%) HpBRL MR, &ib: TERFEERPAZEF, 1
WRHpBRYE, ERHpBREENAESBER, BE5RKRRHIFELE—CHNESR, HpHIBS R oy il
TEAR AR 0 AT R AR TE R B 2 AR ARFAEE
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1. 5I8

B W TR TR FT T (Hp) & — Fi = 25 S A O B AH T, B R SR AE e 5 B R ). B R Tl AR
B THAHEERE 0 E R RE, LR B B R SRR B SUR MM R (MALT bk E2580)
M fE R R s H AT e TR BEAT B R O B W K 18 I AN DS i T A, R AR A K
IEHEFTF AU | B80E R T[] R, AR Hp HUAR B0 IRV TT AR bR da |10 e AT B8 28 00 5 22
NT T AR ANTER) Hp B 5 16 G g2 20 Je oy TR A, FRATTIE 98 S 28 EOZRy2xe Jo itk (R A ke A 7
BT MG S B, DR 7R AN R AR R A AT Hp IS 1) Gaie 3R A 1 3 BU (1) 43 AR RFAIE
2. 575
2.1 FHENR

BEMLIZEFE 2012 4F 12 H~2014 4F 12 F [BfEFRBE AT (g e fichs B AR ABE, 3L 7954 44, 100 JAE A
PR, G B S P ¥ A T IR B s
2.2. WA ZE

IM3E Hp Hiisr RS IR A B3R ST R R A BR A W A 77 1) Hp S Bl & BkT7ikd: il
A N S IR K 3 =T, §#E 2 /a7 B3R, S0 BRI S 2 R PR S S, 3t 2 7R Bt SR AH I (1) o7
B I X3, S R 2, BT S A R B R A DGR R R 1 (CagA) L EE F (VacA) IR K A (UreA)
FIJRZEEE B (UreB), Jf- 1] LKW Hp BRULr S8 o (FLABURME: 96.8%, 45 5314 : 97.6%, BHETIMIHE : 99.2%,
FIVETRAE : 90.7%, fF&3: 97%, fF&iFaEik).
2.3. Z5R¥#T(Result Judgment)

TS Hp BOFE R AN SR RO AT AL, P 008 0 B 2 2O DG B (X R (CagA) . 4%
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R (VacA) MR XV A7 A (UreA)FT B (UreB)Biddk, LI AT LUAIWT A4S & 1) Hp BULRAL, dT
Hp YLK 28R R B AN R ) 2 SR RAT IR A S 55 (R R, #8000 LR R — 25 TR A va T SR A4 .

asit! i W
CagA (I B! Hp &%) TR SIURE, SRR
VacA (1 B Hp /& 3L) FHER. EEFHERETF, 5P IHE
UreA (11 ! Hp /&%Y) REEE A: Hp BYATTE 1
UreB (11 B Hp /&) JREWME B: Hp BAAFTENI K I

i UreA FlI/a§, UreB: it W14

CagA Fl/a VacA: it &t

2.4, G ENH

Hp H 44 53 7 ) PR A 45 SR P T 3 560, USRS HEAT 40 2 G, R0 5 SRR P o R 30 364743417, P < 0.05
FRERAG R L.

3. &R

(1) fEERE AR AR Hp B AR J B PR AG I 45 2R

17,052 gk, 11 Y Hp &G IR F£ I A BU/FR 25§ B IBHTEZR 33.3% (5674/17,052), PFHI%:Z
B AR RS 3 A 30~69 %75 | 7 Hp U4l il 85 % A B/ R 2SI 22 A [ PH % 10.6% (1804/17,052),
17,502 filfAckar 5 vh & AR 2 Hp SR YL H B35 AR 1 =y B JH(P < 0.05), kA& GLA Ty 43.9%, 5 3CikkiE
—H[2]. BAYER R SR A2 30~69 X, RE ANFFIER S Hp G5 1 S i R 0 Koy B BRIt %2 22
SBHEYE (P <0.05), W1, %2,

(2) AFRFERBEARRNFE 18 Hp JREFG A BUFPREBG B B0, W% 3.

(3) NIFAEESLHARKE AHE | Y Hp 4 3 A BURI I EE 2 A R IE 0L, Ik 4,
3. g

B T2 R T I 2 1983 4F HT K HIE 2% Warren A1 Marshall M8 B 28 R AL I 5705 A A B kG s
o B — PR AR R AT R [3] . I IS EAT R LA B S, AR, MRV E R R R E IR A
1793 5 U2 I el | TR AT 1 R et FE Bl — DL BN, REE R & T REE K, RE AR
JRYLAIE 50%~80% [4], H H G (1 LAl il A0 PR 305 K 1 14 K B B PR 00 IR RE Lo AR SOR R
WA NBECLAE RS EAT 20 4, SRS HEAT Hp JERGY S5 S e 8B R e oy B, 25 SRR W] ARk AR rh Hp
SRR BRI T S BTG R 3. 4, P < 0.05), 1T IR AR FEAAS ABE P RS I,
gE LN AR NS S Hp B A 2R, H5oCukkiE A Z0[2]: FR, A4S0 17,502 {51 i 5 4
KENHE Hp B AT 0 B R, 1 B e 11 BB ) EEAG) 43 53l 10.6% K 33.3%,  BH SRAK T 1Ifw PR 491 1)
JRYLER 5] TR, SRR Z IR AUR T, w TR AT RS B IE RO, 6512 B i
CAAMOZR IS RS RERE AL . AR ME . @R BRI . 8 50w S s UM M 55 6] OB s i,
HP SRR A A E—C B R[7], Rk, BIRh Hp RGeS LL RIS I T B (8] .

TN, ] TR BB (Hp) B A v 5 BRI R AR — B K Ry KERATHR S 5EHER Hp 28
et RIS 1) fes B TR 2% o Hip ELA 0 B ORG RRPRDRG B2 JCAE A4 P9 B8 20 At PR 37 2E I & DA R L AR I 3 3R A%,
AEORYE, BEEUG B R LR AN, B AE IR Y B ORGE E R SRR RO R RN ESE . S A
BUMAAE, FETEIXEEA 5 R AR, Hp i@ — P i $hid I8, HoA A WA 4 5 F i 8o/« Hp
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Table 1. The situation of type Il Hp infection in different sexual health check-up
= 1 NEMER A AR 1B Hp BRI

P i N H(n) 180 Hp G p k3 112 Hp J&5 1 (%)
EElca 9765 2137 21.9
bk 7287 3537 48.5
it 17,052 5674 33.3
#¥: "P<0.05.

Table 2. The situation of type | Hp infection in different sexual health check-up
= 2. NEMER AR AEE | B Hp BEER1ER

P Z A N H(n) | 21 Hp B 5L | 7 Hp &G BH P (%)
Fk 9765 802 8.2
ok 7287 1002 138
&it 17,052 1804 106
7E: "P<0.05.

Table 3. Type Il Hp infection of urease A or/and urease B, or both, in different age groups
= 3. TEIFURE A AEF 1| B Hp IR EEE A SR EEE B BERAIIER

FRBU(D) A NH(n) 1129 Hp B BH M4 11 5L Hp P (%)

20~29 2471 512 20.7
30~39 4135 1340 324
40~49 4153 1570 37.8
50~59 3201 1210 37.8
60~69 2217 783 35.3
70~79 708 205 29.0

>80 167 54 32.3

Gt 17,052 5674 333

7E: "P<0.05.

Table 4. Type | Hp infection of cytotoxin A or vacuolate cytotoxin A, or both, in different age groups
T4 TREIFIREMIEAE | B Hp BEE A UATHEERE A BRERNIER

FRBU(D) AL NH(n) I 84 Hp 4% BH M4 | 784 Hp JBYBH (%)

20~29 2471 215 8.7
30~39 4135 486 11.7
40~49 4153 513 12.3
50~59 3201 302 9.4
60~69 2217 221 10
70~79 708 58 8.2

>80 167 9 5.4

it 17,052 1804 10.6

W "P<0.05.
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A a4, BT = RE T REA A B . 5350 Hp B U5 F R IL-8, 53 KA S,
SIS TE AN M B AN S 0 SOE SR, A Al 2 (CagA) M1 i 8 22 (VacA) 2 EZ I BUR# = [9], &
Hp BGRE Ibnd, Xt — B DORXT e T R ot FE M s . T B SR & SR o e, & H
HIZ KT B 8 B e AT SE R0, A B I8 1 (8380 100%#8 4 Hp fUER Gy, (HIRARESE Hp K A# &
AR, LR I2 Hp MBS S B Rens 5 B S AR B AT FU 0 B IR &, i T B e PR
Ja 5 HERAEAFF I 90%~95%; T H AT I [H H B F IS B R A L 10%, EREREIRT B R E
ST AL, ARKRE LR R 08 B e LI & A AR S, BRI, B B, BRI RE,
AP RREA, I3k 200 (A2 A7 40 i 7 3 (CagA) FI/E 2 1 7 3 (VacA) BH P I JCREIR 1 ke A H
PREABERAPE? Sl Bt — 2D i LR, e T E B BEAMTT(, 1), BMER. FEERIML. ERYE
(CEA) [ Cal99 <5iufr. BEUs, A&l (s, JRHER ROt & B 1B 42 gha 8 11K
e

IR e ST T ARSI 75 2 B AR AEAARRAE PR, AR AR & 5 B BRSO B ARRA
PR A AEE MC-IRRIPASLIG . I3 Hp HUAKIN . SEOERY A e | TR B HUR Jo PCR BR, Sl Epadiid:
I35 Hp FUAKIE T IRRNERTT, TR Hp B RARIE AN R AR TR, A faea, R
L AEBAT RRSEUE AL G T IR B2 S A R ARG Hp MRUTIR AR E . ARy, i
Hp BAHTH AR ) 8 752 R ER Hp MIGYT, i8I7 R tHBL T CagA Ml VagA it [ BT HAt ik
FAEEZRM, JFH, R Hp [Err MRk e s il R, &ats: HbrT LW, vay7 it bl
(A AT DR 7 O TS VRS AR HE [10], BRI, Hp 2 BLREAIGIRIT R “ I MEARYA Hp” $RALE 2
SKIG WSS, AR T B THACTEBSE s & B A BT SR, @RI PTUER K& HP PR
M 2Pk ETF AT RIE EANE “PRe” IO, T o b i s AR 3 AN T 22 % A 1) 7™ 05 B
(1] [, BEE AR KA B R 4R R R 2 A g e fe ki RE rh s A A 3 BEAT 2
DIl Hp mofedkigte, M. IESbEEAT Hp Ml Ania Ty, Jsb AN o i B Bia e ok A, Blesa
B T AT 6 B A O SR ERAE AT A ) 3 2, S« DL R0 O “ AR L
FENL UL YRR A R B 9 B R I R T AR A HE i R A R 2 AR, SRELBLAOAA S Ak R
(¥ H A5
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