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Abstract

Objective: To investigate the infection rate of Helicobacter pylori (HP) in patients with liver cirrhosis
and its correlation. Methods: A total of 70 patients newly diagnosed with liver cirrhosis from Janu-
ary 2023 to December 2025 were enrolled. The 13C urea breath test was used to detect HP infection
in cirrhotic patients. The relationships between HP infection rate and HBsAg, clinical stage, and
Child-Pugh grade of liver function were analyzed. The correlations between HP test value and hep-
atitis B virus DNA quantification, as well as liver stiffness measurement (LSM), were explored. Re-
sults: No statistically significant differences in HP infection rate were observed with respect to pa-
tient age or gender. The HP positive rate in cirrhotic patients (65.71%) was significantly higher than
that in close contacts (47.14%). The HP infection rate in HBsAg-positive patients (78.05%) was sig-
nificantly higher than that in HBsAg-negative patients (48.27%). The HP infection rate in the decom-
pensated stage (75.00%) was higher than that in the compensated stage (57.89%). The HP positive
rate increased progressively from Child-Pugh grade A to C. All the above differences were statisti-
cally significant (P < 0.05). The HP test value was positively correlated with HBV-DNA quantification
and LSM, with statistical significance (P < 0.05). Conclusion: The infection rate of HP is high in pa-
tients with liver cirrhosis. HP may play a synergistic role in the occurrence and development of liver
cirrhosis to some extent.
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1. 53|

Hy [ TR e AT 14 (Helicobacter pylori, HP)2 — s 4. 22 IREAYERIZ0E . DLCIESE HP 5 15 FBUAH
KIIRA R, WE R BiE. BB TR, SCIIRIE R7s HP BEL SRR LN U PR . T
Ry WPREAL S T e 55 22 Rl IE ORI A7 CETBAE ORI, RS R AE AR VR B VR AT 28 . BTFAEAL . A P P SR
P[] ABE S SR RIS A B IR TR, $R3 HP G S TR OC &R, SR BEXT AT
EAL B R S S I R 2 5 4K 3
2. IRMREFE
21 MRMR

MR BE 2023 47 1 H~2025 4 12 F 18] X2 9 HHREAL 35 0 70 BB, Jh 55 44 4],
Horbig 26 ], il 48~72 5, CPEYEERE 59 ¥, [FIMILEHE 70 44 B E S VEARE Jyxt 4L, Hdh 5 41
fl, 229, ke 28~70 %, VHFRL 485 . MEABFWERT T : HBsAg M ISR . HHiE{L

GRS 1. FFIhEE Child-Pugh 432525 HP il {E (Delta Over Baseling, DOB). Z.fif i3 DNA & &1H
JHFA5E B2 3000 52 £ (liver stiffness measurement, LSM). i FEZHUSCEE HP 45 5.

2.1.1. ANFRE
1. WEHMN: FE ITRELIG RIS IAE FTE RS (2025 fR)) 12 Wiks i F IR BRIZ IR L i,
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FBEAT IR F BC I URIAT I HP 83 P B B R i E AR BT Hom e RIFEMDGRYT, 2k
FARBAIUER, LB REHIET R L.

2. XTHBAHANN: WAE RIHITE IR BRAT PR 25 13C WA BRI HP (135 V) 8k fi = Ay nt RE 26
2.1.2. HBRARE
WMEHHERR: AR &I R RIS B, RREEME BA S . SIRAHS: B, Bl

E it 3 CaslE IEAEIEAT 5T HP AR IT I B
22. MIRF*

2.2.1. HP #&:

HP A& 82 I TR 3R 13C PPk I, 4B R AR C % & U8 (IR i1 B A= M 7
BAMRAT) BC AW T ZREFRMET 8) . IR A HESRHE: HP A2ll{E DOB > 4 A AN
TR T SR B

2.2.2. MMM
I3 R A (R BYSE) « ST R (R ERZ) ok Il R ) 18] (A [E19%%) « 24T 4897 7 DNA (HBV-DNA)
TE B (PCR-ZECIREHE) S br i BUR 2 B 7% . HBV-DNA # D1%E > 10 1WU/ml, $R AR EAEE .

2.2.3. FFEMEA
K HTARYIN e 96 B2 77 2 A 1) I D e B U0 AL 75 12 WX FibroScan, #°k 5 M+, XL+, #ii% 2.5~3.5
MHz, K& 5 RRE 8.5 cm, R4 BEEE FIEED 10 i, BUPAEEIYZE] & # LSM {H.

2.24. FIEF5*E

JHRE AL 12 Wb o B o3 AR A AR B 22 2 R 20 22 1 CFFRE AL PR 1270 8 B4R 9 (2025 FR)Y [2]. FFTh
REZ R FH B R AR S312% Child-Pugh 73 Zbm i o JFF 1 s 23 A6 90 A 1 PR 12 Y0 5 348 79 (2025 i)
[2]. WK ES IR (R IEKIZIT 1R (2023 FhR)) 297 1RII[3]. FHIEREEE B (LSM) S I br dEAK 35 o
RS (A4t iz KiayT $4R(2019 45)) [4].

23. it Ak

i SPSS22.0 Zeit @At or Hrdidl, R REH A FRR, WA HCRHRTRE, AF2 0k
TRERHBEA R . 2 ERRER HAHIEOS B IR T A e g KS ESHRAK. MIKHE o =
0.05, P<0.05 KInFRITHE=ER.

3. &R
3.1. FEEENMER. 85 HP BEEXHR

B EE I HP B RS T ot (BG4 2% 57 (P =0.114). Fi#d/NT 60 & B3 HP YR &
T 60 % (F)Lh b, HP BRYLFEVEREARFR B s, RS 5% 5P =0.304). W& 1.

3.2. FREHEZEBYEME HP BEMXFR
FREAL 8 HP BRIV i T B U0, PIAAEUE A Goit 22 %2 57 (x2 = 4.910, P = 0.040). WL 2.
3.3. FFREWLEER HBsAg 5 HP BEHIXH
JHEAL HBsAg BRI B HP &G m TR R, Wi ZRA G5 (X2 =6.994, P =0.010). ¥t
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Table 1. Relationship between gender, age, and HP infection in patients with liver cirrhosis

=1 FFELEERM . FRE HP BEMX AR

HP #5125 5 (n) ‘
il it FH 1t 5 X2 P
BH % BRIk
% 32 12 44 70.73% 3.084 0.114
el
8 14 12 26 53.85%
>60 % 16 11 27 59.26% 1.238 0.304
e
<60 % 30 13 43 72.09%
Table 2. Relationship of HP infection between patients with liver cirrhosis and their close contacts
2. FRENEESHTEZEME HP BEHXAR
HP ferill 45 5 (n) i
Pad:! it FH 4 22 X2 P
FH 4 1
gAY, 46 24 70 65.71% 4.910 0.040
kS ey 33 37 70 47.14%
Table 3. Relationship between HBsAg and HP infection in patients with liver cirrhosis
% 3. FFE1LEHR HBsAg 5 HP BEEmIX R
HP £l 45 2R (n)
e aif Pk X2 P
FH P4 B4
HbsAg B 1t 14 15 29 48.27% 6.683 0.010
HBsAg BH 32 9 41 78.05%

34. FELBENIRKSHS HP BRI X R

MEEA AL RACR I B T HP R & TS, ZRA ST AR (K = 6.662, P =

0.012). WL 4.

Table 4. Relationship between clinical stages of liver cirrhosis and HP infection in patients with liver cirrhosis

=4 FFREACBENIRKSEAS HP BRI X F

HP A&l &5 5 (n)
Iy &t B R
B 4 [
= 22 16 38 57.89%
FARE I 24 8 32 75.00%

6.662 0.012

35. HELEENMIEESRS HP BEHNXHR

JASEAL 8 2 HP BH P2 I B A 050N Child-Pugh 434% AL B 2| C fkix T, BG4tz R
(Z=-2.352,P =0.019), UtHIBEHEITIIRENHE&HEAE HP HORRGIR Th s B 2 A k. WA 5.
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Table 5. Relationship between liver function grading and HP infection in patients with liver cirrhosis

F 5. FFELEZERFES RS HP BEMXH

HP 25 5 (n)

Neid it B X p
£ b it
A 19 17 36 52.77% 5.124 0.024
B 13 4 17 76..47%
C 14 3 17 82.35%

3.6. HBsAg PR AYBFRE{L B & HY HBV-DNA BB 5 HP & (DOB)MIXx &

WA F: 45 HBV-DNA 5E & < 10 1U/ml AT I PR BB, 0k 75 Sk 32 Bl i, AT
HIHUR LA 1), w7 WP A B A s, SorARIES A, R Spearman Al <123 #r,

BEMR R E r=0.979, WEHEZIEMHK, HE5%% 5P <0.001).
3.7. FEABENFHEENEES HP KRAE(DOB)R XK

AEEALHERRD 6 B ASBEBEAT T HE O B I 5 P B A, 5 492 40 Bl &% LSM fBL, il HIC = B (4]
2), WorHEL G, 2IHYEMAES, BTIESERR, SR EMmE&S6, KA Spearman £
FRAE T, REIMRARE r=0.905, 45RMMNE ZRIEMKK R, P<0.001, AA5IHFER.
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Figure 1. Scatter plot of HP detection value (DOB) and quantitative HBV-DNA
1. HP #3MI{&(DOB)5 HBV-DNA E 21 S E
I R 25 2 1 g
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Figure 2. Scatter plot of HP detection value (DOB) and quantitative LSM
[ 2. HP #N{E(DOB)5 LSM E 2 E = &
4. g

AWFFN IR E BC WA IRIGAT I ZE I AR A 12 00 HFRE AL 82 B E 9 HP B R, DAtk A
5 HP IR RIATER T, SR FEAL 5 HP (R G 2 (B AELE — 2 M3 VI ORH, 5 SR I o 25 S —
. MBS SR AN 200 FIRTFAEIL B HP YLl 64.00%. HHEARI[6]HT L & L LT AT 4 41 /&
- LIVIE R B DA T FPRALE BB 1) HP IR BB AR T T T 4 K T s PR AL 4,
PSR 2 M BB G2 5. Sakr ZE[71IAA HP RIS 26 . FFAEfL . FFIEss R ARt fE vk 1) 1 (2 it
TEH, HrPCAEOR — AN ERMAL R 2. k] DU HP (IR RE2 5 TP R A S R .

HP J& i BT R 2 I & AR08 A Ak (1], FEM— KT TKRS, L IAREEA T Tk i 53 8k
M2 S5 e78, BEEN HP al i@k MR S . 5 %R AMRE RS, LRI
T, (R T HP FERFNAKE . HP S 5L RRNLHI rTREWT R HP J& Yo (e it 46 1t R 41 4k
PR SRA SRR A AT e IR S A R S e A s HP B JE I 75 R &R, BmT S804
Wb BT, k2 5 T R R AR IS AR

AR IR HBsAg BHVE 1) HP IS B 18 i T P 1 R AP AE Gt 2 2 7. UL HP 1]
RE(RE 7 B BRI A IR R, AT 40 1 FR 2 BRI 28073 B P T 8 30 g 8 PR Ak (I [ . KK B 4% (8]
A R BB AR FE A i, HP BEZ 3800, $2/R HP 7E18 Y 2 RAT R e b AT Re 5 2 AT SO 8 K
W FER. dknl &, HosAg BHMEEH SIAMEE MR, BEEM HP BYR, LBIRF KM RE
HREIBUREH o HP B 5 M e RN, P2 AR Ve, o A0 i aiian . PR EF e dh, A
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ST AT AR AL [9] -

AW S E R R B Child-Pugh 73 200 136 &1, HP G R AN T i o 150 W FF A £ O A %
DR 2, HP PURGRT S, B EIE[10]6 74 R 2or Child-pugh 73208 C i 3 HP gL T
AR B 8, ZRASiHE (P <0.05). Mtk FEE[1L9IN 60 FilJH-1EME & JF HP BB & 1E N
WX R, HP MGG, &40(A. By C )Mt B MK FHEET i R, ZRrAAS
8 (P <0.05). XFEEIHFET Child-Pugh 7 Ftim, FFThREHIE ™ &, [KEIER, SEEH
RG24, GhifL, BERWED, BRUEDEEE /s, A S B HP SR 7RI RE .

HBV-DNA & & /2 &2 HBsAg BH 1 B 25 1 P 25 52 1l e R U B 2248 bR, OB By, SR W JHF IO
Tt . FHARSE[12]0F 7RI 24 BIHEEAG & IFT — et 4 1, HBV-DNA FHYE4H HP [
P3N 10.8%, =TT 1.8%, Z5F A S E X (P<0.05). HBsAg Fr&fHYE. HBV-DNA FF4: 5
AR, SEUTIEA T K R E R SORES, K& HBV JURTUAE &9 S 8E 3%, HBV F4:iE
il AT et B R H A R R, SO B RS A RE 0TS, R 38 HP B [13]. AT SR I
HBV-DNA JE #{H K, DOB HWIFHTHE K, P& NIEMAHK, HFEAG TR L (P<0.05). DOB {4 %
BB N HP R EBRETE, BUEME, PR e S BCHHE THRSR . HBV R85 i i i HP B
FretneE, #Em DOB fHI% %, [Fitk HBV-DNA &5 DOB 15 £ 8L A%,

JEF VA58 55 0 7 VP A R AR AR, LSM {EER 7, ARSI X P T2 SERAE o A% e I S5 [ 1 4] R BB B e
AR EA T VT Al I 28 8858 AL AR B2 2 WA E e, IR B s e EARAESE[15]HR N 1 B i) et )
TE X ] 2B R A SRR 2 B AR, 25 59 LSM 5 JTF 98 B 2T 4k 4k 73 31 2 IE M 5%(r = 0.684, P <
0.05)c HP J& I T 75 R AERE T A 440 R4 & AR RT3, 51 K I JFF A M S2 45, 453 100 B 400 BB T ¢
PEDR T S A A AR S A o, 307 s JHE R AR v Ak, AR 3 T R AT A0 R Ak SR Ak E AR [ 16] . AR 7T
RO FFAE AL B3 LSM I B 3K, DOB (Bt EE K, WA mEIEAH X B S % %% . DOB
{EM KT HP B K, HP R8RS MR B B E A, Fra R RN E T A 4i4t, Bz LSM I &E(E
K,

g LRk, HP REAERHEAL IR . RIEHAEYNEER, —eRE Bl ket R, k2, IF
TR A AR 2 R 2R BCRERIB N T HP [ 5Btk Ik, HP I 067 3044 F) T 28 T Ak 1 8 g

B B
AW FCFRAFIE AL AR R B iC B R R ME(Hi it 5. 2023-002), B EHIZEF M FES.
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