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Abstract; Objective Osteoporosis can lead to fragility fractures, which seriously affect the quality of life of patients. The cause
of osteoporosis is complex and not fully understood. Some studies have suggested that osteoporosis may be related to Helicobacter
pylori infection, but there are many controversies. Therefore, in this study, we analyzed the detection result of Helicobacter pylori
infection and bone turnover markers in the physical examination population in Chengdu, and explored the correlation between
Helicobacter pylori ( HP) infection and bone turnover markers. Methods The study included 1484 healthy individuals, including
854 males, aged 20-87 years, and 630 females, aged 24-81 years, divided into HP (—) male group, HP (+) male group, HP (-)
female group and HP ( +) female group. The levels of serum total N-terminal procollagen I propeptides ( TPINP), C-terminal
telopeptides of type I collagen ( 3-CTx) and N end of osteocalcin (N-MID) were detected by electrochemiluminescence method ,
and serum HP antibody was detected by colloidal gold method . Statistical analysis was performed using SPSS 19.0 software.
Results The HP infection rate in the physical examination population in Chengdu was as high as 60%-61. 5% , and there was no
gender difference ( P>0.05). The bone formation markers TPINP and N-MID were lower in males than females, but the analysis of
variance showed that the difference between genders was not statistically significant ( P>0.05). The bone resorption marker B-CTX
was higher in males than in females, and the difference was statistically significant ( P <0.05). HP infection did not have a
significant effect on bone turnover markers in men or women ( P>0.05). Conclusion There may be no correlation between

Helicobacter pylori infection and osteoporosis in the population. However, the infection rate of Helicobacter pylori in Chengdu is
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high, and it is necessary to pay attention to its impact on people’ s health.
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Table 1 Age composition of each group of the study subjects

B .
5] <29 29~ 40 41~48 49~55 56~65 =66 BAK X P
B4k HP+ 20 104 210 132 45 14 525
B4k HP- 12 63 135 85 25 9 329 0.388* >0.05
4 M HP+ 9 80 135 108 28 18 378
44 HP - 6 51 38 71 21 15 252 0.673* >0. 05

W HP+B M 5 HP-B A Ly, © P>0. 05, "HP ks 5 HP-Z s Hhge,* P>0. 05,
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Table 2 HP infection in the healthy individuals
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Table 3 Bone turnover markers and plasma calcium in each group
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EERRERN, " P>0.05;HP REREHW,"P>0.05,

3 itig

A58 3 B, W #0 H X N B p HP 8k e 3R
52% ~55.58%"" (B 5 By BE B AT B4V AT 485 B s K
YeHy 60% ~61. 5% , i B AR HL DX 3 +4F 5k HP i)
BRI A F 8 ETHB B, HP B 5 AREA TR
Jra AR R e, T AL B O e 1]
HERF T A G A0 A T, OISR B AR TS ST v AR
BT, TR HP e,

HBRIMOF ST R, HP BG5S 5 m wnfg
PR R M, 5 A T 7 O 50 5 % AN i
JEFC A AL A7 8 D B A O e o (L T BT TR
BRI RS RECX R, e, &
FRBLAMIE J2 22 PR 2R 3 5] S 30000 8 P o 0 , e HL %
MEZE N EW D MG ZH TR 5
BT %, HoELRGEEROEN S RS H REN
JEZMAEREYV LR, REHEFXEREKREZEA
HAR RIER, 85 5 M E R LM, RREH T KL
PERSEESAR AWM D, BRA S EE B, BT R
B,

B A AR R A B B A R 1 S R A TR
R R AR ACE AR . B ET R BB B
EMRBMEMFRENIEY B EY T-
PINP N-MID KB W dickz s p-CTx" %, fi i
o A 0 G 1 BR v v B KR, TR 2 U B A g
B 0L, S B W A e T B R R BT
RS 257 5

2k 25 45 B R (chronic atrophic gastritis,

CAG) R #% M B K b Bz J2 & 32 15 B 318 1 1 3B 9%
B, BICIESE HP JRIL 2 CAG fai s 2 i A
BEZHABRRRFEESFRANR . HTsEHl
il 52 HP g il 38 B 35 4% B 4RE B 1 7= 2L, 52
B A B SRR TN, TS B AR 4 B R
Fy T, Mizuno 28" F) Fi M 75 2 07 vE A HP 4
5 CAG f71E 2 75 W AR g 5 3 & A B 5 A% 1) il il
BT, &8 HP YL If & CAG ¥ B %3 hn i %
NG B A B RUBS: . BRI, fB TN S HP g 9F
% CAG, T LU T CAG 3 I % B Bk b fiE i XU
PEA

fHAL A 2 F A N, HP R YL 5 8 8 R A8 AE
RAFAE BB L 1E . Chen 4507 78 X 41 XA BE {3
B R SERG T H A i HP B R B E A 10
A T IR =2 ) B S TR ) 2 8 FLP JR e T 1 0 0 A
il —Ff P B B0 10 4R 37 AR . Chinda %21 2047 H
AR AL p HP R 58 D R K 4
WEABAILAAER T REEZENX R, 2L
S5 SRR, B A Lo B B 5 i 2 K OF B9 AR
PR BAEE R, 5 HP &Y K X, Ozdem
-PIgtge B, L2 HP fHPE4 5 HP BAdE4 A,
Hofn 3 B AR S KT 2 R St B L.
A, BT R CREAR e B4 R B A 9 43 A HP U
e TR R A HE R AR R e 0 B Wkn S KR £
BRI HP e 5 83 R BUARIE i LB 0. 1
W25 5 8 7R, L B-CTx 5 W% Wi A 2 1 7 1 1l =22 el
KU ZER, XWAE S LR R E WA
3 T {BAE M3 B R R A5 bR TPINP F1 N-MID, &



i

TP 2% 75

2020 4 4 A 55 26 %% 4]  Chin ] Osteoporos,

April 2020, Vol 26,

No.4 553

SR IR/ T 2, Goit o B 45 R A0 SR T R B HP

MU AT AE BE AL

A%

o8

2, X—&PHIEEK HP

] @.E’\Jﬁéiﬁfiﬂj}ﬂfﬁ‘%ﬂﬁiﬁﬁﬂﬁmﬂ%ﬂfﬁiﬁﬂﬁ%

SV N YA R

PRI 7 T A R B 0 i HP %

Qerd TR A 23 0 TR ) RUB: 3 T 2 —
HHRATT

(1]

(2]

[3]

[10]

( & % x # ]

Ralston SH, Uillerlinden AG. Genelics ol osleoporosis [ J].
Endocr Rev, 2010,31(5) :629-662.

Vidal M, Thibodaux RJ, Neira LFV, el al. Osleoporosis: a
clinical and pharmacological update[ J]. Clin Rheumatel,2019,
38(2):385-395.

Mizuno S, Matsui D, Watanabe I, et al. Serologically Delermined
Gaslric Mucosal Condition Is a Prediclive Faclor [or Osleoporosis
in Japanese Men[ J]. Dig Dis Sci, 2015,60(7) :2063-2069.
Pan BL, Huang CF, Chuah SK,

et al. Relationship hetween

Helicobacter pyleri infection and bone mineral density: a
retrospective cross-sectional study[ J].BMC Gastroenterol, 2018,
18(1) :54-59.

Shih HM, Hsu TY, Chen CY, et al. Analysis of patients with
helicobacter pylori Infection and the subsequent risk of developing
osteoporosis after eradication therapy: a nationwide population-
based cohort study[J]. PLoS One, 2016,11(9) : e0162645.
Kalantarhormozi MR, Assadi M, Vahdat K, et al. Chlamydia
pneumoniae and Helicobacter pylovi TgG seropositivities are not
predictors of osteoporosis-associated bone loss: a prospective
cohort study[ J].J Bone Miner Metab, 2016,34(4) ; 422-428.
BLBH B SO, TE3E A, AR RS T B T BB AT B e IR
LA AR [T] .48 BE 2 ,2009,24(8) :2033-2034.

WIE HICE B PE AR R AR AT 1A ) 84T T R L Y A
RIFMBAHLT] P EIMAE L4 ,2016,26(12) :127-130.
BIE KA IR, AR L b L B 6 AR SRR R &
AR B R W& [T]. 5 BB BB AR 4% 4K, 2014,20(7) .
833-838.
I, hSmh

127 {5t 1 2 40 1 W 28 B BB AR O 1

[11]

[12]

[14]

[15]

[16]

[17]

[19]

[20]

B&E,

A 434G Imd A A3 A7 [T ] o 8l IR 25 fR
(9):13-15.

2013,20

Vilaca T, Gossiel F, Easlell R. Bone lurnover markers: use in
[racture prediction[ J].J Clin Densilom, 2017,20(3) :346-352.
T E BT R (MR B2 AR A,
2013.287-333.
TRWEE . b A A e T A & B S AR AR A SR AR
KM H % 22 2R LT 1. [ 7 i w8 44 75, 2014,20 (11)
1263-1272.
Myint T, Shiota S, Vilaichone Rk, et al. Prevalence of
Helicobacter pylori infection and atrophic gastritis in patients with
dyspeptic symptoms in Myanmar [ J]. World J Gastroenterol,
2015,21(2) :629-636.
Kim HW,

Kim YH, Han K, et al. Atrophic gastritis; a related

factor for osteoporosis in elderly women[ J]. PLoS One,2014,9
(7) :e101852.

Fotouk-Kiai M, Hoseini SR, Meftah N, et al. Relationship
between Helicobacter pylori infection ( HP) and bone mineral
density ( BMD) in elderly people[ J].
2015,6(2) :62-66.

Chen LW, Chen FP, Hsieh CW,

Caspian J Tntern Med,

et al. Analysis of the assN-N-

MTIDiations among helicobacter pylori infection, adiponectin,

leptin, and 10-year fracture visk wusing the fracture risk

assessment tool; A cross-sectional community-based study[J].
PLoS One,2017,12(4) ;e0175365.

Chinda D, Shimoyama T, Tino C,et al. Decrease of estradiol and
several lifestyle factors, but not helicobacter pylori infection, are
significant risks for osteopenia in Japanese females[ J].Digestion,
2017,96(2) .103-109.

Ozdem S, Akcam M, Yilmaz A, et al.Biochemical markers of hone
metabolism in children with Helicobacter pylori infection[ J].Dig
Dis Sci,2007,52(4) ; 967-972.

Upala 8, Sanguankeo A, Wijarnpreecha K, et al. Association

pylori infection and osteoporosis: a

between Helicobacter
systematic review and meta-analysis[ J].J Bone Miner Metah,
2016, 34(4) .482-483,

(ks B #1. 2018-10-07;4& 9] B 8 . 2019-01-31)



