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Effect of helicobacter pylori eradication on glycemic control and
micro inflammation in type 2 diabetics complicated with

asymptomatic helicobacter pylori infection
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Abstract : Objective To observe the effect of helicobacter pylori (HP) eradication on glycemic control and micro inflammation with
type 2 diabetes mellitus complicated with HP infection. Methods A total of 383 patients with type 2 diabetes mellitus from our hospital
were enrolled and divided into three groups:non-HP infection; HP infection without eradication; HP infection with eradication. Insulin
pump intensive therapy and continuous glucose monitoring system were adopted in all patients. Effect of eradication of HP therapy on

glycemic control and inflammatory factors of high sensitivity C-reactive protein, tumor necrosis factor alpha and interleukin -8 level were

observed during the one month treatment. Results

In HP infection with eradication group,overall level of glycemic control was better,
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and with less nocturnal hypoglycemic events, shorter treatment time of blood glucose reaching target,less dose of insulin and weaker glu-

cose variability ,as well as lower level of plasma high-sensitivity C- reactive protein, interleukin-8 and tumor necrosis factor alpha. Con-

clusion HP eradication can improve glycemic control and decrease inflammatory factors in type 2 diabetes mellitus patients complicat-

ed with asymptomatic HP infection during insulin pump intensive therapy.

Key words: Helicobacter pylori ( HP) ; Type 2 diabetes mellitus ; Continuous glucose monitoring system ( CGMS)I; Inflammatory factors

H AT 4Bk i & A AT 29 63% S dEL Yetk
%<9 ( noncommunicable disease, NCD) B S 3/, 1M
B BRI R 5 DL AR 12 P, 2 2 11 B 4 Bk N 2 it
R 21 NCD 22— FR [ o A DL 2 1Y
BEIRIGE N, 4 90.0% DL B 2 BUBE R
WA I TI2FT IR (helicobacter pylori, HP) JEHLAY R G A
#F, Meta 73 #f7 @7 HP L1 2 BUBE PR 95 %5 D) AH
Sl RSO TORE R HP YL 2 A R
PEATHRER HP 36T, WLASAR R HP Xof 2 BUHE bR 2
AR TR BILAAS T S S 7 %) S0
1 #{REHE
L1 —&AE# A TR i a7
B (8 BH 22 G oAt , 2 h ;R AR AN WE5E 07 SR %22
HEFE A, EH2014 481 % 2016 4 10 7 T
MR P BEBIZ W1 5 4Rk e S LA b Y i 4
IR AN R 2 TR PR £ 383 1], 4T CH IR,
I HEAT HP LA, 5 16t JCAE AR HP 3 AR
e B A MR HP SR, 7y y =41 . 4 —, JC HP
SR 2 RURE PRI B 142 i) 20—, JeAE R HP Jgk
PRHEZ AR HP JRY7 Y 2 BB 8 & 72 ] 4
=, TRAER HP BRI HZ iR HP BT 2 BUREIK
i KB 169 11
1.2 SRR OB U P 2 BB PR B G
FERI (2013 4EJiR) Y BB KRR vE . HP 1218 7 T4k
HE 2007 4 rh AR RS 2 T AL 7 20 23 W T T R T 2
AU LR R CH PR 5 HE 1T HP A3
1.3 HeprdrgE RS2 E B, T 15 it
¥ , B TR S T TR o g B 5 B s 12 MO R E (i 1
A F A RE DRI SR TT AORE BAE IR Th 3 RS Bk
SEg S IR, A v, 2R R, A3, g PR
g, T P JFE R A8, B IR RO I ) R S 5 R
FHMERCR | 111 ok 22 2 | B2 TR 2590, RS 18 0
2 RO LI 4 o
1.4 MRS EN 2R IRm AR AR TR
B, R AL (2 QA W) HEAT A i A
WEI, B 5 2RI R R FHa s R AU R 3 R 28 (i [ P
PN E]) IR R EBGHE G R IR TE A | AR
o 1 XoF A2 3 I FH 8 e B 3R 50 i R AT WD IR R E
P 4 7 36 97 TF 4 i 28 47 20 25 g B 0, ny

CGMS Wil R G HEA T MR W 72 b, FRHIE 5%
P RE 12 3 1) Fh SR ] L K 45 PR 38 SN
ARG RN T R, SRS B 24 h R B IR,
AR A6 LW R 5 R A AR 4 R I AR I
HEAT IR 3 R A5 B B 19 i i R 48 iy 7 oy 1 1 R 3
TR MM R I TR M A 30 4 H 2 WO T 4
AT G EIRTT o

1.5 RBHPEFAR whi&sx (B FiLdh)
0.5 g IR, B H 2 U Bl 52 PG bk i 4% (3 1 156 ol
25)1.0 g Hfk, B H 2 W 2 RAme( EigERZ
J7)30 mg FIREEH 13K, B (1L PR AR e A=
Pl 25)200 mg, &F H 2 ¥k, PSRRI 10 d, 4
=i MR EEC R, BE T SN
PH: 7 8 HERR o

1.6 MmirAWEMQEN A EEEVRIBIT
BF A RIS LA KGR YT 1A H JE R kil 2 mL,
=70 CUKFER URAFI , VR EL <2 R, WMEHE IR
EeE R DR (1 ARV =R AN S e i ol | A N g |
(HbALc) , 7[RI MW =542 , IR S5 AR B[], JBR 5 3R
FHAE, MOBE U 20 22 5 il R AE PR« BB C-J g
H M (Hs-CRP) s SR AL F-o ( TNF-o0) | [ 201 il
NE-8(IL-8) o N ARSI IEAGT RT3 321 N
FRGE 5 22 2 10 . J0WE 35 bR B A i 5 R HE Bt 48 2
HOMA-IR = 25 Jf§ Ifi k8 x 25 Jig i 2 22/22. 5,

1.7 ZitZEAE W SPSS 17. 0 B4 firi5 1y
G A TR BER E e R A 2R
S3AR AN IS, W & 5 R, iR IES 43
LW M( Py, Pos) R o AL HLBECR FH T 2257
BT + SNK-q 5 55, 20 N LL R FH B AR AR ¢« A
PLP<0.05 RRERFAGIFE L,

2 #R

2.1 HHEEXRFBLER WK1 Fn, d—-F1B
L 32 ~81 % A AR 37 ~75 % H =
AEIRTEIE R 41 ~78 %, ZAARIR SLIES A, HUAE
i 25 TG (P >0.05)

2.2 EFHEBTHEEREBEHMMBRERILE
& R AEVR YT I S AR BT R 8 B AE T R i i 3
HERTGIT2EE X (P >0.05) , X% 32 4
WE S AR T G0 5 & B, 40— FE A R bR FA



.+ 2402 - = # E 25 Anhui Medical and Pharmaceutical Journal 2018 December,22(12)
F1 BAZXENEREN x4 BAEBTHERERTHKAE
¥/ THELRY (mg - L7 720)
&/
45 % (j%ﬁ ) 25 % Hs-CRP IL-8 TNF-a
,XES
% % H— 142
o 142 63 79 50.346.2 IR 0.89+1.8  88.74+4.9 105.43 £11.3
TAREARE 7.23 £2.3*  63.55+3.7*  73.27 £5.8*
Al ” 32 40 46.7+7.1 WF1AHE 6.93+2.1°  69.74£3.2° 65.15+4.9°
4= 169 92 77 54.5+5.9 H- 72
HITH 12223+3.1  95.32+6.9 113.74 £10.7
MAFRFRT 8.35+1.2"  72.61 £6.4* 84.12+9.3"
Y AN 3 BN e
i L TAEH }_IEAIC 7KE~IZE%@_T2E;O IJ_L].;?%ZO BT LG 9.17+1.9*  74.96+£5.8° 81.90 +6.6°
2.3 FAEBRTEBENBERBERLELE A=%4% e "
N Skt o K 45— sy — =
ﬁlﬂ{f&mﬁ?ﬂ’]{‘j\éﬁfﬁi‘ﬁ?,ﬂ_(P <0.05). #i— IR 11.97 2.4 97.51+7.3 120.1+15.3
) MR SR A B ) 5 K, 36 7 H I R B 2= 7 FH 1 .
ik 3z ning 6.22+2.0" 61.73£5.8"" 66.89 £4.9"

%, HAMBE B S {E A S = T AR (P <0.05) .
JI—LIJ%é3O

®3 BAZKEFRTEIEMERNIER £

RN - 1F 011X 12y o 7 S 1 . 22

AL WH i)/ d /U mmol - L™
H— 142 25.7x4.2 6.7+1.7 47.3%7.2 8.5%3.3
T 72 35.2£5.9° 9.83.1° 63.5%5.1° 12.4 £6.1°
M= 169 24.4x4.7 7.5£2.8" 51.7+4.8 7.9+3.4

T S HAPILL I, P <0. 055 5 41— b4k, P <0. 05

2.4 FZHAHEBTHEREEFHKEZTHEEER
K 41IA I7 7 0L 2K Hs-CRP (IL-8 | TNF-« (1) 7K - 3
BEST MR FRT LA A 4 =1m
WA BRI K I Hs-CRP \TNF- o ¥ 8 3 5 T 41—
M= A3RY7 1 A H JE K0 i % Hs-CRP
IL-8 TNF-afj /K F3H 8 &/ TH—M4 =, W
4,

BT 1A )G 6.54+£1.6% 65.27 £5.2 69.621 +3.1®
T SR IR TR RS, P < 0. 05; 5 41 — [W] if H A L A,

bp<0.05

3 iFig
XTSI 2 BB R N 8 s AR T T L
B P4 o LM o 5 A 6 S0 X I R R A
A M B R 2 A AR O T SRR .
AR AP AR5 I O 2l RO i T 4 Bt £ 1 SE
TR AEBE I AL B 3% AR PR FE AL I PR 56
M A Sh LS A MU I A 58 (COMS) 1] DL
Fff L 00 g T L0 B ) AR AR R, B A 3 A A
PR O, 42 R T ROR & e, BT B 9
FA o I AR YT R B I 34000, ik
AT 1 o B o SR A TR T I IR S R A
FAEHEATIRYT AT LA 35 O B 3l 9 BN
AR LA IR, o A5 R 9% 0% T MR T S e 15 P
Ky BRARPOM 2 RIBE IR KA I 0T S8Rk
1L 20 8 1 R 5 3 4 I A 3R K R

x2 [ABTIEERERYGNMEERALE <5

20 5 1% BMI/kg + m 2 FPG/mmol - L~! 2hPG/mmol « L~} HbAlc/% HOMA-IR
H— 142
apagif] 23.7+2.7 12.3+3.2 19.7 2.3 8.9+1.5 1.9+0.7
BB bR 22.9+2.5 7.2 +0.9* 9.8£2.5° 6.9+1.3° 1.4 £0.4°
WY1 AE 22.7 2.1 7.4£1.3° 10.2 £3.9° 6.8+2.1° 1.5+0.2°
A - 72
TBITHT 23.4+3.9 13.2+2.5 20.1+4.2 9.1x1.4 2.1+0.5
MUBE bR 22.8+2.4 6.6=1.1° 9.4+3.2° 7.1+1.6° 1.5 £0.7"
WL AAE 22.8 2.3 6.9 £2.1° 9.2£3.3% 7.0+1.1° 1.4 £0.4°
4= 169
TBITHT 22.9+3.2 12.8+2.1 19.9+3.1 9.0+1.5 2.3+0.6
A S A s 22.7+2.4 6.4+1.1° 8.9+1.3" 6.1+1.4% 1.3+0.3%
wIr 1~ HE 22.7£2.1 6.7 £2.5° 9.1x1.1° 6.2+1.1% 1.3+0.5"

T SRALNTRITRTEAE, P <0.05; 5241 M g, P <0. 05



2= B E % Anhuwi Medical and Pharmaceutical Journal

2018 December,22(12) - 2403 -

W TR 55 412 715 WA ] SR AT T J e 5 vh B 4F R 2 A
B PRI 1) FE T XU 3 AR e

BEIRIE I & 5 RIAEN TN T 918 RIEAR
5,2 RUBE PRI AH OC 1 9RE PR 5 32 2295 I 00 8 RAE
SO 4B B 7 40 K RN P B AN B Ay b B R RE DRI
T CRP KT AT S 2 R PR )
TR o TEARBESE R, AT FIMRER HP 677
AIFEAIRA FF HP JEYL 1Y 2 RUHE R 2B 5 19 1L CRP
AKOF B RBR HP 3697 A BE A BRI R 9 & 9 R
Ky AEHE R TNF-o 508 R UL I & AT 1Y
KRR A S, 0T LA S AR e A
HAW BREEH Hp S E MK CD4™ T 41
I IL-17 ZKF-B S w20, CD4 " T 40 i ] 73 4 TNF-
o, I, MR HP A] ARG FEAIR TNF-a 197K, 3K
IR SR 4 T 8 S HF . HP RG22 A I,
AL3E A B R AR N B R AL, 5 5 AT R
PR A SR DR 3 3% & RO ER R S R KT,
TR PRI I & AE R UEFE , T TL-8 Ay g i rh Mk 40 g
AL AN ASORE , DT 5 1S 25 AR R 97 RE , S BUH b
Ve 0 & A AR R TL-8 251 P T/A g%
TR Z AL S TL-8 123K rl 5200 HP AH G Y 22 45
PeE % bR A A F Y Rt TL-8 s n] Ay
HP JZ XU

AWFFE BN AR HP 3477 9 A H) T 25 15 1
ARG 2 h BB A3 . ToREIR HP R R
TTARBRIBYT I 2 OB PRI B3, LB AR A 4 1l 7K
P HAh P AR LG 3T SO A R TR I R 4
2, MW IEFR s W3R 97 B R A P4, J 15
KAWL, M 2. Pk 72k i C-x
N A A 2 -8 R SR BE B oo WOk
FATUAR T A AE S I & B, il IWH P A 358 R A1 2 78
B DRI B I RAE R T 1K o HEATHRBR HP J597
(1) 2 BRI U, BT — )G &30 98 0E 1
TRV 50 REZH A Ll S 25 AR, $2 7R AR BR HP 7] DL
BHUARSRE RN o AW 5 E g — e it 55 15 3]
TAFEIMZER A W R AR BR HP 3597 %5 2 RUE
VR SR RS 20 0 i R TS X 4
R [ i S35, AR BIR S 1 BB A S 107 P i 0% 2% 2 oAb 2
AR ET T, 10 SMIF 5T U 2 DA B R 2 Y s 3 ok
ATREVI AT B 4518

Zi bR, AT R 0125 W 5T 45 SR AR < g R
SR IAIRYT i [ BT AR B HP 3697 X JCAE IR HP
TR 1 2 UM DRI B IR 7 SO, RERE %
BB PR 8 ML S P R T G K-

[1]

(6]

[12]

[13]

[14]

[15]

Sk

AR A 2 R 2 o3 2. T I 2 O s B ¥ 5 19 (2013
ML) [J]. AR Rk, 2014 ,6 (7)) 1447 498.
HORIKAWA C,KODAMA S, FUJIHARA K, et al. Association of
Helicobacter pylori infection with glycemic control in patients with
diabetes ;a meta-analysis[ J]. J Diabetes Res,2014,2014 :250620.
JOSEPH JI,TORJMAN MC,STRASMA PJ. Vascular Glucose Sen-
sor Symposium ; Continuous Glucose Monitoring Systems ( CGMS)
for Hospitalized and Ambulatory Patients at Risk for Hyperglycemi-
a, Hypoglycemia, and Glycemic Variability [ J]. J Diabetes Sci
Technol ,2015,9(4) :725-738.
XUMERE , 2, AL 0. = Fh IR 8 oAb 07 3677 2 BUWE DR
IR R MEE[T]. 22 25,2014, 18(5) :934-937.
CONGET I,CASTANEDA J,PETROVSKI G, et al. The Impact of
Insulin Pump Therapy on Glycemic Profiles in Patients with Type 2
Diabetes ; Data from the OpT2mise Study[ J]. Diabetes Technol T-
her,2016,18(1) :22-28.
HE C,YANG Z,LU NH. Helicobacter pylori infection and diabe-
tes:is it a myth or fact? [J]. World J Gastroenterol, 2014, 20
(16) :46074617.
HSIEH MC,WANG SS, HSIEH YT, et al. Helicobacter pylori in-
fection associated with high HbAlc and type 2 diabetes[ J]. Eur J
Clin Invest,2013,43(9) :949-956.
HAN X,LI'Y,WANG J, et al. Helicobacter pylori infection is asso-
ciated with type 2 diabetes among a middle- and old-age Chinese
population[ J]. Diabetes Metab Res Rev,2016,32(1) ;95-101.
WSr 5 ARBE M MEJAE S 2 BOWE IR [ ] AR R IR A% A,
2013,5(9) :527-530.
WANG YL,KOH WP,YUAN JM,et al. Plasma ferritin , C-reactive pro-
tein,and risk of incident type 2 diabetes in Singapore Chinese men
and women[ J ]. Diabetes Res Clin Pract,2017,13(128) :109-118.
LEONARD S, TOBIN LM, FINDLAY JB. The signalling mecha-
nisms of a novel mitochondrial complex I inhibitor prevent lipid ac-
cumulation and attenuate TNF-q-induced insulin resistance in vitro
[J]. Eur J Pharmacol ,2017,800:1-8.
HSPY, 2R A, RBRZL, 1 PR, 5220 . AN [ T 5 A 1T WA T JR
THARTESZ 0 T T A0SR A A4 B R LT ).
24,2016, 20(8) :1536-1539.
LV, TIRAR, B VERE, 45 A1 7 e ) AT T S e o 2 Y
DR B I FIBE S S ARBT s i [ ) ). rh AR i o 2R Ak,
2014,6(8) :611-614.
KUMAR S, KUMARI N, MITTAL RD, et al. Association between
pro-(IL-8) and anti-inflammatory (IL-10) cytokine variants and
their serum levels and H. pylori-related gastric carcinogenesis in
northern India[ J]. Meta Gene,2015,6:9-16.
AKANUMA M, YANAI A,SAKAMOTO K, et al. Influence of Heli-
cobacter pylori eradication on the management of type 2 diabetes
[ J]. Hepatogastroenterology ,2012,59 (114 ) .641-645.
VAFAEIMANESH J, RAJABZADEH R, AHMADI A, et al. Effect
of Helicobacter pylori eradication on glycaemia control in patients
with type 2 diabetes mellitus and comparison of two therapeutic
regimens| J]. Arab | Gastroenterol ,2013,14(2) :55-58.

(ke H#7.2017-04-21 & [8] H #7:2017-06-11)



