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Meta- Analysis of Coronary Heart Disease and Infection with Helicobacter Pylori
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ABSTRACT
Methods

Aim To determine whether coronary heart disease is associated with infection with Helicobacter pylori( HP) .
Epidemiological and clinical studies published i full in English before October 2000 that reported on correlations
between infection with HP and coronary heart disease were identified by searching Medline and medical journals. Results
20 reports available for analysis were collected.  the relation between coronary heart disease and infection with HP were analysised
by means of Fixed effect model of Meta— analysis. The involved total of subjects were 9737, and 4283 were patients. Mean age
of the subjects in 18 studies was under 65 years. Of them the pooled odds ratio( OR) of 12 case— control studies was 1. 96. OR 95
% Cl was 1.76~ 2.18. The pooled OR of 6 cohort studies was 1.21 (95% CI, 1.07 ~ 1.35).

their subjects was over 70 years showed that coronary heart disease was not associated with Infection with HP. 4 studies on associa-

Two studies that mean age of

tion between coronary heart disease and infection with CagA positive stains of HP were collected. Meta analysis showed that coro-
nary heart disease was associated with infection, with a pooled OR of 1.52 (95% CI, 1.26~ 1.84). Infec

tion with HP was associated with coronary heart disease. Very large randomised trials would be needed to determine whether asso-

Conclusions

clation is causal.
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Odds ratios in published studies of H. pylori seropositivity and coronary heart disease

First author & reference age( ;) Case/ control( n) OR OR95% CI X2 P
Nested case— control study

1 Danesh/Heart, 81: 245, 59 246/ 642 1.42 1.05~ 1.90 5.36 0.02
2 Folsom/ Circulation, 98: 845, 58 217/498 1.02 0.74~ 1.41 0.02 0.88
3 Whincup/Heart, 75: 568, 54 135/498 1.77 1.07~ 2.91 4.95 0.03
4 Khurghid/Am J Gastrodnterol, 93: 717, 62 119/58 0.9 0.53~ 1.85 0.00 0.97
5 Wald/BMJ, 315: 1199, 54 648/1296 1.09 0.90~ 1.31 0.75 0.39
6 McDonagh/ Eur Heart J, 18: 1257, 54 449/978 1.33 1.04~ 1.69 5.34 0.02
7 Ossewaarde/ Epidemial Infect, 120: 93 72 54/108 0.74 0.35~ 1.57 0. 60 0.44
Case— control study

8 Niemela/Heart, 75: 573, 54 116/116 1.53 0.91~ 2.60 2.55 0.11
9 Mendal/ Br Heart J, 71: 437, 56 111/74 2.28 1.25~ 4.15 7.26 0.01
10 Patel/ BMJ, 311: 711, 59 47/341 3.93 1.93~ 7.97 15.99  0.00
11 Wolfgang/ Citculation, 100: 2331 57 312/479 1.74 1.29~ 2.34 13.60  0.00
12 Gunn/Heart, 84: 267, 61 342/214 1.30 0.92~ 1.84 2.27 0.13
13 Murray/ Atherosclerosis, 149: 379, 62 259/259 1.54 1.07~ 2.22 5.35 0.02
14 Pellicano/Int J Clin Lab Res, 29: 141, 40~ 65 44/310 2.36 1. 13~ 4.95 5.39 0.02
15 Regnstrom/J Inern Med, 243: 109, 41 92/95 L.552 0.84~ 2.76 1.89 0.17
16 Ossei— Germing/ Cardiovascular Res 59 204/84 2.14 1.27~ 3.59 8.35 0.00
17 Pascery/ Circulation, 97: 1675, 57 88/88 2.52 1.38~ 4.63 9.04 0.00
18 Danesl/ BMJ, 39: 1157, 43 1122/1122 2.27 1.89~ 2.72 80.39  0.00
Cross— sectional survey

19 Murray/ Br Heart J, 74: 497, 25~ 64 135/1980 2.39 1. 60~ 3.57 18.96  0.000
Cohort study

20 Stramdberg/ BMJ, 314: 1317, 80 127/497 0.83 0.55~ 1.26 0.83 0.37
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Results of Meta— analysis on association of coronary heart disease with infection with H. pylori

Heterogeneity Pooled OR
Type of study Number Cases Controls
P OR 95% C1 X P
Nested case- control study 6 1814 3608 6. 46 0.26 1.21 1.07~ 1.35 9.98 0. 002
Case control study 12 2872 4040 16. 16 0.14 1.96  1.76~ 2.18 154.88 0. 000
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Table 3.  Results of Meta— analysis on association of coronary heart disease with virulent H. pylori strains
First author & reference Cases (n) Controls (n) OR OR95% Cl X2 P
1 Gunn/Heart, 2000, 84: 267, 342 212 1.38 1.05~ 1.98 2.96 0. 085
2 Koenig/ Circulation, 100: 2326, 312 479 1.39 1.01~ 1.92 3.93 0. 048
3 Liam/ Atherosclerosis, 149: 379, 259 263 1.45 1.03~ 2. 04 4. 44 0.035
4 Pasceri/ Circulation, 97: 1675, 88 88 3.70 1. 84~ 7.43 14.25 0. 000
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