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[ E] BH# ST ITBAFE (Hp) Bk AR LR E I (AF) 69 £ 5] 483 Hp B Fk 5 RE £ A AF 4548
M, FiE ARIE 2010 5 ESC 3 & AF 54 B4 AF A M AF 440 AF  KAZH 4% AF VAR R XK AF &
AR WS HT 2007 £ 1 A 22013 4 AMERSGITE AT 5 285 6, T B AR R ¥ #FTVCFA
PRI T A B o 3 [T SR AF B T4k (Hp-1gG) 09 M2, B Bh ol R R s e 40 o £ 40 FH 4K C L& & (hs-CRP) |
A8 B NZ(LAD) mEE %G (UMA) 4B tr B & LR B & ¥ B£8R (Hey) % 35 4%, 547 Hp & % hs-CRP
K LAD FI5AFE LR AR PRI £ 5], BB AT L AW AF LA LG AF > A B, B AF (4L
AF R R P AF ol 800 AF) o K2 AF( @35 KARFF S M AF Aok 20 AF) | B Logistic B3 547, 38 4F Hp & 3
5 AF egARE M, R KA AF 40 Hp 15 . hs-CRP R-F & LAD 54342 AF ZA480L £ 55 A R F M (P <0.05) ;Hp=
4%o0.hs-CRP >5 mg/L % LAD >36 mm ;2 K# AF & F 9 #3847, i€ K& AF & Hp 14 hs-CRP K-+ &
LAD #1 2.8 T 4242 AF %3 ;Hp=4%0.hs-CRP >5 mg/L & LAD >36 mm 5 KA AF Mm%,
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[ ABSTRACT] Aim To analyze the difference of Helicobacter pylori (Hp) infection in five types of atrial fibrillation
(AF) and to explore the correlation between Hp infection and the different types of AF. Methods According to the
2010 ESC guidelines, AF was divided into five types: initial AF, paroxysmal AF, persistent AF, long persistent AF and
permanent AF. 285 cases of hospitalized AF patients were enrolled with a retrospective analysis from January 1, 2007 to
April 12, 2013.  All patients were taken the examination of plasma antibody of Hp (IgG), “C urea breath test, blood
routine, blood biochemistry, high sensitive C-reactive protein (hs-CRP) , left atrial diameter (LAD), urinary microalbu-
min (UMA), glycosylated hemoglobin and plasma homocysteine ( Hey).  We analyzed the difference of Hp infection, hs-
CRP level, LAD and other indicators in five types of AF.  According to the time of occurrence, AF were divided into two
groups; less than one year of AF ( Group one: including initial AF, paroxysmal AF and persistent AF) and more than one
year of AF ( Group two: including long persistent AF and permanent AF). Then, we explored the correlation between Hp
infection and AF by the Logistic regression analysis. Results The value of °C urea breath test, hs-CRP and LAD in
Group one were significantly different with that in Group two (P <0.05). Hp=4%o, hs-CRP >5 mg/L and LAD > 36
mm were sensitive index of AF patients more than one year. Conclusion The value of *C urea breath test, hs-CRP
and LAD in patients with AF sustained over one year were significantly higher than that in patients with AF sustained in one

year. Hp=4%o, hs-CRP >5 mg/L and LAD >36 mm were closely related to AF sustained more than one year.
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0 5 BB (atrial fibrillation , AF ) 2 Ifi PR 5 % WL
OHRR T Z—, B IO I RE A 2 F A e 26 55
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AF (45 S v AE BUER R FT BB 20 0 B i R AR ZE
B TR IR WA IR R, G R C R
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R AF A A A S fa B B2 k1 I 1k R RE
RISFAE AF B4 KSR in i T EE A A, —
TR FE AL AR B8 A 30, L CHA T TSR AT T ( He-
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Hp MBI 1 15 55 M B 58 1 e 14 B 22 B0
R W5 H AN E & A SIS Andrew TH
A5 S PE Hp BRI IS 5 AF 9 R0E S b I T 7E
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AN AF FIRAE R 428, X TR A 2R A AF 1Y 8%
Hp G175 100 AnAnT to V58 AH G 1Y B3R AR5 B TR AR
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1 WHREFE

1.1 HRI&K

HE 2007 £ 1 A £ 2013 £ 4 A fEITth AF &
H285 Bl (HBR T O AL ERTR S KES
fEFRBRAERE AHELNAEE), P FHK
132 1] (46.3% ) , % ¥ 153 6 (53.7% ) , % # 67. 10
+13.48 &, R4E 2010 4 ESC 25 %', 4 AF 44
54.QE K AF 4. % — KWL AF, 5 AF £ 4
IR R AR K IER Bk QA M AF 4. 7 8 R %,
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@K BHE M AF 4. AF FE8 W K T4 T 1 454
hERTTEEL BTN AR, @K A AF 4. 2
EXZ R AEEFH W AR, SRR KEHEF 24 h
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HEF BB K AF 41 FF X M AF 4 B R4t AF 4
JIE N AR AR A B KBEFS M AP A KK A M
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B WEE KRS AF 4 Hp & {f . hs-CRP /K-

% 1. 285 B AF BEMIEHRAR

H5EEAF AMLZESAREME(P<0.05;3K3),

Table 1. The clinical enumeration data of 285 atrial fibrillation patients

I R At H& AF 4 Mkt AF 41 Bk AF 4 KLk AR KAMEARH P
() 21(7.4%) 30(10.5% ) 40(14.0% ) 38(13.3%) 24(8.4%) 0.554
AEIR (2 62.70 £13. 81 66. 10 £15. 00 65.70 £11.72 69. 80 £12.56 68.60 +14.28  0.076
BB (kg/m?) 29.00 8. 22 29.00 =8. 72 26.50 +9. 11 26.40 +8.35 28.60 £10.39  0.254
WA (5] 14(4.9% ) 17(6.0% ) 18(6.3%) 32(11.2%) 18(6.3% ) 0. 281
R (1) 9(3.2%) 15(5.3% ) 18(6.3% ) 29(10.2% ) 20(7.0% ) 0.278
e L9 (3] 17(6.0% ) 38(13.3%) 27(9.5%) 47(16.5% ) 34(11.9%) 0.010
Mg S5 () 11(3.9%) 27(9.5%) 23(8.1%) 23(8.1%) 18(6.3%) 0.383
WE IR (B) 8(2.8%) 18(6.3%) 17(6.0%) 23(8.1%) 12(4.2%) 0. 847
P A 3T (f51)) 3(1.1%) 6(2.1%) 7(2.5%) 12(4.2%) 12(4.2%) 0. 168
i H4 1 f51)) 1(0.4%) 2(0.7% ) 0(0.0% ) 1(0.4% ) 1(0.4% ) 0. 637
FWEH () 3(1.1%) 5(1.8%) 6(2.1%) 2(0.7% ) 2(0.7%) 0. 424
SN kAR 1L () 21(7.4%) 28(9.8%) 44(15.4% ) 46(16.1%) 30(10.5% ) 0.381
AR R iEAH (81 14(4.9%) 24(8.4%) 35(12.3%) 36(12.6%) 21(7.4%) 0. 693
Hp IgG BHM: (1) 22(7.7%) 41(14.4% ) 53(18.6% ) 57(20.0% ) 42(14.7% ) 0.259
%+ 2. 285 il AF BEHIHEEN

Table 2. The clinical measurement data of 285 atrial fibrillation patients

S EE Bk Bk AFH AT AR gt AF 4 KRS AR 4 kAN AF 4 P1H
W4 1 (mmHg) 142.0£20.0  142.0+21.3  139.0=21.1 144.0 £21.2 142 +16.5 0.556
#75K K (mmHg) 81.0+17.6  79.0+13.8  77.0x13.1 80.0+12.0 80.0+11.9 0.710
ABEL R (K 57) 77.0 £4.6 81.0+3.0 85.0+3.3 89.0+3.3 88.0 =4.1 0. 144
K( mmol/L) 4.00 £0. 37 4.20 +0. 55 4.30 +0. 67 4.20 +0.46 4.00 +0. 45 0. 027
Na( mmol/L) 141.60 +4.26 141.60 £3.81 141.20+3.84  141.30 4. 10 140. 20 +4. 00 0.421
Ca(mmol/L) 2.00+0.10  2.00£0.10  2.10%0.12 2.00 0. 11 2.00 0. 05 0. 380
CREA ( pmol/L) 73.10 £4.06  69.60 +3.32  82.80 £5.55 74.70 +3. 84 73.10 £4. 84 0.279
PRIR ((wmol/L) 306.4 £15.7  296.0+12.8 299.7 +11.5 280.4 +13.5 317.2+9.9 0.326
oL H T 8 ( mmol /L) 4.40+£1.19  4.10+1.07  4.20+1.28 3.90 £1.46 4.20 £1.00 0.339
H il =g (mmol/L) 1.40 +0. 67 1.90 +1.48 1.90 +1.31 1.60 +1.05 1.60 +0.76 0. 097
LDLC ( mmol/L) 2.30+0.77  2.10£0.75 2.30 +0. 66 2.30 +0. 80 2.30 +0. 63 0. 607
HDLC ( mmol/L) 1.40 +0. 39 1.40 +0.40 1.40 +0.42 1.40 +0. 37 1.40 +0. 44 0. 998
Glu( mmol/L) 6.50 +2.43 5.90 +1.97 6.00 1. 49 5.60 +1.49 5.80+1.92 0.245
WBC(10°/L) 7.00 £2.64  6.80 =2.01 6.80 1.85 7.20 £2.52 7.50 £2.72 0. 448
HGB(g/L) 136.30 £21. 63 136.60 £19.48 132.90 £19.41  140.90 +18.78  136.80 +£16.259 0. 174
rE PRI (10° /1) 4.80+2.17  5.70+2.58 5.40 £2.52 6.20 2. 66 6.25 £2.47 0. 064
PLT(10°/L) 226.20 +64.37 218.60 £60.52 223.20+77.70  201.40 +60.08  229.50 +63.24 0. 124
INR 1.30 £0. 65 1.30 +0.52 1.40 +0. 87 1.30 +0. 54 1.40 +0. 66 0.536
APTT(s) 37.40 £4.34  37.00+16.97 39.00+23.79  35.90 +22.61 39.10 £27.27 0.925
D-Z Rk (pg/L) 732.0+167.8 800.0+136.1 515.0£58.7 784.0 +£107.5 815.0 £159. 6 0.323
PR 8 (mg/L) 22.70 £6.98  12.00+2.23  39.70 +8.72 33.40 +8.75 25.20 +7.20 0. 097
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% 3. Hp & {&.hs-CRP F LAD &8 AF AL

Table 3. The changes of Hp & value, hs-CRP and left atrial diameter among five groups of atrial fibrillation

a5 A n Hp & {8 (%o) hs-CRP(mg/L) LAD( mm)
Bk AF 4 34 9.50 +2. 16 6.00+1.12 35.90 +3. 80
W& AF 4 58 12.00 =1. 88 8.10+1.08 37.10 +4. 64
FREtE AF 4 67 12.30 £1. 49 8.30+1.13 37.30 +4. 54
KRSt AF 4 76 15.70 +1.89° 11.30 £1.59° 37.60 +5. 16
KAME AF 4 50 18.00 +2. 05" 12.40 +1. 68" 39.50 +5. 75"

a N P<0.05, 58 % AF 4L HE ;b R P <0.05, 5FER M AF 41Ed ;e R P <0.05, SHZEME AF 415 ;d A P <0. 05, SRR AF 4110,

2.3 S AFA5KIE AF A Hp 5 E.hs-CRP &
LAD &i54REE %

FRAE AF A= R 8 AF 2 R fE AF 41
(BHRTE K AF 4 PR E AF 40 KA AF 41) Fik
T AF L (KRERFELME AF 4 MoK AME AF 41) K
Hp & {H ,hs-CRP JKF- \LAD R/ R & Tl R R EA T
GeiteEortr, 25 R 4 E] Hp /8% § A hs-CRP 7K
- LAD K/NESA G (P =0.015;3K4)

2.4 KB AF WS TEESHR

¥ Hp YL hs-CRP LAD B HABSGR R ZA/E N A
At A KRR AR HPRAR AT Logistic [IF4MT,
B Hp & {H =4%0 . hs-CRP >5 mg/L & LAD >36 mm
SRR AF HUIMHC(FRS) .

F4. EEAFAS5KE AF HEE Hp 5 E.hs-CRP &
LAD Fi8#REEE
Table 4. The comparison of Hp & value, hs-CRP and left

atrial diameter in two groups

moH SRR AF 4 KA AF 4 P14
R (H) 65.20 +13.45  69.30+13.23 0.010
Hp3 {1 (%0) 11.60 £1.04  16.60 +1.40  0.003
hs-CRP(mg/L) 7.70 %0. 66 11.70 £1.16 0. 002
LAD( mm) 36.90 +4.44  38.40%5.46 0.013
ABELE R R/ 57 81.80 £25.54 88.60 £29.06 0.036
RE R AN (10°/L)  5.40 £2.48 6.20 +2.57  0.012
Hey (umol/L) 9.50+£6.86  12.00%9.09  0.008
= IR (1)) 45(15.8%) 81(28.4% )  0.040

% 5. Hp & hs-CRP.LAD K EM B EZES AF i Logistic [@ 34547

Table 5. The Logistic regression analysis of Hp infection, hs-CRP, left atrial diameter and other dangerous factors with atri-

al fibrillation

ES B 1H SE Wald x* Pl OR(95% CI)

LAD >36 mm 0. 846 0. 266 10. 100 0. 001 0.429(0.255 ~0.723)
Hpd {H =4%0 0. 594 0.275 4. 646 0. 031 0.552(0.322 ~0.948)
hs-CRP >5 mg/L 0.538 0.268 4,027 0. 045 0. 584 (0. 345 ~0.988)
D% >100 R/ 43 0. 594 0.326 3.333 0. 068 0.552(0.292 ~1.045)

W PR R > 8 x 10°/L, 0.726 0. 380 3.648 0. 056 0. 484(0.230 ~1.045)
ML =65 % 0.523 0. 268 3.812 0. 051 0.593(0.350 ~1.002)
Hey=15 pmol/L 0. 468 0. 320 2.134 0. 144 0.626(0.334 ~1.173)

5 1ML 97 o 0. 476 0.273 3.034 0. 082 0.621(0.364 ~1.061)

3 i i@ I EM, HArLF & Z LR ERNINYE

AR AF PLH BTG T LA 22 g, H =
AR SE AR B, AR K, B X 1R 1 Hp
RIS , Hp -5 B M MBI B AR SR 22 1
ANMTHHLEF  JEHIE Hp 5 AF BISCRIEZ 51 E

HRIE , (HIE A FhHGE 2 WA —, Montenero 2571 AR
o 1%t BEBIFST 3R R 18 M AF 5 Hp JEYL 22 [ 77 7R 38
R A9 AH G, T Lunetta %[8] AN HER — B 22
(B JCMR IR ZR , (EE: , i BB A 9E R 2 B0 [al i P
WF5E  FEA A /D, %F AF 34— 0 10, i 5.,
T A2 2K Hp-1gG LR H S AF A9AH &
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P HA BRI R, A TG bk BH M H 6 i
B 28 i Hp, ARV AF A A I i1
O, HAUREE R S PR 8 25 . A BIFSE NS AF 441
NEEIFELL T AN SO AR 9 PR P
FENAN LT 2 R S C ISR 51T Hp JERe
15 T E , [R5 220 b7 42 hs-CRP 7K K&
HAh 5 AF A RS TERG 73, ¥R Hp &%
o5 AF MAH DG, FERFZLET /N T 1 AR/ =4
AF(JEF2 AF) ', Hpd {H . hs-CRP /K- L0 B AR
2 IO EVE TR AT [ 1 AR AR (K
FEAF) Y, =Tiidg bR 25 S A W =M, (B2, %
SIHEARAE K AR AF 41 A KA B W T R R
AF HKF i H 225 &

F AN 1997 4RIk | Bk B 22 (9 ik 4 ¢ W A i 2
N5 AF B A A FAERR DL 5 DD AH O ) 48 S0
AF [ R 20 R 255 BT ToE e, HEZH T
WA EAEA, A0 4, HE B H OIS CRP 2
ISR SRAE R bR 9, A B 98IIESE, CRP J& K 4E
AF B SE R R 2 — , FEZ CRP 7K1 RE 8 fi
AR B AF (1 KUK CRP K SF-RT LR Bk 46
SERFR R, I B 5 AF Y 28 B RN 22 1) 8] %5 U)AH
0 ARHFSY & IR hs-CRP 7EKFE ARt 8 7
HUAER RS R 3L,

AF R R AR O R T J20 Br B A G
HH DIREE A RS A E AL K ANE AF R R RREE
TR AF 85 0.0 B v E A S48 Ve LA AT 30, i S
() 5 SRR = A5 B N AL, O B LA 2, O
A AG REREA, 0 B3 LR Sl 4 J5& 0 5 7K,
JINEE D) e H AL RN 4548 FE A, =5 2 ) B o R T
PEOEER M AR RRSERT IR | 0 D A R F A B 45
PR R & R KRR AR 3 B 220 B N AR
IR,

A5 LI Hp 1 8 (A7ERKFE AF i T
RESR RAES AF X R %], 1 Hp MY & 58
PERAE SN, T AR B AH1E Hp 5 AF 1R AT BEAFE7E
HMNTERR, BEBY Hp 5 KN4 H /K" -
ATP () B BPUiE iz iR die 5 Na* /K" -ATP fiff
54, DTS Co 5 240 M2 52 B9800, 85+ N R B 2R
iy, FHEUER J5 B i & AF' D B — )7, Hp &
FEA M EE R A R B H A (cyto-toxin associated pro-
tein A, CagA) , J& #2300 2 I L R 20 i = A
LA 2R 8, IS TP kLA MR 5 R — R RAE
JLNE , Hp YL E] K | CagA 1Y B3 PEAE A S OR
S50 s LA A RO e A SRR 3
YHRFEE AR S RE SO AR F] BB K AME AF G

FREetE AF S LA4ERS A JER . ASBF5TI6 K 3 Hp 19
LG Hrii (A REUEHI T 22 Hp) 5 AF $FZERYIN
I BAT AR, IX QLRI 118 1R S AE A R 224 I
AF KR i B

SR, A 5T 8 T 1] P F 5, T LA A
R R B TS PERI ZERIESE Hp 5 AF AR
Kk,
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