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Effect of Helicobacter pylori infection density and antibiotic resistance on the eradication of pathogenic
bacteria in patients with peptic ulcer

HELI Liangjuanl ,ZHU Xin*,CAO Yu' (1. School of Public Health and Health ,Guizhou Medical University ,

* *¥

Guiyang 561113,China ;2. Surgery Department of Guizhou Rehabilitation Hospital)

Objective To investigate the effect of Helicobacter pylori infection density and antibiotic resistance on the
eradication of pathogenic bacteria in patients with peptic ulcer. Methods A total of 204 patients with Hp infected peptic
ulcer treated and treated in our hospital from June 2021 to January 2024 were selected as research objects.and divided into
eradication success group (n = 148) and eradication failure group (n=56) according to treatment effect. lLogistics
regression was adopted to analyze the risk factors affecting the eradication effect of Hp infected peptic ulcer patients. And
construct a comprehensive index; Receiver operating characteristic (ROC) curve was drawn to analyze risk factors and
composite index to predict the AUC value, sensitivity and specificity of Hp eradication in patients with peptic ulcer
infected with Hp.  Results There was no significant difference in gender.age,BMI course of disease,educational level,
disease type, smoking history, drinking history, hypertension history, diabetes history and atrophic gastritis history
between the failed and successful eradication groups (P >>0. 05). There were significant differences in Hp infection
density,amoxicillin resistance, clarithromycin resistance, CYP2C19 gene polymorphism and albumin level (P <C0. 05).
Logistic regression model analysis showed that Hp infection density was Hp (3), amoxicillin resistance, clarithromycin
resistance, CYP2C19 strong metabolic type, albumin < 35 g/L. were independent risk factors affecting the eradication
effect of Hp in patients with peptic ulcer infected by Hp (P<C0. 05). ROC curve analysis showed that Hp infection density

was Hp (3),amoxicillin resistance, clarithromycin resistance, CYP2C19 gene strong metabolite,albumin < 35 The AUC
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values of g/ and composite index for predicting Hp eradication effect in Hp infected peptic ulcer patients were 0. 606,

0.661,0.650,0.638,0.589,0.709. Conclusion

Hp infection density,amoxicillin resistance, clarithromycin resistance,

CYP2C19 gene polymorphism and serum albumin level may adversely affect the eradication effect of Hp in patients with

Hp infected peptic ulcer. It is of great significance to construct a risk prediction model based on these risk factors to

predict the eradication effect of Hp.

[Keywords]) Helicobacter pylori infection density;antibiotic resistance; peptic ulcer;eradication effect
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Table 1 Comparison of baseline data between two groups
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Table 2 Univariate logistic regression analysis of the effect of
Hp eradication on Hp infected peptic ulcer patients
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Table 3 Multivariate logistic regression analysis of the effect
of Hp eradication on Hp infected peptic ulcer patients
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Table 4 Efficacy analysis of risk factors and comprehensive
index prediction for Hp eradication in patients with peptic ulcer
caused by Hp infection
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Fig. 1 Efficacy analysis of risk factors and comprehensive index
prediction for Hp eradication in Hp infected peptic ulcer patients
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