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The relationship between helicobacter pylori infection and cholecystolithiasis, cholecystitis and gallbladder
polyps ZHANG Ling, ZHANG Ye, ZHANG Xue, et al. Department of Gastroenterology, the First Affiliated Hospital
of Northwest University for Nationalities, Yinchuan 750021, China

[ Abstract] Objective To study the relationship between helicobacter pylori( Hp) infection and cholecystoli-
thiasis, cholecystitis and gallbladder polyps, and to explore the clinical value of Hp eradication in prevention of gall-
bladder diseases. Methods Nine hundred and sixty-two cases with abdominal discomfort and detection of Hp urease
antibody were collected in our hospital from June 2018 to December 2018 and their clinical data were retrospectively
analyzed. The relationship between the occurrence of cholecystitis, cholecystolithiasis and gallbladder polyps and Hp
infection, and the clinical characteristics of gallbladder diseases under different Hp infections were analyzed. Results
In this study, there were 433 cases in the Hp positive group and 529 cases in the Hp negative group, and the Hp in-
fection rate was 45. 01% (433/962). The average age of the patients and the proportion of the patients with cholecys-
tolithiasis and cholecystitis in the Hp positive group were significantly larger than those in the Hp negative group(P <
0.05). In the patients with cholecystolithiasis, the total cholesterol level of the Hp positive patients was significantly
higher than that of the Hp negative patients (P <0.05). In the patients with cholecystitis, the average white blood
cell count of the Hp positive patients was significantly higher than that of the Hp negative patients( P <0.05). Con-
clusion Hp infection may be associated with the occurrence and development of cholecystitis and cholecystolithiasis.
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A research on the changes of fecal bile acid spectrum in patients with hepatitis-B-related acute-on-chronic liv-
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[ Abstract] Objective

cute-on-chronic liver failure( ACLF) , and to understand its significance in the development of the disease. Methods

To detect the levels of fecal bile acid spectrum in patients with hepatitis-B-related a-

Twenty patients diagnosed with ACLF were selected as the observation group, and fourteen healthy individuals were

randomly selected as the control group. The levels of fecal bile acid( cholic acid, lithocholic acid, deoxycholic acid,



