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Effect of Hp infection on the inflammatory factors gastrointestinal hormones and insulin
resistance in patients with type 2 diabetes mellitus
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Abstract : Objective To investigate the effect of Hp infection on the inflammatory factors, gastrointestinal
hormones and insulin resistance in patients with type 2 diabetes mellitus. Methods A total of 86 patients with
type 2 diabetes mellitus treated in a hospital from May 2014 to October 2016 were enrolled in the study. All
patients underwent " C urea breath test after admission,and according to the test results, patients were divided
into the observation group, which was type 2 diabetes mellitus with Hp infection (n=46) and the control
group,which was type 2 diabetes mellitus without Hp infection (2=40). Inflammatory factors such as high-
sensitivity C reactive protein (hs-CRP),serum interleukin 6 (IL.-6),tumor necrosis factor o (TNF-q),gastro-
intestinal hormones such as serum gastrin (GAS) ,somatostatin (SS) and fasting blood glucose (FPG) ,fasting
insulin (FINS) ,insulin resistance index (HOMA-IR) were compared between the two groups,and the correla-
tion of the observation indicators with Hp infection was explored. Results Levels of hs-CRP,1L-6, TNF-a and
GAS,FPG,FINS and HOMA-IR in the observation group were significantly higher than those in the control
group,while SS was significantly lower than that in the control group,the difference was statistically signifi-
cant(P<C0. 05). Further Sperman correlation analysis showed that hs-CRP,IL-6, TNF-a,GAS,FINS and HO-
MA-IR were positively correlated with Hp infection(+=0. 452,0. 350,0. 398,0. 389,0. 421,0. 568, P<0. 05),
and SS was negatively correlated with Hp infection (+ = — 0. 401, P<C0. 05). Conclusion Hp infection is
closely related to inflammatory reactions,gastrointestinal hormone disorders and insulin resistance in patients
with type 2 diabetes mellitus, and taking reasonable preventive measures is the key to delay the progression

and deterioration of type 2 diabetes mellitus.
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