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Abstract:Objective To investigate the relationship between serum cytotoxin (CagA) and vacuolar toxin
(VacA) of Helicobacter pylori and risk factors of erosive gastritis in elderly patients and its clinical application
value. Methods Fifty six patients with erosive gastritis in Suzhou Hospital of Anhui Medical University were
selected as the observation group from January 2020 to December 2020, 54 patients with chronic gastritis in
the same period were selected as the benign control group,and 60 healthy people were selected as the normal
control group. Immunoblotting was used to detect the antibody types of Helicobacter pylori,and the receiver
operating characteristic (ROC) was analyzed by SPSS22. 0 software. In addition, multivariate Logistic regres-
sion was used to predict the risk factors of erosive gastritis. Results (1) there were no significant differences
in age ratio,sex ratio,smoking history and diabetes history between normal control group and chronic gastritis
group and erosive gastritis group,the difference were statistically significant (all P>>0. 05) ; there were signifi-

cant differences in drinking history, hypertension history, HP- 1 , HP-1l and ' C breath test among three
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groups,the difference were statistically significant (all P<C0. 05). (2) Multivariate Logistic regression analysis
showed that '*C breath test,drinking history and HP- | antibody were the independent risk factors of erosive
gastritis,and the differences were statistically significant (P<C0. 05). The relative risk of HP- | antibody was
8.126. (3) ROC curve showed that area under curve (AUC) of HP- | was the highest,which was 0. 761,and
Youden index was also the highest, which was 0. 523. (4) The positive rates of CagA+ and VacA—+ in erosive
gastritis group were significantly higher than those in chronic gastritis group and normal control group., the
differences were statistically significant (X*=33. 106, P <C0. 05). The positive rates of single CagA + and Va-
cA + in erosive gastritis group were not significantly different from those in chronic gastritis group and nor-
mal control group.,the differences were not statistically significant (X*=3. 298,2. 290, P>>0. 05). Conclusion CagA
and VacA positive infection in HP-I is closely related to erosive gastritis in elderly patients,which is an independent

risk factor for the onset of erosive gastritis in elderly patients, and provides theoretical basis and important

clinical application value for its early clinical prevention and treatment.
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