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Correlation of the expression of Helicobacter pylori CagA and VacA with gastric cancer risk in Xinjiang Uygur
population. Ayinuer - aheman ', Meilikezati + Anzaer ', Lizha «juma *. 1. Department of Gastroenterology, People’s Hospital of
Xinjiang Uygur Autonomous Region, Urumqi 830001, Xinjiang, CHINA; 2. New Urban District Three Community Service
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[Abstract] Objective To explore the correlation of the expression of Helicobacter pylori CagA and VacA with
gastric cancer risk in Xinjiang Uygur population. Methods This is a case-control study which recruited 98 cases of gas-
tric cancer (the disease group) and 298 cases of non-cancer gastric diseases (the control group) from Jan. 2014 to Nov.
2016 in People's Hospital of Xinjiang Uygur Autonomous Region. The serum CagA and VacA antibody in H. pylori (Hp)
were tested by Western blotting. The clinical characteristics such as age, gender, BMI, smoking history, alcohol history
carcinoma history of the two groups were recorded and compared. Logistic regression was used to select the independent
risk factors for gastric cancer. And further evaluate the association of the expression of CagA and VacA with gastric can-
cer risk. Results The serum Hp positive rate were 76.5% in disease group versus 72.1% in the control group (P>0.05).
However, the serum Hp positive rate of the duodenal ulcer group, gastric ulcer group and superficial gastritis group in
the desease group were 82.7%, 85.1%, 58.3%, respectively, and the superficial gastritis group was significant lower than
that of the duodenal ulcer and gastric ulcer group (P<0.05). The positive rate of CagA+, VacA+ and both CagA+ and Va-
cA+ were 81.3%, 84.0%, 81.3%, respectively in the disease group versus 62.8%, 61.9%, 61.9% in the control group (P<
0.05). Single factor analysis indicated that there were significant differences between the two groups in smoking history,
alcohol history, often eating pickled food, tumor history and the positive expression of CagA+ and VacA+ (P<0.05). Lo-
gistic regression analysis showed tumor history (OR=3.21, 95% CI: 1.69-5.22, P<0.05) and the both positive expression
of CagA+ and VacA+ (OR=2.12, 95% CI: 1.23-4.21, P<0.05) were independent risk factors for gastric cancer in Xinji-
ang Uygur population. Conclusion Hp infection rate is higher in patients with gastric cancer in in Xinjiang Uygur pop-
ulation, and the positive expression of CagA+ and VacA+ may be an independent risk factor of gastric cancer.

[Key words] Xinjiang; Uygur population; Helicobacter pylori (Hp); Virulence; Gastric cancer; Risk factors

BAIH CPERAEE R AIA KD G AT HRRARARTT I H (%5 : Y141310022)
TN BRSSPl 2 . E-mail : ayneahm@163.com

- 3106 -



Hainan Med J, Oct. 2017, Vol. 28, No. 19

BEEZ2017E10 AE 2855 191

B e L R G0 WOBE M fE 1 2 ke
K, B FESCT W B R F [ Mg A
TSR AU B 55 AL, Hoh B R S B K TEAR
W AT R E MR FE TR A 5 — ™, IR E iR
B R MK, ZHUERE HBUE RGN R AR
HE T, AR FNARS T RO AL, anful 15 7 8 96 A kA=
SR R T T AR DG, UG g i R
B2 A8 R0 T P it BEL ok He o) g & e . ATt
9% 07N B A R A A )RR (H. pylori, Hp) G &
PR 22 RN A 35 DR R AL R A R ) 45 2R, A Hp 2
Hh 50% 25 AT, T R AT 8 Hp IR & T ol T Ak 1
i 2 B B AL 2 S A AR, —
JEHp # F1 RN, IR ARG B EIGE 77, 1M Hp 5 77
LK VacA Fll CagA E HEAEH . MRG0 R
T R L 55 R A A AR e, HAS [ TR Rk e 7 b
XA FAFTE—E IR AR B FEIR TR i 4
BRI Hp 8 11 CagA Fll VacA 6355 B ARG

1 #EREFHE

L1 — ROk SR - XoF R 5% ik R R
2014 4F 1 H 22016 4F 11 H 72T B 20 P24 012 00 8T
SRR S e FR o 98 B A (9 44, R AR 2 1Y
ARG I P 15 o £ 8 298 A X REAH . AW AR
HE: (DA =18 Ji % 5 () 2 ak 1 ik A FR A 12 T
Sy g E AR AL (T A8 s L E B e
R);Q)BERFBEFZ MG E . HEBRbrE: ()E
P B B IZ WS BT Q)& I R RGP
&5 (3) HIVHUAR M ; (42 .

1.2 ik

12,1 &R BEE R E N E
1M 6 mL, fi% 3 25.0>(500 r/min) 5 min 43 &5 IfiL 75 Ik &
T4 COKFE TR RIS . R Fe e BNl %) S kA 7
Hp BTk . fiy [ — 5230 % A 51 K F 98— Uaatn
ERTARAS TS RGN, A6 0 A B e 1 ) o FLAAR AR A 196 B
HEAT . SERHE 128 ku M 116 ku Ky CagA BHTE 595 ku
91 ku F187ku &y VacA FHH: .

122 BHE LRI RISl E 9l
A5 HEBR AR U B R 44 DR 9% 38 A S 0 JR 3 R T IEA
PN BB S BRI KT A6 53 5 0 5], 44
W H Ve JE R o . 0 SR R I R VTR 3
W (R BCE AR S ) s 4RI REAE 0 S8 OBl PR
e ML | e 0 B ) A T S (R PR ) . T 44
FEH X IR R I I R B8Rk E T 758 A% X S s A%k
P

123 BEFEEEE  (D)IEEEE e il i ag
G B A BE S R R A B A A A, R AT X TR 4 R
FLZH AT AN S HEBRARIE Sl s AR B ny 35,
FEAEMERS I 1Y 20 43 HE ) 0T PR 44 PRAZE 1 5% 1461 7

Y. Q)M Al « N A 50— 9 R A T 3%
A XEAS [958 (B AS [R]85 0T A R R A 7 4655
()R A% i fa 4 i) < 7 50 I FH B DR 3o A B i 42 o 7T i
S EERAEARHIRZE, T ] 58 F R A Logistic
[l 5 5 A%, 7 18 5 e ok S e PR 2R, PR A R ER A

1.3 Giil=#)ek W STATA10.0 8 it 4 ik
TG oM FRE AR S 2203 A1 R AR B b v
25 (ks)FT , L] LR FH PR AR 20850 ¢ A 060 5 TH4500%
BER R RN AR HBCR AR 5 . B A G
W PR R 20T Logistic [BIH 204, DL HUE E OR h &
B R Z PR HE b, OR{E>1 My G R &, OR fEH<1 {4
PR Ui A Bk ST A G fE B PR R IR
U, P<0.05 N ZEFA G L

2 & B

2.1 Hp FAYER LB f5 01240 B3 Hp I
FH P 2 76.5% (75/98), XF B& £ BH P Kl 72.1%
(215/298), W40 He 55 22 S 48312 3 L (P>0.05) . %
A+ R mEtm A B Bt AR RIE S RA
) Hp I35 2% FH P 2R 43 501 Oh 82.7% (76/97), 85.1%
(69/81)F158.3% (70/120), V& FEH R4 H BT H
AR s Emdl, ZRW A SRR L
(P<0.05).

2.2 Hp 7 /] CagA fll VacA His il 4l &
CagA+ . VacA+ J CagA+5 VacA+4 [ 2 43 il
81.3% . 84.0% Fll 81.3% , B] i =5 T XJ B 2 11 62.8% .
61.9%F161.9% , H 22 5B A G275 L (P<0.05) ; T %
SRR I SR O e 1= 7R 7 EAE NN = R iw 74 o1 R s = 22
] b 22 eG4 B X (P>0.05), L& 1,

R1 KLHEFE CagA+.VacA+FRTERILE LLE[1H(%)]

205 ik CagA+ VacA+ CagA+ VacA+

S 75 61 (81.3)  63(84.0)°  61(81.3)°

XA 215 135(62.8) 133 (61.9)  133(61.9)
TiRABEA 76 48 (63.2) 47 (61.8) 47 (61.8)
Bt 69 42 (60.9) 42 (60.9) 42 (60.9)
REREERA 70 45(64.3)  44(62.9) 44 (62.9)

1 SR He g, 'P<0.05,

2.3 BREEATREAHCHER  BRERR R, E
ZH 550 BEZH AR WA s PR sl e S sl L
Hil &Y Al CagA+ VacA+4 BHM: 235 Uy 1 HL i 25 51
HGei2¢ 5 L (P<0.05), L2,

2.4 Logistic [HIHAMHT R0 L G s e
FWEH H & RS & Pl CagA+ VacA+2FHE A
07 A Logistic [81H 77 72 , 45 5 7R g 5201 52 (OR=
3.21,95% CI:1.69-5.22, P<0.05) F CagA+VacA+4 [H
P35 (OR=2.12,95% CI:1.23-4.21, P<0.05)} 5 J8
Mo fERR R, WE 1,

- 3107 -



EEEZF2017E10 AE 2855 191

Hainan Med J, Oct. 2017, Vol. 28, No. 19

®2 FWHBEN—RBERLLRGI(%)]

FHE B SREBIA(n=98) XTHEL1(n=298) MH P

IR () 0.14  0.70
<55 173 41(41.8) 132 (44.3)
>55 223 57(58.2) 166 (55.7)

PE5 0.62 043
5 219 57(58.2) 162 (54.4)
e 177 41 (41.8) 136 (45.6)

WA 7.17  0.01
o 196 60 (61.2) 136 (45.6)
& 200 38 (38.8) 162 (54.4)

eli) 6.57 0.01
I 202 61(622) 141 (47.3)
o 194  37(37.8) 157 (52.7)

BMI 0.18  0.67
<27 309 78 (79.6) 231(77.5)
=27 87  20(20.4) 67 (22.5)

JiIed R s 14.71 0.00
& 58 26(26.5) 32(10.7)
7 338 72(73.5) 266 (89.3)

AR 1.04 031
i 78 22(22.4) 56 (18.8)
2 318 76 (77.6) 242 (81.2)

HEARNEY 734 0.01
i 156 50 (51.0) 106 (35.6)
i 240 48(49.0) 192 (64.4)

L 0.17 0.68
= 95 25(25.5) 70 (23.5)
D 301 73 (74.5) 228 (76.5)

WEBR 0.50 0.47
= 41 12(12.2) 29 (9.7)
Ea 355 86 (87.8) 269 (90.3)

CagA+ VacA+ 9.52  0.00
I 194 61 (81.3) 133 (61.9)
o 96 14 (18.7) 82 (38.1)

1 . +CagA+ VacA+, i 120 75 1], % HEZH Sk 215 ).

@ CagA+VacA+ : ————
v HRARARS]
A BEsER | | p—a |
B xEE HE—
® mmk o—
0 1 2 4 6
B B SRR
3 #

Hram o — 2 R REHIX & /DR I A HAR
) R s A e s, A O SR Rk o 7R B R i
Y B IR B R L), J4T 834.56 5 N o s i [X 4k
BRI DU ) R 5 T AT HU A A L B
RE A s ()2 T SRR 15 908 14 SV X5 R0 A M R v AP
HEDUGIETT o ()4 BRI 8 98 10 & AL R LA 58
W2, BRIk, mBU% N R E S22, BRI,
- 3108 -

QBRI BRI L), BB S Ttk B
GV R AW R A L, o T e R R B
19.24 % o2t DR B A IV E A . (4) BT s
X, MR v e A B e T R =
H AT A 15 R 0 kA T IR AT 1 (Hp) 18
TP R FII G R R AL R VE R 45 217, A Hp J8&
e Ry 50% A0 A, 1 A 0 H Hp IR UL 5 R T R Ak
PEBUZHL 2 H . B Hp i R R A RN E s &
B A S 1 3 A B R A7 ¢, [R5 Hp 7 /17K
A e, Hp M= gu @ PETE , S TR B0 25 ih Hp
FF B AR B P RE HLREGE /- W BE Y L, 5 20 5| Kk
F A S AR AR AN IR AR g B
A e KA
AEICHA T A58 R |, Hp JE A S R
T R AR R R 22 5, B 20 X B8 R 0 22 55 K-
AR, — e ik I ZR EY ik b DX Hp Sl Gy S8 551K, 17
IR IR ZR B b IX Hp S8 Gy S8 AR X e o Bnsse 3k
e 78 A A B R AR X, 2 B 7K AF G R 0 0 T
XU RE , HAGERE T WA A R 2 5 . B
DR R K 15 98 SR T AL R GE R R R . B
KT BRI Hp B 1 CagA Fil VacA £k 5 H
FAMSHEDF ST i iE B /D . Hp 8 J1 56K VacA Fil CagA
AL FHEAERY Y, #8515 CagA Fil VacA ¥ Hp 43
PIRY: T A 77 3 A R (CagA I VacA 2463k, B
AAE—2K), B 1158, 55 I B 3R ; 1TESA
A AN 2R Y (CagA Fll VacA AN 1K), Hidg k4
58 , YL 5 — BTG AR o
AR5 R FH B 5 B 2, KGr i B O AR B S R
HEONHE 09 10 0 7Y 45 Fh Hpt' i Ak , A1 45 CagA il
VacA Ui 5% B 19 22 55, 380 Hp #: %= 5 B R A ¢
2, N BB IR IR B AR . B AR A5 R BRI
151 25 K8 35 Hp LT 27 BH M 238 40 3 v T 0 BELZL, L 451
2 CagA+ ,VacA+  CagA+VacA+&fHIER B H & T
Xf BEZH , 4578 HP 8 Jo H CagA+ . Vac A+ FHPEAE
B9 0 & A R PR B EAE R . Logistic [0 953 #r
2~ MR i 8 (OR=3.21, 95%CI: 1.69~5.22, P<
0.05) Fl CagA+VacA+4= fH 4 3 35 (OR=2.12, 95% CI:
1.23~4.21, P<0.05) 3 B i (O pl 7 fa B 3= o ABESE
NN T SR A5 /R 5 1 9 2B E Hp I 5, CagA+
VacA+FAPERIL AT B8y B 88 O S A R R . R,
R AL /R % Hp B 83 U CagA+  VacA+HFTIA
PRV Sy 1 98 00 e £ B, R I 2 RN 3464 T Hp AR
BRIGYT , BRI ) 15 i Jre 1 XIS , i3] B 9
& % 3k
[1] Siegel RL, Miller KD, Jemal A. Cancer statistics, 2016 [J]. CA Can-
cer J Clin, 2016, 66(1): 7-30.
[2] Chen W, Zheng R, Baade PD, et al. Cancer statistics in China, 2015
[J]. CA Cancer J Clin, 2016, 66(2): 115-132.
[3] BRitik, Fubis, 7R 2e, 55 180 E W R eE S S5
BUHEFT PRTIER G B G R [T]. SEFRAE 24 AR, 2010, 25(2): 169-171, 174



Hainan Med J, Oct. 2017, Vol. 28, No. 19

BEEZ2017E10 AE 2855 191

d0i:10.3969/].issn.1003-6350.2017.19.005

1%

I =g £ JLANE I BNP,
hs—CRP.cTnl H‘JQ@K&E'—? PSS

AR PR, P, Fm ) 2
(RI TR EARERS LA T B ICU, ) &

8R4

gl 518109)

[WHE] B FhoSrwEss g LN i B B4 R(BNP) . & C 52 2 [ (hs-CRP) IV 1 (cTnl) Y251k
K H 59550 M UG AT ik SRR R AEH KR ERBE LR 2014 451 H 2= 20164F 9 H IkA 19 103 #ilfE:
e 0 132ty L, SR P R Ross P43 MERBELH 24 151, FREELH 41 451], TEEE2H 38491, T ABE i B %I 397 5 d S5l
AN E 153 B BNP  hs-CRP . cTnl 7K, PAER B Ross PEIME NS %, K Pearson A2/ M H 5015 = B L 1Y

FEME S 103 40 8 LR 7735 92 491, BE T 11 49, SR JH] Pearson AH 543 H BNP . hs-CRP . ¢ Tnl 7K -5 il J5 [ 4H S
SRR IR R L S JLARERIZ BNP hs-CRP . cTnl /K- Fo A5 25 S 3947 58324 7 SL(P<0.05); 1697 5 dHT

EEE%JLE’JBNP\hs-CRP\cTnUJﬂZﬂ]m:F?r U EEL , HP A L BNP K- TR 4, 22 A G T2

SL(P<0.05), T B 2H AN 4 B LIAYT 5 dINFEY hs-CRP ¢ Tnl 7K HL A 22 S BS54 B X (P>0.05); 13 5 %E%JLEO
AF15 2 100.00% , H B AL A7 15 2850 90.24% , H 8 AL A7 15 2R 0 81.58% , A A /71 R HL A 22 B I e il 2478 L (P<
0.05); A7 5 dAfH  EE A AET- L BNP \hs-CRP . c Tnl KW 5t 3 FA76 [BUL, 22 74948 Geit22 8 X (P<0.05) 4%,
o RSB T L BNP, hs-CRP e Tnl /K V-2 F TG i 24 B L (P>0.05) 0> J1 50 £ L BNP \hs-CRP ¢ Tnl /K-
59551 P EE R B A OE A 22 (r=0.747,0.562, 0.381), 5 T &2 f A 56 (7=-0.817,0.741,0.776), 451 4}& 1. BNP .,
hs-CRP .cTnl /K500 ) 32308 (B LA 17 P F B S A A o6, ST S MR SC , nTVE 2B SRy T 14 BIFE R

[3£4#3R]  /NLs.0 550 s B RUIRAMAK ; B C RO 85 F s JIVES 26 1 5 158 s U 5 AR OGP
[FEIHES] R7254 [xiftRiEEE] A [XEHS] 1003—6350(2017)19—3109—03

Changes of BNP, hs—CRP and c¢Tnl in peripheral blood of children with heart failure and their correlation with
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[Abstract]
C-reactive protein (hs-CRP), troponin (cTnl) in peripheral blood of children with heart failure and their correlation with
A total of 103 cases of hospitalized children with heart failure, who admitted to De-
partment of Pediatrics in our hospital from January 2014 to September 2016, were selected and divided into the mild

Objective To investigate the changes of B-type brain natriuretic peptide (BNP), high-sensitivity

disease and prognosis. Methods

group (n=24), moderate group (n=41) and severe group (n=38) according to modified Ross score. The peripheral blood
BNP, hs-CRP, cTnl levels were detected immediately on admission and after 5 d of the treatment. Using the improved
Ross score as a reference, Pearson correlation analysis was used to analyze its correlation with disease severity. Of the
103 children, 92 were alive, 11 were dead, and the correlation of the BNP, hs-CRP, cTnl to prognosis were analyzed by
Pearson correlation analysis. Results There was significant difference between the mild, moderate, and severe group in
the levels of BNP, hs-CRP and cTnl on admission (P<0.05). At the fifth day of treatment, the levels of BNP, hs-CRP and
cTnl in the severe group were significantly higher than those in mild group and moderate group; the level of BNP in the
moderate group was significant higher than that in the mild group (P<0.05); there was no significant difference between
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