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Relationship between level of CRP and Helicobacter pylori infection in the Irritable bowel syndrome patients.
TAN Li—jun. ( Foshan Fifih People’ s Hos[pital, Foshan 528211, Guangdong, P. R. China)

Abstract: Objective To survey relationship between level of CRP and Helicobacter Pylori (Hp) infection in the Trritable
bowel syndrome(IBS) Patients . Methods The 104 IBS patients and 120 healthy controls were selected in the study. The in-
fection of Hp was tested by machine 14C—UBT, level of CRP was tested by biochemical automatic analyzer. Result  Sixty—
three healthy controls and 92 IBS patients were infected with Hp; the level of CRP was higher in IBS patient (8.91+3.10 mg/L)
than the healthy control (2.28+£0.96 mg/L); showing significant differences between the two groups. The CRP level in IBS pa-
tients(9.43 £3.24 mg/L) was higher than the healthy control(4.00+ 1.32 mg/L).,also showing significant differences. Conclu-

sion Hp infection is associated with IBS. The level of CRP in IBS patients was higher than the healthy control.
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Table 1 Hp infection in IBS cases aand healthy controls

IBS Hi# IBS cases {EEFRARKEH Healthy control
Hp &GRS Status of Hp Infection — —

255181 No.cases 'H 43 Ho(%)Proportion A X4 No.cases H 43 Ho(%)Proportion 47 Sum
FH: Positive 92 88.5 63 52.5 155
BAE: Negative 12 11.5 57 47.5 59
A Sum 104 100.0 120 100.0 224

1 x*=33.803, P<0.001
K2 IBSBEFMUERAWRE CRPAF
Table 2 The CRP levels in IBS cases and healthy controls

Hp YR ZS IBS 3 CRP 7K F-( mg/L) {at e A4S 2 CRP 7K F-( mg/L)
Status of Hp Infection BI%L No.cases Y% Mean FruEZES.D BiI%L No.cases Y% Mean FrUEZES.D
A No.positive 92 9.43* 3.24 63 4.00 1.32
B4 No.negative 12 7.89 2.79 57 1.76 0.83
411 Sum 104 9.25% 3.19 120 2.94 111

2 IBS H 3 CRP /K12 3% 5 TR G (CRP level in IBS cases was higher than controls P<0.001, : Hp FHYER TBS 8235 CRP /KF i3 TR AR

#,The CRP level in IBS cases with Hp was higher than controls £<0.001
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