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Analysis of the correlation between non-alcoholic fatty liver disease and Helicobacter pylori infection
CHEN Lizhen, CAI Yihui, ZHANG Juanjuan, CHEN Yafang, LIN Zhiqgiang, WANG Congren

(Quanzhou First Hospital of Fujian Province Quanzhou 36200, Fujian China)

Objective The correlation between non alcoholic fatty liver disease and Helicobacter pylori infection were
explored. Methods 962 individuals who underwent physical examinations at our hospital from 2020 to 2022 were
selected as the subjects of this study. All subjects were examined by abdominal B ultrasound and H. pylori test,and
venous blood was drawn to detect the levels of Fasting blood glucose, triglyceride, cholesterol, high-density protein, low-
density protein and albumin. The detection rate of non-alcoholic fatty liver disease, Helicobacter pylori positive rate,
related factors and indicators of non-alcoholic fatty liver disease in subjects of different age groups, the impact of
Helicobacter pylori infection on non-alcoholic fatty liver disease,and the detection rate of non-alcoholic fatty liver disease
in patients of different body types with Helicobacter pylori infection were analyzed. Results  Among the 962
participants in the health examination,285 cases were found to have non-alcoholic fatty liver disease,with a detection rate
of 29.63%. 483 cases were positive for H. pylori,with a positive rate of 50. 21%. The detection rate of non-alcoholic
fatty liver disease was compared among 962 individuals who underwent physical examination according to different age
groups. The detection rate was the lowest in the 18-29 year old group, which was 11. 43% ,and the highest in the 50-69

year old group, which was 39. 85%. The difference in comparison between different age groups was statistically
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significant. Comparing the positive rates of Helicobacter pylori among individuals in different age groups,the 18-29 year
old group had the lowest positive rate at 17. 14 % , while the 50-69 year old group had the highest positive rate at 60. 35% ,
with the same trend as age. According to whether they have nonalcoholic fatty liver disease or not,they were divided into
nonalcoholic fatty liver disease group and control group. The clinical data of the two groups were compared. The BMI of
the nonalcoholic fatty liver disease group was (25. 79+ 3. 81)kg/m” , Fasting blood glucose was (5.52+0.47) mmol/L,
triglyceride was (2. 6540, 99) mmol/L,cholesterol was (5. 05+0. 54) mmol/L,low-density protein was (2. 84+0, 43)
mmol/L.and the positive rate of H. pylori was 81.05% ,which was higher than the level of the control group.The high-
density protein level was (1. 29 £ 0. 16) mmol/L, which was lower than the control group level. 485 patients with
nonalcoholic fatty liver disease were divided into H. pylori positive group and H. pylori negative group according to
whether they were co infected with H. pylori. The BMI of patients in the positive group was (27. 25+2.47) kg/m*,
fasting blood glucose was (5.57340. 48) mmol/L, triglyceride was (2. 74+0. 98) mmol/L,cholesterol was (5. 1040. 55)
mmol/L,and low-density protein was (2. 9640, 34) mmol/L.which were higher than those in the H. pylori negative
group, The high-density protein was (1.28=+0. 15) mmol/L,which was lower than the negative group of H. pylori. All
subjects were divided into lean body group,normal body group,overweight body group,and obese body group based on
BMI level. The positive rate of H. pylori in the obese body group was higher than that in other groups. and the
difference was statistically significant (X* =19. 111, P < 0. 05) , the detection rate of non-alcoholic fatty liver disease in
obese individuals with H. pylori infection was 59. 49 % , higher than other groups,and the difference was statistically
significant(X*=28. 579, P<C0. 05).  Conclusion The incidence of nonalcoholic fatty liver was related to BMI, fasting

blood glucose, triglyceride,cholesterol, high-density protein and low-density protein. H. pylori infection can increase the

incidence rate of nonalcoholic fatty liver. The incidence rate of nonalcoholic fatty liver disease and the positive rate of H.

pylori in obese people aged 50 to 69 were higher than those in other people.
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Table 2 Analysis of the impact of Hp infection on NAFLD
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