(386)

HALZREER 2 8 § A HEIRIE B D
Helicobacter pylori & & 'H -+ i8R A

BT ST AYERBEPIRY
RN/ N DI - B

RREERAYE | WHEHE
ANOSROFORE, RO Y B L
Ao =k H B —

EFFECTS OF HELICOBACTER PYLORI ON GASTRODUODENAL DISORDERS
IN DIABETES MELLITUS

Kimiakl NISHIURA, TAkKAHIRO KAWANO and HajiMe GOICHI
Municipal Ooyodo Hospital

Kazuakt KOIZUMI, TapaTosHl KIKAWA, SHIGETOSHI MINAMI,

SHUJT OGAWA and Koicar HOUDA
First Department of Internal Medicine, Nara Medical University
Received August 16, 1999

Abstract : Diabetes mellitus frequently complicates various gastroduodenal disorders.
However, the causality involved has not been discussed thoroughly. On the other hand,
many investigations have shown that Helicobacter pylori (H. pylori) infection induces
various gastroduodenal mucosal lesions. In this paper, we report the relationship of H.
pylori infection and gastroduodenal mucosal lesions in diabetic patients. Diabetic patients
with complaints of abdominal discomfort have higher prevalence of H. pylori infection than
controls. Especially there was a significant difference between two groups in the prevalence
of H. pylori infection in atrophic gastritis. It is suggested that H. pylori infection relates
to gastroduodenal disorders in diabetic patients with complaints.

(FEEEE. J. Nara Med. Ass. 50, 386~389, 1999)
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0.05)(Table 1).
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Table 1. Number of subjects with and without
Helicobacter pylori infection, in subjects
with normal glucose tolerance and diabetic

patients
. Helicobacter pylori infection
Subject
+ -
DM (+) 27 10
DM (=) 53 46

Table 2. Incidence of Helicobacter pylor

i infection in gastro-duodenal lesions,

in subjects with normal glucose tolerance and diabetic patients

Helicobacter py

lori infection (+)

Helicobacter py

&3]

lori infection (—)

Gastro-duodenal lesions
DM (+)

-value
DM () P

17/22 C 77%)
1/2 (50%)
1/4 (25%)
5/5 (100%)
2/2 (100%)

Atrophic gastritis
Superficial gastritis
Erosive gastritis
Gastric ulcer
Duodenal ulcer

19/42 (45%)
5/10 (50%)
4/12 (33%)
16/21 (76%)
7/8 (88%)

p<0.05
ns
ns
ns
ns
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