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(HP) Correlation of Helicobacter pylori infection with rosacea
42 Yuan Xiaorong, Gu Fuxiang( Department of Dermatology, Affiliated Drum
HP-IgG Tower Hospital, Nanjing University Medical College, 210008)
HP Abstract  In order to explore the possible relationship between Helicobacter pylori infection
33 and rosacea, 42 patients with rosacea and 33 patients with acne vulgaris were selected in this
study. The levels of serum specific IgG antibodies against HP were determined, and the
HP gastrointestinal symptoms of the patients were studied. 20 patients with rosacea received the
6 standard anti-HP triple chemotherapy. The results showed that the serologic anti-HP IgG
levels of the patients with rosacea were higher than those of the controls, and the gastroin-
HP testinal disfunctions were more frequent than those in the controls. The efficacy of anti-HP
therapy was also significantly better. It is the authors” opinion that HP infection may be
important in rosacea.
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