Vol 21 No 6 P 299
Jun 2013

hRFHESSHURE
Chin J Integr Trad West Med Dig

FABEMB29R
20134 6 A

doi: 10. 3969/j. issn. 1671-038X. 2013. 06. 07

WA B T 6 A ) A AT P ) L

XFA, e, ¥ £, Fef', HER, EHE, S84
ORFERBEBE WAAR LR 1007005 LRER SBEBE REF L 100700)

BE [ B EIT L E AR AT (HP) B i & HP 6@ HUR (HPSA fEfR I P B At E. (75
] %1774 Bi>40 5 ABERERAHIT HPSA K3, 447 HP Bk RIS BRERIX R . (&R 774 B
HP Fi#EE 251 4], HP FE#EE 14. 15% ; 40~50 % % HP MR (19.71%),>>80 & & HHRFL . 0450);
HP i 5 ERE R IE IR E B HEREX. [Ei] ABAHREFNTEERE HP Pt R 2 KB,
SR KB B X R, TR AR R E HPSA Wil , HP F#E ABERITHRKRE.

L@ EHER: WITRHE; TR R RETUR
hES S :R573.6 XARER:A TS :1671-038X(2013)06-0299-03

Applied value of Helicobacter pylori stool antigen in physical examination
WU Zi-tao ,SHENG Jian-qiu, TAN Jia,LI Shi-rong ,LU Jian-guo ,CUI Xin-juan ,TIAN Ri-zin

(*Department of Gastroenterology,General Hospital of Beijing Military Area,Beijing 100700, China;
2Health Care Sector,General Hospital of Beijing Military Area,Beijing 100700, China)
Corresponding author: WU Zi-tao, E-mail; zitaowu@126. com

Abstract: [Objective | To analyze the infection of Helicobacter pylori (HP) in middle-to-old-aged popu-
lation and application of HP stool antigen (HPSA) in physical examination. [ Methods ] The total of 1 774
faeces from people aged over 40 were collected and tested by HPSA to search for the connection between
infection rate and upper gastrointestinal discomfort. [Results ]The positive rate of HPSA in middle-to-old-
aged population was 14. 15%,in which people aged between 40 and 50 years old had the highest infection
rate(19. 71%) , while people aged over 80 years old had the lowest rate(9. 04%). HP infection rate seemed
to have no relationship with unhealthy life style (such as smoking and alcohol drinking) and upper gastro-
intestinal discomfort. [ Conclusions ]Middle-to-old-aged population in good living conditions has lower HP
infection, which has no significant relationship with life style. People without upper gastrointestinal symp-
toms should pay attention to HP surveillance and HP-positive population should be suggested to undergo
endoscopy.
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Effect of Chailingtiaogan granule in treating rats with

non-alcoholic fatty liver disease

PAN Yang ,FENG Jie

(Department of Digestion, Institute of Traditional Chinese Medicine of Heilongjiang
Province, Harbin 150036 ,China)

Abstract: [Objective | To detect the mechanism of Chailingtiaogan granule (CG) in treating the non-al-
coholic fatty liver disease (NAFLD). [Methods]After 80 male wistar rats were fed for a week,71 were ran-
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