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Correlation between iron deficiency anemia and Helicobacter pylori infection

FENG Lan-ying, YU Jianrping, OUYANG Hong, SUN Jie, CHEN Xia
(Lin'an People's Hospital , Hangzhou, Zhejiang 311300, China)
Abstract: OBJECTIVE To investigate correlation between iron deficiency anemia and Helicobacter pylori (HP) in-
fection, and provide an effective method for clinical treatment. METHODS Totally 100 patients with iron deficiency
anemia and HP infection treated from May 2013 to Dec. 2014 in Lin‘an People’s Hospital were randomly divided
into a control group and observation group, and each group had 50 cases. Control group was given iron treatment,
and observation group was given iron therapy combined with anti-Hp therapy. Curative effects were observed in
both groups and data were statistically analyzed with SPSS 19. 0 software. RESULTS Total effective rate of obser-
vation group was 92% , significantly higher than the control group (80.00%) (P<C0.05). After treatment, the
Hp infection rate of control group and observation group were significantly decreased; the decrease rate of observa-
tion group was significantly higher than control group (P<C0.05). CONCLUSION To give patients with iron defi-
ciency anemia and positive HP infection with iron and anti HP therapy can significantly improve clinical efficacy,
which implicates the correlation between HP infection and iron deficiency anemia. The treatment effect is signifi-
cant, therefore this method is worthy of clinical popularization and application.
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Table 3 Comparison of the levels of Hb, TIBC, MCV, Fe, SF before and after treatment in both groups (x=s)

P
Hb(g/L) 73.60+£17.15 113.21422.09 73.56£16. 32 124.09424. 15 <0.05
TIBC(pmol /L) 113.41426.51 71.232420. 10 114.48424.52 81.41£20. 21 <0.05
MCV D 72.62412.47 84.32+16.10 72.16+12. 41 91.21-+19. 10 <0.05
Fe(ymol/L) 4.95+1.76 18.74+5. 90 1.87+1.32 26.70=£5. 40 <0.05
SF(pg/L) 10.25+2.12 28.74=7. 40 10. 924276 36. 71£6. 40 <0. 05
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