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HGB 134.54 + 25.25 154.38 + 59.34 -2.408 0.018
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“ 68



EPRIGRPREE S 2025 £ 7% 10 #A
ISSN: 2661-4839

2 2 K50 hE A HP AR S, ERASIFE
X (P <0.05), ZMMSIFEA RS : a2 5 g .
FRWR . HGB K-, FEE4H PGS, ZRARITEE
X (P <0.05), MEE. FH M PCL 227 LGeit2# L (P
>0.05) , &WFABMK LS. HEEH GGT M WBC H
L, ZRA%EE Y (P<005), LSM, TG, LDLC,
HDLC. AST. ALT. TBIL. ALP, PLT. PGR fil G17 #5k
St (P> 0.05) .

%3 HP BRI ERER SEELH

OR {H (95%CI) P OR fH (95%CI) P i
HP BHYE 224 (1.07.4.68) 0.032 2.72 (1.13,6.53) 0.025

K =43 25 Logistic 1A 4347 iE 4T 5L R 22 43 B HP BA
PRI RER R 2, TRLARRY . A . PRI .
GGT. WBC. HGB il PGII J& HP PHA4:AT: k2 v 8 52 Jiig s AT
G 2 HL OR (EECEA 20T BT

3 it

NAFLD J& e 5 A7 oAl 5 WL Ag A8 PR R (e vy
KA ) MEOLT, JFFIE B 3 8 (99 RE . NAFLD (1
HBIRARIER IRl 6.3% F) 33.0%", SR, MIE 20 4F
FR R TE] L, S 4% NAFLD f9 B R S B b T
W, mABE R AR Y, IR A . IFAR AL BT
Tk LA K P St M R R A AR R B B . AR AT Ay
ASALE TR L AR, I A RRAYT TR T A —
SRR, PRLIARMEAT A 0 s — JE R . PRI, B2
AT NAFLD 2450 Ry O, R 3:30 NAFLD &/ Filik
JREI AU P A AT R R B L. 5 NAFLD A7 X K
SR BT, . R RS . 2 BRI
S AR IPE M RS | (H AR AL 4 NAFLD , {7575 W )
PEAEAR, ORI 2 A DCRIFSEKG f s R AR A HP 5 NAFLD 1Y
SR [ e

WEHTA BT o, Gl SRR AR, (R S 2,
SO RYLEE T NAFLD py & Je U, Affse s R, hi

MW INE . PRIER . GOT AR, &SRS NAFLD 5
IRMEEBAEARSE S5 — 3™, MiARFIE i — B UE S T X
—EHER R . WIS T AR ALY HP PHMEREE
BN TR F 26 Logistic [81J 7341 HP B2 5 5 B
RS R 2 . TR, (EARSRIER I, TEPRRAER . 5 E

&

B, JREZ. GGT. WBC. HGB. PGII F& /e K5
o E R R fE B T R AT 2 HP FEPE, H OR HECRHER
40T (95%CI 1.13-6.53, OR 2.72 P=0.025) 7 Fis i,

X KRR GZHE R R B, MHP R
NAFLD Z[HAFFEEAI G E R *, Rl B e — 5 e St
T NAFLD (45 % HP PP LR NAFLD 555, Jf
HE— 2R T HP Bt R R RS fE R R .
UG s B AT 3 e e i ek S A 3 ST RAR T IRE . 1 s
Bl BRGSOt e, (E b S B2 AR D5 I SE 8 5 Rk LR AT 7
AEALFITFREAL I fE RS . 255X —BFRENE, FRATIARREN
TEIRZE NAFLD JIg 1578 FNET- A A B2 DA R e 28 U 2035 19 )
W, X AR A HEAT HP ARBRIA YT W] RE S TE—E R i
WA, (O TRITATHEERIISY, LIRSS Ie T 2 IR
AREAHRISE . AN E— SO E R R R 155,
BOR—A WS R R LORITSY s K, REACEED, TEE
W2l BORREA BRI FORBAIN . R, XI5 A
JEE AT, AR HP ARARTROEOE , AR SR i TC
BUFRETAME SRS R 4 A B s HET, AHOCHISE Ui
HP J&GL 2 NAFLD (b sz fa e R, H AT R 78 205 HP
JEYLT] % NAFLD U ENLTIF R BGIES: . S 13— 20 Wy
HP J& e 5 NAFLD Z ] Yk 2 B BRI KHL], 5 ZE0EAT A
SHEIRAMBFE 2,

Sk

[1]Younossi, ZM, Koenig, AB, Abdelatif, D, et al. Global
epidemiology of nonalcoholic fatty liver disease—Meta—
analytic assessment of prevalence, incidence, and outcomes.
HEPATOLOGY. 2016; 64 (1): 73-84.

[2]Sun, YD, Zhang, H, Han, JJ. [Non-alcoholic fatty liver
disease: a new challenge for prevention and treatment of hepatic
malignancies]. Zhonghua Nei Ke Za Zhi. 2022; 61 (9): 1074-1079.

[3]Wong, VW, Chu, WC, Wong, GL, et al. Prevalence of non—
alcoholic fatty liver disease and advanced fibrosis in Hong Kong
Chinese: a population study using proton—magnetic resonance
spectroscopy and transient elastography. GUT. 2011; 61 (3): 409-15.

[4]McColl KE. Clinical practice. Helicobacter pylori
infection. N Engl J Med. 2010 Apr 29:362(17):1597-604.

[5]Wei L, Ding HG. Relationship between Helicobacter

pylori infection and nonalcoholic fatty liver disease: What should

69 W



EPRIGRES 2025 F 7% 10 #A
ISSN: 2661-4839

we expect from a meta—analysis? Medicine (Baltimore). 2021 Aug
6;100(31):26706.

[6]Polyzos SA, Kountouras J. Helicobacter pylori infection
and nonalcoholic fatty liver disease: Time for large clinical
trials evaluating eradication therapy. Helicobacter. 2019
Jun;24(3):e12588.

[7]Polyzos SA, Kountouras J. Nonalcoholic Fatty Liver
Disease andHelicobacter pylorilnfection: Is it Time to Address this
Potential Relationship? Curr Vasc Pharmacol. 2023;21(2):78-80.

[8]Mavilia—Scranton MG, Wu GY, Dharan M. Impact
ofHelicobacter pylorilnfection on the Pathogenesis and
Management of Nonalcoholic Faity Liver Disease. J Clin Transl
Hepatol. 2023 Jun 28;11(3):670-674.

[9]Heydari K, Yousefi M, Alizadeh—Navaei R. Helicobacter
pylori Infection and Non-alcoholic Fatty Liver Disease: A
Systematic Review and Meta—Analysis. Turk J Gastroenterol. 2022
Mar;33(3):171-181.

[10]Sumida Y, Kanemasa K, Imai S. Helicobacter pylori
infection might have a potential role in hepatocyte ballooning
in nonalcoholic fatty liver disease. J Gastroenterol. 2015
Sep;50(9):996—1004.

[11]Doulberis M, Srivastava S, Polyzos SA,.
Active Helicobacter pylorilnfection is Independently Associated
with Nonalcoholic Steatohepatitis in Morbidly Obese Patients. J
Clin Med. 2020 Mar 30;9(4):933.

[12] fLza 7", MM i 4F . (RGBS CARERT I )
BRWITEIFRBATE R (2024 4ERR) ) M2 (0] 16 RITFAES 242
ik ,2024,40(09):1767-1770.

[13]Vernon, G, Baranova, A, Younossi, ZM. Systematic

review: the epidemiology and natural history of non—alcoholic fatty

“« 70

liver disease and non—alcoholic steatohepatitis in adults. Aliment
Pharmacol Ther. 2011; 34 (3): 274-85.

[14]Wang, J, Dong, F, Su, H, et al. H. pylori is related to
NAFLD but only in female: A Cross—sectional Study. Int J] Med
Seci. 2021; 18 (11): 2303-2311.

[15]Parnell, JA, Raman, M, Rioux, KP, et al. The potential
role of prebiotic fibre for treatment and management of non—
alcoholic fatty liver disease and associated obesity and insulin
resistance. LIVER INT. 2011; 32 (5): 701-11.

[16] Kim, TJ, Sinn, DH, Min, YW, et al. A cohort study on
Helicobacter pylori infection associated with nonalcoholic fatty
liver disease. ] GASTROENTEROL. 2017; 52 (11): 1201-1210.

(17) FTHETS HP GRS PE R B AR S b Hm]
REFEFII /3 FHLRIRRSE D] HR B2 2023

[18]Li M, Shen Z, Li YM. Potential role of Helicobacter pylori
infection in nonalcoholic fatty liver disease. World J Gastroenterol.
2013;19(41):7024-31.

(OB, Rz, KI5 =, % HP YL 5 3R K
PR 7 I A0 36 2 KAL) ) BF 5 0 e [0). &2 EL 3l (B
% ),2024,51(06):1002-1008.

[20]Yan, P, Yu, B, Li, M, et al. Association between
nonalcoholic fatty liver disease and Helicobacter pylori infection
in Dali City, China. SAUDI MED J. 2021; 42 (7): 735-741.

[21]Yan, P, Yu, B, Li, M, et al. Association between
nonalcoholic fatty liver disease and Helicobacter pylori infection
in Dali City, China. SAUDI MED J. 2021; 42 (7): 735-741.

EEE N : BEF (1995-) MilER, &, Ak, =
ML, BTy, I AR ERE, fEREEE
Ui, BEFET I 8 e ST

E&UA: 2023 mLIHRHIIH (2023LISNK21)



