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The changes of helicobacter pylori infection and the curative effect of anti-Hp after advanced gastric cancer
radical surgery(Billroth 1 ) ZHONG Xiao-gang, WANG Xiao-tong, YIN Wu, et al. Department of Gastrointesti-
nal Surgery, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the outcome of Helicobacter pylori( Hp) infection and the eradication
of Hp after advanced gastric cancer surgery(Billroth ][ ). Methods One hundred and three patients were performed
radical distal gastrectomy whose Hp infections were pathologically conformed by endoscopic biopsy. C urea breath
test(UBT) was used to diagnose Hp infection. Gastroscopy was used to observe anastomotic and residual stomach tis-
sues. The existences of anastomotic inflammation, erosion and ulcer, chronic gastritis and other pathological changes
including erosion and gastric intestinal metaplasia were observed. Sixty samples with Hp infection 4 weeks after the
surgery were divided into the control group(n =30) and the experimental group (n =30). Both of the two groups
were given strict clinical observation and the experimental group received the additional medical eradication of Hp.
Gastroscopy and CT were conducted every 6 months in all cases during a follow-up of 3 years. Metastasis and recur-
rence of tumors were also checked. Results Of the 103 cases with radical distal gastrectomy, 76 cases suffered from
Hp infection(73.3% ) before the operation, 60 cases suffered from Hp infection(58. 3% ) four weeks after the opera-
tion, 43 cases suffered from Hp infection (41.7% ) six months after the operation; 12 cases had anastomotic ulcer
(11.6% ) and 82 cases had anastomotic inflammation(80. 0% ) six months after the operation. The eradicate rate of

Hp of the experimental group was significant higher than that of the control group( P <0. 05) ; The residual gastritis of
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the experimental group was significantly lower than that of the control group( P <0.05) , and anastomotic ulcers of the

experimental group were lower than those of the control group, but without a significant difference( P >0.05). There

was no significant difference in the cancer recurrence rate of residual stomach between the experimental group and the

control group( P >0.05). There was no significant difference in the incidence rate of residual stomach cancer be-

tween Hp persistent positive and negative ( P > 0. 05). Conclusion

Hp infection rate of residual stomach is de-

creased after advanced gastric cancer radical surgery. Anti-Hp therapy can improve the clinical manifestations in Hp

positive patients after advanced gastric cancer radical surgery.
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