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Influences of Helicobacter pylori infection on irritable

bowel syndrome and its typing
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Abstract: Objective To investigate the impacts of Helicobacter pylori ( Hp) infection on treatment and classification of
irritable bowel syndrome (IBS). Methods A total of 279 patients with gastroduodenal diseases were selected for Hp
infection detection from February 2015 to February 2017, and 78 IBS patients with Hp positive detection were randomly
divided into observation group(n =41) and control group(n =37). Pinaverium bromide and montmorillonite were given for
4 weeks in both two groups,and Hp eradication therapy for 2 weeks was added in observation group. The therapeutic effects
were compared between two groups,and the incidence of IBS in Hp positive patients was compared with that in Hp negative
patients. Results  Out of 279 patients , there were 202 Hp positive patients and 77 Hp negative patients. The incidence of
IBS in Hp positive patients was significantly higher than that in Hp negative patients(38. 61% vs 24. 68% ,x* =4.788 ,P <
0.05). There were no significant differences in composition ratio of constipation IBS(IBS-C) , diarrhea IBS(IBS-D) , mixed
IBS(IBS-M) and unshaped IBS(IBS-U) between Hp positive patients and Hp negative IBS patients (P >0.05). The total
effective rate in observation group was significantly higher than that in control group (87.80% vs 67.57% ,x* =4.673,P <
0.05). Conclusions Hp infection is significantly correlated with IBS, but it has nothing to do with IBS typing. Hp
eradication therapy can effectively improve the clinical efficacy of Hp positive IBS patients and has a guiding role in the
clinical treatment of IBS.
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