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Clinical study on the relationship between Helicobacter pylori infection and iron deficiency anemia in gravidas. HUANG Yue — gian. De-
partment of Gastroenterology, The Third Affiliated Hospital of Guangzhou Medical University, Guangzhou Guangdong 510150, China.

[ Abstract ]
gravidas and the method to treat IDA combined with Hp infection. Methods Ninety gravidas with IDA and 100 gravidas without IDA were collect-

Objective To explore the relationship between Helicobacter pylori ( Hp ) infection and iron — deficiency anemia ( IDA ) in
ed from January, 2011 to March, 2014 as experimental group and control group respectively. All gravidas received '3 C — breath test. 44 IDA pa-
tients associated with Hp positive were divided into groups A and B randomly, while 46 IDA patients with Hp negative as group C. Group A was
given anti — Hp therapy + iron polysaccharide complex + vitamin C; group B and C were given iron polysaccharide complex + vitamin C. Blood
hemoglobin ( Hb ), mean corpuscular volume ( MCV ) and reticulocyte count ( Ret ) were detected 2 weeks before and after treatment. Hb, MCV,
serum iron ( SI) and serum ferritin ( SF ) were monitored at 12 weeks after treatment. Results Hp infection in study group ( 44.9% ) was higher
than control group ( 27.0% ), the difference between two groups had statistical significance ( x*> =9.697, P <0.05 ). Hb, MCV, Ret, SI and SF
had no difference in group A, B and C before treatment ( P >0.05 ). Ret, SI and SF were higher after two weeks of treatment than before treat-
ment in group A and C, the differences had statistical significance ( all P <0.05 ), while no statistical significance was found in group B ( P >
0.05 ). After 12 weeks of treatment, Hb, MCV, Ret, SI and SF in 3 groups were all higher than those before treatment, the differences had statis-
tical significance ( all P <0.05). Hb, MCV, Ret, SI and SF in group A and C were higher than group B, the difference had statistical signifi-
cance (all P <0.05). Conclusion Hp infection and IDA has some relationship. Anti — Hp therapy may improve treatment effect in gravidas of
IDA associated with Hp infection.

[ Key words ] Pregnancy; Iron — deficiency anemia; Helicobacter pylori; Infection
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