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Relationship between Helicobacter Pylori Infection Other Factors and Diffuse-and Intestinal Type
Stomach Carcinomas Li: Dong guang , Gao Xiao-hong , Guan Hong-wei , et al. Dalian Medical Uni-
versity, Dalian 116023

To investigate the role of Helicobacter Pylort (HP) infection and other factors in the develop-
ment of stomach carcinoma, a matched case-control study was Conducted in Dalian, China. A total
numbe; of 95 paired cases and controls were involved in the study. The cases were divided into two
histological types: diffuse- and intestinai-type. lgG antibudy of HP in the subjects was tested with
ELISA method. The results revealed that the prevalences of HP infection in cases and in controls
were 77. 5% and 50. 0% , respectively, and that the matched OR was 5. 0(2. 08-12. 01). The strati-
fied analysis showed that the risk effect of HP in intestinal-type was more significant (OR=5. 75,
1. 95-16. 63)than it in deffuse-type (OR=23. 5,0. 73-16. 89). Cancer history within family and blood
group A were associated with diffuse-type while the environmental factors such as low economic
status, uregular eating and fast-eating habits were mainly associated with intestinal-type. We con-
clude from our findings that HP infection may play a role in the development of stomach cancer, es-
pecially for intestinal-type gastric cancer. The two Lauren’s histological types of stomach cancer
might be different in terms of pathogenesis and characreristics.
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