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Abstract

AIM: To assess the value of detection of
Helicobacter pylori (H. pylori) infection induced
changes in pepsinogen (PG) 1 /1l ratio in
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predicting organ injuries in patients with
primary hypertension.

METHODS: Sixty-eight patients with
primary hypertension were included. The
correlations between triglycerides, total
cholesterol, or high density lipoprotein and
PG I /I ratio were analyzed. The changes in
PG [ /1l ratio in patients with and without
cardiopathy, hypertensive nephropathy,
or fundus lesions were compared. The
efficiency of PG I /II ratio in the diagnosis of
cardiopathy, nephropathy, and retinopathy
was evaluated by receiver operating characteristic
(ROC) analysis.

RESULTS: Compared to patients without
H. pylori infection, patients with H. pylori
infection showed significantly increased
triglycerides (190.6 mg/dL * 72.1 mg/dL vs
141.4 mg/dL £ 56.8 mg/dL), total cholesterol
(257.8 mg/dL + 124.7 mg/dL vs 198.6 mg/
dL + 99.5 mg/dL), and decreased PG 1 /1l
ratio (8.2 £ 3.6 vs 12.4 + 4.9) (P < 0.05).
Triglycerides (r = -0.302) and total cholesterol
(r = -0.395) were negatively correlated with
PG 1 /1I ratio (P < 0.05). The rates of H.
pylori infection were significantly higher in
patients with cardiopathy [81.6% (44/49) vs
40.8% (91/223)], hypertensive nephropathy
[84.6% (44/52) vs 45.5% (100/220)], and
fundus lesions [67.7% (84/124) vs 40.5%
(60/148)] than in those without (P < 0.05).
PG 1 /1l ratio was significantly decreased
in patients with cardiopathy (6.9 + 2.6 vs
11.3 £ 3.2), hypertensive nephropathy (6.3
+ 1.7 vs 10.8 = 3.4) and fundus lesions (7.4
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+ 1.9 vs 12.2 £ 3.5) compared to patients
without (P < 0.05). The areas under the
ROC curves of PG 1 /Il ratio for detecting
cardiopathy, hypertensive nephropathy and
fundus lesions were 0.811, 0.802 and 0.831,
respectively.

CONCLUSION: PG I /1I ratio decreases
in primary hypertension patients with
cardiopathy, hypertensive nephropathy or
fundus lesions, suggesting that PG 1 /Il ratio
can be used to screen organ injuries in patients
with primary hypertension.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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