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[(WZE] BB W R (Hpylori ) YT LT BHZ W 6o 28 P /MRS RE (TTP) 1520,
FiE PR 2011 4F 1 F % 2013 4F 12 A W A BEIE#2 Wi 1TP 19 495 BB Lk B2 s BEHLEEIOC M/
ek 2 Fe A 1 30 28 85 40 20 T JER e A e A L 123 B X R4, ARIEAE A AL L <1 W4
(n=219) . 1% ~4H (n=161) . 3% ~# (n=76) F 7~14 F4H (n=39) . [FFPEIIHTAAERE B L Hpylori
JRYLE DK Hopylori JEYe PHE K M TP BLZ MIRNAIT SR BUG G . R B4 Hopylori R
Bt 1TP S LARIS RYBSKTBANN,  15 %] BEZH 4% AR 4 BE Hopylori J&YL R [ 22 S TRGH#35 L (3 P>0.05)
H.pylori JE4FAME 1TP LA EEZ NN Hopylori WIAHSEIRYT , ARG /IR 28 DI FPEREE 11 R/ SR TRY7
Jr B R A AR BB K T S BB T ka3, S544E0 BE Hopylori FATERY 1TP HBLIAYT IR R R i 2= 51y
TG (9 P>0.05) o 8538 Hpylori BYATHEAIE 1TP JBILER I — A EEEORNE; ZTIEIT Hpylori
FEARFEM LI 2k TP MR ARR [hEL/RILRIZE, 2015, 17 (1) : 22-25]
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Association between Helicobacter pylori infection and newly diagnosed childhood
immune thrombocytopenia
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Abstract: Objective To study the role of Helicobacter pylori (H. pylori) infection in newly diagnosed childhood
immune thrombocytopenia (ITP). Methods A total of 495 children with newly diagnosed ITP who were hospitalized
for the first time between January 2011 and December 2013 were included as the case group. A total of 123 children with
common respiratory tract infection (not ITP or other diseases of blood system) were randomly selected as the control
group. All patients were divided into four groups by age: <1 year group, 1-3 years group, 3-7 years group, and 7-14 years
group. The incidence of H. pylori infection in all age groups and the clinical outcomes of ITP children with or without
H. pylori infection were retrospectively analyzed. Results The incidence rate of H. pylori infection in the case group
increased with increasing age. There was no significant difference in the incidence rate of H. pylori infection between the
case and the control groups among subjects of the same age (P>0.05). All the ITP patients were not given anti-H. pylori
treatment and only received the treatment (glucocorticoid and/or immunoglobulin) for ITP, and their remission rate
declined with increasing age. There was no significant difference in the remission rate between the ITP children with AH.
pylori infection and those without H. pylori infection in the same age group (P>0.05). Conclusions H. pylori infection
may not be a major cause of ITP in children, and the clinical outcomes of children with acute ITP are not affected by
receiving anti-H. pylori treatment or not. [Chin J Contemp Pediatr, 2015, 17(1): 22-25]
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A8 P I /N M U 20 iE (immune thrombocyto-
penia, 1TP ) BEAEFR AR K 1L/ ik 20 1 45 9 s
oV I /R A P S, R LR R R UL —
H B e e B . BT ITP 19 & AL
il A T A B SITAE SR AT TIRAT I ( Helicobacter
pylori, H.pylori ) &4 5 TP [#) & 2 5 Wi 9% FH AR,
TEHAS . ZORFIFIE, BN ITP 85 Hopylori 3%
Yesdgm, FUR S T IER AR, Michel % M
WF 5NN Hopylori J&Ge v] GEXT ITP & 9 i 2 — A~
FreLmg/E T i B2 T O ITP (9 Z2 3G PR Y
KM BR Hopylori J&4e J5 #8453 1TP 835 19 PLT i1
O G 38 2 AR LTS PATeG K T RE DT, Bk
Malfertheiner 25 ™ £1 ITP %1 b H [4%: H.pylori i1
NAE . fH H.pylori J&GLTE JL# ITP H (52 01 1 17
iy, [ AT L E ITP YL Hopylori YR58 A
X, HE5emA—8 ", Fk, BEAisr 2
LM TP L, XS HTIZ KN S TP &R
JUH H pylori JEYLIRZS S TP 3AT7 MBI R 1Y
DL, IEABF SIS T 2011 4F 1 H % 2013
412 A WIER12 06 1 495 ) 2k 1TP ) LR
H.pylori (G IRGERE, FHXHAI7 G PLT T80 & 1%
BHEAT IR 08T, LARAT Hopylori JEAEHriz W
JLEE 1TP &9 B 1A e
1 #ERSFHE
1.1 HARWIFRSSE
PEHR 2011 4E 1 H & 2013 4F 12 H #E] T
7 L2 B B IV B2 R s FE 7E 3 A H LA
P 495 BIHTZ I TP IR IFFRE AT %, Horh 5
3174, 2 178 i, AFEEE 1 4H ~14 % i
BILYFT A ITP B2 Wik, I HERRIE LB 1TP (4
FE3~1240H) REHITP (HESI24H) B
JLMR ARHF ST T A LI Z R S A A R
I P4k T L PR B R A4 e H 2 Bl Syl
[l s 3545 £ LSRR R T2 2 1 i g [ 15 o

WA B IL o BLA (<1 %,
n=219) . #JLA (1 % ~, n=161) | 2~ibHid (3
% ~, n=76) FIZEWEWIH (7~14 %, n=39) ; 1K
Wit H.pylori G55 554 £ AE R BB LS Hopylori
PHAS:ZH B B4 . BE ML T AR B [5) B 5582 19 TS
PLT 38 /0 K A I I 3R Ge A8 b 578 1 P i ek e
JU 123 Xt AR . WS H pylori JERYL X4 AF I8 B

Sk ITP SEILAYSE M L K Hopylori &Y FE 55 B 7
ITP B ILEAHIF I 53697 Ja PLT PRI S 1T K00 .
1.2 i2W H.pylori BT AR ITP &7 &N

PGS R B A Hopylori J&Hy, LA MR
XA (CagA) . FEFRMCEN (VacA)
R ZE W ( Ure ) 250 FHIERAVE R Hopylori &3 HR o
AR e PRI ek B B N AR U R R
BRI A A A B A R

47 1TP L IVIG R T, 5 i O B 1K 0.8~
1 g/kg, WA 1~2 9K [RIBH 4547 A IR IR JE #
BIT, WIAEFIE N H 2 mgkg, 4EF 14~21d, K
S BRI o WA R T M ZE KA Bl 3 e T e
dria T P AR 2011 47 92 [ i O P2 2 T 1TP
(A IE P 225 ma ™, TCIS R Hopylori PHYES
15, BIRXTHWT ITP LT Hopylori FFEIRTT

1.3 ITP BT HI B R
SIS ™, (1) 584%f# (CR) : A7)

PLT = 100 x 10°/L, HA H 23 (2)F5(R )
GBI R PLT>30 x 10°7/L, H 2= /0 H ALl PLT 40
2 fs, JRRCA MRS, (3) TR (NR) @ A
J7J5 PLT<30 x 10°/L, 83 PLT 3140 A 3 L4
fHM 2 £, SEARMER. 752 X CR 3K R A,
N 2RI YR PLT 1145, IR 7d DL
1.4 Fit=ZEaH

i SPSS 17.0 Gt Eidln i A T 1 t22 0y
B, THECREER I E % (%) FoR, Al
RV 3 ° K0 s IE o /5, P<0.05 25
Agiteem Lo
2 #R
21 BEREMASEIL Hpylori BEEFILE
Pl A IS BE K, P B L Hopylori [ YL R 15
B EAaR HAAFRREBA R L Hopylori JE&4L
RV R TIGIFE L (B P>0.05) (£1) .
XL Hopylori Y BEH A& L S ITP &9
) — FEHFH R
22 REMEITP BJILIFRLLE

Rl ARG, TP BULIRIT MR (CR+R )
BT EER SAERE TP Bl Hopylori
TG B 5 B 1TP S LIIR YT Z2fif R 22 4 0
Gt E X (P>0.05) o XK Hpylori JBYe 545
5 1TP BJLBYTT BT REFHAAFAE R . WL 2,
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F1 TEFREMERIL Hpylori BERILE (6] (%) ]
1% 1%~ 3% ~ 7~14 %
am = e
HP BEYE  HP B HP fH¥E  HP B HP BEYE  HP FHEE HP BEPE  HP AP
X Rl 30 1(3) 29(97) 37 3(8) 34(92) 19 3(16)  16(84) 37 6(16)  31(84)
ITPZ4H 219 105)  20995) 161 14(9)  147091) 76 14(18)  62(82) 39 821)  31(79)
A8 0.10 0.01 0.07 0.23
P 0.76 0.91 0.79 0.63
e HP AT ISR
F2 [EWRE Hpylori BESIEME TP BILATEMBELLE (6] (%) ]
2151 115 <1% %k 1%~ %k 3% ~ 1%k T~14 %
HP BAPEA 209 167(80) 147 113(77) 62 42(68) 31 20(65)
HP BAPELH 10 7(70) 14 10(71) 14 9(64) 8 4(50)
P} 0.57 0.21 0.06 0.57
Pii 0.45 0.65 0.80 0.45

. HP HHA TRATE; 1TP AT SR 4% CR+R,

3 it

ITP J& JLBHw & WA H e 2 —, K&
S ITP HULZ IVIG A/ s ZI6 97 5 IS5l
W BT, AR T BILIRYT IS PLT YK E 1S
DUANERAR, AL R A M R 8 M 1TP, 3k iR
JLHIIGYY B A JLEE ITP YA OME S, IR R
ITP B3R R 3 S Ll o H RiLZE 1TP
FERIIRT B R

H.pylori JBY% K 18 14955 5 B 44 7T fig i A L
ITP &HR B ZL R 2, WHUN Rk Hopylori H.
AEAERR, BERHED, DUl M\, FERMEE
B, BT LFEREE U, Gasbarrini
2 POV SR Hopylori JEE 5 TTP KA %, J:
ML AT 68 T Hopylori F2 T 1Y Lewis $T i/ 3 T
H.pylori 5 PLT BRGRE, I3 Th1/Th2 Ho 51 5% 0
WEIRHLIR B S s FURRCIRES , 1M 2% e PLT HiARSg i,
BREA A SR IS . s 2 R
it — AR SCHT Hopylori 167 A B T4 5 ITP 4
MRIF D K Y, FI ASH2011 6T ITP (92
YRR 1L, AN ITP BYY Hpylori 7547 H.pylori
WG (AR, FRBFRAE TR ITP B3, T
JLE ITP B3 H pylori YIRS R A—3,

T PR AE Y g X B 9 38 1] ITP (835 4341
WA T8 Hopylori 1697 )G K IAT H.pylori #IR 5 1Y
B PLT IR G OLEAAT H pylor RIGHY W] A1

WONRHRER Hopylori JE1G57 1TP 491 H.pylori JE&4x
BEAN—MERGER . KBS P UCNRER Hopylori
A BT DAFEAE Hopylori JE&4% 1TP LIS PERR
PR IE Ko AR, RN P Xt 62 gtk
ITP ¥ . 88 ffi 21k ITP & % 150 15 fift B )L %
(1) H.pylori &G 3ATF 5 88 7R Hopylori BYJEYL AR
ToFeSt, Fiks PYSE Xt 184 i 2k 1TP H Lk
AT ML M B 8E Hopylori #:l & #i#)12 8 )L PLT
BERIG I 5E X, Treutiger 25 P N [FREN N
H.pylori &4 5 ITP B ILEIRALHITEE, [HEXT
ITP 2MEIINGRIFRCR S Hopylori YL R R I 1 I
IRIFFEHRIE R L

i AR 495 Bl W12 WA 2 ME TP L
H.pylori JEYR T PLT IR H LI R, il
WP S R F LI Hopylori B2 5312 61 ITP M
JLHY H. pylori JE&GL 323 BEAF % () i i 2 30T
P, HEMHAZRBEELEH TS IT¥ 25, X
7R H.pylori JEYLAE 20E 1TP HLIY &S ik Fe b i) g
HAEFHFFIER. TR ENILE, i
HANRERR LA AT O PFAGRYS, JF L TS
ITP B LIFTC B Wi G AR, BRI T B Bk
AR ORI AR A

HR, R4 ASH-2011 &F 1TP AYi2y7 57
W, Joie Hpylori R 5%, A58 2 Wrm
2V TP B LY RAEZ 5N X Hopylori YL RIMI IR
y7 B HAFR R R, BV AAERR AL Hopylori
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PR ITP f8 LR YT Z2 i 38458 H pylori B LIWAR
EEHAFIEG T 22 5. L =% T332 b
(I ZPEITP L, Kt H pylori 7 BEFT TCA S R,
R L2 W ITP LRI A7 7E Hopylori &%
AT REIEANTT B2 40 Hopylori [RGLHIHFH &
BIT o X5 LIEGSIN A Hopylori &4 55 ITP &L
PLT 3K SR AFAE AR SRR T 45 SR TR —3 27

gk F iR, Hopylori &G AE L 27 1TP 1)
Kt R AT REIE N R R EEURH R, I HJE G
H.pylori 5E 0 REFF A 20 ITP LAY PLT K
&2, I TG R A 1TP L, JEmA
Tt H.pylori S BEFFAELAL, WA REICTHATE XS
H.pylori J&GL A OG0T, (HAR R H.opylori J5 1TP
LAY PLT % & 1% DL LA K H.opylori JEYEFE 1TP &
g TP ELAARAE R AL i 5 i — AT KA. 2
I RAIFFE LAUESE o

g,

(2 % x W]
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