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A Study on the Correlation Factors between Helicobacter Pylori
Infection and Colorectal Polyps
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Abstract: Objective To explore the correlation between Helicobacter pylori (HP) infection and colorectal polyps, and to analyze the relationship between
HP infection and the general characteristics of colorectal cancer polyp patients. Methods A retrospective analysis was conducted on the data of
205 patients who underwent gastroscopy and 13C urease breath test in the hospital from August 2021 to August 2023. Among them, 105 were
patients with colorectal polyps (61 patients with colorectal adenomas) and were divided into a case group (the case group was divided into a
positive group of 60 cases and a negative group of 45 cases based on HP infection). 100 cases with no obvious abnormalities in the colon and
rectum were designated as the control group. Compare the situation of HP infection between two groups of patients and analyze the correlation
between HP infection and colorectal cancer polyps. Results The HP infection rate in the case group was 57.14% (60/105), while in the control
group it was 38.00% (38/100), with a significant difference (P<0.05). Additionally, there was a significant difference in gender composition and age
between the case group and the control group (P<0.05). There were significant differences in age, growth site, quantity, and case type between
the HP positive and negative groups in the colorectal polyp group (P<0.05). The HP infection rate in the colorectal adenoma group showed
significant differences among different age groups (P<0.05). Multivariate logistic regression analysis showed that age > 60 years, HP infection, and
left colon were independent risk factors for colorectal polyps, while age > 60 years and HP infection were independent risk factors for adenomas
(P<0.05). Conclusion HP infection is an independent risk factor for colorectal polyps. For patients with concurrent HP infection, the older the age,
the higher the risk of developing adenomatous polyps. Therefore, more attention should be paid to this group of patients for early treatment and
prevention of colorectal cancer.
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