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[ Abstract] Objective To explore the relationship between Helicobacter pylori (Hp) infection and elderly
iron-deficiency anemia (IDA ) and the best method to treat IDA combined with Hp infection . Methods One hundred
and seven patients of IDA were investigated with Hp antibody test and " C-breath test ,and were classified into Hp *
and Hp ™ group. Hp™ group was randomly classified into group A , group B and group C ,with group A treated with iron
succinate + antiHp therapy , group B treated with intravenous iron sucrose + antiHp therapy, group C and Hp "
group treated only with iron succinate . For three time points [ the O point ( pretreatment point ) and two weeks , eight
weeks point ( after treatment ) ], the blood routine ,the reticulocyte count ,the serum iron (SI) , serum ferritin ( SF) and
total iron binding capacity ( TIBC) were monitored respectively. Results  There were significant differences in Hb ,
reticulocyte , SI, SF and TIBC among four groups ,and among different time points (P <0.05 or <0.01 ). In group B
and Hp-group , reticulocyte was higher after two week treatment than before treatment (both P <0.05). After eight
weeks of treatment ,Hb in four groups was all higher than that before treatment (P <0.01). SI and SF in A group ,B
group and Hp = group were higher after eight weeks of treatment than that before treatment (P <0.01) , TIBC was
lower in the three groups after eight weeks of treatment than that before treatment ( P <0.01). Conclusions Hp
infection is one of causes of IDA for elderly patients ,and antiHp treatment is an essential IDA therapy . In elderly
patients with IDA intravenous iron sucrose supplementation therapy is a better choice .
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A 25 70.70 £11.78 1.56 +0.15 72.72 £6.86 1.98 £0.20
B2 25 68.10£12.13 1.71 £0.28 73.50 £8.27 2.97 £0.58"
C 2 23 71.20 £12.69 1.53 +0.37 73.58 £9.95 1.73 £0.12
Hp~# 16 69.50 £13.20 1.65+0.49 74.13 £7.89 2.71 £0.47°
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Hb(g/L) SI( wmol/L) Hb(g/L) SI( wmol/L)
A 25 70.70 £11.78 4.26 +3.35 137.30 £16.13™ 26.20 +6.75"
B4 25 68.10£12.13 3.67 £2.85 141.50 £19.70* 29.61 +7.98%
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Hp~ 4 16 69.50 =13.20 4.73 £4.37 131.10 18.30™ 24.20 +9.98"
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A4 25 1.32+0.47 108.32 +23.35 6.88 +3.13" 64.80 +10.29"
B 25 0.96 +0.68 122.12 +25.61 8.96 +4.25" 59.61 +13.39™
CH 23 1.28 £0.64 110.49 £20.59 4.88 £2.96° 96.45 +20. 18"
Hp 41 16 1.08 £0.75 124.87 £28.17 7.12 £4.05" 63.91 +15.45™

0 SIRTTRTILER, P <0.05,"P <0.01 ;5 C ZH L%, P <0.05
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