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Abstract

Hematological parameters in patients with H.pylori-associated gastric cancer in comparison with H.pylori-
negative patients with same pathology were studied. There aware high differences between these two groups.
In patients with H.pylori-associated gastric cancer were a higher disturbance of hematological parameters,
than in patients with gastric cancer without H.pylori infection.
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Introductions

.pylori is a common bacterium and

approximately 50 percent of the world's

population has been estimated to be infected.
H.pylori has been associated with several serious
diseases of the gastrointestinal tract, including gastric
cancer (GC) (2). H.pylori infection is now recognized as
causing serious and life-threatening disease in 20% to
30% of those infected (6).

Since its discovery in 1982 by Warren and Marshall,
H.pylori has been the topic of extensive research (2).
During the last years, a great body of knowledge about
H.pylori has been accumulated. Much, however,
remains to be studied (3,7). There are a few data
concerning the peculiarities of some parameters of
laboratory assays.

Aim of study

The aim of this study was to evaluate of hematological
parameters and their peculiarities in H.pylori-positive
patients with GC and to compare with H.pylori-negative
patients with same pathology.

Materials and methods

We have examined 58 patients with GC (lll stage).
Investigation of H.pylori infection was performed by
using of invasive methods (cultural, rapid urease test,
smear or histology). The biopsy specimens and
resection materials were taken during the operations or
endoscopy procedures. Collection, transportation,
cultivation, incubation of materials and identification of
H.pylori strains were performed by recently applied
methods (1, 5). After that, patients with GC were divided
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in two groups: H.pylori-positive 40 patients (I group),
H.pylori negative - 18 patients - control (Il group).

Results

Results are given in the table, which has demonstrated
that hemoglobin is in normal ranges in 5,0(3,44% cases
of H.pylori-positive patients in comparison with H.pylori-
negative patients (72,22(10,22%). Hematocrit (color
index) is in normal ranges in both groups. Erythrocytes,
monocytes, lymphocytes were decreased more in
patients of | group (24,50(6,80%, 70,0(7,24%,
52,5(7,89% - respectively) than in patients of 1l group

(72,22(10,55%,
respectively).

88,88(7,4%,  94,44(539% -

Leucocytes were in normal range in H.pylori-positive
patients in 75,0(6,8%, but in 100% cases in H.pylori-
negative patients. stick-liked neutrophiles and
eosinophiles were almost equal frequency in both
groups (92,5(4,16%, 95,0(3,44% in patients of | group
and 100% in both cases in patients of Il group -
respectively). Segmented neutrophiles were in normal
range in 72,5(7,06% in patients of | group and
94,44(5,4% in patients of |l group. Erythrocyte
sedimentation rate was in normal range in 20,0(6,32%
and 16,66(8,78% of patients of | and Il group.

HEMATOLOGIC | i I GR§UP (1;1:40) 1 1 i I GRI\(I)UP (?1:1 8) 1 i
PARAMETERS ecrease orma ncrease ecrease orma ncrease
Abs. % Abs. % Abs. % Abs. % Abs. % Abs %

. + + 22,22+ 2,22+ +

1. Hemoglobin (g/l) | 38 95,0 2 >0 0 - 4 ’ 13 2 1 5,55

3,44 3,44 9,79 10,58 5,39

2. Hematocrit (%) 0 - 40 100 0 - 0 - 18 100 0 -

3. Eryth + + + + +
ryturocytes 31 75,5 9 24,50 0 i 4 22,22 13 72,22 | 5,55
(1071 6,8 6,8 9,79 10,55 5,39

10,0+ + 15,0+

4. Leucocytes (10°/1) | 4 0.0 30 75,0 6 50 0 - 18 100 0 -

4,74 6,84 5,64
5. Thromb + + 11,11+ 2,22+ 1 +
rogm ocytes 20 50,0 20 50,0 0 i ) , 13 72, 3 6,66
(10°/1) 7,90 7,90 7,4 10,55 8,78
iles: + +
6. Ne}ltrophlles. 3 7,5+ 37 92,5+ 0 i 0 i 13 100 0 i
stick-liked (%) 4,16 4,16
13,3+ 2,5+ 17,5+ + 4,44+
) 4 3,3 29 72,5 7 7,5 | 5,56 17 94, 0 i
segmented (%) 5,36 7,06 6,0 5,39 54
+ +
7. Eosinophiles(%) 0 S | P, - 18] 100 |0 -
3,44 3,44
+ + + +
8.Monocytes (%) 0 - 28 70,0+ 12 30,0+ 0 - 16 88,88+ 2 1,12+
7,24 7,24 7.4 7.4
+ + + + +
9. Lymphocytes (%) | 14 35,0+ 21 32,5% 5 12,54 1 3,36+ 17 94,441 0 -
7,54 7,89 5,22 5,39 5,33

10 Erythrocyte 20,0+ 80,0+ 16,66+ 84,33+
sedimentation rate| 0 - 8 6 ’32_ 32 6 ’32_ 0 - 3 8’78_ 15 8’72_
( /h) 2 2 b b

Tab.1 Several hematological parameters in patients with GC.
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Discussion and Conclusion

The results of research shows that Hematological
parameters H.pylori-positive patients with GC were
more disturbed than in H.pylori-negative patients with
same pathology. There were high differences between
there two groups. Hemoglobin, erythrocytes, leucocytes,
thrombocytes, lymphocytes etc., were in normal range

in less frequency than H.pylori-negative patients with
GC.

So, according to our considerations, above-mentioned
hematological disturbances show complicate effects of
H.pylori infection on the health of patients with GC.
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I'emaTosiorHYecKHe MOKAa3aTeJm y 00JIbHBIX PAKOM JKeJYAKAa C
accouunposannbiM Helicobacter pylori

3ypab Xeyypuanu™®, Anexcanop Llanyeenawmsunu®, Pemu ['eamuuasa™*, Knapa Xeyypuanu™**

* HaunoHanbHBIN HEHTp OHKOJOTHH [ py3un;
** Kadenpa onkosorun TOUINCCKOTO rOCYIapCTBEHHOTO MEAUITMHCKOTO YHUBEPCUTETA,;
** Otnenenue MonekyisipHoit MukpoOuonorun HUW Tounucckoro rocyaapcTBeHHOTO
MEIULUHCKOTO YHUBEPCUTETA

PE3IOME

MN3yunnu rematonoruyeckne nokasarenu y 60nbHbIX pakom xenyaka ¢ accoummpoBaHHbiM H.pylori 1 cpaBHMBanu c
nokasaTtensmu GonbHbIX TOW e natonoruen, 6e3 H.pylori-undekuynn. Pasnuume rematonornyecknx nokasaTtenen
Mexagy 9TMMKM ABYyMSA rpynnamu oyeBuaHo. PasHble remaTonornyeyckne Hapywenus y H.pylori-no3auTuBHbIX
nauuneHToB 6onee Bbicokue, YeM y H.pylori-HeraTnBHbIX NauneHToB.

KnoueBste caoea: H.pyloril, pak XejayngkKa, I'€MaToJIOTIMUueCKHue
IOoKas3aTesin
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