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ABSTRACT 

It is known, that H.pylori is I class carcinogen for gastric cancer. The loose of weight, with H.pylori-associated gastric cancer 
patients (I group) were compared with H.pylori - non-associated gastric cancer patients (II group), according to stage of disease. 
Appeared, that in I group were hard loss of weight, than in II group, that may leads to clinical complications. 
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espite a reduction incidence morbidity and 
mortality, gastric cancer is still one of the most 
common malignant disease world wide. Recent 

date from the international Agency for Research on 
cancer show, that it remains the second most common 
cancer and in every years mortality rate is 800000 
people [5,7]. 

Gastric cancer often meets in developing countries, than in 
developed countries. Among many precancerous factors, 
H.pylori is I class carcinogen [6]. 

It is established, that spread of H.pylori-infection in 
developed countries is 40-50% and in developing 
countries - 90% [8]. It is known, that in H.pylori infected 
people gastric cancer meets 6-8 times often, than in non-
infected [4,9]. 

AIM OF STUDY 

Because of no studies have shown the loose of weight in 
H.pylori-associated gastric cancer patients, according 
stage of disease, we studied this problem on example of 
Georgian National Cancer Center.    

MATERIALS AND METHODS 

We have examined 84 patients with gastric cancer (II, III 
and IV stage).  

The biopsy specimens and resection materials were taken 
during the operations or endoscopy procedures. 
Transportation and cultivation, with microbiological and 
identification with cytological or ureasa rapid test were 
performed by recently applied methods [1,2,3]. The data 
were processed by student's variation system. 

 

RESULTS 

There were 53 patients, with H.pylori infection (I group), 
31 non-infected (II group). Between of these group, were 
compared the loose of weight, according of stage of 
disease. 

In I group, on II stage, the loose of weight still 10 kg were 
in 58,33±14,19% and above 10 kg - in 41,66±14,19%. 
In II group - consecutively - 70,00±14,99% and 
30,00±14,49%. 

On III stage, difference are more clear. In group, the loose 
of weight still 10 kg were in 40,10±9,78% cases, above  
10 kg - 10,10±9,79%. In 1I group - the picture is unlike 
again - 69,29±12,60% and 30,76±12,6%. 

On IV stage  of disease, difference are less clear. The 
loose of weight still - 10 kg in I group is in 
31,25±11,66%, above 10 kg - in 68,75±11,66%. In II 
group - consecutively - in 37,50±17,11% and  in 
62,50±17,11%. 

All, in I group, the loose of weight still 10 kg are in 
31,25±11,66%, above 10 kg - in 68,75±11,66%. In II 
group - in 61,29±8,74% and 38,70±8,74%.     

DISCUSSION 

The above-stated date, which has been obtained by us, 
we may conclude, that according stage of disease, in 
H.pylori-associated gastric cancer patients are two times 
hard loos of weight, than in H.pylori non-associated 
patients, that leads to clinical complications of disease. 

 

 
I group II group 

Still 10 kg Above 10 kg Still 10 kg Above 10 kg 
Stage 

of 
disease n 

abs. % abs. % 
n 

abs. % abs. % 

II 12 7 58,33±14,19 5 41,66±14,19 10 7 70,00±14,49 3 30,00±14,49 

III 25 10 40,00±9.79 15 60,00±9,79 13 9 69,24±12,60 4 30,76±12,60 

IV 16 5 31,25±11,66 11 68,75±11,66 8 3 37,50±17,11 5 62.50±17,11 

Sum 53 22 41,50±6,76 31 58,49±6,76 31 19 61,29±8,74 12 38,70±8,74 

 
Tab.1 The loose of weight in I and II group. 
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Потеря веса у пациентов с раком желудка, инфицированных H.pylori 
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Р Е З Ю М Е 
Цель работы - изучение характера потери веса инфицированных H.pylori (I группа) и неинфицированных (II группа) больных с 
раком желудка с учетом стадии заболевания. Установлено, что у пациентов I группы, особенно в II и III стадиях ракового 
заболевания, тенденция потери веса была выражена в два раза большей степени, чем у пациентов II группы. Полученные 
результаты свидетельствуют об отягчающей роли H.pylori в динамику рака желудка. 

Ключевые слова: рак желудка, helicobacter pylori, потеря веса 
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