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Correlation of Helicobacter Pylori Genotypes of Chronic Stomachache Patients in Different TCM Syndromes with Gastric Epithelial
HLA-DR Antigen Expression
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ABSTRACT Objective To explore the correlation between the helicobacter pylori (Hp) cytotoxin related gene cagA, vacuolo-
toxin gene vacA subtype, and gastric epithelial HLLA-DR antigen expression and the TCM syndromes of chronic stomachache.
Methods One hundred cases of chronic gastritis or peptic ulcer were diagnosed with TCM syndrome differentiation, the spleen
and stomach damp heat syndrome (57 cases), liver qi attacking the stomach syndrome (24 cases), and the spleen and stomach
deficiency cold syndrome (19 cases). The mucosal specimens were collected from the gastric antral region of all patients for de-
tecting vacA signal sequence s and middle sequence m subtype and cagA gene with a specific primer PCR and analyzing the gas-
tric epithelial HLLA-DR antigen expression with an immunohistochemical method. Results Of the 100 cases, the Hp infection
rate was 81% , the detectable rate of cagA gene was 44. 4% (36/81), the detectable rate of sla gene was 90. 1% (73/81), and
the detectable rate of m2 gene was 85.2% (69/81). In the HP infection degree and the distribution of vacA genotype and cagA
gene subtype, there wasn't statistical difference in the three TCM syndromes (P>>0. 05). Compared with negative group, the
sla” and m2" improved the HLA-DR antigen expression (P<0. 01), while the cagA was not correlated with the HLA-DR an-
tigen expression (P>>0, 05). Conclusion The Hp epidemic strains are mainly of the sla or m2 subtypes, which could improve
the gastric epithelial HLA-DR antigen expression, but the vacA subtype and cagA gene are not correlated with the different
TCM syndromes.

Key Words helicobacter pylori (Hp); cytotoxin related gene (cagA); vacuolotoxin gene (vacA); HLA-DR antigen; TCM

syndromes

-DR(HLA-DR) ri, Hp)
, (Helicobacter pylo- , HLA-DR ,



2011 24 HLA-DR + 2103 -
= . Hp ’ o :@ ,@
(cagA) . (vacA) ;@ ;@ o
Hp s N 2 2
N (2], vacA 125 .D
, , , ;@ . 36
(s) (m) S o :D , )
30 16 .
o 2 1 .
1 L3
11 s N
( Vo . N ; ; 18~75
. . . . ; 2 .
? . Hp 1.4
) . 2 ;
{ DI ¢ N ;
( ) e . ; . NN
L2 ;
, ( ; o
( I 2004 L5
2007 B 2008 6
( ( ) 106
. . 3~5cm B
121 :D , ; 23~72 50. 6 ;47 .,
&) s H®) ;@ 59 2~50 83 71
16 . ) ;@ 16 ; 3B, 57 .
;@ , o 24, 19 4,
2 1 1 2 2 . ,
1L22 :D s 3 s 100
@ . 6 ;@ 2
. . ) 10 6] 2.1 Hp
;@ NG . 2 1.1 Hp s
2 1, 1 Giemsa Hp .
2 10% , ,
123 NO) NGO . 3~5um, :
, i ;@ (pH7. 0)
R . . :D ;@ 10min, Giemsa 30min, (pH7. 0)
36) ;@ 36 ;© . . ,
o 2 1 ., , Hp 0~3 4
1 2 o
124 NO) , 2.1.2 Hp DNA

((7)1()()4@)21 China #@Ademic JouifBI Electronic Publishig)cl\@-‘l\)usc. All righfs reserved.

http://www.cnki.net



2011 24

e 2104 -
DNA .
2. 1. 3 Hp cagA PCR cagA ) (—):
297bp ,cagA <10%;5(+) 11%~25%;
1, PCR . 25ul, 10X (+-+): 26% ~50%; (+++).
PCR 2. 5uls 200pumol/L dNTPs 0. 5pl. >50%,
0. SmeI/L 1#1,DNA 4;11, 5U/y1 Tag 2. 3
Q. 25;110 : 94°C 5min, 94°C SPSS12. 0
1min,60°C 1min, 72°C 1min, 35 , 3
72°C 5min, PCR 1L 5% 31 Hp
. . 2,100 Hp 81 .
2. 1.4 Hp vacA S m 81%; 3 R
[3], invitrogen™ (P>0. 05),
vacA . PCR , ) Hp « )
25,11, 10 X PCR 2. 5#1, ZOOymOI/L 0 1 5 5
dNTP% O O;,quo. SMmol/L l}),l,DA\]A 2#1, 57 11 15 16 12
5U/‘ul Tag O. 25#10 : 9406 24 2 8 10 4
4min,94°C 1min, 1,72°C 19 3 6 4 6
1min, 35 ,72°C 7min, PCR 3 9 H A PCR
. ca D
1L 5% : boek
81 Hp ’
’ cagA PCR , 297bp
1 Hp vacA ( D). 3 i 3
PCR (P>0. 05),
sla SSI-F 5-GTCAGCATCACACCGCAAC-3 55°C , Imin
VAI-R  5-CTGCTTGAATGCGCCAAAC-3
slb  SS3-F 5-AGCGCCATACCGCAAGAG-3 55°C ,1min
VAI-R 5-CTGCTTGAATGCGCCAAAC-3
s2 SS2-F  5-GCTAACACGCCAAATGATCC-3 54°C,1min
VAI-R  5-CTGCTTGAATGCGCCAAAC-3
ml  VA3-F 5-GGTCAAAATGCGGTCATGG-3 52°C,1min
VA3-R 5-CCATTGGTACCTGTAGAAAC-3 500bp #——
m2 VALF  5-GGAGCCCCAGGAAACATTG-3  54°C.1min —>297bp
VA4-R  5-CATAACTAGCGCCTTGCAC-3 1 PCR Hp cagA
5 5 HLA-DR .M 100bp DNA ;1~6
) HLA-DR 3 Hp cagA (G
( , Cat cagA™ cagA~
No:ZM-0136. ) s MaxVisionTM 13 22 21
( ),DAB 2 8 ”‘
’ ’ ’ 16 6 10
. PBS o
33 Hp vacA PCR
HLA-DR o ,sla 190bp
HILADR 5 N 352bp 20 ¢




2011 24 HLA-DR e 2105 -
slb.s2 ml . 4 ,va- Hp HILA-DR
cA 3 | sla,
(P>0. 05), m2 s sla  m2
HLA-DR ,
. HLA-DR ca-
gA cagA ,
cagA —
kB(NF—«B) (el cagA
352
3520 4— HLA-DR
NF —«B
2 PCR Hpsla m2
M 100bp DNA s1~4 Hp
m2 ,6"\“9 Sl?l o [13,1410 , Hp
4 Hp vacA ) JcagA vacA
sla m2 P>>0. 05
e _ (P>0, 05),
43 41 2 40 3 ’ ° ’
22 18 4 16 6 ’
16 14 2 13 3 HLA-DR ,
3.4 Hp HLA-DR ’
5 ., sla ,sla’ HLA-DR ’ ’
(P<<0.01); m2~ , ° ’
m2™" HLA-DR ’
(P<<C0. 01); cagA~ ,cagA~" HLA- °
DR (P>0.05),
[1]Lopes Al, Victorino RM, Palha AM, et al. Mucosal
vacA sla m2 ,
lymphocyte subsets and HLLA-DR antigen expression in
HILA-DR o L ) . . ..
paediatric Helicobacter pylori-associated gastritis [ J .
5 Hp HLA-DR (G Clin Exp Immunol, 2006,145(1) :13-20.

_ + 4t 4t [2]Suriani R, Colozza M, Cardesi E, et al. CagA and VacA
cagh 15 7 91 " 3 Helicobacter pylori antibodies in gastric cancer[ J]. Canc—
cagA*t 36 9 15 16 3 er ] Gastroenterol, 2008,22 (3): 255-258.
sla— 8 5 2 1 0 [3]Atherton JC, Cao P, Peek RM Jr, et al. Mosaicism in
sla™ 73 4 34 29 6 vacuolating cytotoxin alleles of Helicobacter pylori. As-
mZ- 12 g 0 2 0 sociation of specific vacA types with cytotoxin production
m2+ 69 4 31 28 6 , ) , )

and peptic ulceration[ J]. J Biol Chem, 1995, 270 (30):
4 17771-17777.
4 . , M.
,Hp vacA S.m 4] [M]
,1997.160-167.
[10]
Y [5] . L.
' Hp 817,81 Hp ,2007,12(1) :55-62.
cagA 36  ,sla 73, (6] ) )
m2 69 s sla.m2 o ( YT, ,2005,25(5) 478
vacA s m , 480.

( 204, o)



« 2114 - 2011 24
. « , ) o
» “ ) , 7o ) o
» “ , ) ) ,
» . s s — s
o . , _
, . NG .
3 O] . . . .
o “ b b ’ N
) ? 7 . Mo ) )
s s s
s , o s
. @ o ) ;
N ( )
Do , o
) ; . )
ay (1] , . — [M].
, ; : ,2004 . 3-6.
X [2] ; .
. ,1996,29(6) :397.
A ° [3] ) . —
’ ’ . ,1997,12(3) :141-143.
o [4] . [M]. ,1985:30.
, . [5] . . (M.
, ,1987.200.
[6] , . .o 325
’ ’ ’ [Jl ,1999,19(5) :291-293.
’ ’ ’ ( :2011—03—28; :2011—06—16)
’ s . ]
s o
( 2105
7] , , . (1] . . . . HLADR
( [T, ,2004,12 (Il
(5):314-317. ,2009,24(11) :1506-1508.
[8]Choudhardy CK, Bhanot UK, Agarwal A, et al. Corre- [12] s s .. cagA
lation of H. pylori density with grading of chronic gastri- -kB [Jl. s
tis[J]. Indian J Pathol Microbiol, 2001,44(3) :325-328. 2009,30(9) :1247-1249.
[9 Miehlke S, Kibler K, Kim JG, et al. Allelic variation in [13] . s s
the cagA gene of Helicobacter pylori obtained from Korea [J]. ,2005,
compared to the United States[J]. Am J Gastroenterol, 32(8) :754-755.
1996,91(7) :1322-1325. [14] s , , . CagA™
[10]Yamaoka Y, Kodama T, Gutierrez O, et al. Relation- [T].
ship between Helicobacter pylori iceA, cagA,and vacA ,2008,10(11) :9-11.
status and clinical outcome: studies in four different ( :2011—03—02; :2011—05—03)
countries[ . ] Clin Microbiol, 1999.,37(7),2274-2279. L ]

(C)1994-2021 China Academic Journal Electronic Publishing House. All rights reserved.

http://www.cnki.net



