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[ Abstract] Objective To investigate the relationship between Helicobacter pylori (Hp) infection and serum nuclear
factor kappa B (NF-kB), gastrin-17 (G-17), and insulin-like growth factor-1 (IGF-1) in elderly patients with chronic gastritis
(CG).Methods A total of 120 elderly CG patients admitted to the Third Medical Center of Chinese PLA General Hospital
from January to December 2024 were enrolled and divided into an Hp-infected group and an uninfected group based on Hp
infection status. General patient information was collected, and serum levels of NF-kB, G-17, and IGF-1 were measured and
compared between the two groups upon admission. Logistic regression analysis was used to analyze the correlation between
serum NF-kB, G-17, and IGF-1 levels and Hp infection in elderly CG patients. Receiver operating characteristic (ROC) curves
were plotted to evaluate the diagnostic value of serum NF-kB, G-17, and IGF-1 levels for Hp infection.Results Among the
120 elderly CG patients who underwent " C urea breath testing, 77 (64.17% ) were positive (infected group) and 43 (35.83%)
were negative (uninfected group). Serum interleukin-6 (IL-6) and C-reactive protein (CRP) levels in the infected group were
higher than those in the uninfected group (1=6.944, 6.154, both P<0.05). No significant differences were observed in other
baseline characteristics such as gender and age between the two groups (P>0.05). The infected group showed higher serum
NF-kB levels but lower G-17 and IGF-1 levels compared to the uninfected group (¢=7.967, 8.118, 5.392, all P<0.05). Logistic
regression analysis indicated that high serum G-17 and IGF-1 levels were protective factors against Hp infection (OR=0.813,
0.725; P=0.002, 0.010), while high NF-kB, IL-6, and CRP levels were risk factors (OR=2.282, 2.278, 4.375; P=0.002, 0.035,
0.010). ROC analysis showed that serum NF-kB, G-17, and IGF-1 levels, both individually and in combination, had diagnostic
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value for Hp infection, with AUC values of 0.887, 0.794, and 0.711, respectively. Combined detection further improved diag-

nostic performance (AUC=0.902).Conclusion Hp infection in elderly CG patients is associated with serum NF-kB, G-17,

and IGF-1 levels. Individual and combined detection of these serum markers demonstrates certain diagnostic value for Hp in-

fection.
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Tab.1 Comparison of clinical data between infected and non-in-

fected CG patients

R

YL

o A (n=43) (ne77y /R PAE
TR HI(%) ] B 22(51.16) 36(46.75)  0.215  0.643
4o 21(48.84) 41(53.25)

AR (ks , %) 67.29+6.13  68.05+7.02  0.594 0.553
BMI(#+s,kg/m?) 20.13£1.08  20.02+1.13  0.519  0.605
TR (x5, 4F) 6.42+1.11 6.08£1.03  1.686 0.094
WA S [ (%) ] 11(25.58) 20(25.97)  0.002 0.963
PRI H(%) ] 16(37.21) 25(32.47)  0.276  0.600
B REM 4 8(18.60) 21(27.27) 1.131  0.288
[ (%)] AEZE4iM: 35(81.40) 56(72.73)

M3 IL-6(x+s,ng/L)  12.1322.17  15.05£2.23  6.944 <0.001
L3 CRP(%+s,mg/L) 9.05£1.34  11.2122.07  6.154 <0.001
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FEHABFE W 1175 NF-kB ., G-17  IGF-1 KR 4
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PR HEA T ARSI, ARSI T AR 25 6 >6 h, KA i) iR
1R P C-PRZ A, #5425 min, 15 5 H: 1) 82 500 P4 IR
A, HERNBAR LA B IC @, SR I5 4.5 ml i
FEINRRBOMAZR N, & TR AR, BH
ZX(H DOB=4.0,<4.0 HFM:,
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RE TAERE(ROC) fh4k A 4 T AL (AUC)
{8 ,AUC >0.90.0.70 ~0.90 , <0.70 435 F /R PEAL A
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2 # R
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Tab.2 Comparison of serum NF-kB, G-17 and IGF-1 levels be-

tween infected and non-infected groups

) 5% NF-kB(ng/L) G-17(pmol/L)  IGF-1(ug/L)
ARG H 43 15.05+3.11 18.54+2.84 51.13+7.18
R 77 20.35+3.69 14.39+2.38 44.57+5.91
1 7.967 8.118 5.392
P1{E <0.001 <0.001 <0.001

2.2 Ifil¥E NF-«kB.G-17 IGF-1 5 %4 CG ##& Hp /&K
PuAR et A E M FE AR (NF-xB . G-17 . IGF-1) |
HR R4S R A Giit2: 22 7 a9 A8 & (G 186,
CRP) ¥ A H A i 2 4F CG i Hp BYL I AR
P AE g IF A (Hp &%y =1, Hp K& =0),4
Logistic [FH 34T s | IE G-17 IGF-1 = Rik &2 A4F

CG B Hp L5471 £ (P<0.05) ,NF-kB IL-6
CRP B # ik & #4E CC BE Hp UM G N & (P<
0.05) , L% 3,

®3 EEMIEEARE B CC B Hp BN Logistic
11534
Tab.3 Logistic regression analysis of the correlation between main

serum indicators and Hp infection in elderly CG patients

LR BAH SE  Waldfi P{Hi ORfH 95%CI
NF-xB &  0.825 0271 9238  0.002 2.282 1.340~3.884
G-17% -0.773 0255  9.161  0.002 0.813 0.613~0.951
IGF-1 % -0.321  0.126 6.555 0.010 0.725 0.567~0.927
1L-6 75 0.823  0.390 4.445  0.035 2.278 1.060~4.896
CRP & 1476 0576  6.572  0.010 4375 1.416~13.521

2.3 L7 NF-kB .G-17 .IGF-1 /KX 24 CG % Hp
IR 2 ROC 4k WoR | 17 NF-xB,
G-17 IGF-1 Hujl S 564 K Al 247 CG /% Hp J&
Yoff —EM A, AUC $>0.70, H = F B4 G g 12
A IME, JF & T & FE AR BRI ( Z/P = 2.255/<
0.001 .2.157/<0.001 2.092/<0.001) , WL 1 .3 4,

B 1 I NF-kB .G-17 IGF-1 K FXFE4E CG Hi% Hp YRy
PG ROC ik
Fig.1 ROC curve of serum NF-kB, G-17 and IGF-1 levels in

evaluating Hp infection in elderly CG patients

&4 M7 NF-kB G-17 IGF-1 K FXFE4F CG ¥ Hp BY A E R ROC 2/
Tab.4 ROC curve analysis of serum NF-kB, G-17 and IGF-1 levels in evaluating Hp infection in elderly CG patients

Ei-AE cut-off fH AUC{E 95%CI PE TR EE RS AR
NF-kB 17.990 ng/L 0.887 0.828~0.945 <0.001 0.884 0.792 0.676
G-17 16.130 pmol/L 0.794 0.706~0.881 <0.001 0.721 0.792 0.513
IGF-1 47.445 pg/L 0.711 0.611~0.810 <0.001 0.674 0.701 0.375
Sy ioall 0.902 0.845~0.959 <0.001 0.744 0.909 0.653
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