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[ Abstract] Objective To investigate the relationship and clinical significance between serum macrophage inhibitory
factor-1 (MIC-1), calcitonin gene-related peptide (CGRP) and Helicobacter pylori (Hp) infection in patients with chronic gas-
tritis. Methods From June 2021 to June 2024, 104 patients diagnosed with chronic gastritis in our hospital were included as
the chronic gastritis group. Based on the results of the 13 C urea breath test (13 C-UBT) breath test, they were assigned into
the Hp subgroup (64 cases) and the non Hp subgroup (40 cases). Ninety healthy individuals were simultaneously selected as
the healthy group. 13 C-UBT retesting was used to confirm the prognosis of eradication treatment in Hp subgroup patients.
Enzyme linked immunosorbent assay (ELISA) was applied to detect serum levels of MIC-1, CGRP, and inflammatory factors
interleukin-2 (IL-2) and interleukin-6 (IL-6). Pearson and Spearman correlation were applied to analyze the correlation

between serum MIC-1, CGRP levels with IL-6, Hp infection, and prognosis. Multivariate Logistic regression was applied to
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analyze the influencing factors of Hp infection in patients with chronic gastritis. ROC was applied to analyze the predictive
value of serum MIC-1 and CGRP for Hp infection in patients with chronic gastritis. Results The serum MIC-1 level in chro-
nic gastritis group was higher than that in healthy control group, and the serum CGRP level was lower than that in healthy
control group ( ¢/P=15.529/<0.001, 33.596/<0.001). The serum IL-6 and MIC-1 levels of Hp subgroup were higher than those
of non-Hp subgroups, and the serum IL-2 and CGRP levels were lower than those of non-Hp subgroups ( #/P=23.282/<0.001,
5.501/<0.001, 5.968/<0.001, 6.925/<0.001). After Hp eradication treatment, the serum MIC-1 level in the non-eradication
group was higher than that in the eradication group, and the serum CGRP level was lower ( #/P=2.667/0.008, 6.646/<0.001).
The serum MIC-1 level was positively correlated with IL-6 and Hp infection, and negatively correlated with prognosis ( r/P=
0.544/<0.001, 0.764/<0.001,-0.487/<0.001). The level of serum CGRP was negatively correlated with IL-6 levels and Hp in-
fection, and positively correlated with prognosis ( 7/P=-0.572/<0.001,-0.654/<0.001, 0.682/<0.001). And positively correlated
with prognosis. MIC-1, IL-6, and CGRP were influencing factors of Hp infection in patients with chronic gastritis[ OR(95% CI)=
0.835 (0.750-0.901), 0.840 (0.755-0.904), 0.913 (0.841-0.959)]. Serum MIC-1 and CGRP could be used separately to diag-
nose Hp infection in patients with chronic gastritis, and the combined diagnostic effect of the two was greater than the individ-
ual predictive value ( Z/P=2.342/0.019, 2.197/0.028). Conclusion Serum MIC-1, CGRP, and inflammatory factor IL-6 are all

factors that affect the infection of Hp in patients with chronic gastritis. Among them, serum MIC-1 and CGRP can diagnose

whether patients with chronic gastritis are infected with Hp, and the combination of the two has a better diagnostic effect.
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Comparison of clinical/pathological characteristics of

chronic gastritis patients with different Hp infection sta-

Tab.1  Comparison of serum MIC-1 and CGRP levels between
healthy control group and chronic gastritis group
4 5 % MIC-1 CGRP
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Tab.3 Comparison of serum MIC-1 and CGRP levels in patients
with chronic gastritis complicated with Hp infection with

different prognoses

45 151%k MIC-1 CGRP
Hp HiEF.241 47 510.70+60.52 26.17+3.21
Hp ARARAEW2H 17 534.01+60.94 23.16%3.07
t1H 2.667 6.646
P 0.008 <0.001
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Tab.4 Correlation analysis of serum MIC-1, CGRP levels with in-

flammatory factor levels, Hp infection, and prognosis
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S */]‘ " " " "
r 1 P1{H r{H PiE
1L-2 0.218 0.326 0.157 0.251
1L-6 0.544 <0.001 -0.572 <0.001
Hp & 0.764 <0.001 -0.654 <0.001
= -0.487 <0.001 0.682 <0.001
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Tab.5 Multivariate Logistic regression analysis of the effects of se-

rum MIC-1 and CGRP levels on Hp infection in patients

with chronic gastritis
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Tab.6 Diagnostic value of serum MIC-1 and CGRP levels for Hp

infection in patients with chronic gastritis

" i MU - 3
L AvC WURE ReFE L
TR
MIC-1  475.89 ng/L 0.835 0.750~0.901 0.844 0.750 0.594
CGRP 28.06 ng/L. 0.840 0.755~0.904 0.828 0.775 0.603
TEBRE 0.913  0.841~0.959 0.859 0.800 0.659

Ei- RN 95%CI

1 1L MIC-1,CGRP 7K F-12 Wit 1k
ROC fhk
Fig. 1 ROC curves of serum MIC-1 and CGRP levels for

diagnosing Hp infection in patients with chronic gastritis
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