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Abstract:Objective To explore the relationship between peripheral blood helper T cell 17 (Thl7)/regu-
latory T cell (Treg),Helicobacter pylori (Hp) infection and the severity of reflux esophagitis. Methods A to-
tal of 184 patients with reflux esophagitis treated in the hospital from March 2020 to March 2021 were select-
ed. The severity of the patients graded (grade A,B,C and D) according to the results of gastroscopy. Hp infec-
tion was detected by "' C breath test, Th17 and Treg in peripheral blood were detected by flow cytometry,and
Th17/Treg was calculated. The correlation between the severity of reflux esophagitis and Th17/Treg, Hp in-
fection was analyzed. Results Among 184 patients,82 were grade A,50 were grade B,41 were grade C and 11
were grade D, the Hp infection rate was 52. 72%. Comparison of Th17/Treg and Hp infection rates among pa-
tients with reflux esophagitis of grade A,B,C,and D were statistically significant (P <C0. 05). The severity of
reflux esophagitis correlated significantly positively with Th17/Treg (r=0. 886, P < 0. 05),and significantly
negatively correlated with Hp infection (+=—0. 786, P <C0. 05). The increase of Th17/Treg was a risk factor
affecting the severity of reflux esophagitis (P <C0. 05), while Hp infection was a protective factor for the se-
verity of reflux esophagitis (P<C0. 05). The area under the curve (AUC) of Th17/Treg for assessing the se-
verity of reflux esophagitis was 0. 880,and the AUC of p infection for assessing the severity of reflux esoph-
agitis was 0. 693. Conclusion The severity of reflux esophagitis relates to Th17/Treg and Hp infection. The
clinical can use the results of Th17/Treg and Hp infection to evaluate the severity of reflux esophagitis.
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