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Helicobacter Cinaedi

Elucidation of the Involvement of Helicobacter Cinaedi Bacteria in the Expansion
of Abdominal Aortic Aneurysms
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Abdominal aortic aneurysms are lethal diseases that progressively expand and
lead to rupture. There is a high likelihood that chronic inflammation associated with
arteriosclerosis is related to their expansion and progression, and previous reports suggest that
persistent infection by some pathogens may be involved in the etiology of abdominal aortic
aneurysms. We focused on H. cinaedi bacteria, one of the causative agents of infectious abdominal
aortic aneurysms. DNA was extracted from the wall of the abdominal aortic aneurysm, and the presence
of H. cinaedi genes was analyzed using the Nested PCR method. As a result, it was revealed that
approximately 20% of the walls of non-infectious arteriosclerotic abdominal aortic aneurysms contain
H. cinaedi at the genetic level.
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Table 1. Nucleotide sequences of primers used in this study.
Gene name (accession number) Forward primer (5" to 3") Reverse primer (5’ to 3") Annealing temp. Product size
First PCR GGCTCTTCGGCAACATCTGA CAGCTGCAATAAGCGGTTCT 60°C 637-bp
cdtB (NC_020555.1) -
Nested PCR GGATTTAGGCTCTCGCTCT  CTTCCAGAGTTCCCTATCAC 60°C 432-bp
ACTB (NG_007992.1) AGAGCTACGAGCTGCCTGAC AGCACTGTGTTGGCGTACAG 60°C 279-bp
20%
H.cinaedi 2021 H.cinaedi

H.cinaedi
2023
cinaedi in Atherosclerotic Abdominal Aortic
Experimental Medicine, 2023

38 44
A

N2 N1 1 A1 A

Presence of Helicobacter
Aneurysmal Wall, The Tohoku Journal of

P M

“—432-bp

T D

" Posirtive Control

Fig. 2. Detection of Helicobacter cinaedi DNA by nested PCR, followed by nucleotide sequencing analysis.



Table 2. Clinical characteristics and results of the nested PCR of the 39 patients analyzed in this study.

Nested PCR
P-value
Positive: n=9 Negative: n = 30
Age (years) 72 [68-75.5] 69.5 [67.75-76.25] 0.76
Sex (Male) 8 25 1.0
Family history of AAA 2 2 0.23
Smoking history 0.56
Current or ex-smoker 8 28
Never smoked 1 2
Periodontal discase 9 27 1.0
Type of AAA 0.17
Suprarenal 0 2
Juxtarenal 3 3
Infrarenal 6 25
Diameter of the aneurysm (mm) 50 [45.5-52.5] 52 [49-56.25] 0.30
Comorbidity
Hypertension 9 24 0.55
Hyperlipidemia 7 18 0.45
Diabetes mellitus 2 4 0.61
Coronary artery disease 2 10 0.69
Cerebrovascular disease 1 6 1.0
Chronic obstructive pulmonary disease 3 13 0.71
Dialysis 1 0 0.23
Peripheral artery disease 1 3 1.0
Medication
Oral steroids 0 2 1.0
Antiplatelet agents 3 8 0.69
Antidiabetic agents 2 4 0.61
Antihypertensives 7 22 1.0
Statins 6 16 0.70
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