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Abstract: Objective  To investigate the inhibitory effects of Guangxi Bama hemp seed and its major
component of linolenic acid on Helicobacter pylori, to explain the reasons why Guangxi Bama people had high
Helicobacter pylori infection rate but low incidence rate of Helicobacter pylori -related diseases, and to provide
experimental references for the prevention and treatment of Helicobacter pylori infection. Methods The min-
imum inhibitory concentration (MIC) and minimum bactericidal concentration (MBC) of Guangxi Bama hemp
seed and its major component of linolenic acid for drug-sensitive and drug-resistant Helicobacter pylori were
measured by agar dilution method and liquid dilution method, with berberine as positive control, and PBS as
negative control.  Results The MIC of Guangxi Bama hemp seed and linolenic acid for drug-sensitive and
drug-resistant Helicobacter pylori was 8~16 mg/ml, 0. 128mg/ml, and the MBC was 128 mg/ml, 0. 256 mg/
ml, respectively. The MIC of berberine for Helicobacter pylori was 8~16 mg/ml, and the MBC was 64 mg/
ml. Conclusion Guangxi Bama hemp seed has an inhibitory effect on Helicobacter pylori , and the inhibitory
effect of linolenic acid was more obvious.
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L1 Mk ZHEDAARERBEESBEGER.H
Pl 5t 97 1 R 3 T A 43 B B 5% Hp, JF &R R il
5 A EE R 50 o b S 50 A 2 R A A oy
BRI ON Hp, BEYLHE 5 BR i 25 3 b F0 5 bk U
B AR UETR PR 26695 Fh 5L ] B 1] IEAT T R R PO i
it SO A P S E 2 IR RS A RA
ALK R W A B B AR () ARA A
(EJ170020) , ¥ % 2 W4 [ BE7E %8 sw 2L W B R A FR A A
(#5:20161105),

1.2 ik
1.2.1 IR BRKI KR SEMES S OFZ

TR P M ] R A LU R 1 A [] 9 B A KRR L
JRR B 2R 3 il n A 24 FLAR , BHE LG I B 37 BE E 50
°C~55 CE % O 35 W2 4% L A B 3 B 8
Fr IR FE oy RO BOE R IR B 5 IR R SR & 2
B4 & 64 mg/ml.32 mg/ml.16 mg/ml.8 mg/
ml.4 mg/ml.2 mg/ml.1 mg/ml, 1V FRIRIE & 5 &
iy il 42 0. 512 mg/ml.0. 256 mg/ml.0. 128 mg/
ml.0. 064 mg/ml.0. 032 mg/ml.0.016 mg/ml.0.008
mg/ml, Y FE LR N 1 ml, QMY HFS
LA 5 W BE AR 24T 0.5 42 FOARVEE L U A0 TR BT
FE1: 10 W R MU 1 pl 42F0 TALBEAR R, WAL N
10" CFU, #MUFEHE 3 d. WELE R, O RH
T+ LA o) 200 T A A 0 i AR 24 0 e B Ay o R A TR v
(minimum inhibitory concentration, MIC), 7F fL 3
Jig 2 T b AT DL AR A T AR K T AR ORI B
90 26 LA b 20 B A K 10 e AR 25 W ik BE AR Sy ¢ Rk B
12,2 WARBEGI IS REECR O&FH
TR 85 77 ) 2 < 0 A T I BE B KRR AT T RR TR | B
R3O 35 W S i 1 355 5 6 23 1) K ORRA™
WMERRA G SAEH 52 512 mg/ml. 256 mg/
ml,128 mg/ml.64 mg/ml.32 mg/ml, Fl I KR IR &
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JE & i B2 2. 048 mg/ml.1. 024 mg/ml.0. 512
mg/ml.0. 256 mg/ml.0. 128 mg/ml, @ Fh & & Hl
B MR BEAR S T 0.5 22 IRARTHE L o A8 1) T B 1) %
VI L O IR M B IR B TP A28 10° CFU/ml, $2
T 5 B 9% 12 h R BRI A A4k 2R 1) 8y - o 245 Wy 1
FHE B VA% RS [R] A8 A8 BOM B L I 100 ] T A 7 HF
W1 F2 AL I 4 d B IS 8 LU VR RS
PBS W20 %) L2 99. 9 %6 Jy A B

2 H#R

2.1 JORATFIERRIR XS Hp S0 HI/E /T KO 3T 11
4~ Hp W # M MIC J [l 8~16 mg/ml. 55 # 7% K 4L
SR YRR I A RCR I R, Wk 1.

F1 NKRICEX Hp BEHEI MICER  (mg/mD
LR KIRRA IV JBR R WiER PBS
R A 1 8 0.128 8 —
HUR K 2 8 0.128 16 —
HURBE R 3 16 0.128 8 —
TR B A% 4 16 0.128 8 —
TR A 5 0.128 8 —
ifit 25 B £k 6 0.128 8 —
ik 24 T Bk 7 16 0.128 8 —
it 245 B Ak 8 16 0.128 16 —
ifit 245 B A 9 8 0.128 8 —
ifit 25 B A%k 10 16 0.128 8 —
26695 T Kk 8 0.128 8 —
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2.2 JORIAERRER X Hp REAER KRR 11
A Hp B Bk 09 B K 3% B & (minimum bactericidal
concentration, MBC) i 128 mg/ml, 5 & i# & X} b 3%
W2 R A W RCR I B, Wk 2,

£2 NRICEX Hp BH#RAI MBCE R  (mg/mD
[E5R%S KRA PR iR WiER PBS
HURBE R 1 128 0.256 64 —
TR R 2 128 0. 256 64 —
TR A% 3 128 0.256 64 —
HUR Bk 4 128 0.256 64 —
OB R 5 128 0. 256 64 —
ifit 245 B A 6 128 0.256 64 —
it 245 B Ak 7 128 0. 256 64 —
it 245 B A% 8 128 0. 256 64 —
ifit 25 B Bk 9 128 0. 256 64 —
fiif 24 B Bk 10 128 0.256 64 —
26695 Btk 128 0. 256 64 —
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