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Abstract

Objective: To investigate the status of Helicobacter pylori (Hp) infection in the physical examina-
tion (PE) population in Qingdao city, and to analyze the associated risk factors of H. pylori infec-
tion. Methods: The data of 5047 cases from every August between 2015 and 2020 in our hospital
physical examination center was retrospectively reviewed. 13C-urea breath test or Serological
analyzed blood samples by dot immunochromatographic assay was performed to confirm Hp in-
fection. Information related to subject’s behavior including smoking and alcoholism, and presence
of metabolic diseases such as diabetes, hypertension, hyperlipidemia, hyperuricemia, overweight,
and obesity was also collected. Logistic regression analysis was used to examine the risk factors of
Hp infection. Results: In 5047 cases of physical examination, the positive rate of Hp was 35.4%.
The positive rate of male was 37.1%, the female was 33.8%, and the difference was statistically
significant (P < 0.05). The infection rate of 41~50 years old subjects was 36.7%, which was higher
than that in other age groups. H. pylori in the population who had habits such as alcohol and to-
bacco usage or people who had metabolic diseases including overweight, obesity, hyperuricemia
and hyperlipidemia were significantly higher than those without such conditions (P < 0.05). Logis-
tic regression analysis indicates that alcoholism and hyperlipidemia were risk factors for Hp in-
fection (OR = 1.215, 1.387, P < 0.01). Conclusion: The Hp infection rate of the PE population in
Qingdao city was relatively lower than other regions. Hp was closely correlated with age, alcohol-
ism, smoking, and metabolic diseases (overweight, obesity, hyperuricemia and hyperlipidemia).
Alcoholism and hyperlipidemia were independent risk factors for Hp infection of the PE popula-
tion in Qingdao city.
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Table 1. Correlation between Hp infection and clinical features

F 1. WV ERTEAT B SRR FTRL AR KM AT

T H K A\ £ (n) &G N (n) JEYLER (%) 7 P

ERN 5047 1789 35.4%

P 5.907 0.015
5 2558 948 37.1%
Ei8 2489 841 33.8%

il 23.040 <0.001
e i 1720 687 39.9%
R 3327 1102 33.1%

A 4.835 0.089
E# 4478 1567 35.0%
IR IE T & 167 71 42.5%
S 402 151 37.6%

JRIE 8.57 0.003
R 1149 449 39.1%
1E# 3898 1340 34.4%
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Continued
AR [A] 16.783 <0.001
1920~1950 147 53 36.1%
1951~1960 506 173 34.2%
1961~1970 1357 496 36.6%
1971~1980 1544 567 36.7%
1981~1990 113 406 35.9%
1991~ 363 94 25.9%
A 18.898 <0.001
JE R 891 339 38.0%
L 1629 628 38.6%
EH 2527 822 32.5%

Table 2. Independent risk factors of Hp infection by logistic regression analysis
Fz 2. Hp R MME FEH Logistic B3 47

fGI R R OR 95%Cl P
i 1.215 1.064~1.387 0.004
R 1.387 1.111~1.732 0.004
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FEORAIBA L e B TILAE DA 7 % T ARG AR bl T SR AT R R e (B R R 3R . BRI BT X AR J LSRN, 2o
X Hp GRS RERTR I B AL 1, SBUCEWIEEAT Hp A, JR55 0 oeE AR AT, & B ik
B, PARRAIK Hp BEGL AR: o

SE K

[1]1 MW, WAL M/, X, R bl VR RS B A R RS RE[)]. )R EE Y, 2016
37(11): 1731-1733.

[2] Hellstrom, P.M. (2006) This Year’s Nobel Prize to Gastroenterology: Robin Warren and Barry Marshall Awarded for
Their Discovery of Helicobacter pylori as Pathogen in the Gastrointestinal Tract. World Journal of Gastroenterology,
12, 3126-3127. https://doi.org/10.3748/wjg.v12.i19.3126

[3] de Martel, C., Ferlay, J., Franceschi, S., et al. (2012) Global Burden of Cancers Attributable to Infections in 2008: A
Review and Synthetic Analysis. The Lancet Oncology, 13, 607-615. https://doi.org/10.1016/S1470-2045(12)70137-7

[4] kA, SAOGE, MR, RER. P E RN TR BT R = A ] A RN NSTT
2010, 15(5): 265-270.

[6] E£5, ZFHFE, Sl JRE TR RN IR AT B R = MR 22 44 &, 2017, 26(6): 640-643.

[6] Burucoa, C. and Axon, A. (2017) Epidemiology of Helicobacter pylori Infection. Helicobacter, 22, e12403.
https://doi.org/10.1111/hel.12403

[7] Saito, H., Nishikawa, Y., Masuzawa, Y., Tsubokura, M. and Mizuno, Y. (2021) Helicobacter pylori Infection Mass
Screening for Children and Adolescents: A Systematic Review of Observational Studies. Journal of Gastrointestinal
Cancer, 52, 489-497. https://doi.org/10.1007/s12029-021-00630-0

[8] RoFUTL, EWNAE, St FOIX 2860 A4 A A G r [ TIRAT SR GU T A S R R AT 9], g e T
2019, 39(1): 21-24.

[O] FhEima, 48%5, BERP, & BT IER0 XA X ONTE e I T HEAT BRI L I RAT R 2 R AL 0], B TR R 22, 2018
30(4): 295-298.

[10] kXX, RJRSE, PNANE. MUARACT R N s [ THEAT T G RE i (19 73 A7 [J]. AR AL A N2 97, 2018, 23(2):
139-140.

[11] SREE, MR, R, 5. w1 R SR S5 Mg, JRERIAE AT T B G ARR (R &,
2015, 18(2): 160-163.

DOI: 10.12677/acm.2023.131102 706 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.131102
https://doi.org/10.3748/wjg.v12.i19.3126
https://doi.org/10.1016/S1470-2045(12)70137-7
https://doi.org/10.1111/hel.12403
https://doi.org/10.1007/s12029-021-00630-0

	青岛市5047名体检人群幽门螺旋杆菌感染状况调查及危险因素分析
	摘  要
	关键词
	Prevalence and Risk Factors of Helicobacter pylori Infection among 5047 People Undergoing Physical Examination in Qingdao
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.3. 观察指标
	2.4. 统计学方法

	3. 结果
	3.1. 不同性别、年龄患者的幽门螺杆菌感染情况
	3.2. 不同生活习惯及不同体重患者Hp感染的感染情况
	3.3. 代谢异常对Hp感染的影响
	3.4. 影响幽门螺旋杆菌感染的独立危险因素

	4. 讨论
	参考文献

