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Abstract

Objective: To study the law and influencing factors of Helicobacter pylori (Hp) infection in the pop-
ulation of the digestive endoscopy center of our hospital, and to provide a theoretical basis for the
prevention and diagnosis of Hp infection and related diseases. Methods: The 10,918 cases of the
endoscopy center of our hospital from January 2019 to February 2022 were enrolled as the sub-
jects of study. The data of urea 13C breath test was collected for statistical analysis to assess the
distributional characteristics of Hp infections. Results: The overall Helicobacter pylori infection
rate is 44.50%. The annual Hp infection rate showed statistical difference (P < 0.05), and showed
an increased first and then decreased trend. The total Hp infection rate of different genders was
significantly different (P < 0.05). The infection rate of Hp in male was significantly higher than that
in female. There was significant difference in total Hp infection rate among different ages (P <
0.05). The positive rate of Hp in different periods of the day was statistically significant (P < 0.05),
and the rate of positive Hp infection increased with time from morning to night. Conclusions: HP
infection is closely related to living habits, and social activity has an impact on Hp infection. The
change of Hp positivity rate at different times of the day indicates that the regularity of gastric acid
secretion has a certain influence on the Hp positive detection rate.
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1. 5|

| THE - 1R (Helicobacter pylori, Hp) & —Ff B A vy 8 G 2 R B0 1 iR et A 22 B PEAT 1, B -
TR 223 Warren F1 Marshall W12 14 B %6 835 B Z R 2 7 B i 75 ok [1]. Hp EEE 1 - Mg
3 - LI@ARAesE, HARSMAI R B IR T RE 77, AN DI AR J5 BB 457 S 1 v RELTE 15 R JE | e 9
B2 JRRMEEATER, 7 SBERASE AR Y2] [3]. BT Hp BYs 2 — A E 2R A L T A
B, R T RN T, TR R Hp RG240 48.5% [4] [5] [6]. AER&H Hp AR 2 57
RK, HRIEEZK Hp EY2 34.7%H L, KR E KK Hp Y25 500 50.8% [6], &Hrlkia G Z2#
B ACH X Hp RGeS 7], RES Hp B kKB, Hp BREGLEN 44.2% [8] [9]. tHAT
A ZA(WHO) s Hp #1109 | 80 SR 4, Hp BRGL BT S050 (5 AR EJEE 740 15% [7]. Hp 2 B
et XU TR 2, ik 89% ) B i AT A AT Hp JB&4e[4] [7] [10] [11] [12]. I PRHF 7045 SRR Hp BRELAS
IXATSIE B B, HAMERTE . BB S R UM R &5 B 708 RS0, B 5 O R
G WFRCRGE A R G R RS MR SE50i 55 1 W DAAM LA 28 G008 (1 8003 % AH DR [8] [13] [14]
[15] [16]. A FLDLE$E 2019 4F 1 H 48 2022 4 2 H EFRBE 85 OEAT Hp BEGLAT I 09 N BRI 70 &,
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3T Hp SR G R S 52 R 2 Hp B8 JRE DG I TR A2 IR S A R AR 4
2. MEE5HE
2.1. MRXKIE

JEHY 2019 4F 1 H & 2022 4F 2 ARG B RO T Hp &) 10,918 AME 07T ANGE, b B4k
5519 {5, 4 5399 fl; 4ERE 7~89 ¥, “FHYERY N(43.31+14.7)% . GINFRHE: O F#7-89%; @ M
REEZ Hp RBRIEIT: @ —ANH WK ISR RBEFNH . PrAzw. RN, 555
Hp BURZ%); @ IRIKTEEE; © Ara WEE AR, HFEBEMERET. HERbriE:
@O IGRZER ERARE:; @ AHLRETARBITHL; @ FEEMOMMERR; @© EEFE)
e © MEES L, © BEMRE L @ R IOEEAREHN L. AT REARTE
ACTRZE GI bt A E B A .
22. A%

TR E M ATE RS EEAE . 24Kk 2 h LU b, FH 80~100 mi A 7K i R IR A i 3 K It 751 Gt )
B WO R R[BCI RIS R &), AL 30 min. {3 A F AR A8 20 S AT AR Ak 70 i A AR sk
FJE 30 min FISAARAN(Z) 50 mI/AS), ISR I P AS P ARE S OE AR ISR ({88 HRH 2238 1°C il
X HY-IREXB plus)_F#EA7 4G, 053¢ 13C R 2 E SR G0 G I 45 J Kk AR .

BC R RSG5 FAE N Hp B2 BibrdE: DOB > 4.00, HIE % # 8 Hp FHAT, RIFEAE
Hp /&#%Y; DOB <4.00, HE 2k 4 Hp B, RIJG Hp L.
23. GitER*E

giit 227K SPSS 26.0 MATHEAT Bl b, tHR VTR CLEEL £ ARdEE(X £s )RR, A ALRIAEE
[ HLBCRA tRL s THECRBIA0)FoR, KM o K, P <0.05 N FH Gl %5 L.

3. &R
3.1. Hp PFRM4Z1FR

A 10,918 B 5246 FH HEANAIRIF ST, Hp BHVEEE 4859 ], Sk Hp BHYEZR N 44.50%, Hod 54
Hp FHM:3R K 47.03%, 2otk Hp FHH:3RA 41.54%.

32.Hp P ERFEERLER

2019 % 2022 4 Hp FATER> 51N 45.7%. 48.4%. 43.7%. 40.3%, ¥ Hp FMER L ZER A4S
TH2E 5 (P < 0.05), Hp FHIEZRE 2019 & 2020 445 _EFH#a%s, 2020 445 2019 FAH LL#& 4k Hp PHE R L
J+#179 5.86%. Hp BHTEZRH 2020 £ 2022 FFAIZF N EREH, 2022 F4 2020 FAH LR Hp BH%:Z
B2 16.78% (WLE 1).

3.3. Hp FEM R MR EREH

ANTFIE I Hp B R X5 BB 2 A it (P < 0.05), HA B4k Hp PR 47.03%, & Hp
FHPEZE A 41.54%, 5514 Hp BHPER IS & T L (LA 2).

3.4. Hp PR RE R EREMELS
B AT N BRI R A T~24 %, 25~50 %, 51~75 %, >75 L VUANMERAH, Hp FYEZR 5109
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L 42.48%, 47.21%, 41.05%, 36.44%, Hp BHPEZR DL 25~50 & FIS4H i % (47.21%), IR 7~24 %
(42.48%). 51~75 %/(41.05%). >75 %/(36.44%), AN[FEESLH 20 1) Hp FHTEZR L E e Gt 2 (P
<0.05), HIELEH—s(LE 3. K 4).

0.6

0.5

0.4

B 0.3

0.2

0.1

0
20194 20205 20214 20225

"HpPR M2 0. 457142857 0. 483947681 0. 437490665 0. 402701044

VE: SEFE Hp BHME R 22 7 B giil24 5 (P < 0.05).

Figure 1. Hp positivity rate in different years from 2019 to 2022
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Figure 2. Hp positivity rate of different genders from 2019 to 2022
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Figure 3. Hp positivity rate at different age groups
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Figure 4. Comparison of Hp positivity rates between males and females of different age groups

Bl 4. TRIFIERF LH Hp FRMERRILE

3.5. —RZHAERER Hp PHMERELE

H A ERIIE FERT S Hp BYA I i a1 %)) 434 7:00~9:59, 10:00~12:59, 13:00~15:59, 15:00~18:59 Py
AL, DU TR B Hp FEPEZR 20510 42.12%, 43.75%, 45.38%, 51.31%, PU/NKFE)ES Hp FAPEZR LU
ZRAGFE (P < 0.05), MER RSN [ HER Hp FHEER R AR LEas, B5
il —B (LK 5. Kl 6).
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Figure 5. Hp positivity rate in different time period
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Figure 6. Comparison of Hp positivity rates between males and females at different time points

6. RNEIEFEEL 55 & i Hp PR RIS EE

4. +1ig

Hp /&R E KM 20 R BRI 2 —, Hp BT 0505 50 Al o5 BT i A 5 451 R B T2 993 451 1)
9.2%71 9.8% [9]. KREWMATHFW LR N, Hp BYLZ GRS, Pk, HEEXE. REMEEIR. A

WEAF B FR RSP ARSI SUPIRIURIE ST AKFEE 2 UM 56, JF H 23 i R4 [6] [7] [8] [9]-
BREANFEMX T Hp BRRAE 12225, Hp PR & B KON T IEH X (51.8%) > ZREfHIX
(47.7%) > PUEGHIIX (46.6%), HARPUANHLIX 1) Hp BHIEZZ) N 40% [8] [9]. AXKIAEM AR R, 10,918 4152
A 4859 1 Hp BHE, BHM:ZIE 44.50%, Hp BB R 53R E S8 AT 2 A A DU K EUH ] .

AU TR I Hp BAPEZR [ 2020 A ZF T S 5 50 KR AT T Hp RGN R AR RIEFE N
R Al m[4] [8] [9] [14]. /3 AT Al fie 5 Hp J& Gt ill N H 2020 4F LLKSZ 87 AL jed DR 251 98 72 175 i,
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IAVEARAASE S A IR D>, AT/ BHIRRAIC T Hp AL, [ Bl o5 A S B0 iR
M K PAGAE AEIEREMEELS GRS, Hp BHER 254 T .

AV B TR DA FE A Hp BEPER 2 7 B gt m X, B 51 Hp BRI & ok, X
HPEVEATO[17]. A (18] 23 IIRIE KAR—8. M EZ A JE R AT RS M TR 1R, A2 3h
T SRR, EAMNERENSHEZ T2t, #ET Hp BAEMERFE R IR EE, EAK
ARSI, Sl 0 - 0. 26 - THRREYE Hp, BU0d Hp FITER s . teah, B, mimss
RAEVE IR Ll i T b, XS R FEUE M Hp IR E T oM E SRR Bk, F8ER
TIFRAB A, A8 T4 R AR TG 2458 LAYR /> Vi A 8 B M e i 2

AW TR FFEA Hp PR 7 R B G 3, Hp RGeS s s 2412 25~50 %, Hp
TR R AR R 2 75 L BB T el B2 BT 25~50 % AEI A AN Ab T3l R R A, #3835 3)
Bz, ZEMINRE, EANEERNIGIN, 756 Hp FAERRR A, KON 7 Hp BRGLHLR, 1ok,
BN T TAE 7 R TGVE LR R AR 76 3 SOV LA S e 77 B 2 PR LA T RADIRES I B & SRR
HHEE Hp 5 T8 B 3 R e AE[19]. ABEERY Hp J5, HAKIHATT, BaRsib T Hp BYLRE,
Hp /8% G W B A7 58 3K T 3 vy, 177 50 % DA RS ABE Hp RS0 — R BUH BT T %, i % 182
R NFEARRT FAB SRS A NS R R JI I BRAG AETE 3D, SINRRIE 2, AVEE A, HiER
H&E R E B, s sk, It H b2 NBEa o IR 2L &bt
R, XA RER A ANRE Hp BHPEZ BRI IR I [17] [20] [21].

AR, £ —RZHAER R BAGI Hp, MIE R 267 156 & I 18] (R HERS Hp BHPEAG 12 BTt
@, H5 B —8. HE Hp R EE A B T Be 2 520 Hp /il 25 R EEF R, RAMAR
W, B R IAFAE R R HRIE22], LI E A pH (B BE AR, KILE R 2GR BRI
A 6 2 48 TR 34 0 ) P PR R Ak . A JE A Hp 35, 2% 2 /DBTREATARI, TR P 2 s RS mT 4
9 Hp JREMIEYE, PRSI Hp BB, BT DUSARSE B R il 54, SRR WEEE YIS % |
JalH, EPEERAER Hp R B o

AW SR PR FAEAR B IE R B AR X H2 N Hp BHMER RARFRERAEE, Hitiz ABEAH
KEHER D, AEHX AR NBEA AT SFPREARRI ST Hp BgIE R — e m, £Hh
XA A AR f A 2 Hihis 5 B R v SRR . Hp A 75 B 2 PO T K EREAR AT R AR A,
FFAT KRENFBE VTR AT T . FIHT-T0 Hp R AR S Sl 2, A3 8 sk B RRAIS Hp G2 IR b
TH AL RGO R AR OC R G i@ PR I R A R R T

gk LT, g TR E BAEAT Hp A, 750 BRI i SR (g B 2o Hp JR g i AR
Bk HEFFE)REEINGE Hp RAEH, fEExt Hp BERTARIKE, A8 SRR R A VE W, HFrf
BESCIRE I, BT HERME. 8. IIEERT, MK Hp BItER, REEaiE.
BhAh, TG Hp B NEE LI I6T7 R0 RS o 42 il AV b B Hp e A L.

EE U H
2K 5 AR 5 4 100 H (81500425); LKA H AR EE 41 H (ZR2021MH183) .
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