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Abstract

Objective: The aim is to analyze the prevalence of Helicobacter pylori (H. pylori) infection among
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outpatient patients in Datong City, in order to provide scientific basis for the current prevention and
treatment measures of H. pylori infection. Methods: From December 2023 to June 2024, 2976 patients
who visited the outpatient department of the Third People’s Hospital of Datong and underwent 13C
urea breath tests were included. Their test results were statistically analyzed, and the relationships
between the test results and the patients’ gender, age, initial examination or re-examination, and the
presence or absence of digestive tract symptoms were analyzed. Results: A total of 2976 visiting pa-
tients were screened out. Among them, 861 cases were detected positive for H. pylori, with a positive
rate of 28.9%. There were 1188 male cases, with a positive rate of 29.9%, and 1788 female cases, with
a positive rate of 28.2%. There was no statistically significant difference in the positive rate be-
tween males and females (P = 0.351). There were 1368 cases without digestive tract symptoms, with
a positive rate 0of 30.7%, and 1608 cases with digestive tract symptoms, with a positive rate 0f 27.3%.
The positive rates of patients without digestive tract symptoms and those with digestive tract symp-
toms were statistically significant (P = 0.049). There were 2344 cases in the initial examination,
with a positive rate of 30.1%, and 632 cases in the re-examination, with a positive rate of 24.1%.
The positive rates of the initial examination and the re-examination were statistically significant (P
= 0.003). There were 148 cases aged < 18 years old, with a positive rate of 15.6%; 273 cases aged
19~29 years old, with a positive rate of 27.9%; 954 cases aged 30~49 years old, with a positive rate
of 29.6%; 1424 cases aged 50~69 years old, with a positive rate of 29.8%; 177 cases aged = 70 years
old, with a positive rate of 28.9%. The positive rate among different age groups was statistically
significant (P = 0.012). Conclusion: The infection rate of H. pylori in the outpatient population in
Datong was lower than the national average level, and the distribution of infection was related to
age, gastrointestinal symptoms, initial examination and reexamination, but not to gender.
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K 28.9%. TP 1188 B, BHIHEZF N 29.9%, Lot 1788 i, FHYEZR A 28.2%, A4 8] H. pylori
JRYLR ZE A Givh 8 (P = 0.351) . JoiHALIEGEIR 1368 4, FHIEZ N 30.7%, A HALIEREIRE 1608
B, BHIEZRA 27.3%, & IR DR, D95, B8, IR, RV5. IR, %O, WRnE. BES. (E5k.
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Table 1. H. pylori testing status of outpatient population in Datong City
%= 1. KEWI 12 AEE H. pylori #1ER

s PE5 THAIE R EEHIE R
% E'S Ee] T ¥iEE  HEfE <I8¥ 19-29 % 30~49 ¥ 50~69 ¥ >70 ¥
FH 355 506 440 420 708 153 23 76 283 425 51
FH 14 833 1282 1168 948 1636 479 125 197 671 999 126
2 0.869 3.859 8.704 12.794
P1E 0.351 0.049 0.003 0.012
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HELE H. pylori B m R E K 2 —, fEHE, Hp MG ERfE TR EKTo MR DL B R A T
SEREAT, B AT AR R B B GR EL BT 40%E 90% 2 [A], TR KLIN 44.2% [5] [6], =T
FE A 3k [ SR (BRI 24%, %12 18%) [7], AS[FIHL X fi e NBE H. pylori /B4R A7 7E I i % 7 [8]
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LI ) 5y I R I B A — 3k, X — RIS VR 2 B A A LR 45 FARSTF 9] AR A W8 TR 22 AN TR
NEEH Hp HUBRG L BIfFE 2 R . ARG REH, 70 B LU FMEF, 50 % 69 21X — % B s g
Fhg i, 130 % 49 H 1 18 & LU T ARG MK X RIS, H A& F6 )2 2 [ R G 22 R Al i i 2250 E
HAEREME. 18 % LUF IR MIL, X2 FOZ R BN AR TS AR, R A ) e 5 B e Y
N, HAAZTESIARA D, B B XT AR . i AN R A N RE 28 5 S H. pylori, 1X 5
HoAd R U 25 R B A —F][10] . 30~69 & NHEIR AL IE BT, —J7 A ES H. pylori e 24k DL R Jik iy
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RSB 2 550 6. 5ok, FE NN B WIS A TRE, 48 PR, XL F = A R T H. pylori
(M. 70 % LL ERIEMAT, Hp MIRGLRALT 30~69 % 1 ARE, X AT AE KN K& 1 B B2 Wb g i
b, BRI WA RIRAD, Nz 1B R B R R RLAR X A 2, X LS 3R BT R Hp e A K
B AR BRI [11]. WNAILEAMEERE, %7 30~69 & NFFRH 2550 m H. i 52k N B 3
SrEel, NEEE SNSRI NI R R, Ak IR B AR R AR R TR vk, 1B S A A R
ANEERIFI ARSI I, X TRHMERE S RER BN, JTHEHIENAR . BIRSE
AREIAME, R4 S AT TR AT BRI B R, DB R IAIGRTT I Gy, TR AR DG B R A .

UbAh, AREFFEE R YR BC-JREZFF AR AT H. pylori B 4e3 N 30.1%, A AH#¥ H. pylori
RGN 24.1%, YIENFE H. pylori BAER RS TEEANRN, —EFERASIUEE L TRl TS
HEEANBHCARZTIRIT, ORI N AHERRRASEE H. pylori 43 27.3%, TiHiiE
SERAFHE H. pylori 4300 30.7%, JoiHAGEEIR AR H. pylori BB & & T A HAGEEIRARE, H
TR R G R o T U B A AT R B S Y A TE R R R U AEE R R R R [9]. FUH
SR B4 AR T BRI D Z B BV AGERE R, BURIRA RIS E LW EN, FECREE 42
ZARTT . AEMHERMZ, Hp MR — B2 BIIERR. BEE R RSN B K, MAZREEAE Hp FR5E
RIS AR AT IE N, Hp R BRI, AT ReffRE 1R A THAGTE IR B, Hp B
R

g FRTIR,  SRIUE A E AT T ORIE T TS R R T TR AT R R R R AT AR, S5 R R
T2 B3 1w T TR EAT BB R AR T A E PR dhah, UG OSFE . YIRS Ui M B L
DL CHAE R A ¢, M SRR A BERR . A0TSR TOF F0 ZOARR T2 N
s, RN AN B G 5N T 5 B R 2 .

B A
AR TR A B S (R
E&MHE

KIS & HRITUE (0 H 4i's: 2023045).
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