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Distribution characteristics and related factors of Helicobacter pylori in patients with peptic ulcer
CHENG Li-ping,ZHU Chang-hong (Changzhou Cancer (Fourth People’s) Hospital sChangzhou 213164, Jian-
gsusChina) ™

Objective The distribution characteristics and related factors of Helicobacter pylori infection in different
populations of patients with peptic ulcer were studied to provide basis for the prevention and treatment of Helicobacter
pylori. Methods The archives of 220 patients with peptic ulcer were selected. All patients were tested by ' C-UBT ,and
the positive specimens were cultured and identified. The related factors of Hp infection were studied according to different
gender,age,educational level,nature of work.residence,economic situation,marital status,family history,smoking,drink-
ing,irregular work and rest.frequent dinner and physical examination. The eradication effects of two treatment schemes on
Hp infection were compared between the treatment group (treated with amoxicillin,lansoprazole and clarithromycin) and
the control group (treated with amoxicillin, omeprazole and furazolidone tablets).  Results A total of 150 Hp strains
were isolated in this study.and the positive rate was 68. 20%. The positive rate of male patients was 69.17% (83/120)
and that of female patients was 67, 00% (67/100). The positive rate of patients under 30 years old was 58. 82% (30/51),
aged 30 (included) to 60 (excluded) was 69.23% (63/91) ,and over 60 years old was 73. 08% (57/78). The positive rate
of patients with high school and below is 78. 15% (118/151) ,the positive rate of patients with junior college and bachelor
degree is 69.23% (32/67) ,and the positive rate of patients with master’s degree or above is 0.00% (0/2). The positive
rate of patients with physical work was 80. 82% (83/120), and the infection rate of patients with mental work was
43.24% (43/74). The positive rate of patients living alone was 36.84% (7/19) ,and that of patients living in groups was
71.14% (143/201). The positive rate of patient’s income below 3 000 yuan 83. 33% (85/102). The positive rate of

CEREEGEROD B RN (1984 —) Lo TR H NN B L R 2 AT BE 0 , 2 BEBF 53 7 1] S A 1 9808 FF T S 4% E 1 B s
E—mail:jifei0333lcq@163. com

*



e 464 -

tE R OR AW ¥ A A

Journal of Pathogen Biology

2022 4F 04 H 45 17 B 04 W
Apr. 2022, Vol. 17,No. 04

patient’s income from 3 000 yuan (inclusive) to 6 000 yuan (exclusive) was 62. 50% (55/88). The positive rate of

patient’s income above 6000 yuan was 33. 33% (10/30). The positive rate of unmarried patients was 56.52% (26/46),

and that of married patients was 71. 26 % (124/174). The positive rate of patients with family history was 77. 95% ,and

that of patients without family history was 64. 56 %. The positive rate of smoking patients was 83. 65% (87/104),and

that of non-smoking patients was 54. 31% (63/106). The positive rate of drinking patients was 83. 65% (82/99) ,and that

of non-drinking patients was 56.20% (68/121). The positive rate of patients with irregular work and rest was 68. 89%

(31/45) ,and that of patients with regular work and rest was 68. 00% (119/175). The positive rate of Hp in patients

without physical examination was 78.38% (116/148),that in patients with occasional physical examination was 52. 08 %

(25/48) ,and that in patients with regular physical examination was 37.50% (9/24).

Conclusion The comparison of

data between different groups showed that Hp infection was statistically significant with educational level,nature of work,

residence, family history,smoking,drinking,irregular work and rest,frequent dinner and physical examination. Therefore,

divided meals,abstinence from alcohol,smoking cessation,regular exercise and good work and rest are conducive to reduce

the rate of Hp infection and the treatment of Hp infection.
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Table 2 The relationship between HP positive rate and living
conditions, economic situation, marital status and family history
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Table 3 Relationship between HP positive rate and personal habits
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