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ABSTRACT Objective: To analyze the influencing factors of Helicobacter pylori (Hp) infection in health physical examination
population, and to further explore the relationship between Hp infection and pepsinogen (PG) and carotid atherosclerosis (CAS) in health
physical examination population. Methods: 146 healthy physical examination persons who underwent Hp screening in our hospital from
March 2021 to March 2022 were selected, and they were divided into HP-positive group (n=62) and HP-negative group (n=84) according
to the results of carbon 13 urea breath test. Univariate and multivariate Logistic regression were used to analyze the influencing factors of
HP infection in healthy physical examination population. The serum PG 1, PG II, PG [ /PG Il levels and the CAS proportion were
compared between the two groups. Spearman correlation coefficient was used to analyze the correlation between DOB value of
HP-positive group and serum PG [, PG I, PG I /PG II and carotid intima-media thickness (CIMT). Results: Univariate analysis
showed that, compared with the HP-negative group, the HP-positive group was older, had higher proportion family history of Hp
infection, smoking, drinking, food tastes spicy, frequent intake salted food, shared tableware, had lower proportion frequent drank teas
and frequent intake of fruits/vegetables (all P<<0.05). Multivariate Logistic regression analysis showed that increasing age, family history
of Hp infection, smoking, food tastes spicy, frequent intake salted food and shared tableware were independent risk factors for Hp
infection in health physical examination population, and frequent drank teas and frequent intake of fruits/vegetables were independent
protective factors (all P<<0.05). Serum PG [ and PG II levels and CAS proportion in Hp-positive group were higher than those in
Hp-negative group, while PG I /PG II was lower than that in Hp-negative group (all P<<0.05). Spearman correlation coefficient showed
that DOB value in Hp-positive group was positively correlated with PG [ , PG Il and CIMT, but negatively correlated with PG [ /PG 1I .

Conclusion: Increasing age, family history of HP infection, smoking, food tastes spicy, frequent intake salted food and shared tableware
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are the risk factors for HP infection in healthy physical examination population, while frequent drank teas and frequent intake of

fruits/vegetables are the protective factors for HP infection in healthy physical examination population. HP infection is closely related to

changes in serum PG level and CAS.
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Table 1 Univariate analysis of HP infection in health physical examination population

Factors Hp-positive group(n=62) Hp-negative group(n==384) X/t P
Gender(male/female) 42/20 52/32 0.530 0.467
Age(years, x+s) 58.90+10.45 52.08+10.37 3.915 <0.001
Body mass index(kg/m?, xz+s) 22.81+2.10 22.59+2.20 0.609 0.544

Nation[n( % )]
Han nationality 55(88.71) 77(91.67) 0.360 0.549
Minority nationality 7(11.29) 7(8.33)
Family history of Hp infection
Yes 28(45.16) 18(21.43) 9.310 0.002
No 34(54.84) 66(78.57)

Permanent address[n( % )]

City 42(67.74) 61(72.62) 1.379 0.502
Urban rural fringe 6(9.68) 4(4.76)
Countryside 14(22.58) 19(22.62)

Education degree[n( % )]

Junior high school and below 23(37.10) 26(30.95) 0.741 0.690
High school 25(40.32) 35(41.67)
University and above 14(22.58) 23(27.38)

Marital status[n( %6 )]

Unmarried 3(4.84) 4(4.76) 1.628 0.653
Married 47(75.81) 65(77.38)
Divorce 6(9.68) 4(4.76)

Widowhood 6(9.68) 11(13.10)

Occupation[n( % )]

Farming 12(19.35) 14(16.67) 1.870 0.867
Worker 11(17.74) 17(20.24)
Staff member 6(9.68) 9(10.71)
Retire 21(33.87) 26(30.95)
Unemployed 8(12.90) 8(9.52)
Other 4(6.45) 10(11.90)

Monthly per capita household

income[n( % )]

<1000 yuan 12(19.35) 14(16.67) 0.542 0.910
1000~-2999 yuan 17(27.42) 25(29.76)
3000~4999 yuan 24(38.71) 30(35.71)

> 5000 yuan 9(14.52) 15(17.86)

Smoking[n( % )]
Yes 38(61.29) 24(28.57) 15.630 <<0.001
No 24(38.71) 60(71.43)




MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.20 OCT.2022 + 3855 -

B3R 1 BRIESANEE Hp BENBERESH

Table 1 Univariate analysis of Hp infection in health physical examination population

Factors Hp-positive group(n=62) Hp-negative group(n=_84) X/t P

Drinking[n( % )]
Yes 19(30.65) 14(16.67) 3.984 0.046
No 43(69.35) 70(83.33)
Food tastes[n( % )]
Spicy 38(61.29) 32(38.10) 7.690 0.006
Light 24(38.71) 52(61.90)
Drank teas[n( % )]
Frequent 24(38.71) 50(59.52) 6.183 0.013
Occasionally 38(61.29) 34(40.48)

Fruits/vegetables[n( % )]

Frequent intake 29(46.77) 55(65.48) 5.107 0.024
Occasional intake 33(53.23) 29(34.52)

Salted food
Frequent intake 38(61.29) 32(38.10) 7.690 0.006
Occasional intake 24(38.71) 52(61.90)

Drinking water[n( % )]

Tap water 9(14.52) 10(11.90) 1.855 0.396
Bottled / barreled water 43(69.35) 66(78.57)
Well water 10(16.13) 8(9.52)

Shared tableware[n( % )]
Yes 48(77.42) 48(57.14) 6.513 0.011

No 14(22.58) 36(42.86)

R 2 R AR Hp BEHIZ EE Logistic @IAS 7

Table 2 Multivariate Logistic regression analysis of HP infection in health physical examination population

Factors B SE Waldy? P OR 95%CI
Increasing age 0.058 0.021 7.556 0.006 1.060 1.017~1.104
Family history of
1.211 0.451 7.222 0.007 3.358 1.388~8.123
HP infection
Smoking 1.029 0.429 5.757 0.016 2.800 1.208~6.491
Food tastes spicy 1.005 0.423 5.629 0.018 2.731 1.191~6.262
Frequent drank teas -0.908 0.436 4.342 0.037 0.403 0.172~0.947
Frequent intake of
-0.807 0.354 5.202 0.023 0.446 0.223~0.893
fruits/vegetables
Frequent intake
1.319 0.433 9.270 0.002 3.741 1.600~8.747
salted food
Shared tableware 0.901 0.444 4.119 0.042 2.462 1.031~5.878

23 Hp FAMAES Hp A PG T PGII.PG I /PGIIF1  CIMT By %14

CAS b b8 Hp BAEZH DOB {H Jy 5~42[11.00(8.00,16.25)], CIMT
Hp BATEL 107 PG 1 PG 1L /K0 CAS il T Hp Bl 0.46~1.21[0.75(0.65,0.93 ) mm], Spearman #H5¢ &% Bos , Hp
P40, PG T /PGIIET Hp MITELH(P<0.05). WL3E 3. P44 DOB fH 5 1iE PG 1 PG L #1 CIMT 2 IEM X (r=

24 HpPfHM4A DOB E51mi&F PG I \PGII \PG 1 /PGII #1  0.723.0.802.0.715, ¥J P<<0.001), 5 PG I /PG II &£ fi A%



- 3856 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.20 OCT.2022

(r=—0.845,P<<0.001), WK 1,

% 3 Hp PR S Hp BAMELEME PG [ (PGIL PG [ /PGIIF1 CAS EEfIEEEL
Table 3 Comparison of serum PG 1, PG II,PG I /PGII and CAS ratio between HP-positive group and HP-negative group

Groups n PG I [ng/mL, M(Ps, Py)] PGl [ng/mL, M(P,5, P»s)] PG /PGII[M(Ps Pys)] CAS(%)
Hp-positive group 62 127.34(104.18,147.50) 14.32(11.41,18.74) 8.28(6.58,11.38) 24(38.71)
Hp-negative group 84 90.22(75.35,104.58) 6.75(5.14,9.39) 13.37(9.71,17.56) 14(16.67)

xY/U - 5.745 9.126 5.450 9.002
P - <<0.001 <<0.001 <<0.001 0.003
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Fig. 1 Linear scatter diagram of DOB value and serum PG 1, PG II, PG I /PGII and CIMT in HP-positive group

Note: A: linear scatter plot of DOB value and serum PGI in HP-positive group. B: Linear scatter plot of DOB value and serum PGII in HP-positive group.
C: Linear scatter plot of DOB value and serum PG [ /PG Il in HP-positive group. D: Linear scatter plot of DOB value and CIMT in HP-positive group.
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