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ABSTRACT Objective: To analyze the influencing factors of Helicobacter pylori infection (Hp) in healthy people and its effects on
glucose and lipid metabolism and serum pepsinogen [ (PG I ), pepsinogen II (PG II') and gastrin-17 (G-17). Methods: 120 physical exam-
ination personnel who underwent Hp examination in our hospital from January 2017 to December 2019 were selected for questionnaire
survey, the Hp infection of physical examination personnel was analyzed, and the influencing factors of Hp infection in physical exami-
nation population were analyzed by multivariate logistic regression. The patients were divided into Hp positive group and Hp negative
group. The blood glucose indexes, blood lipid indexes and the levels of serum PG I, PG 1l and G-17 indexes were compared between
the two groups. Results: There were 49 Hp patients in 117 physical examination personnel, and the infection rate was 41.88%, of which
the male infection rate was 50.85%, which was significantly higher than the female infection rate of 32.76% (x*=10.537, P=0.001). Multi-
variate logistic regression analysis showed that drinking alcohol, often drinking raw water, often eating out, often eating spicy food and
family history of Hp infection were the risk factors of Hp infection in the physical examination population (P<0.05). The levels of fasting
blood glucose (FPG), triglyceride (TG), total cholesterol (TC) and low density lipoprotein (LDL-C) in Hp positive group were higher than
those in Hp positive group, while the level of high density lipoprotein (HDL-C) was lower than that in Hp negative group (P<0.05). The
levels of PG T, PG II and G-17 in Hp positive group were higher than those in Hp negative group (P<0.05). Conclusion: Drinking alco-
hol, often drinking raw water, often eating out, often eating spicy food and family history of Hp infection are the risk factors of Hp infec-
tion in physical examination population. The changes of glucose and lipid metabolism and serum PG [, PG II, G-17 levels are related
to Hp infection.
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Table 1 Hp examination results of physical examinee of different ages

Age( years) Total number(n) Positive( cases ) Positive rate( %)
18~29 12 5 41.67
30~39 17 8 47.06
40~49 36 16 44.44
50~59 25 10 40.00
60~69 19 7 36.84

=70 8 3 37.50
Total 117 49 41.88
¥’ 3.414
P 0.636
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Table 2 Hp examination results of physical examinee with different qualifications

Qualifications Total number(n) Positive( cases ) Positive rate( %)
Junior high school and below 28 10 35.71
Technical secondary school or high school 58 24 41.38
College degree or above 31 15 48.38
Total 117 49 41.88
2 0.058
P 0.971
2.2 fRRRUKH NEE Hp BEEHBEEDT WRTEH N Hp JEGE LHYIRKG & (P<0.05), Hp FHTEZRS A |

BRI S AR RRIBAK KW . EREEBIR SR R s R G5 (P>0.05), Il
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R3 EEAE Hp BEANBEERS

Table 3 Single factor analysis of Hp infection in physical examination population

Factors Total number(n) Positive ( cases) Positive rate (%) x P
Smoke
yes 35 15 42.86 0.176 0.675
no 82 34 40.66
Drink alcohol
yes 42 23 54.76 27.996 0.000
no 75 26 34.67

Drink raw water often
yes 36 29 80.56 159.223 0.000
no 81 20 24.69

Often eat out

yes 54 33 61.11 132.612 0.000
no 63 16 26.72

Often eat spicy food
yes 35 22 62.86 52.795 0.000
no 82 27 42.19

Exercise regularly

yes 29 12 38.88 0.741 0.389
no 88 37 41.76
Family history of HP
infection
yes 38 29 76.31 46.673 0.000
no 79 20 25.32
History of hypertension
yes 28 13 46.42 0.052 0.819
no 89 36 40.45
Diabetes history
yes 28 11 39.28 0.160 0.689

no &9 38 42.69
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Table 4 Multivariate logistic regression analysis of Hp infection in physical examination population

Factors B SE Wald »* P OR(95%CI)
Male 0.148 0.416 2.128 0.071 1.160 (1.014~1.618)
Drink alcohol 0.542 0.221 4.073 0.039 1.795 (1.016~2.842)
Drink raw water often 0.616 0.301 5.874 0.016 2.335(1.152~3.192)
Often eat out 0.558 0.228 4.671 0.032 1.932 (1.013~2.739)
Often eat spicy food 0.812 0.338 6.178 0.003 2.862(1.586~3.572)
Family history of HP
infection 1.132 0.972 8.741 0.000 3.302(2.461~4.147)

2.4 FAKRE M., mMAEHEIRKF LS

Hp FPE4 1Y FPG TG . TC LDL-C /K -39 T Hp Bt

40, T HDL-C 7KENUET Hp BIE2H(P<0.05), L% S,

*® 5 FEMGEE, MASHERRK F LB (£ 5, mmol/L)

Table 5 Comparison of blood glucose and blood lipid indexes between the two groups(xt s, mmol/L)

Groups n FPG TC LDL-C HDL-C
Hp positive group 49 7.82%+ 1.34 247+ 0.56 3.75+ 0.85 2.98+ 0.85 3.56% 0.61
Hp negative group 68 6.58+ 1.23 1.75+ 0.45 2.98+ 0.68 2.24+ 0.67 441+ 0.81
t - 4.983 4.182 3.714 4.367 3.886
P - 0.000 0.000 0.000 0.000 0.000

2.5 FAEKEME PG PG .G-17 K ELLER
Hp (AN PG 1 PGIl \G-17 AFE¥EF Hp BT

4 (P<0.05), L% 6,

% 6 WAMKENTE PG PGl G-17 KFLLE(xt )
Table 6 Comparison of serum PG I , PGII and G-17 levels between the two groups(xt s )

Groups n PG I (pglL) PGII (pg/L) G-17(pmol/L)
Hp positive group 49 127.82+ 18.98 15.38+ 3.42 8.47+ 1.56
Hp negative group 68 98.52+ 11.23 7.13+ 1.92 3.92+ 1.02
t - 7.231 6.112 8.342
P - 0.000 0.000 0.000

3 9t

Hp SRR R R M 2 —, A4 SR 2k
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X Hp JEYe b 5 5 90%0219 T4 , 34 [ 35 40k il F J
) Hp J& e 25 55 e [T A BE Hp P49 R e R 4
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41.88% , b THMTKT-. 40T HC R T 5 R Ak A RE A 2
X [ BRI T4 e, HLREE 2215 BALFERE BEA (1 %
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