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[ Abstract])

Objective To investigate the prevalence of Helicobacter pylori (Hp) infection in Chengdu and its

risk factors. Methods Permanent residents in Chengdu who took routine health examinations in the West China

Hospital of Sichuan University were recruited in the study. All participants received '* C-urea breath test ('* C-UBT)

for the diagnosis of Hp infection. A random sample (2#=500) was drawn for a questionnaire survey. Results Of

8 365 participants, 53. 1% were diagnosed with Hp infection. Higher prevalence was found in male participants

(54.1%) than in female participants (51. 7% , P<C0. 05).

More than half of those older than 30 years old were

infected. Of the 500 people who were invited to participate in the questionnaire survey, 497 returned questionnaires

eligible for analyses. Compared with Han, Tibetans had a higher level of Hp infection (74.2% vs. 48.6%, P<<

0.05). Higher levels of Hp infection were also found in those with vomiting symptoms (63. 4% vs. 52. 2%, P<<

0.05). The participants who ate raw garlic had a lower level of Hp infection than those who did not eat raw garlic

(52.6% vs. 67.9%, P<C0.05). Conclusion The prevalence of Hp infection in Chengdu is high. Male, Tibetan

and vomiting symptoms are predictors of Hp infection, while raw garlic seems to reduce the infection.
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Table 1 '#C-UBT results of 8 365 participants

Factor Number of testees Positive results P
Ccase (%)) Ccase (%))

Sex 0.032
Male 4941 (59. D 2673 (54. 1)
Female 3424 (40.9) 1771 (51.7)

Age (yr.) 0. 000
<20 11 (0. 1) 4 (36.4)
20- 412 (4.9) 184 (44.7)
30- 2030 (24.3) 1016 (50.0)
40- 3091 (37.0) 1698 (54.9)
50~ 1714 (20.5) 972 (56.7)
60- 792 (9.5) 412 (52.0)
=70 315 (3.7) 158 (50.2)

Total 8 365 (100.0) 4 444 (53. 1)
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Table 2 Hp infection and associated factors: x? test

S
Factor OI}IL::::):; ) Iri;ll:t\;e P
Cease (%))
Nationality 0.007
Han 444 216 (48.6)
Tibetan 31 23 (74.2)
Monthly family income
(RMB/month)
< ¥2 000 54 23 (42.6) 0.1774
¥ 2 000- 152 81 (53.3) 0.0734
=¥5 000 239 134 (56. 1)
Number of people eating together
<3 130 68 (52.3) 0.770*
3-6 327 176 (53.8) 0.252*
=7 23 15 (65.2)
Eating smoked meat
Often 77 44 (57.1) 0.260%
Occasionally 351 193 (55.0) 0.275%
Never 69 33 (47.8)
Eating pickles
Often 130 68 (52.3) 0.6857
Occasionally 302 166 (55.0) 0.951%
Never 65 36 (55.4)
Eating raw garlic 0. 031
Yes 439 231 (52.6)
No 56 38 (67.9)
Vomiting 0. 047
Yes 93 59 (63.4)
No 404 211 (52.2)

/A vs. =¥5 000 RMB/month; % : vs. =7; #: vs. never
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Table 3 Hp infection and associated factors: multivariate non-conditional logistic regression analysis

Factors B SE Wald B P OR (95%CD
Male 0.564 8 0.2150 6.901 1 0.155 9 0.008 6 1.761 (1.155,2.681)
Nationality (Tibetan) 0.831 2 0.343 1 5.867 1 0.148 9 0.015 4 2.294 (1.172,4.505)
Eating raw garlic (Yes) —0.941 2 0.405 5 5.387 2 —0.149 0 0.020 3 0.390 (0.176,0. 864)
Vomiting (Yes) 0.584 8 0.238 9 5.992 8 0.146 9 0.014 4 1.795 (1.124,2. 866)

B: Partial regression coefficient; SE: Standard error; g: Standardized partial regression coefficient; OR: Odds ratio; CI: Confidence

interval
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