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Abstract Objective: To investigate the epidemiological characteristics of Helicobacter pylori (Hp) infection
in outpatients and physical examination population in Xi’an and analyze related risk factors. Methods: The clinical
data of outpatients and physical examination populations who underwent '* C urea breath test in the Second Affilia-
ted Hospital of Xi’an Jiaotong University from September 2016 to December 2020 were collected, and complete
single factor analysis of basic conditions and influencing factors, and finish logistic regression analysis were com-
pleted. Results: Among 10 016 outpatients and physical examinations, 3255 Hp infections were positive, and the
infection rate was 32. 50%. Univariate analysis of the basic situation showed that the Hp infection rate of each age
group had a statistically significant difference(P<C0. 05). The infection rate of the elderly group was the highest,
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followed by the middle-aged and young groups. The infection rates of Hp in men. ethnic minorities. and rural are-
as were significantly higher than that in female, the Han nationality, urban areas, and the differences were statis-
tically significant(all P<C0.01). The overall Hp infection rate among workers, farmers, and service personnel
was the highest, followed by students and freelancers, and the lowest among public officials, medical staff, and
teachers. The differences were statistically significant(all P<Z0.01). There was no significant difference in Hp in-
fection rate among people with different marital status groups(P >>0. 05). A single factor analysis of influencing
factors showed that Hp infection rates of people with digestive symptoms, history of unclean diet, smoking,
drinking, family history of Hp infection, and history of coronary heart disease were significantly higher than that
of people without digestive system symptoms, history of unclean diet, smoking, drinking, family history of Hp
infection, and coronary heart disease (P <C0.01). The infection rate of Hp in each abnormal body mass index
(BMD group was significantly higher than that in the normal BMI group, and the differences were statistically
significant(P<C0.01). The Hp infection rate in the obese BMI group was the highest, followed by overweight
BMI and underweight groups. There was no statistically significant difference in Hp infection rate among people
with gastroscopy report and history of diabetes mellitus(P >>0. 05). Logistic regression analysis showed that resi-
dential area, digestive system symptoms, BMI, history of unclean diet, history of drinking, and family history of
Hp infection were all independent risk factors for Hp(all P<C0.01). Although age. gender, ethnicity, occupa-
tion, smoking history, and history of coronary heart disease affected Hp infection rate, the difference was not sta-
tistically significant(P>>0. 05). Conclusion: The infection rate of Hp was 32. 50% in outpatients and physical ex-

aminations in Xi’an is 32. 50%. The independent risk factors for Hp infection were residential area, digestive sys-
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tem symptoms, BMI, history of unclean diet, history of drinking, and family history of Hp infection.

Key words Helicobacter pylori; infection rate; epidemiology; risk factors; correlation
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