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STUDY OF HELICOBACTER PYLORI INFECTION AND ITS RISK FACTORS IN THE RESI-
DENTS OF RURAL - URBAN CONTINUUM IN GUANGZHOU
ZHANG Hui YANG Yanjun LIU Xumin et al
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[Abstract] Objective To explore the Helicobacter pylori( HP) infection and its factors in the residents of rural — urban con—
tinuum in Guangzhou. Provide a reference for the establishment of effective prevention measures Methods Use descriptive epidemio—
logical cross — sectional survey face — to — face questionnaires to gastrointestinal endoscopy patients HP infection inspection carried
out upon completion of the questionnaire at Hexian Memorial Hospital Panyu district Guangzhou City from July 2013 to June 2014.
Results Investigated a total of 440 people the HP infection rate was 57.27% . Different ages education levels occupations aver—
age daily working hours family economic situations and the main source of income of HP infection rate there were a statistically sig—
nificant difference ( p <0.05) . More factors Logistic return analysis displayed business or pension as the main source of income and
home cooking is primarily used in vegetable oil. Loving eat breast class food were HP infection of dangerous factors; Begets eat vegeta—
ble salad popular and sweet food average weekly =3 times eating beans food average weekly <2 times eating sauerkraut frequen—
cy average weekly <1 times and easy sleep and a night sleep were good for HP infection of protection factors. Conclusion Guang—
zhou suburban residents of HP infection were at a higher level. The HP infection — related factors include demographic personal hy—
giene and personal habits. Government should popularize knowledge of HP control and take effective measures to reduce the risk of
transmission.
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