EFAREY4E 2016 £ 5 F% 37 %% 10 # Int ] Lab Med,May 2016, Vol. 37,No. 10

BERBEREEUNETERRNZSERAR

ERB L EnyS.E &
(1. e RFTHEOARERERA, #7525 & KF 830002;2. B & K FWiashthttiz
i A, Hrig s &R 5 830002;3. B EMKFH —WEERARA,$758 5 & KF,830001)

# E:BH SIS BEHRREREBLZLNTEFAMHDBREGSHEIRAL KL Hp R EWRBE XX AR 24 Hp
BRERBHER, Fik RKRAFEREA 201459 A £ 20154 8 AFENELH 324 BIBAFIRMEH 24T Hp B 2R
FHR . fd HplgG A KB )N TIiR4EA L & Hp B FH 0L R Kok IRk AR B IR & 53 3034 Hp B R R A
YO xR R A AR RS F R A TA R R AR Hp B R E AR T M XA RMA % A & Logistic
#F RSN, ER OEMHERMERES Hp A E% 81.2%, % B E Logistic &% =2 5 #4327 . 95§ L2 4k, sk Hp
B Fe 0 MW A oh B 3k 49 0. 417 45(P=0.016,OR=0.417), &% Hp & etk B £ (P=0.018,0R=0.561), 4k F 1k
(P=0.048,OR=1.861)fw £ 7% "5 if £ (P=0.044,OR=1.571) % Hp B0 RN &., &it WHERHEF Hp A EE2EHT A
BFHKPF EERBTRFE Hp ARG E, TRAERKE AEXFRORBITH . A2 EAFZH X, 4 Hp & £ 6T Fo
EHARLZTZHEL,

KEEWR b NMBAAE; AR, BEFR;, ERBEE; BHEMH
DOI:10. 3969/j. issn. 1673-4130. 2016. 10. 003 HRFRIRED A NEHS:1673-4130(2016)10-1310-03

Multifactorial analysis on Helicobacter pylori infection among alcohol dependent patients in hospital*
Li Shuqun' ,Li Xiaoqin®® ,Li Wei®
(1. the Clinical Laboratory of the Fourth People Hospital in Urumqi ,Urumqi » Xinjiang 830002 ,China;
2. the Clinical Laboratory of the Maternal and Child Care Service Centre in Urumgq ,
Urumqi , Xinjiang 830002 ,China;3. the Clinical Laboratory of the First Af filiated Hospital of Xinjiang Medical
University ,Urumqi , Xinjiang 830001, China)
Abstract: Objective
trol. Methods

To investigate pathogeny of Helicobacter pylori(Hp) and provide new ideas for Hp prevention and con-
This multivariate analysis on Hp used questionnaire survey to 324 qualified alcohol dependent patients who were
hospitalized from 2014 September to 2015 August. Serum Hp-IgG antibody test was used to assess patients’ Hp infection. Chi-
square test was used for Hp infection rate comparison between ethnic groups,occupations and drinking frequency. Kruskal-Wallis
test was used to compare between ages,education levels and initial drinking age. Multivariate Logistic stepwise regression was used
to analyze the relationship between Hp infection and the various factors. Results Hp infection rate among alcohol dependent pa-
tients in hospital was 81.2%. Multivariate Logistic stepwise regression showed that compared to Kazak, Han people had 0. 417
times higher risk to Hp infection (P=0.016,0R=0.417). Age was a protective factor for Hp infection (P=0.018,0OR=0.561).
Years of drinking(P=0. 048,0OR=1. 861)and familial drinking history(P=0. 044 ,0OR=1.577) were risk factors for Hp infection.
Conclusion Hp infection rate among alcohol dependent patients is higher than national average. Excessive drinking may result in
Hp infection. It is of significance to carry out health education and change unhealthy drinking behavior for Hp infection prevention
and control.
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