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Special column: Physical and mental health of different occupational populations
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Helicobacter pylori infection prevalence and influencing factors in occupational populations
in Shanghai XUE Jianhua®?, YU Haiping®, SHAN Xuegqing? XU Zhiyue?, WANG Xiuyu? (1.Tongji
University School of Medicine, Shanghai 200092, China; 2.Huadong Sanatorium, Wuxi, Jiangsu
214065, China; 3. Department of Nursing, Dongfang Hospital, Tongji University, Shanghai 200120,
China)

Abstract:

[Background] Research on Helicobacter pylori (HP) infection in occupational groups in China
is relatively underdeveloped, and the relationships of HP infection with blood pressure, blood
glucose, blood lipids, and pepsinogen are currently unclear.

[Objective] This study investigates the prevalence of HP infection in occupational populations
in Shanghai and related influencing factors, aiming to provide a reference for the formulation of
strategies to prevent HP infection in the occupational populations in Shanghai.

[Methods] The basic information and physical examination data, including age, gender,
education, marital status, occupational category, blood pressure, blood glucose, blood lipids,
pepsinogen, and HP, were collected from employees of various enterprises and institutions in
Shanghai who ordered physical examinations at Huadong Sanatorium from January to December
2019. The positive rates of HP were estimated among the participants with selected demographic
characteristics, and then the potential influencing factors of HP infection were evaluated by
logistic regression analysis.
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[Results] Among the 19062 participants, there were 5102 cases of HP positive with an overall positive rate of 26.8%. The positive rate of
HP in males [28.3% (3406/12026)] was higher than that in females [24.1% (1696/7 036)]. The multiple logistic regression models showed
that high blood pressure (OR=1.158, 95% CI: 1.073-1.249), high fasting glucose concentration (OR=1.142, 95% CI: 1.055-1.237), abnormal
triglyceride concentration (OR=1.116, 95% CI: 1.037-1.201), and pepsinogen | /pepsinogen Il abnormalities (OR=7.863, 95% CI: 6.951-8.894)
were all positively associated with HP infection risk; the risk of HP infection was reduced in the occupational population aged >52 years
compared to those under 35 years of age (OR=0.848, 95% C/: 0.766-0.937), and the risk of HP infection in women (OR=0.799, 95% ClI: 0.732-

0.872) was lower than than that in men.

[Conclusion] The HP positive rate in the occupational populations in Shanghai is about 26.8%; blood pressure, blood glucose, blood lipids,

pepsinogen, age, and gender are associated with HP infection.

Keywords: occupational groups; Helicobacter pylori; pepsinogen; influencing factor; Shanghai
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Figure 1 The flow diagram illustrating the selection
of study participants
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Table 1 HP positive occupational groups with selected
demographic characteristics in Shanghai

FHIE A% Hapftt /% HPBRMEARR (K= /%)
Fie/ %

<35 4414 23.1 1157 (26.2)

36™43 4739 24.9 1292 (27.3)

44~51 4987 26.2 1374 (27.6)

>52 4922 25.8 1279 (26.0)
45!

2 12026 63.1 3406 (28.3)

z 7036 36.9 1696 (24.1)
=53]

ERRUT 2261 11.9 600 (26.5)

&F/ EF 12812 67.2 3417 (26.7)

ARER 3989 20.9 1085 (27.2)
YEIRROR

BB 17068 89.5 4574 (26.8)

BE 1994 10.5 528 (26.5)
BRAl

IA 2305 12.1 602 (26.1)

IV EAMERR 12879 67.6 3428 (26.6)

ERRSH 3878 20.3 1072 (27.6)
ait 19062 100.0 5102 (26.8)
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B 12 MEKIETN xts B ESR, HPIRGEE. &
5K EEF] TC. TG\ LDL-C. FPG. HGB. UA. PGl. PGII ;K E
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PGI/PGII{E 2 M85 9 HP PR LB T HP BAME4H, 3%
K 2,
2.3 HPRAMMEXEZER logistic [B]YA53 1

BARARDMERE TR, MEMRS (OR=1.230,
95%Cl : 1.148~1.318) . UAJRERE (OR=1.194, 95%C :
1.120~1.273) . FPG RERS (OR=1.266, 95%C : 1.179~
1.360). TGKEZ & (0OR=1.196, 95%C/ : 1.119~1.278)
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Table 2 Comparison of clinical indicators of occupational groups in Shanghai

o W4EE/ #KE/ TCORE/ TGRE/ LOLCRE/ HDL-CRE/ FPGIKRE/ HGBIRE/ UATRE / PGIRE/ PGIRE/
in'] -1 -1 -1 -1 -1 -1 -1 -1 -1 PG'/PG”
mmHg mmHg  (mmol-L") (mmol-L") (mmol-L") (mmol-L™)  (mmol-L™) (g:l) (umol-L™) (ugl?) (ug:l?)
HP B
(n—ﬁSElev_jLZ) 121.8+16.1 74.7+11.0 4.93+0.91 1.73+1.56 3.05+0.70 1.33+0.35 5.49+1.21 147.89+15.02 345.35+95.00 72.04+28.95 19.35+10.19 4.06+1.25
HP [/
(n—Bf3|§60) 120.0+15.3 73.3+10.5 4.90+0.90 1.58+1.39 3.01+0.70 1.37+0.34 5.37+1.06 146.28+15.30 333.08+92.73 50.67+22.38 19.35%5.59 5.66+1.43

PGI/PGIERF (OR=7.529, 95%Cl : 6.666™~8.504) BJ A
BEHP PHMM RIS ; 2% HP BRI R (0R=0.804,
95%Cl : 0.751~0.860) R B 41k ZHREDNNERE
I [E 1R S (OR=1.158, 95%CI : 1.073~1.249) . FPG ik
E 1% 5 (0R=1.142, 95%Cl : 1.055~1.237). TGiR E &
& (OR=1.116, 95%C/ : 1.037~1.201). PGI/PGII {E & &
(OR=7.863, 95%Cl : 6.951~8.894) FJ A\ Bf HP BRIEHL H
i@, MEbF 355 LITE, Fiie>52% (0R=0.848,
95% Cl : 0.766~0.937) BYERMY A B¥ HP PR HZRIR1E ;
714 HP BRI H =R (OR=0.799, 95% CI : 0.732~0.872)
B M. IR 3,

3 HPEMMEXEZEM logistic BV

Table 3 Logistic regression analysis on factors influencing HP

positive
PRE ZRAER
FHE
OR (95%Cl) P OR (95%Cl) P
FiR /%
<35 1.000 — 1.000 —
36~43 1.055 (0.962~1.158) 0.256 1.015 (0.921~1.118) 0.761
44~51 1.071 (0.977¥1.173)  0.144 0.994 (0.902~1.095) 0.901
>52 0.988 (0.901~1.084) 0.803 0.848 (0.766™0.937) 0.001
4351
2} 1.000 —  1.000 —
kg 0.804 (0.751~0.860) <0.001 0.799 (0.732~0.872) <0.001
MmE"
EEHRIE 1.000 — 1000 —
(=) 1.230 (1.148~1.318) <0.001 1.158 (1.073~1.249) <0.001
FPGREE / (mmol-L™)
IEESRIE (<6.1)  1.000 — 1000 =

fR= (>6.1)
UASREE / (umol-L")
IEF& (137~339) 1.000 —  1.000 —

1.266 (1.179~1.360) <0.001 1.142 (1.055~1.237) 0.001

BE (<1378(>339) 1.194 (1.120~1.273) <0.001 1.038 (0.956~1.127) 0.378
TG 3KEE / (mmol-L™Y)

E% (0571.7) 1.000 — 1000 -
BE (<055>17)
HDL-C3REE / (mmol-L™)

E% (0.74~2.07) 1.000 —  1.000 —

1.196 (1.119~1.278) <0.001 1.116 (1.037~1.201) 0.003

S (<0.745(>2.07) 0.916 (0.778~1.079) 0.294 0.914 (0.765~1.091) 0.319

#R3
) BRR ELPSES
FHIE
OR (95%Cl) P OR (95%CI) P
LDL-C3REE / (mmol-L?)
& (1.5~3.36) 1.000 — 1000 —

BH (<155 >3.36) 1035 (0.965~1.110) 0.336 1.030 (0.922~1.151) 0.604
TCHREE / (mmol-L?)

EE (3.275.2) 1.000 — 1000 -

88 (<3.25>52) 1029 (0.962~1.100) 0.407 0.940 (0.845~1.045) 0.252
PGI/PGII &

1E& (3~100) 1.000 —  1.000 —

28 (<38>100)
U] * : MEEESHRBE (WHEE< 130 mmHg B &7 3KE<85mmHg) ;

MmERS KLEE >130mmHg 1/ 387 3KE >85 mmHg) o

7.529 (6.666~8.504) <0.001 7.863 (6.951~8.894) <0.001
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