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[ Abstract ] Objective To investigate and analyze the status of Helicobacter pylori ( H.pylori) infection in the physical examina-
tion population in Jiujiang area, to analyze the related factors, and put forward the corresponding preventive measures. Methods A
total of 6165 cases of urea [ " C] breath test were collected from January 2016 to March 2017 in our hospital physical examination cen-
ter, including male and female, with a total of 1593 people. The data were statistically analyzed. Results In 6165 cases of physical
examination, there were positive in 2325 cases (male, 1689 cases; female, 636 cases), the positive rate was 37. 71%, of which the
positive rate of the male positive rate was 36. 94%, the female was 39.92%, and there was no significant difference in gender (P>
0.05). The infection rate of H.pylori in the physical examination population was related to the age distribution of the population. The
infection rate of 40-49 years old was 41. 00% , which was higher than that in other age groups. H.pylori in the population who had habits
such as eating snacks, alcohol and tobacco addiction were significantly higher than those without the bad habits( P<0.01). The positive
rate of H.pylori in People with diabetes and coronary heart disease was statistically significant compared with those without diabetes and
coronary heart disease (P<0.01). Conclusion In Jiujiang area, H.pylori infection rate was closely related to age, drinking habits,
chronic diseases (coronary heart disease, diabetes mellitus). These population should be strengthened with health education, changing
bad habits to provide epidemiological evidence for guiding clinical treatment and prevention H.pylori infection.
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