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8. 1) 19994 B, HpFAM:$11874], FHMK HZ459.38%. BikHpAHS688%, FHHEKH
FKN58.35%; LMHpFAMES499 A, FHERHZEN60.85%, FIHER(51.0+13.7)%. 185~29%,
30%~39%, 404~49%, 505~59%, 605~69%, 705 N EAMEREBEHpAERHESHA:
73.25%, 68.58%, 66.15%, 56.56%, 51.69%, 44.70%; FEERMK, K HFHpPHMERH %
BET T, 18%~29% BEHpRA A HE R E(73.25%), 705 DL LB FHpFA MK H R 5% (44.70%);
705 U FMBELEBEHpEERHEE THRAERENEYE, ZRAFEELITER (P <0.01),
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R+ iR B A Hp) PR B R R (77.78%), BJE B& FHpPH K H R & 1K(39.58%), A&
EAGU¥ER(P<0.01). £1#: 1) FEHMXEHEWRGERKRERES, AFER B Hp MR H
REER, BEFRYKHpPIER HR 2 ZH T REH.2) PHEREEPREZUBERRMEE %.
+BBREAE; PEEREERRTUEBHESFEHER. RAEEER. BREAKBERNE. 3) &
FRE B R FHp M R AR, Hd, +ohREREEENHpRERER, BREENRHERR
;8

X in
BTIRBRAT B, EARRAE, SR, BRG

CERAER .

NESIH: Kl H, ERA. FEMXREAANFRERE Hp B H AR IR BT D). ImREE g, 2021,
11(9): 4298-4309. DOI: 10.12677/acm.2021.119629


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.119629
https://doi.org/10.12677/acm.2021.119629
http://www.hanspub.org

Clinical Study of Hp Infection and Gastric
Lesions in Adults of Different Ages in Qinghai

Mengjun Zhang, Xuehong Wang*

Department of Gastroenterology, Affiliated Hospital of Qinghai University, Xining Qinghai
Email: 604561098@qqg.com, “Lindawang0710@Hotmail.com

Received: Aug. 22”d, 2021; accepted: Sep. 12th, 2021; published: Sep. 26”’, 2021

Abstract

Objective: The objective is to study the Hp infection in adults with different ages of gastric disease
in Qinghai, and analyze the relationship between age and Hp infection, age and gastric disease, Hp
infection and gastric disease, and provide clinical evidence for the diagnosis and treatment of Hp
infection-related gastric disease in Qinghai. Methods: Selected 1999 adult patients with gastroin-
testinal symptoms that lasted for more than 3 months and were treated at the Affiliated Hospital
of Qinghai University from October 2019 to November 2020. All patients received 13C Helicobacter
pylori urea breath test and gastroscopy (Including pathology), and relevant information was col-
lected. Use SPSS26.0 software to analyze the data. Results: 1) Among the 1999 patients, 1187 were
Hp positive, and the positive detection rate was 59.38%. There were 688 males with Hp positive,
and the positive detection rate was 58.35%; 499 females with Hp positive, the positive detection
rate was 60.85%, and the average age was 51.0 * 13.7 years old. The positive detection rates of Hp
in the six age groups 18~29 years old, 30~39 years old, 40~49 years old, 50~59 years old, 60~69
years old, and over 70 years old are: 73.25% and 68.58%, 66.15%, 56.56%, 51.69%, 44.70%; with
the increase of age, the positive detection rate of Hp among all age groups gradually decreases,
and the positive detection rate of Hp among patients aged 18~29 years old was the highest
(73.25%); over 70 years old the positive detection rate of Hp in patients was the lowest (44.70%);
the positive detection rate of Hp in elderly women over 70 was higher than that of men in the same
age group, and the difference was statistically significant (P < 0.01). 2) The detection rate of
chronic superficial gastritis (34.4%) and duodenal ulcer (19.1%) in the 18~29-year-old age group
was higher than that of patients in other age groups; The detection rate of gastric polyps (7.30%)
in the 60~69 years old age group is higher than that of other age groups. The detection rate of
chronic atrophic gastritis (49.20%), reflux esophagitis (12.1%), and gastric cancer (8.30%) in pa-
tients over 70 years old was higher than that of other age groups (P < 0.05); there was no signifi-
cant difference in gastric ulcer, bile reflux gastritis, erosive gastritis, duodenitis and other gas-
tric-related lesions among all age groups (P > 0.05). 3) In gastric diseases, the positive detection
rate of Hp in patients with duodenal ulcer was the highest (77.78%), and the positive detection
rate of Hp in patients with gastric cancer was the lowest (39.58%), with significant statistical dif-
ference (P < 0.01). Conclusions: 1) Among adult patients with digestive system symptoms in Qing-
hai, the positive detection rate of Hp is different in different age groups, and the positive detection
rate of Hp is gradually decreasing with age. 2) The gastric lesions of middle-aged and young pa-
tients are mainly chronic superficial gastritis and duodenal ulcer; the gastric lesions of mid-
dle-aged and elderly patients are mainly chronic atrophic gastritis, reflux esophagitis, gastric po-
lyps and gastric cancer. 3) The positive detection rate of Hp is different in different types of gastric
diseases. Among them, the detection rate of Hp is the highest in patients with duodenal ulcer and
the lowest in patients with gastric cancer.
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1. 5|

B BZ 5 AT B (Helicobacter pylori, Hp) B L AE R iH AL 2R Goiciis v de i R Ig IR ez —, 5l 1 4Bk
(]2 RVE R FE . Hp FEAR N IAFE B2 Fh g D R B3GR, Al 18 RIS B 2 4, RAEEME R R
% % (Chronic Superficial Gastritis, CSG). &£ 4g 4t & % (Chronic Atrophic Gastritis, CAG). W15t
(Peptic Ulcer, PU). B it B 4 (Bile reflux gastritis, BRG)25i 48, £ 5] /& & Ji# (Gastric Cancer, GC),
DAL Hp 59 40 3R G055 03 IR AH DG — B 5 2 S PR AT 9 11 8 5 1)

Bl 2= 22 AIF TE AR WTER N A6 R G732 TR IE 7 20 7 1) B N AR R (B I A R AT
FWE B R AL ER Hp YR JE S AT it 78RR, Hp B G2 70 RN E K R 5 (79%) »
T KR 56 25— L R T [ 5% 1) Hip I S A X L (20%~40%) [1]. RIEE T Wb X (& R E R, S
T BN IRE E AR A FE Hp B AN 5 (55%) [2], 1M THbd®. 297, 85, DASLMNAH, &
] &N X 2 8] Hp G20 5 BRI S . Hp A& — RS2 B 13 WBOWE B, (2 H BT AN A4
B Hp g5 B AR R Im RO 7 b, Reonl g e R A B R . 248, B2 AR A
TEHE[3], Pl Hp J& Gy 5] AN [F) 22 15 00 A2 1) v R AR 8 B S N itk — 2B 09T o W F0 R I Hp (5575
BR -7 ] 0 B R K A BT IR, AT S B0 2 B I G R TR I A0 SR [4],
WAL RGER, Hp Bgy)E 88 BRI L P 2RI R RHG. (B REEERILR) A
N Hp AT S 80 B R0 A8 2 — PGt [5], R Hp BB ek, —&ieW, W& T
Tl HHTAEREANOEERER, EHHEEFAAFIFAISL, K7 EER s BRAME AT Hp ke
MAGYT , 5 BERATHE— D FL Hp AHIC 0 AR e AR B8 4 A Hp BT 8V 4 3 e o (R s i) S 3697

T X R AR NSO IREERE R, AT mnf R AR IR EE, P 3ifg4k 3000 KL b, AEFALEIR,
Hp B AE SR RS P E T PR X [6]. B L rTHEWT, Mk AR RS S8 E AR
B BERIRY BERRE ST, TR G0 B A s g . ZHCEREEE RIEE, WA Hp
YL, Rl e E RO IR AR M SZ B M IR L AR SRR A R (L AR LA, TR RGN Hp (1R GL)
—HEEIR N R . R R DT R HIX S R ) Hp YR (67.20%) 5 K T e X B B 10 Hp
JRGLH(82.00%) [7], FHIEHIXAEN B KX, TNFTRESUITHF Hp X B RN R4 KEM
S AE F DA B 5 G SN AR pet o DRIRE T3 b DX W A TR IR 1 8 A AR IR S Hp BRUER e
KERFFAL, Hp MBS B AR X REMTHHE— P I, R0 S il AR OCHE, W
Hby AN [ 4 6% B ANBERR) Hp IOV fl 5 B i R B I G R, HFdE— 0 i S 45 Hp SRS Il NBFRE AT
P AR RIS, oA ¢ Hp M@ RRE #,  E— Bl Hp A B IR A4

2. MAABERAR
2.1. RMR

2.1.1. AR ER

IEHL 2019 4F 10 A% 2020 4 11 A, DOEMEARE 3 AL A EERER, F# > 18 8%, Mo TH
TR R 2 B 1) 3 it 1999 1), b Bk H s 1179 4, Lotk H 820 . P I4ERA(51.0 £ 13.7) % .
A i A 3252 °C W T R FF 1 JR RS I % B B B (B EE), Wik Hip BA M RIBH 4 2 A e
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SRS T S W RORL, RN WO 2 B B — R R 2T ELOR ISR B Hp BB 1 L 5 R A
B AR I R
2.1.2. M B HEBRIRME

DINKRAE: 1) BBl R R EESE 3 HBLE, MRS MER: 2) k=18 %, MR,
3) FTEAT Hp Ml 2 B A, 4) KWV THIEHEREL0 4); 5) B KR 2 %1
0, TGRS, 6) KM ERLFIE.

HERRARME: 1) 3 1N %5 PRI IR, HIERZ AR B B ER (E /24740 Hp Yay7 % 2) A ™l
OGO R OUURSERESI I, RO BRI R, 3) B EM IR, WE
J3E SR L 18 B SR B U B R AR IR R s 4) U BRI SR R H R BE AR 5)
I SR IR N B AT B TR A 6) it B M FEARGMIFEARE) ESD. EMR %),
BUHATT B E6TT % T) EREWAARIE A SINA R A% .

22. IRFERTER

2.2.1. BSHEEZRRHIR

IS FHERBE L5 HCBT-01 (1 °C I T B AS A AT °C JREZMPARIGAR I, 203 F

1) ZREFETBORE, WA SAREAFRA 0 min FREIESES, SUER RIS SR S,
PP LA 50~80 mL HIF/KERE SRR A IR °C & AR, Ak, WM, 29k DG, 30 4>
B 5 PR SARIE A AR 30 min FAE AR RS B AU B IR (5 2 iR H BON Bk A2, VB A 3~5 40l
PRESFE VIR E AT EIRIEVE): 2) (I BC Wl PIEAT EAR I SGIAT R, AT > 4.0 B, HERE
Hp BHTE, <4.0 BF3EZRE Hp BAYEGE: PC IRERMPARINATATE S& @ A4 R, AL 5 4
JALLE, BN R S B A 1) .
222 HFEHERE

M BB H A Olympus &) GIF-H290 #Y 5 B 5%, for A Hi 524 A H g g, Gn 4 A i A BT =] E A
P REA L5, NS 259 5~7 RIGAT BB, 1THERA IR ESK 6~8 /N, BHEREL
WrbrdE S QHL AT S S EBIETFM) .
2.23. FEMRBRESE

1) FWr A MR RHER SN 18 $~29 ¥, 30 £~39 ¥, 40 £~49 ¥, 50 £~59 %, 60
$~69 %, >70 %, 3L 64; 2) Hp KgERord: PHVEA, BIvEd; 3) BHELR(EHE)HH: &N
BN JOm G R o N IR E 2N E K (CAG). 181k E M E £(CSG). HIE(GC). BHi#tE(GU). + 1k
Wiz (DU) s RS K (RE). BHIT IS % (BRG). BEX:ME B £ (EG). + k% (D). BHERW
(GP) S HoAth B #59% 42 (OTS), 4L 11 4.
2.24. Gt ¥

HOlE A Ge v 1A SPSS 26.0 7347, I PREHE (¥ 701 KA R EE I LU BCR FH R x C R BERHANAE 2406 56
() 2 K, R L B R TR T B A, i Fisher BIUIMER 5. P < 0.01 Fnf BE ML
FFER; P<0.05 BREFALIMFENL, # P>005 XRERLL5E .

3. &R
3.1 —RRRERFF = B i

3.1.1. FEITREMER R EHL L
1) ARFFF LGN 1999 5] 553, FHHEEE 1179 6, LhE4 820 1, Ik tb s 55 B B o sl
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N 58.98% (1179/1999), 535 Fir o5 L 4 41.02% (820/1999), 5% g Ao itk /B LU AR M 1.44:1,

2) XA R AT LR R, 18 £ ~29 B B o Bl A 7.85% (157/1999), 30 % ~39 &A1 EH
JIT 5 B 11.31% (226/1999), 40 %5 ~49 % 4 3% Bt 5 LAl 0y 19.51% (390/1999), 50 % ~59 % 2H &% it
i L5 35.47% (709/1999), 60 %5 ~69 % 4H 3% i o5 Lh 5y 19.26% (385/1999), 70 % LA - 4F 64 35 i
5 EEA5 M 6.60% (132/1999) (LA 1).
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0.0%
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>70%

Figure 1. Composition ratio of different age groups

B 1. TEFHR R

3.1.2. Hp U9 fate s

1) 1999 il % R (W4 1), Hp FHTEEE AHON 1187 A, FIMER Ny 59.38% (1187/1999), Hp FH k=
WA R BT T RS, ZEREAREGIMEE L, 18 $5~29 HERA B Hp BHPER m,
R 73.25% (115/157), 30 %/~39 & 4F iS4 B3 Hp FHVEZ N 68.58% (155/226), 40 % ~49 % ik 4H i34 Hp
FHTE: 2 66.15% (258/390), 50 %~59 % kb4 &% Hp FHE% N 56.56% (401/709), 60 %/ ~69 % FFik4H
B Hp PHYEZ A 51.69% (199/385), 70 % LA EAERAALI#4E 3% Hp FITERIRAK,  44.70% (59/132) (3

=51.457, P =0.000 < 0.01).

Table 1. Hp infection in each age group

1 BFUA Hp B IER

FRA (D)

18~29
30~39
40~49
50~59
60~69
=70

it

£ (n)

157
226
390
709
385
132
1999

Hp il &5
I 44 PH 4
42 115
71 155
132 258
308 401
186 199
73 59
812 1187

Hp BH (%)

73.25
68.58
66.15
56.56
51.69
44.70

59.38

7E: x?=51.457, P=0.000<0.01, Z%FAHEEL L.
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2) Hp FAME B (L 2), 54t 688 4, FHEZR Ny 58.35% (688/1179), % 499 1, FHPEZ Ny 60.85%
(499/820), Tfii 3 PEAE 18 % ~29 G4 IS BL 1) Hp PR (74.3%) 5y, ZoPEAE 40 5 ~49 %I Hp (1 PH 14 % %
Fi(77.9%), 70 % UL E M4 4ot Hp PR S  T R R SE I B B i T 1, 22 S A 42478 L (x* = 4.673, P =
0.031 < 0.05). JLAFAERY LA M I i 22 I R4 i3 X (y* = 0.032, 0.076, 2.932, 0.660, 0.094, P >
0.05).

Table 2. Hp status of patients with chronic gastric disease in different age groups [n (%)]
2. NEFIRERIEMBREE Hp 1F 5N (%)]

H Ltk

R (YY) 12 P
% (n) Hp BH #1(n) Hp BHE

18~29 109 81 (74.31) 48 34 (70.83) 0.032 0.858
30~39 159 107 (67.29) 67 48 (71.64) 0.076 0.782
40~49 241 142 (58.92) 149 116 (77.85) 2.932 0.087
50~59 387 229 (59.17) 322 172 (53.41) 0.660 0.416
60~69 216 109 (50.46) 169 90 (53.25) 0.094 0.759
>70 67 20 (29.85) 65 39 (60.00) 4673 0.031
&t 1179 688 (58.35) 820 499 (60.85) 1.252 0.263

3.1.3. EREXERNIHITS

1) 1999 | F b, e v Sk B 42 777 41, (5 EL 38.87% (777/1999); St i & 4 199 4, 5 Lk 9.95%
(199/1999); BEREYEH 4 197 4, (5 Lk 9.85% (197/1999); 181k £ 1k H % 167 fi, 5t 8.35% (167/1999);
+Fe k% 136 15, Lk 6.80% (136/1999); + —F&M#itiz 135 B, ikt 6.75% (135/1999); Hikif 118
i, Lk 5.90% (118/1999); RHyT /it H 7 106 5, Lk 5.30% (106/1999); 5 EA 76 7, ikl 3.80%
(76/1999); i 48 ], KL 2.40% (48/1999); At 5% 40 i, 5tk 2.00% (40/1999).

2) XA FFERE BRI B PR AT G2 (LR 3)15 AN RIAF B 4L B kst R G Gt 22 =
X, Fh 18 % ~29 SAF IS BB E B4 E S & RIIE SR R UK H R BACT HAMAER A, mitg ik
WRIEB R, T e its i 2 525w T HAE R A S5, Hdh -+ 23Rtz R 2R b A R
K 2 AT T REE (P = 0.000 < 0.01). 70 5 DA L2 EEEBMHEEES K. RREEER. BiE
o H %y (P = 0.000 < 0.01), 60 %/~69 % FFEb4H s B B S HH % % i (P = 0.001 < 0.01). 17 B 3595
AT RME B 2 BEREME B K. T 3R BER AR S At 15 HAH O A AE AN R AL R 1) 22 S B4 i 22 1 L
(P >0.05),

3) MRAEAFIZEAY H 5 B 1 Hp PR LA (L4 4), &4 BRAEAFPERI [ ) Hp BHYERA Giit-
R, BAEBEEFEEE L. TTRBEHNEERE, L Hp R E TS BE BB TR
& Hp FEIER & T 2ot (x® = 29.491, P = 0.001 < 0.01), A[FAIZEAIE R Hp IR MG REER, H
o Hp MIBHPEZR DL+ 48 5tz (77.78%) B e, R NKRUONIE IR LRI B #(66.47%) T S tE B
7 (66.04%) H 1597(64.41%)- + 48 ER % (60.29%) . 181 245 M B 4 (57.14%) SO E & K (54.77%).
JERE T 45 (54.82%) « 1 1A (51.32%), 8 H 1) Hp BH 14 %(39.58%) #¢ ik (3 = 40.567, P = 0.00 < 0.01).
Sk OR IR B IR Hp (R VS 5% 22 57, Hoh+ 8 i s 6 Hp A MR IR i (= 33.820, P =
0.000 < 0.01), ZctFHANF Biwlal Hp B YE R LG22 5 (% = 11.100, P = 0.350 > 0.05),

Pe

B
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Table 3. Digestive system disease detection rate in different age groups [n (%)]

% 3. REIEIBAE LRGN ()]

ﬁﬁj)éﬂ fil(n) CAG CSG RE GU DU GC BRG EG D GP 0TS
18~29 157 13(8.3), 54(34.4), 5(3.2). 15(9.6) 30(19.1); 0(0.0). 9(5.7) 8(51) 15(9.6) 3(19.p, 5(3.2)
30~39 226 48(21.2), 55(24.3), 11(4.9), 11(4.9) 27 (11.9).p 7 (31)sp 18(8.0) 23(102) 19(84) 3(13), 4(18)
40~49 390 163 (41.8). 34 (8.7), 44(11.3), 20(5.1) 23(5.9)c 6(15). 23(59) 33(8.5) 25(6.4) 14(3.60),, 5(1.3)
50~59 709 321 (45.3), 16(2.3). 81(11.4), 38(5.4) 42(5.9), 15(2.1). 28(3.9) 78(11.0) 50(7.1) 26(3.7). 14(2.0)
60~69 385 167 (43.4), 5(1.3). 42(10.9), 27(7.0) 10(26). 9(23). 25(6.5) 41(106) 23(6.0) 28(7.3). 8(2.1)
>70 132 65(49.2). 3(2.3), 16(12.1); 7(53) 3(23). 11(83), 3(23) 14(106) 4(3.0) 2(15) 4(3.0)
x 114307 280.359 442506  5.942 62.733 9.609 6.288 6.336
P 0.000 0.000 0.000 0.312 0.000 0.001 0.087 0279  0.275 0.001 0.648
FE: 1) ape FoRF—RA BRAERRIER AR 2SS 2) WAEERATFE W BRI ITR, (8 H VIR
Table 4. Comparison of Hp positive rate in patients with different digestive system diseases [n (%)]
= 4. FEIENARGEREZE Hp FEMEEEE N (%)]
e S Eais Gt
% (n) Hp BHE: %1 (n) Hp BH #1(n) Hp BHE
CAG 420 229 (54.5) 357 215 (60.2)" 777 444 (57.14)
CSG 94 63 (67.0) 73 48 (61.5) 167 111 (66.47)
R 121 62 (51.2) 78 47 (60.3) 199 109 (54.8)
GU 79 53 (67.1)" 39 23 (59.0) 118 76 (64.4)
DU 96 74 (77.1) 39 31 (79.5)" 135 105 (77.78)
GC 30 11 (33.3) 18 8 (44.4) 48 19 (39.58)
BRG 63 41 (65.1) 43 29 (67.4) 106 70 (66.0)
EG 113 61 (54.0) 84 47 (47.6) 197 108 (54.8)
D 100 60 (60.0) 36 22 (61.1) 136 82 (60.3)
GP 37 18 (48.7) 39 21 (53.8) 76 39 (51.3)
oTS 26 16 (61.5) 14 8 (57.1) 40 24 (60.0)
x? 33.820 11.100 40.567
P 0.000 0.350 0.000
" FOR EW AL T AL R R A G R
4. Wig
Hp G N WA IR Gz —, AR, REEITHARNWSGEE, Hp K%

QR TR, HILERRTH AR E Rt A E AN E R P E R Hp BRERDE&EAT, #
BN 0 ~80 BT I, WL Hp ALY 2R, JERIZ) T Hp 251 MERTEEAT 1 B RS 05 &
BNFIR R, EATER I AL T EE ) B RIS, EATTBEN BRI e, SREEESE.
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Bifhio Hp 2 FBUE R B E R WHATEBE 2 IR A RAENE B MR & 2 Al AL IE R
T 1) B B EU 1A [5]

4.1. Hp SEFlHIXH

LRI, RS Hp BRIy EE A R R 2 —. EAh—I Meta 2T 7818 70%(19 A 11 i
AEMEE R, MRS HAE)LE NG T Hp [8]. WK AN 12 M B I\ & 5 80 ™ 5 fe
R BRI R, AR T E SR B Hp B RAUR L BRI HE L, i LSS
[914E Hp AHCHFFE R I, Hp MURGA NEE, PERR AR &, HAE>60 & 184 B vh g
B e T A3 ER (10145 % 25 70 i S Be AR A N B HEAT Hp R 2 BILAE e 4 AR HH I Hp R R 4R 2 47
M. AR RNET Hp w51k B RS kA6, fom )L f 35 D A TE S 7RI, Xt F4b
TAKKEMAILEREDFEHEE, HERKhReN R L5 RILERTFOFEKREAR, &
25| EHER T M AR [11] [12]. PCFEIR RAREE b, Hp B2 3L E L D EM R REK, B
TARRWFED 18 5 LT L S F/DFERIA T RE, #oF X HF X L2 X7 /D 4F Hp QLA B Bk
PR REM TR P00 AU 1999 4 35 R Fo b, Hp B AHCh 1187 A, Hp FHEEZEA
59.9%, 18 %/~29 %41 # Hp FHIEZ N 73.2%; 30 ¥/~39 K43 Hp PR N 68.6%; 40 £~49 B4
B Hp PR A 66.2%; 50 5 ~59 % 418 % Hp FH1EZ N 56.6%; 60 2/ ~69 % 4 34 Hp BHE: 2N 51.7%;
70 5 LA 1 BE3E Hp BAPESRN 44.7%. SAEREALIE] Hp MBI MERAFE R 2 5, BRMSUl, FERIUNM
AR IR0, Hp BEPE 2B 8T T B (P < 0.01) A H 7T H 18 25 ~29 5 A% 4H 1) 5238 Hp BH 1 26 8 17 (73.2%)) »
HEEET 70 UL LEFEF84.7%). FEHIILS RIER T 1) BERATEAKCE 82 & e g
TR, RN SRS, EAMNRE. MBS Em T2EN, Hp@Edrm, &
FRREIINL RN, seah, WO, PO AR R f 2 S5 00 4 AT R A2 850 Hp IS 38 I iy fa e IR 25
Z—[13]; 2) FHAENBELE K, T TAE, SRR, B2 AR E SIS S B
L, BSREIMETSE, Hp FRZERZ KT AR HLH, #fn] $8 Hp F&gy: 3) ZFEHEIE
BRI 2, P3N IR AT AT e 0 (VR SR G S5 B I BRAR DG 2 (T 6 2 BUAE R AE), TR
SE] Hp MR HZ: 4) BEE TR, h2E R0 AIRAEE I, R, k. s
MR TR EENTE. IAh, FilhX A EETAEEARNEEESE, FPEEANRST Hp M
] RRFRAS A2 I AT Rt 2 i 5 R 2 —, JRATT s 47 R {5 B NV ], 5 S AR DR,
Perm AT Hp WA, #E— B Wil &iay7 Hp A5 Hp MHOGHIA A 2R 284 B 5 A2 .

4.2. Hp 5HHEIXH

Hp BT 22 52 —/MEAF THE RITE L By B (Hp PT8usg™ e R 2 LS E, XA
HH i s WAL OR S, B Hp BRYSHIRBEMICR . (H7E B AR 0. 24810 B AR R sS h oF R
RIS PER 2, HETEEFUE SR Hp SERMIZIE S & B IF A Son B 5 IR M AH G [14]. B
lbrahim [15]55 1 — 1l Meta 73 HT o, Tl A JLE RS2 BN, JERYRTE 55 1 R A AR AT v T otk o SR
Sjomina [16]55 /) 55 —WIRE 7S KM, G317 Hp S 3(46.3%) 5 L ML IR G2 (42.7%) I 22 S o 4 i 2 5 3
H AT 2 T 78 Bk G, Bt 2 1) Hp B3T3 B B2 57 o AR TR IR gh N B3 1 S 1179
1411(58.98%), Zrit: i 820 171(41.02%), 12 B B LLEl & T LB . Horh Hp BRI 551 &
# 688 11(58.4%), i 499 #1(60.9%), FHETE 18 £~29 &AW BT Hp FH MR £ (74.3%), it
1F 40 % ~49 S Hp MIBH M i (77.9%), SR 18 £~29 ¥, 30 £~39 ¥, 40 $~49 ¥/, 50 £~59 ¥/,
60 % ~69 % [1)ixX 5 21 [A) i P ) b 22 S 38 o G vk = (P > 0.05), 15 70 % DL F 3247 2o Hp BH £ 2£(60.0%)
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i T AR R AR B B 551 (29.9%) , 2257347 St i 5 (P < 0.05), JX W] REANE A8 Lotk A BRI /KT 1) 25 L
PR TR FE A ST T REA R BAh, BT AWK IR YE, e 70 % DL E 4 3 Bl
B, ST Hp BRI ARE TS 4 B SE PR i FLSE O, 1 7 ZEIRATHE— RN T o

4.3. Hp St RGRmII X &

HArToIE 2, JUTHTA BATERRY: Hp 5 #82 HILE R R B AR {k, Chen [17]5532 Hi18 M B K
TR AR, N “IER BRI - BRI - ROE - 4h. BERE - BRRRAE - BART . Ek 95%
R B O R A B A E R, Do v R B AR B I A 2 [18]. AR 2 ks riI B 2 E &
B R A5 5 I AR I RT RE PR RO DB AR 08 M B4 B %, R BH BN BB T,
HRE R B XR2 BEER . BAGIREEE RMWERERE, HAERE, Hp By 218 B F 2
BN EZ—, EEHRAEREMNES KA 90%LL WA Hp BYL[19] [20]. Hp SR B RO Z
HUES R EEZ R R R —, FHE R RS Hp B R B . TERR[21] 50 7t
RO Hp FEGBEm T Bim T s R e KE. thah, B )LE22]F R L, ot
TR 0 i R A B AE 40 $~60 & 2 . BIRIRAZ LT 50 & DL Ep R i, HRIRgkK
BEE LAk R K e R AN RAEVE IR NI 246, Bim A ERIE%, (135 5 LN B R AENED
W[23]. ¥ESGEit, 2018 SFE4ER R A AR BIZI N 100 73, EECEHMRHE4SE 5, Hdh 78.2 71 AL
T [24] . K [ K1 8 9 FO R 15 A BRI 709% [25], B (1 5 9 R AR R, SRR 1K) 09 51 BORN B
TIEIS 5 B A ER 1) 40%, 17 LS00 PR R AR E SR AR AR 2 R, BV R AR T I, T Bk
PR T ARAI[26]. HETOEHE TN SBEBRENGERER, Wb, TBMRESE. ik,
Hp C e N BRI — RGN R, AW RER LT 90%KIH Kk B R B 45 2 i Hp J1#E1[24]
JUE I BB s R AR, (HAEZALR R Hp YR JLE N IR BRGS0, KB R
e B AN EGREZR, FUEXT Hp B LE TR BRG T VA B T PR AR A 5 78 58 B e
JARE[27]. BT WLARER Hp 7T Re A2 — PR AT I B i T SRms, 4 i) 70 TR B X R B e = A I L K . Hp
RSB R Z MM EERZ - NERNAE, BB AEREZ S F5IA, Hp Bgnli@d &
ZeVEVE R RE R B RIVKAE, 5— 7T, AFEFANE RTS8 E R 280t >, 1 E R w2
SO O E A EA LRI OGN 22, BRI T RAr il B IR F R B =B &, TEMRER Hp J5TTRE
B P ocs CAAER R B 28 MUIRA SN M BIRE %, BB Rk, #EE4gitt B 250
B A RO ST AT BE A CR AP VE I [28] . RIMARE Hp A S0 B 2 i 1 38 47 22 5 IR 70 WA A i 55 1 g A2
B RMEBR R AEME R R, BrCAES R R IRN Hp BIEURHLE] LS L BT B8O [R5 A%
MRS, BEATEEHPEIGYT, BFRE & 3R, BAh Hp BRUE SRR RIE, BERSK, EiE2
G, FERRTEARE FIHSE, —SiiE il Ae &R T Hp B, T Halit 7 R AEE -+ Hp s
BN, Bl EE NN Hp BB, IR RO B R EFRE T RE S I E . AT
RIUINERR SR B 2 803 R S Hp J&GS AT REA — 2 1096 & [29] . SR A 0 7LV N IRl — B3 iR
HRTEE RS Hp B2 AT 5, P (R J0 35 AH G [30] [31], RERATHE— P EMEZ K
W IE AR

AU FRIL, HRFFRRAAEE Hp BRHTIMG, HS5ERBIKRENED), 18ME
RUEBREFHP, 18 5~29 F [ 30 £~39 X BH MM AR EZ R, (HWNA B HRYH ST
FABAERE A, 18 MR B RE T8 M B RISV AR R B AR AL, 2 W TR, HbEE
FERS IR AN, HAS R B AT M B A4 AE(P < 0.05). 1M 18 % ~29 % [T 4F S 18 M2 4 1 B R ks
H #2(8.30%) B AR T H AR AE AL, 40 2 DL B4R A R 3 2 A8 PE 2 4 1 B 8BRS HE SR AR I B 3 22 5%
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70 5 DAL e S ik 1 R R 2R R (49.20%) (P < 0.05), 18EZE4E1E: B 4 MK R B A RS H 1
IR AT T SRR A, XA B R NTE R R BRI, HE— D U R R S A —
R R — MBI RS B AR B AR . 18 9 ~29 & B SOm I B R H A IR AIK(3.20%), 70 Z LA R
A H 2 (12.1%) B s (P < 0.01), HEFHEANRIAETNLBEE LT, HaEImANIS - 75k Theg i T
AR N, T2 NIRRT . PRI, GG IR A R . A RS, XEERTRE N
R EE R PEME—DRE. RO RER, + iR EEREE 2 R 26 06 45 08 13
IR IEAT M TR, 18 5 ~29 & B3 (KT H % i (19.1%), i35 = T 70 % DL F545(2.30%) (P < 0.01).
B 70 2 DL 0 IR H%6(8.30%) i T AR S AL R, LIATE IR, B
MR A NBEEELEFENAE, EAERNE, RREEFEH 30~39 2 5% 1 B AR EM T 40 £~69
GIEE, XATREMERIIRE, Pl E R AR AR AT A DU ST B e 56 (P < 0.01),
BEAMAS IR USSR () 15 Je 1 B/ (48 151), R FCAFAE SRR, B REREE R, 18 ¥~69 & %A [ HkG H %
BEA& B s, RSN B R AT B R . A I A S B AR A, T B R
PRI AT g I L B I FR R i — AN B, BRUBE A I K, BRI R R AT AR . HEH
SRARSE A P B A, HPRES s RN, AR RS B BRI E AT 2k, HE ERE
BRI (76 Bl), BHFRAFERIRTE, ARk Emst. thoh, Bt IRt RImtE B & BEREVEE &
AR ER 5 R I A B A OCRARTE SRS LA 1 2 R E ST = (P > 0.05), AIULE B EE . H
TR B 9 R R H At B 3 B E AR 78 P R AR08 A AR O 3

AU T R BT W 1 XA AL RE IR 1) Hp BIVE R, N 59.37%, S [FIZE AL B R 78 55 L 1) /)
Hp YR A it 25, BaENEREEE R, + RBRm N LV 850 Hp R E T 5k, BE
B oz 0 5 1 R Hp P T Lot (P < 0.01). WM A H B A Hp I MER A B3 = %, Hp+
AR M R Hp BE M Zf s (P < 0.01), 2ot B8 AN R B 1A] Hp FIFE M2 0 4t 2% 2 7:(P = 0.350 >
0.05). B4 AR AL B R Hp FHPEZR 2 [0 B3 25, Hoh 1+ 4805 B 3% Hp BHTEZE(77.78%)
i, FeON IS I R B %(66.47%) - JHVT St B 78 (66.04%) B 1597 (64.41%) . + — 483K % (60.29%)
PP 1 B % (57.14%) . RILVE R 2(54.77%) BELA1E 15 % (54.82%) . H E.AI(51.32%), H ¥ (39.58%)
(P <0.01). AW FLHT, %25 B 2 I Hp BA 238wy, Hodr, + 38 Wit i BE 14 26 5 1= (77.78%)
11 B R 1 Hp BHPEZR 5K (39.58%), HILIXFR&s RIEF 2 : 1) + 4Raim gk R B
REFVVUFENEBZ, FENFEOERTEL, WRIGRT R EFEH, T Hp SRR, 78
PR oy IR 22 B 7 Hp BEE BB 2) B RFH UBENE L, M EEEEMERZ, BEEOVNE,
FHHIT R %, FReH RE DR Hp @ AR W52 R A7 1E: 3) B AF B B A i
i Hp PHER R RS, 25 58T 58 LLRTSRAFAEVF 2 i e s, 3 25 (W IR kot 7 0 IR 2 11 R i
FTRELL Hp JEGu it B i) 500 B8 K [32]

gi b, TAERBEERT RMAWIRN, Q5. By, EIEAFEN AR E, 23k Hp MIReRMBE
BN, (HRERE, Hp BERMEAVIATE DS WS BATANE Hp AMULRAE G m, H5H
A B2 TSR B e R R AR BN AR, B RE 2 K, BORIRATE ™ XA Hp Ry, BRI XA [F] 11
NBEEIL HE PEE R ENBEE) T LR BT A ia 97 4512 B2 . AT n s ik e =
¥ 4 Hp MEBRIIPHA IR A HAE RGAEIRE @2 UCE MU & A JC Hp B4 BHAE Hp PRI FRE
s WA EMERRMEE R T RBERR R, B Hp BN UBARBR G N E . RS
T Hp RALEEREE 1B A B R IR E RENRA, ROYIERE Hp 201, HREER. B
R, RBRHANEE R R R IE T AERIRYT . EAERNE, B B BRI LA
JE%, (HARUKBFF I 30 % ~39 % [ aF NBEI B AT 2 m, X RERATE— D RIFRA WA, A
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KdE, E¥4

HWPFU AR . AURBEUERZ )L R ADFE R sRE, 245 5 M 78 TAE s 22t — 2056 %, Bl
R T Hp MEURALHIBO R 8 HEABRZFI, 7 ZRATANWb a2 I A B e

HEE&mE
HFEHEN ARG R IR IR E 2 A OG5 2019-SF-L3).
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