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Abstract

Objective: To conduct a questionnaire survey on the knowledge of Helicobacter pylori (H. pylori)
and the attitude toward H. pylori screening among the population in the Lianhu area of Xi’an. Me-
thods: A questionnaire was administered to outpatients and inpatients of the Department of Gas-
troenterology of the First Affiliated Hospital of Xi’an Medical College from July 2021 to April 2022.
The questionnaire included general information such as age, sex, residence, education level and
medical history, etc. The survey items included the infectivity of H. pylori, the hazard of H. pylori,
the transmission route of H. pylori (oral-oral transmission, fecal-oral transmission) and preven-
tive measures. Results: 1) In the population of 411 patients investigated, the average age was
50.37 £ 9.31 years, with the least number of 18~30 years old (16.55%) and the most number of
people older than 50 years old (29.68%). 45.99% were male and 54.01% were female. 33.33%
had junior high school education or below, 43.31% had high school/junior high school education,
and fewer had college education or above (24.57%). Most of the respondents lived in towns (66.91%).
In terms of disease diagnosis, chronic gastritis accounted for 76.64% and peptic ulcer had 23.36%.
In terms of eating habits, up to 29.44% chewed before feeding their children, and only 9.27% kept
the habit of eating alone. In terms of H. pylori control, 44.04% of the respondents had heard of H.
pylori. 25.06% were aware of the transmission route of H. pylori. Of the respondents, 19.22% had
been tested for H. pylori, 7.70% had received H. pylori clearance treatment, and 7.5% had ever
been diagnosed with H. pylori infection. 2) The number of respondents who answered correctly to
all questions about knowledge of H. pylori infectivity was 66 (16.06%), and for the number of res-
pondents who answered correctly to two individual choices related to H. pylori hazards, 126 (30.66%)
gave all correct answers to a single multiple-choice question related to H. pylori hazards, and 215
(52.31%) were knowledgeable about H. pylori preventive measures. Overall, our respondent pop-
ulation had poor knowledge of H. pylori. 3) There was a significant difference (P < 0.001) in the
knowledge of H. pylori among different age groups, education level, and place of residence of the
respondent population, with no significant difference by gender. There was also a statistically sig-
nificant difference (P < 0.001) in the proportion of people with low knowledge of H. pylori in each
subgroup, with 67 (54.92%) in people older than 50 years, 85 (62.50%) in people in rural areas,
and 93 (67.88%) in people with junior high school education or less. The majority of people who
did not support national H. pylori screening (69.28%) had low knowledge of H. pylori, while the
majority of people who were tested for H. pylori (83.87%) had high knowledge of H. pylori. Conclu-
sions: Knowledge of H. pylori is relatively low among the general population, especially among
those aged 18~30 years and 250 years, living in rural areas, with lower secondary education and
below. Although there was high public support for national H. pylori screening, the screening rate
for H. pylori remained low, which may be due to the low level of knowledge about H. pylori. There-
fore, raising awareness of H. pylori among the population and increasing medical investment in H.
pylori prevention and treatment in multiple ways will help increase the general population’s mo-
tivation for H. pylori screening and treatment.
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1. 518

H Marshall £ Warren 55— X MR 1) B BLTH 7 55 T B T2 AT 1 (Helicobacter phylori, H. pylori) BAE
[1], H. pylori EZLEE mA T, FE H. pylori B 442 h 40%~90%, V¥4 59% [2]. H. pylori [1)4%4x
PR, EFEMEIRIREAFE - O RO - LUESE, (AR RS MANE 2 [3]. fEARTE T, 84T
— R BT AL, W AR 2 NRETEEAET, —8o0 XK ER O ORI, XA
RAEVEAT ARSI S EER AN VR MG RO 4 H. pylori /&8 . BEEVFEZHFFERE, H. pylori FEGeR 5
ZREAK: WANTAIIB TAREE, Bk, 2250 Wi oK-F. FEREK. KERER.
ZHE K TRERE S HhIAL B 2 (4] [5]. — Bk, RIEE K KX H. pylori YRR LT KR E X &
X o S35k, AT H. pylori G RACTARAT . S0, w EARR JE RS0 B RARLE, A E R H.
pylori P2 R = [6] [7]. 7= AR IXFELE R R R T RS2 th T AN R R I, A arm g 7=, AExT
B2 BT i R IR K BERIBLREE . A2 20 B TR AR DL A K E N BT 3 20

H. pylori &3« 51814 B % . THAPESUH 2 B % VA OC[8]. X &fa AR H. pylori RERGIT AT H
ST B . AR TR, KT 50 K H. pylori 5 2 AR BRI 7T 7] LLFAE T4 4 25 J13E 7T
H% 50 JiFEIuBIT %% FH[O] [10]. BbAbh, 04GR H ASTE P2 91 A I8 B 5K B i R0 R IR 8 2
RIEE H. pylori 5 64 5¢[11]. SR, 75L& H. pylori AR LB m B E 2, 4 B AE T R
JRHEZK, H. pylori [ & 22 AR BRIATT R IEA L NIHR, XA A0 IREURA X[12]. FERZ—4
B S E 0 E 5K, 2020 4E35T A% 51 47.9 F5 4, SETI 5 37.4 5, 43 ) o AsER g R AAE T 44.0%
H148.6% [13]. FLHJRIA, WRERE H. pylori i UK, A H. pylori I H AR E IR, [FN,
H. pylori 4 %t H. pylori FHICAIR T iRE />, H. pylori BRG] B AT 512 B 1 L8 EAM[14]. TIRA
B H. pylori B YA SR LA FIBERS O, X H. pylori G TIBE 1697 Ay e, BT H. pylori BYeA
RPN R A R Je A BB o AL I X P8 22 S0 XN FVEAT H. pylori R EEFR A, LR
X H. pylori T8 S BEBEAT M 45 A, 3 25 H. pylori #HCHI%1R, MIGHRTE H. pylori TR, JEAh
I R 5 A 2 o H. pylori 37 I 5 R B A4 — SaiiE 48 57 ¥ .
2. &
2.1. AR™EKFE

Xf 2021 4F 7 H & 2022 4F 4 H P92 EAER S — BB 112 KA BROA K 411 G118 1% B 280 (5k)
BT I AT MG .. RENAARE, SOREEN—REEERER. Whl. BEath. Cfk
JE e s, EATE A H. pylori IR GPE. H. pylori /@ FME. H. pylori &% (10 - DAEHE. 2%

- FMERR) FITRB #5155 . Cronbach’s o %4 0.842, KMO {4 0.791, B ARUFMMERLE . B AT
FYPEBANE R RS, RN AHIE T4 PR B2 B O B2 2 NARAS FH R 5 2o At ) =
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22. GHESW

JEAE K4 Excel 2019 #H/TH) %538, R H SPSS 26.0 Gt 2# i Ath it 47 it S 40 br . EL AR B DL
I £ EEX £ )RR, R TEL%ERR, R R I R . ESB T8 TR LR
FABSTREAR t K36 . P<0.05 NERHGIT%E L.

3. &R
3.1 B AT

f# 1R, FER 411 BEE AR T, PR 50.37 £ 031 %, et 18~30 % /b 68
(16.55%) A\, KT 50 IS % A 122 (29.68%) N0 5 A LLliAR, Bty 180 (45.99%) A, Ly 222
(54.01%) Ao HIH R AR L2 137 (33.33%) N, FR/h ] 173 (4331%) A, RE% K LLL#] 101
(4.5T%)No KB4 2V % JEAETEIRE(66.91%) . TESTRSIWI /T, 181k H %4 315 (716.64%) A, 1Ltk
W 96(23.36%) N. TEMRE ST, Bk 121 (29.44%) NFEL T4 TIEERIVELIE, A5 121 (9.27%) A
TREFEAHZ RO I 15 7E H. pylori BiiA 77T, 181 (44.04%) )32 Vi & Wi iftid H. pylori. 103 (25.06%) A
i H. pylori (kg it. 7E2Vi# . 79 (19.22%) NE5Zid H. pylori #:3ll, 33 (7.70%) A4 H. pylori
TBRIATT, 31 (7.5%) A M2 BIS N H. pylori .

Table 1. General characteristics of the interviewed population (n = 411)

=1L FAB—MRFE(n = 412)

— MR n (%)
File (%)
18~30 68 (16.55)
31~40 112 (27.25)
41~50 109 (26.52)
KF 50 122 (29.68)
PER(T 1) 189/222 (45.99/54.01)
JE A Hh (R B R ER) 136/275 (33.09/66.91)
SCAFREE
W R LUR 137 (33.33)
i 173 (43.31)
KERUE 101 (24.57)
WA (1 75) 126/285 (30.66/69.34)
P (R 85/326 (20.68/79.32)
PRI (M1 B RAHEB) 315/96 (76.64/23.36)
FOM B S RIR) 34/377 (9.27/91.73)
TEVREZ T R A PHIE ) > B (2 /75) 121/290 (29.44/70.56)
R TR H. pylori (2/7%) 181/230 (44.04/55.96)
JETS TR H. pylori YRR (IT) 103/308 (25.06/74.94)
Kl H. pylori (2/75) 79/332 (19.22/80.78)
523 H. pylori iGBIGTT (/1) 33/378 (7.79/92.21)
REAE H. pylori 6025 5L(BH /81 7£) 31/380 (7.50/92.50)
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3.2. ZBiFABDIEINEAEN T RIER

R 2T H. pylori JBGR P RR ()t =] 25 1E A 152 05 NN BN 66 (16.06%) A, X ~5 H. pylori
f& FEA A AR N @A H T & IEE R NA 134 (32.60%) A, Xt H. pylori TP it T N
215 (52.31%) N\ (35 2). ki, FAIMIZ U5 NBEXT H. pylori (1) T TR 22,

Table 2. Knowledge of H. pylori in the respondent population
2. ZiHAEH. pylori BT fRIER

i) 1A T EXANEL N (%)
H. pylori [/ 66 (16.06)*
H. pylori FIf& @A 2 ? (2 DUEEE) (WYWEEEEY 126 (30.66)
FEOL 115 (27.98)
H. pylori (/&5 134 (32.60)°
H. pylori 5412 M8k 45 5 ? B R 184 (44.77)
H. pylori 54456552 B e 156 (37.6)
H. pylori K55 % i
AN Re kb H. pylori BIfE 3B ? i 215 (52.31)
e a: X H. pylori BEGUAH G 2 T 8 in) e 5 T A IERRIIE R b XIS H. pylori f& S ARG AN L R )

RIS B T A AR AL I T

3.3. MMZFHARPHIVRFEMAEERENER

ANFEERS A B, ZHE RS20 AR H. pylori J1iR AR FEE A 5% 2 7(P < 0.001), 7
ARG REZER . WA H. pylori T fAEFEEE BRI B Lol 23 1 4e i %% % (P < 0.001), Hrf
KT 50 & HINEEN 67 (54.92%) N, AATHLX I AHF A 85 (62.50%) N, #I K UL 2B ERERIANFEA
93 (67.88%) N\ . KZHA R4 H H. pylori £ (1) A (69.28%)%} H. pylori A ZEIRFEERAL, TAZ
K52 H. pylori K17 A (83.87%) %) H. pylori 41 1H 248 FE 8 (4 3).

Table 3. Factors influencing the level of knowledge of H. pylori among the interviewed population

3. M ANEEF H. pylori ZHREERERNE R

FAISES 1G4 i (%)° 146 4 FEF (%) R (%) s P "
ik 220 (53.53) 83 (20.19) 108 (26.28)
()
18~30 36 (52.94) 15 (22.06) 17 (25.00) 19.234 <0.001
31~40 53 (47.32) 20 (17.86) 39 (34.82)
41~50 54 (49.54) 15 (13.76) 40 (30.70)
KT 50 67 (54.92) 20 (16.39) 35 (32.11)
15
5 96 (50.79) 33 (17.46) 60 (31.75) 0.002 0.956
i 115 (51.80) 38 (17.12) 69 (31.08)
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Continued
JEAE
A 85 (62.50) 21 (15.44) 30 (22.06) 23567 <0.001
I 127 (46.18) 54 (19.64) 94 (34.18)
AR
W K LA F 93 (67.88) 16 (11.68) 28 (20.44) 24.458 <0.001
m L 103 (59.54) 27 (15.61) 43 (24.86)
KL KUl E 53 (52.48) 19 (18.81) 29 (28.71)
X EZK H. pylori
Ji T A S
& 157 (45.38) 36 (22.25) 36 (32.37) 26.238 <0.001
VS Es: 45 (69.28) 36 (20.00) 36 (10.77)
¥ 55 H. pylori
ol
R 2 (6.45) 3(9.80) 26 (83.87) 33.928 <0.001
& 176 (46.32) 90 (23.68) 114 (30.00)

F: s 41T 2 OIS H. pylori RTIFAIIY 5 A ERRET, 4484 DL LW ERBIUEY “37 , 1-3 ME
Zﬁijﬁiﬁﬁﬁﬂ CHEE” , RIEMBNE BRI K7 . b: WARSERZEFREZ “NERE” ALK ZES
4. g

2Bk H. pylori /& 421t 50%, FKIE H. pylori 43R 40%~90%, T34 59% [2]. B2 5iH
PR 12 VEE 28 BAHICH IR DAL B i E 25 K 2 — . TEBR H. pylori AMERT DA 558 & 4K
i H AT MR it (W @G Kt E K. R, REZERAX H. pylori BIGFINRFEE HAERE. &
WEFERTH ARSI BT 7 ¢ H. pylori R AR SRS AT 9T 25 EH, RE
Tl ANFEXS H. pylori i T fEFEEE UK. BARVFZ 205 N x4 H. pylori SE7 0 A& 1) SR8 s, (H2
H. pylori T 5 AR A . [FIRS, ABFARMBFE KK, 12 H. pylori HIRS5XFAZ 5 H. pylori i
BE K. Em—BARE, AR ICHEE KRRz X6 H. pylori ) T i JE 5 EE 1.

H. pylori FMIRAIIRZE CAE IR G HU B WSS, JUFERTHE . #E. Ad6E 0 & B b BoR, &
EAFERT H. pylori [R5l A U ZE[15] [16] [17]. FEAFEXT H. pylori A& #E @ 2AT Nk R fa /5 77
1. Wynne [18]% A IR R, A 26%5 5 & IEHUE KN AT BETS Y. Shin [17]% A BT F
xW], HA 31%HIZ V5 # IEH 1% 1 H. pylori A LAFESRBERR A 2 A48 FI4% 4% . Chen [19]5 AWLEEE], A
H 24%Z 58 IEME A 22K E Y& KR T e 220 H. pylori /&4, Al 2, AN H.
pylori #&:3  FAPE FEE H. pylori #830  BH % B AT H. pylori £ 5 4F b 1 f##[16]. iXREH T ## H. pylori
FIREA BT H. pylori & 4.

KF5t H. pylori FHE A, SERTHIWI R ER, 86%MZ 5 & I NMATA A YL H. pylori, 5 H.
pylori B 4L2 /& 41% [18]. 44K, XFEEZ R KL H. pylori BYLTCMER M, H. pylori (1) A& E
A e EAR Z I T A R tH . R B E I S R, R ZHN H. pylori G IF A 238
AT R g R [16] 0 AT 7R, ST H. pylori (838 1 R, (HKZ 5 E; H. pylori it
X H. pylori T, st m TSR i A .

1E H. pylori TR Al e A A rh, R —/NiBr 2 v & 52 5d H. pylori §iidr . ABF KA A2 Vi
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& xF H. pylori SR H & 55 it , 15 2% F& B%F H. pylori 4% 3% 1 %01R 542 BRI, 7] LLHERT H 0 H. pylori
T 7 B AR B N AR . FIAh, 29.44% I NTESA % F 2 HT P 9. LART IR AR B, IRAT
JEANBET-5 H. pylori JE& 4L 34 535 1A G [14] [20] .

REAEWT SRS 7 ASFEIHLIX (1) H. pylori G 3 AN F][21] [22], IXEEHF 5T SCHE T AR RIS 45 31, BiA
[E) X AFEXT H. pylori KR S IR FE B AFEIR K ZE 57 . 20N s H. pylori 76 78 F A1/ 5 R e 25 fidk e 2 iR
BARHL X BB FR AL .l B BB T AL A4S Ak okt H. pylori B AT B & — Ml 4T 1977
5, OB BETFHLE—FPSREL H. pylori {5 B 007772, BRI, e EE A= MiZ 5 VR 2 R A Y5 H. pylori
FHIR IR FLA o

5. &

Tl NFEXS H. pylori [ T fEAHXT AR, Rl 18~30 & F1>50 %\ AEGETEARNHLIX 1 AHE, HAY]
R DL SRR . BRAR A 42 [ H. pylori i & 1 SCRFR B, H H. pylori I & R ARRAK, X AT
BEA H T RSO H. pylori RNRFY SRR EEAR. B, il 2 w005 s m RAKT H. pylori (AR LA I
It H. pylori BiiG I ERT BN, KA BT 5 e il AHEXT H. pylori 5 8 & a7 AR P

EEWH
75 2 T BH 4 A A F628 301 H (095920221363); Bk ih 4 & S & 1 %1 (2021SF-129)

&E 3k
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