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[Abatract] Objective: To investigate the positive detection of H. pylori and related risk factors in the physical
examination population. Methods: 3739 healthy people who underwent 13C breath test in hospital from
September 2022 to December 2023 were retrospectively analyzed, and their epidemiological data were collected.
The positive detection of Hp infection in healthy adults of different ages and genders was analyzed, and the risk
factors affecting Hp infection in healthy adults were analyzed. Results: Among the 1965 male subjects, 1068
(54.35%) were antibody positive. Among 1774 female patients, 915 (51.58%) were antibody positive. There was
no significant difference in the positive rate of Hp infection between different genders. &lt; The antibody
positive detection rate was relatively high in 30 years of age. With the increase of age, the positive rate of H.
pylori infection decreased gradually. Factors such as whether to eat three meals on time, whether to prefer
smoked/pickled food, whether to have a family history of digestive system tumor, whether to regularly eat hot
food, whether to have high work/life pressure and whether to smoke for a long time are positively correlated
with Hp infection. Conclusion: There were more male patients with Hp infection than female patients. Most of
the infected people are concentrated in the area. At the age of 30, Hp infection was highly correlated with
whether they ate three meals on time, whether they preferred smoked/pickled foods, whether they had a family
history of digestive system tumors, whether they often ate hot food, whether they had high work/life pressure,
and whether they smoked for a long time.
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