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[Abstract] Objective To investigate the infection rate, nutritional status and risk factors of Helicobacter
pylori (Hp) in preschool children aged 3—6 years in Dongguan, and to provide evidence for the prevention
and control of Hp infection in children.Methods A total of 2086 preschool children aged 3-6 years with
gastrointestinal symptoms and complete data who received medical treatment from January 2023 to
December 2024 were enrolled. All children underwent 13C-urea breath test. Relevant risk factors for Hp
infection were analyzed using questionnaire survey, physical examination and hemoglobin detection.
Results Among the 2086 children, 1053 were Hp-positive, with an infection rate of 50.5%. Statistically
significant differences (P<0.05) were found between Hp-positive and Hp-negative groups in age, body
weight, BMI, hemoglobin level, shared tableware, hygiene habits and family history of gastrointestinal
diseases. Multivariate Logistic regression analysis showed that shared tableware, poor hygiene habits and
family history of gastrointestinal diseases were independent risk factors for Hp infection.Conclusion
Preschool children with gastrointestinal symptoms in Dongguan area have a high prevalence of Hp
infection, which is associated with poor nutritional status. Sharing tableware, poor hygiene practices, and a
family history of gastrointestinal diseases are the main risk factors for Hp infection. Targeted prevention

and control interventions should be implemented.



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00038
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202604.00038V1

[Keywords] Helicobacter pylori; Preschool children; Nutritional status; Risk factors

WA THRHTE  (Helicobacter pylori, Hp) 5EfERET AT RN E 2 RAMETE, SBIETR
LR ~ BRSNS RREINR, TR LEE e kA k% 50 - ) LEWE Hp
YR KB, HERRE R K F I B EEIN - R SR FEE - R
SEHIXAE I N E B BIEL T, ZE IR Bt ARSI B ek, (R T %X 2
BRI JLE Hp BAIIR K fE R R R AR 78 AT FEE A TE LB IR 3~6 37 ) LE 4T Hp
RS AR E R WA, =) LE Hp BER LEREE, Nl iR ftE% -

1 WE5HFE

1.1 —f&BR

AHFFE RIS, JEE 2023 4F 1 A E 2024 &£ 12 AERFEH AR ERSIZH 3~6 %
RSETLE NIFRAT S, IAGME: O Fiff 3~6 %; @ FEEO ~ Kt ~ i85 ~ kS LE
R @ WP A FEEFFEL A TERL °C -JRZFFSREE (13C-urea breath test, 3C-UBT) -~ [A]%5 1
HRMERGE; @ ERERTEE o« HFrinE: O 8 1 > ARNERESAESR ~ B2 i -~ w
FIER M Hp (el Ziy; © AEFETERAE - MIRARSERSEMER, @ —REEARTE
B~ AR A ST IS S SRAS =) o H94 A 2086 i JLE, #RYE BC-UBT 45%5H Hp FAtE
AN Hp FAVELE o ARBFFRARZE T ESIRERTCHEE RSB I I, #iF5 2023 % 108 5 -

1.2 5

1.2.1 Hp R 1l

K H BC-UBT f&ill Hp BIGERE, (A BC-UBT A&, /&% R &R F5 4 0E o fam)
AIZEE8h, ik “Cc-RERE, 7FAMEZEXRZE 30 min BFUFEFSREAR, R A FSRIE
[URSTIREAR R BC F5, FELELEE / T Z(H (Delta Over Baseline, DOB) 15 >4.0 #|%E% Hp [H4,
DOB fH <4 ¥} Hp A -

1.2.2 AHAE

HATEIREF ARRASG—FE, B E iRy I RELE, NEEHE. O —&iE
ol MR~ il © KEFEEADR @FFEIN. EEHAER (B /&) ~EHAARIE



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00038
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202604.00038V1

S RETEIERET « TR - RERVILEE, FNHE 29080 LRI R
AT . @FHE: BRFE (RS MR SMILE) R EHEREE (e
g ~ AL - BEE) -

1.2.3 i E5XRERE

O FIEME: HEANEASSEENS SR, %8 (PELERR LT HENL) NE/L
B g, ITE S AR EREC (body mass index, BMI) (BMI={&Jfi&E kg/ F& m?) ;
@ SEESERW: FrAFRN R REARM MR, %28 5 AT SR £ & H K,
SEFRE: 3~6 % JLEIMLAEH <110 /L WAL ©

1.3 Bt %

KH SPSS 19.0 Biit B HITHT 54T o tFRBTEILL ( X+s ) FR, RAMUER
o TECEEILUE (%) Fon, BIRIWECRA ¢ o RAZRZFZHET (logistic
regression, LR) P40t Hp BGOMSI e E, MABRRESM TS P<0.05 HZRENBZE
2, Hp BILREMENRELR - P<0.05 NEFREFITHEE L -

2 5ER

2.1 Hp R3S A&

ALY 2086 7] 3~6 & B IELIETERAVZI ) LE, L8 Hp BHME 1053 #1], B
1033 f4il, Hp FEYEN 50.5% o Hr, HE 1122 ], Hp [HI%: 568 i, EYLEK 50.6%; L E 964
1, Hp PAYE 485 1, BUHE 50.3%, ANEMERJLE Hp R ZZ LT %E N (P=0.893) -

2.2 BHRESE R

2.2.1 KREIRSMAE L R

Hp PAMAHJLE S &N (105.1546.08) cm, FATEAHHN (105.2046.12) cm, WZHIEZER TS
IT%E X (P=0.880) ° Hp [HMEAHJLEMATIES (17.4+1.83) kg, EE(RTIHMEA
(17.8+1.80) kg, ZFALIT#E N (P<0.01) ° Hp FAMAJLEMLIEH N (112.846.90) g/L,
SEMMTHMAE (116.145.79) g/L, ZEFELITHEE XL (P<0.001) o Hp [HHEHJLE BMI H
(15.7+1.31) kg/m?, FAMLEN (15.8+1.32) kg/m?, WAL ERTLITHE X
(t=0.42, P=0.675) , W3 1°

FIFA/ILEARBEERSOIEALE ( Xts )

Ei=tnn Hp At (n=1033) Hp (AP (n=1053)

tE

5% (cm) 105.20+6.12 105.15+6.08

0.15



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00038
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

e (kg) 17.8+1.80 17.4+1.83
BMI (kg/m?) 15.8+1.32 15.7+¢1.31
MmerEle (g/i) 116.145.79 112.846.90

5.26

0.42

12.46

222 AFEIIREREFE R

BRESMERE R, HARE - FREIASIN - KEMA B ERRFEL S LE Hp &
HF* (P<0.05) ., MHREFFANOES Hp BTG iT¥#+<8: (P>0.05) , BfANE 2-

# 2J)LE HpREERERNWERRIN B (%) ]

ﬁﬂa

i H ok Hp W % 4 Hp M 1 H xpE PE
(n=1033) (n=1053)
el 5 546 (52.86) 528 (50.14) 1.430 0.231
8 487 (47.14) 525 (49.86)
FREFENOEL <40 669 (64.76) 710 (67.43) 1.651 0.198
>4 364 (35.24) 343 (32.57)
HARE & 598 (57.89) 548 (52.04) 6.969 <0.01
—
P = 435 (42.11) 505 (47.96)
(9]
o
S AR A5 & 610 (59.05) 511 (48.53) 22.81 <0.001
<l:
@ 72 423 (40.95) 542 (51.47)
(9]
o
R FREM RS TEFERFE T 687 (66.51) 616 (58.50) 13.91 <0.001
e
0
= H 346 (33.49) 437 (41.50)
Q
(q\V]
—
o
—

2.3 £HAZE Logistic EHAS TR

RERRZE S P<0.05 IRZE GEHER - ARTASE - KENG S WEEKRE) W%
K% Logistic FIJAtA!, 45RER: HHAEE (IWEM (oddsratio. OR) =1.250, 95% & {F[X[A]
(confidence interval , CI) : 1.050~1.489, P=0.012) ~ ARTA>J1 (OR=1.528, 95% CI:
1.284~1.820, P<0.001) ~ ZKEA BIHEZERE (OR=1.421, 95% CI:
1.188~1.701, P<0.001) , ¥ RRZEM X 2EHERTILE Hp B fafa R ZE, BARNFE 3 -

% 3J)LE HpREEHRERENSHEE Logistic B F3 47



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00038
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202604.00038V1

K& B SE Wald 2 P OR 95%CI

HHARE 0.223 0.089 6.3 0.012 1.250 1.050~1.489

NE TS 0.424 0.088 22.91 <0.001 1.528 1.284~1.820

?EEE‘ZE BERKE 0352 0.091 14.81 <0.001 1.421 1.188~1.701
N N

3

Hp B2 23k AR TR, 5)LEZME EEREE VIR o ENTRE Z X 220011
YR N 15.2%~33 54% [ 7SR TR, REE X AMEEEREY 3~6 & 48081 JLE Hp &
Juih) 50.5%, PR S THMMIX, $FRAHX)LE Hp BB RN ™R, 5 EER,

— 7 H W BE S 5 R R A AR K, BRI RSO ~ X ~ BRI TE (B REIR
MJLE, HEAEE Hp BRI A S & TR LERE, H—7TH, BRSREFEAADEEDN
I, SR AORESBREREREX LTl « TAESRAFEEIRERE, KERE - &
BEWREITREE, A Hp O-0 ~ #-CHEBREE T ERFE, #MFEREEREREAT « X—
LERAIR, ImPRFA T R X HEIE (B RER A 228 5T ) LE, RORF Hp RellfEh H LR &I E
SEHRR ) R A LS T

FEESPIRGLTT T, 5T & B Hp PRPEZE) LR (R 5T 8 R M 214 HKF BT RATEE, oM
HE RIS ¥2ER, R Hp BRI R EH X A0 BT LERE TR b fom, £2
TERTESRR, MRS ERKERE - HHEAH, Hp EETHEMESELEEH ~ 51 18M0R
RES RN B R G R s e, SECBE R ~ A, M5 EFRWEL - B EABET
PEIL, EREMmEYTEAR - ¥ gEREESRRNECRE: R, Hp RS R RERE
o~ BERKFHCEARE, 2 BERRILENRSR, SBEFRANE, WEEMH TS HIARE
BRGNS ~ SRR S SR o teAh, ARTRFH Hp PAYES BMIBS(K T BAMEAE T 2
ZR, TRSMRHEARRA - JLEERAFMMERMAR, SR Hp B LE RS HR
FIRERATR ~ MALEA R OARM, XS5ENZWHF Hp B LEE TR G — 2
Bl - R RO TR R R ~ SRR LEE, BIEETCR IS (B, R
Hp REHIATRE, MESEZA G, G800 RURAR B TS EOE FP RO E0EAL, #m)LE iz
HMEKLE -

AR M ZHF Logistic EVASMENIESE, HAER - ARTIAESN - ZKEM A E
PR LR R X 2 ET LE Hp BN RN E, X—4ERS Hp RS R R R
Mg ER AN - Hp FEEE:RENO-0 ~ #£-08E%%, FENLAER - AT
FW)LEST N SRR A RN 2 ERSE Hp ERERMR G B LR, AR
Hp AT APR R LLGIE 47.96%, ZERTHAMEAR 42.11%, FTEoUWRIRER AKX LE
Hp BHIE AR o AR AR #EE AT ~ WPEHSIE - KERYILEDES, &
fEJLEFHR ~ DR Hp (5900, RIEEIRIEARABER, A5+ Hp PHAEAA



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00038
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202604.00038V1

RIASHEHGI N 51.47%, mE TRATEAER 40.95%, R TASIHIEEFEE ) LE Hp BULph
RSN « MRER TG B HERRELE, HES Hp BEREm, EAFRENNEZEIR,
yiEnt H S B HCR: Hp 49845 )LE, TR ERSEERG,, RS Hp FAEAFRERRAE M
TR S LB 41.50%, TR TEAMEEA 33.49%, SHIFEFFRH Hp FKIEREMEEBRLEL
O - b, AT A A) LEESES - REFEAOBE LRI 2R, BRIEER
FHAER M X 220 T ) LE Hp BpIZmaR 2, ARSI S E R T T RZ R, EhEITm
B ELE X

4 ik

LERARMIFEER, REMX)LE Hp BRI TARRE e s, URENL OITRSE &
PETI S0 SR B — RN E, NINRERES, REDES ~ FRARAN, HIKE
NG EARIVAESNN, FoEd4h/LE ~ X ~ B2 RERE), MRk MEJLEE LD
ERNA, BEFRIRETEETET - AT IR E S RIFSIM, DIk - Of%keis; #xERA B
iR X —RmER R, MAHRFEMTE RGN, EWUKERRAIFSER Hp B, %I
A L AINEIRTT , RER RN LERFFER G - [, BT RINGEST 2EETJLE  Hp LAY
HENE, THEAHWEER - ARERESAMGLE, KIFRHE - F28 - FI877, 5
> Hp BEEST ) LEEFRIRUUA A KA BRI R ©

AMFEMEE—ERNRRE, RN SROOVEECEER AR LE, FAEEERE, o
RERTCE T RRR X A ETJLER Hp BB, HUFRARRE LE RSN ~ KiE
JRAEERAEE ~ FSULRR S FIRERMN Hp ORI R, BIREE AR EE o JFE KR AR,
MR AEC T LI T, FRFAECR ~ MR~ HaBPPRILEMRA RSN, 2%
ZRGEMIX AW ET ) LE Hp BEARIERE R AR, e E BE R Eh R SR O 2w p e
A

[2% 3Rk



	东莞地区学龄前儿童幽门螺杆菌感染现状、营养状况及危险因素分析
	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.2.1 Hp感染检测
	1.2.2 问卷调查
	1.2.3 体格与实验室检查

	1.3 统计学方法

	2 结果
	2.1 Hp感染总体情况
	2.2 单因素分析结果
	2.2.1 体格指标与血红蛋白比较
	2.2.2 生活习惯与家族史比较

	2.3 多因素 Logistic 回归分析结果
	因素
	β
	SE
	Wald χ²
	P
	OR
	95%CI
	共用餐具
	0.223
	0.089
	6.3
	0.012
	1.250
	1.050~1.489
	不良卫生习惯
	0.424
	0.088
	22.91
	＜0.001
	1.528
	1.284~1.820
	家庭成员胃肠道疾病史
	0.352
	0.091
	14.81
	＜0.001
	1.421
	1.188~1.701

	3 讨论
	4 结论


