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[Abstract] Objective To understand the mental health status of officers and soldiers (OSs) in a Chinese army unit, and
analyze its relationship with Helicobacter pylori (H.pylori) infection. Methods Cross sectional extraction of 1293 male soldiers
from a certain unit of Chinese army in September 2015, aged 17-37 years old, average age 20.5  3.2. Using the symptom self rating
scale (SCL-90) to conduct a psychological evaluation, comparison between the evaluation results and the Chinese military norm was
conducted to understand the mental health status of OSs in the unit. ’C- urea breath test was used to detect H.pylori infection, and
the relationship between the positivity rate of various factors, the SCL-90 score and H.pylori infection were analyzed. Ninety OSs
who had desire to eradicate H.pylori serves as the experimental group, and 90 H.pylori-infected OSs as control group. The experimental
group received quadruple-drug eradication therapy, control group received no drug treatment. SCL-90 scores before and after the
treatment were compared, and SCL-90 scores after treatment in the experimental group and those in the control group were also
compared for analyzing the relationship between the OSs psychological status and H.pylori infection. Results The SCL-90 score
of the OSs was lower than the norm of Chinese army, and the difference was statistically significant (P<0.05). The psychological
screening positive rate was higher in H.pylori-positive OSs than H.pylori-negative those and the positive rates of psychological
screening factors somatization, interpersonal sensitivity, hostility and paranoid were higher in H.pylori-positive OSs than in H.Pylori-
negative those, and the difference was statistically significant (P<0.05). After the eradication of H.pylori in the experimental group
these factor scores were lower than those before eradication. Compared with control group SCL-90 scores, soldiers somatization,
interpersonal sensitivity, anxiety, hostility, paranoid factor score in experimental group after treatment were lower, the differences
were statistically significant (P<0.0S). Conclusion The mental health is better in OSs in this unit, the negative mental status is

obvious in H.pylori-infected OSs than in H.pylori-negative those, and to eradicate H.pylori can improve their psychological state.
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Tab.1 Comparison of various factors of SCL-90 between

soldiers in the area and the norm of Chinese soldiers(score, X+s)

Soldiers The norm of
Item in the area  Chinese soldiers t 12
(n=1293) (n=19 662)
Somatic 1.21 0.32 1.5 0.57 -37.61 0.00
Force 1.25 0.37 1.77  0.60 -51.26 0.00
Interpersonal sensitivity 1.16 0.29 1.78 0.61 -76.45 0.00
Depressed 112 0.27 1.64 0.60  -69.09 0.00
Anxious 1.11 0.23 1.52 0.52 -63.19 0.00
Hostile 1.13  0.26 1.62 0.62 -66.59 0.00
Terror 1.06 0.18 1.35 0.46 -59.15 0.00
Paranoid 1.11  0.25 1.67 0.63 -82.29 0.00
Mental illness 1.08 0.20 1.51 0.51 -76.98 0.00
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|2 MR S0 PR A B RS Hopylori G ) C &
F2 The relationship between the positive rate of psychological

screening and H.pylori infection in of soldiers the area

e poswe(n) Newe ¥ P

Somatic 7.947 0.00S
Yes (n=49) 32 17
No (n=1244) 558 686

Force 3.105 0.078
Yes (n=71) 40 31
No (n=1222) S50 672

Interpersonal sensitivity 6.271 0.012
Yes (n=33) 22 11
No (n=1260) 568 692

Depressed 3.339 0.068
Yes (n=27) 17 10
No (n=1266) 573 693

Anxious 3.490 0.062
Yes (n=16) 11 S
No (n=1277) 579 698

Hostile 9.501 0.002
Yes (n=30) 22 8
No (n=1263) 568 695

Terror 0.093 0.760
Yes (n=12) 6 6
No (n=1281) 584 697

Paranoid 6.117 0.013
Yes (n=19) 14 S
No (n=1274) 576 698

Mental illness 2.707 0.100
Yes (n=15) 10 S
No (n=1278) 580 698

All mental disorder 7.550 0.006
Yes (n=282) 149 133
No (n=1011) 441 570

|3 ZHDCE S0 B 2 45 KT ME S Hepyloril& L i)
KER(5F, wts)

Tab.3 The relationship between the factor scores of
psychological screening and H.pylori infection in soldiers of the

area(score, Xs)

H.pylori H.pylori
Item positive group negative group  f P
(n=590) (n=703)
Somatic 1.24 0.36 1.19 0.28 2.339 0.020
Force 127 042 123 0.32 1.838 0.066

Interpersonal sensitivity ~ 1.18  0.33 1.14 0.25 2.637 0.008

Depressed 1.13 0.31 1.11  0.23 1.969 0.049
Anxious 1.13  0.26 1.10 0.20 2.064 0.039
Hostile 1.15 0.31 1.12 0.22 2.400 0.017
Terror 1.06 0.20 1.05 0.16 0.893 0.372
Paranoid 1.12  0.29 1.09 0.19 2.058 0.040
Mental illness 1.09 0.24 1.07 0.16 1.668 0.096

R4 HpyloriRHTF SCL-904% [N F4ME LA (45, &,
n=86)
Tab.4 Comparison of each SCL-90 scores before and after

H.pylori eradication(score, X+s, 1=86)

ftem trf::;ient treifrtint f P

Somatic 128 0.30 1.15 0.20 3.074 0.003
Force 1.28 0.34 124 039 0.643 0.522
Interpersonal sensitivity  1.21  0.32 1.11 0.19 2.541 0.013
Depressed 1.13 0.33 1.10 0.15 0.689 0.494
Anxious 1.14 022 1.08 0.12 2261 0.026
Hostile 1.18 0.34 1.08 0.17 2.923 0.004
Terror 1.08 029 1.07 0.18 0.173 0.863
Paranoid 1.14 0.19 1.08 0.12 3.425 0.001
Mental illness 1.10 021 1.08 0.14 0.649 0.518

RS BT RIREH 5 X B SCL-904% H T3 HL A (s,
n=86)
Tab.S Comparison of each SCL-90 factor between experimental

group and control group after treatment (X+s, n=86)

e Gl
Somatic 128 021 1.1S 0.20 3.816 0.000
Force 126 030 124 0.39 0228 0.820
Interpersonal sensitivity 1.21  0.23  1.11 0.19 3.202 0.002
Depressed 1.13 033 1.10 0.15 0.687 0.442
Anxious 1.14 023 1.08 0.12 2296 0.024
Hostile 1.17 028 1.08 0.17 3.249 0.002
Terror 1.08 0.19 1.07 0.18 0.531 0.596
Paranoid 1.13 022 1.08 0.12 2422 0.018
Mental illness 1.08 0.16 1.08 0.14 0.120 0.905
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