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[Abstract] Objective To investigate the prevalence of Helicobacter pylori (H. pylori) infestation and its related risk
factors in the recruits at Hulunbuir pastureland and Ala Shan Desert. Methods Nine hundred male recruits (16-24 years old)
were enrolled in this cross-sectional study. H. pylori infection was detected by *C-urea breath test, and the related risk factors were
surveyed by using questionnaires. The data of risk factors for H.pylori infection were analyzed by using chi-square test and logistic
regression. Results The H. pylori infection rate was 47.5% in recruits located in Hulunbuir pastureland, while it was 44.8% in
recruits located in Ala Shan Desert. The H. pylori infection rate was higher in recruits from the West China and Central China,
and higher in the recruits from the rural area than those from city (P<0.05). The level of serum pepsinogen (PG I and PG Il ) was
elevated, but PGR (PG [ /PG II ) lowered in the recruits with H. pylori infection (P<0.05). Logistic regression analysis revealed that
the factors as hand-washing with soap, smoking, halitosis, and halitosis with acne were positively correlated with H. pylori infection.
Conclusions H. pylori infection rate of new recruits is lower in Inner Mongolia compared to the finding of previous studies.
Residential environment is the factor influencing H. pylori infection. Detection of serum pepsinogen is helpful in diagnosis of
H. pylori infestation in new recruits.
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Tab.1 The analysis of H.pylori infection factor among the recruits
Item Cases of subjects Cases of H.pylori(+)  Positive rate (%) X P value
Washing hands after stool 6.687 0.035
Always 670 328 49.0
Often 104 S0 47.7
Seldom 19 10 52.6
Frequency of hand-washing with soap 11.302 0.010
Always 209 116 SS8.5
Often 420 197 46.9
Seldom 148 S6 37.8
Never 15 6 40.0
History of smoking 6.906 0.075
Yes 295 154 52.2
No 497 220 44.3
No.of cigarettes smoked per day 24.853 0.051
<10 22 10 46.7
10-20 54 26 48.0
>20 83 42 50.0
Current smoking 4.343 0.037
Yes 159 87 54.9
No 631 287 4S8.5
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Tab.2 Comparison of PG I, PGl and PGR among the

recruits
Group PG I (ng/ml) PGII (ng/ml) PGR(PGI /PGII)
Hpylori(+) 151.96+0.98  9.34 +0.25 21.67 = 0.62
Hpylori(-)  14542+091  5.56+0.17 32.63 + 0.63
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