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Abstract: Objective To investigate the status of Helicobacter pylori (Hp) infection and the subtypes in physical examination
population in Xi’an Area, and provide theoretical basis for clinical planning. Methods 1 035 persons who underwent physical
examination in Shaanxi Provincial People’s Hospital from October 2020 to March 2021 were selected as the research objects.
Hp antibody and typing were detected by Western blot, and to compare the rate of Hp infection in different sex and age. Results
According to the results of Hp antibody typing, 1 035 persons were divided into Hp type I infection group, Hp type II infection
group and control group. The total infection rate of Hp in 1 035 cases was 54.10%, of which the infection rates of type I and type
1T were 30.43% and 23.67%, respectively. The infection rate of type I was significantly higher than the type II (y > = 0.982, P <
0.05). The total infection rate of male and female were 52.38%, 55.88%, respictively. There was no significant difference in the
total infection rate between male and female (° = 1.278, P > 0.05). The infection rate of type I (31.43%) was higherthan that
of type IT (20.95%) in male (y* = 0.992, P < 0.05). The infection rates of type I and type IT in women were 29.41% and 26.47%
respectively, which was no significant difference (y = 0.587, P>0.05). According to different age groups, the infection rates of
type I in under 18 years old, 31~40 years old and 41~50 years old were higher than those of type II, with significant difference
(¢ = 13.445, 5.000and 4.462, P < 0.05). Conclusion The infection rate of Hp in physical examination population in Xi’an was
higher, mainly type I, especially male patients, and the patients younger than 18 years and 30~50 years old were more susceptible.
Hp antibody typing provides theoretical basis for clinical treatment.
Keywords: Helicobacter pylori; western blotting ; antibody typing
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