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Helicobacter pylori infection status and antimicrobial resistance of Mosuo

people and Pumi people in Yunnan Ninglang"
GU Yunfan ,YANG Ji ,WANG Chunrong sWANG Qiang*
(Physical Examination Center sthe Second People’s Hospital of Yunnan
Province s Kunming ,Yunnan 650021 ,China)

[Abstract] Objective To understand the infection status of helicobacter pylori (HP) among Mosuo
people and Pumi people in Ninglang, Yunnan,and to isolate and culture for antimicrobial resistance analysis,so
as to provide a reference for clinical use. Methods Mosuo and Pumi people from Yongning township,
Ninglang county, Lijiang city, Yunnan province were selected as the research objects and received ' C-urea
breath test("*C-UBT). Gastroscopy was performed on the patients with positive "*C-UBT,and HP culture and
identification were performed after the antrum and gastric mucosa samples were collected. The drug resistance
of HP strains isolated and cultured were analyzed by E-test test. Results A total of 878 patients were includ-
ed,355 of whom were infected with HP,and the overall infection rate was 40. 43%. A total of 355 HP strains
were isolated. The resistance rate of HP to Moxifloxacin and Metronidazole was higher,and the resistance rate
to Amoxicillin and Gentamicin was lower. The single drug resistance rate was 9. 58%,and 79. 90% of the
strains were resistant to multiple antimicrobial agents. Conclusion There is a high drug resistance rate of HP
for commonly used antibacterial drugs in this area,and the situation of multiple drug resistance is severe.
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