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[ Abstract] Objective To analyze the changes in Helicobacter pylori (Hp) infection among regional
physical examination participants and investigate the impact of body weight metabolism phenotype changes on
the risk of Hp infection. Methods A cross-sectional retrospective analysis was conducted, selecting 172 456 a-
dult physical examination participants who underwent Hp screening from January 2014 to December 2023 as
the study subjects. Ultimately,121 041 valid physical examination data sets, which included measurements of
blood pressure,blood glucose, blood lipids,height,and body weight,were included. The Hp infection status of
the physical examination participants was analyzed by year, gender, and age, and the Hp-tested participants
were divided into young adult group (<240 years old) and middle-aged and elderly group (>>40 years old) for
comparative analysis. The Hp infection rates among different groups were calculated based on the categories of
hypertension,hyperglycemia, hyperlipidemia,and abnormal body weight metabolism. Among these, the study
subjects were further divided into normal weight normal metabolism (NWNM) , overweight/obesity normal
metabolism (OWNM) ,normal weight abnormal metabolism (NWAM) ,and overweight/obesity abnormal me-
tabolism (OWAM) groups based on body mass index (BMI) and metabolic health status. Results From 2014
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to 2023, the annual average Hp infection rate among physical examination participants was 34. 46 % (41 714/
121 041) ,with a higher Hp infection rate in males than in females (35. 20% ws. 34. 21%). From 2014 to
2017 ,the Hp infection rate among the physical examination population decreased year by year;from 2018 to
2023,it stabilized. From 2014 to 2023, the Hp infection rate in the middle-aged and elderly group was higher
than that in the young adult group (P<C0.05). From 2014 to 2017, both the young adult group and the mid-
dle-aged and elderly group showed a continuous decrease in Hp infection rate. From 2018 to 2023,the Hp in-
fection rate in the middle-aged and elderly group tended to stabilize with a slight increase, while the Hp infec-
tion rate in the young adult group remained stable from 2018 to 2021 and then showed a downward trend from
2021 to 2023 (P<C0.05). From 2014 to 2023, the Hp infection rates in individuals with hypertension, hyper-
glycemia,and hyperlipidemia were 6.45% ,3.78% ,and 16. 97 % , respectively, which were lower than those in
individuals with normal blood pressure,normal blood glucose,and normal blood lipids (P<C0. 05). Among the
“three high” populations,the Hp infection rate was highest in the hyperlipidemia group (P <C0. 05). The Hp
infection rate over the years was higher in individuals with metabolic abnormalities than in those who were o-
verweight/obese,with the Hp infection rates ranging from low to high as follows: NWNM,OWNM,NWAM,
and OWAM. Taking the NWNM population as the baseline,the Hp infection risks in the OWNM, NWAM,

and OWAM populations increased by 12. 1% ,14. 6% ,and 23. 6% , respectively. Conclusion

Overall, effective

progress has been made in Hp prevention and control from 2014 to 2023, and changes in weight metabolism

phenotypes have an impact on Hp infection risk.

[ Key words| Helicobacter pylori;metabolic phenotype;overweight/obesity;prevalent rate;risk factors

14 '] 12 #T B (Helicobacter pylori, Hp) &Mk — W]
SEML T NS E B A s BT RS R
HWAHE LI E R S BOE R R T 2 e R
PerEEoE R IRAR . a2k 40 4k Bk Hp B RN
58.2% FHEE 43. 1%, 3 E H AT Hp YR N
A4 2960 E DR A% L DX M e L 20 B LA TG o 184 25 R R
K. Hp B AT 2 3R [ 3 B0 3 T A= [n) it

AR B Hp A SCHTF 58 B IR A, Bk i 2 0
P 5 Z2 Rl 8 A g KBS A G, A0 38 & I L
MBS S LG =178 . “ =R K g L
EAE AR A AR 25 B 1F S0 5 /AR B m] 8, T 48
/R RE AR 2R A E S S Hp BB IA ", A
3 N A AR 2 A Y AR L AR S R Hp R
DRI, 3 3k 4 o] 44 AR 35 48 A BB 5 BRAIC Hp B & 2
RS Y PSRN W N = (o A R TN VN
RBFR A AL 5 Hp Y& R . N L IX JFJE Hp B
6 A PR IR LS A T
1 #ER5HE
1.1 —&%4

K FH A W T [l B M 4y A, SE R 2014 AFE 1 A &
2023 4 12 H AR BE 4T Hp fifr 19 172 456 il 5K
G B VE Mg 4 R B 101 827 #9470 629 .
R 18~96 %, 14 (43.53+12. 97) %, AWM A
[] Fsf 52 I LB | i A B B g A A I A Ak A
KBt 121 041 1], 49 AdpifE . (D 2" C I
Kl s (2) FEAR M5 B 52 3 (45 1D 5 ik 45 L Pk i L4
W A HAE) 5 (30 95 Je = KA AR 4 Y
KEEAE AR [ BMIL L | 25 I 1L B% (fasting plasma glu-
cose, FPG) ., TG, TC.LDL-C.HDL-C |t #i 523 .

BRERAE . (1D FEARME B A 45 (2) 5 sF Hp T H A&
(3) Hp il 25 J e 2 5 25 (15 (O R 9Tk & 5 (5)
C T AR AR A T G B AR AR i 2K 5 (6) [R] 45 T A
ANBEID 55 H . AW E M A BE E A P& R &
HEAE CHE LS FEBE (202578 B L i 5 3 11 R 2%
1.2 7%
1.2.1 ##EMNSTHKE

(DA . ZKEE TYHRESE 6~
8 h i RAEFNKIM,RES 2 h Nk EKREKR. L A
56 A ARSI 5 1B | i AR 2 75 (8 [l 34 4% SR 48
PRUEBERE . (2)Hp i . R A YH04D Hp R {Y (%
TR R B 97 0 R A A RS | D AN C IR R AR 56
245 & QORI HP A% i A5 A 0 B A BR A &) B 47 46
W, 52 K e 28 RS T 04T C PR 6 L ™ 4% 42 IR
A% AR ) & Y B AR BB AT . M SUE (decay per
minute, DPM) >>99. 0 & FHYE, $#2 /R 7 76 Hp SR G
DPM=<99. 0 R B, $27m oI, () — ke A . 32
Ko B R Y), 8 i SK-CK M 74 I B v 1A & A6 Il
AL BRI TR BT B A BR 2 A 58 BB A4 5
OIS T, ] HBP-9020 & H L ¥ 1 J& 11
[BR8 Je (3% ) A BR A T3 220 £ 2 Yk A A7 I, B
FHIE
1.2.2 Wi B4Rk

CD“ =8 PR AR o . O KAl B R 25 Wi, 12
0 B W45 R =140 mmHg F1/8% 47 3K £ =90 mm-
Hg, A E N &I JE; @FPG=7. 0 mmol/L B A 4 JK
Joa B, A A8 Ry i B BB IR s @ 4F A TC=5.7
mmol/L. TG=1. 7 mmol/L.LDL-C=3. 6 mmol/L.
HDL-C<C1. 1 mmol/L # &> 1 4. H 2 & i s .



358 FTRESF 2026 %% 55 5% 24 Chongging Med J,2026, Vol. 55,No. 2

(2) H8 H /N B B AR 5 % 2 bR : O BMI 24~28
kg/m” M E . BMI>28 kg/m” Jg IEREY s @K 45 Tk
FE A 25 & fE 2 Wi b Y, FPG=6. 1 mmol/L i1/
5O BRI WE R G O #2326 97 . W4 e =130 mmHg.
Pk =85 mmHg /5 EH12 & ML E I ZIGIT,
TG=1.7 mmol/L, HDL-C<1. 04 mmol/L,H % L)
b4 WSR2 11 K LB B AR
1.2.3 H5@Fik

A FEHE A A0y L ) L AR IR ST R R N BE Hp 8
PeiF O, I8 Hp KK 73 8 7 4R 40 (<40 ﬁ)%ﬂ
HEEAEYL (> 40 %) BEAT X A M. e LR L O
NN SR NG AN sl B R W N DN
) Hp BEgeR, Hod #5856t 445 BMI 54085t Bk
B4 M IE R EE AR IE % (normal weight and normal
metabolism, NWNM) | i 5 /8 fE A8 8] 1E %
weight and normal metabolism, OWNM) . IE % /& &
i 57 % (normal weight and abnormal metabolism,
NWAM) 8 5 /I A 3 7 8
normal metabolism, OWAM),
1.3 %itam

K H] Origin2021 #1144 AF &l , SPSS27. 0 #A4 i# 47
ARG, TFE R &£ o, gl R
A o Y i G S N IR IR A R e N 1 N
""FH X° K. SR Pearson AHCPE#T Hp &g 5

= RE AR R A AR A M. L P<<0.05 N
%#ﬁ%fri%ﬁxo
2 &% R
2.1 2014—2023 &Rt ABE Hp & & T LE L

2014—2023 4F, (KK N BEAEF- 35 Hp R YL R Ry
34.46 % (41 714/121 040) . ¥ Hp R F & F Ltk
(35.20% ws. 34.21%), 2014 —2017 4F, Kk A BE
Hp B3R 4 T R, e 55 M A Ao 1 B L KR B iR
JEHE K ;2018 — 2023 4F, (K AN B Hp JRGe Rk
TR WL 1, <30 % AR Hp B %(28. 28 %) v
i, >50~60 % AR YL R (38, 21 %0) fie iy s <<50 %
NHE Hp JE Y 3 B 25 A7 I 30 K 52 40 v R 3 P 3 4, >
50 % AHf Hp B8 T8, WWEl 2, 2014 —2023
MR P EAR Y] Hp BRY R\ Tl AR 4L (P <<0.05);
2014— 2017 4EFALAE 4L F b B 4E 40 Hp Y R 44 A
W BLREAR . 2018 — 2023 4 AR AL Hp YL T
VL AWK, HH A4 Hp BYRTE 2018 —
2021 4FE RS HL TR 2021 — 2023 AE LR 5 R RE#
(P <0.05) . WA 3,
2.2 2014—2023 £“=FH" AR Hp &R EH N

2014—2023 4, & 000 % | g 004 L & i g A BE Hp
YL R Ay B K 6. 45% .3, 78% . 16. 97 % , A HIK T 1F
HM L IEH OBE L OE R 0 BE CHE (P<<0. 05) " =7
NBE, m s AR Hp R YL R 45 & (P <<0. 05), ‘.%}
I AREFITE % 1 BE A RE Hp B3R5t 2014 4

(over-

(overweight and ab-

9.58%.25.56% FFEF] 2023 459 5. 47 % F1 9. 80% 5
F IR AN BE Hp BEYL R AE 2018 4F B = e Ik, b )5
2020—2023 AW FF 8, H 2022.,2023 4F# i 1E i
BEAHE, W& 1,

55.00 4

50. 00 4 64

45. 56

I \38. 74

+0
>4
SRR

45.00

40 00

HoBRTE R (%)

35.00 +
~31. 00

~29.99

30. 00

'

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
FH &)

A 1 2014—2023 R ABSEMAE MR Hp Bfx

li

25.00 7
0

40. 00 -
37. 58 38 2 _37.83
p
.
35. 00 ,'
32.667
S
ﬁ
E 30. 00
= 28. 28
25.00
:
0
\30 >3o~4o >50~60 >60

>40~50
% (%)

& 2 2014—2023 EREERE B ANE Hp L=

55.00

50. 00 -
— HitEA

45.00 4 — hEFEH

e

8 40. 00 4

#

=<3

o

= 35.00
30.00
25.00 i
20.00

oL

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
FEH ()
E 3 2014—2023 EREFER S EANEE Hp BE X

2.3 AKEIRRAKET KRB EABAFELSIF Hp &%
B

RN 121 040 FIRRSF B /IR REARE 61 275
1(50.62%) Hp &Y 22 157 i , &L % Ky 36. 16 % ;
R 5 H ARE 31 548 1] (26. 06 %), Hp &Y% 11 532
il YR A 36.55% . 2014 —2023 4F A AR E AL
RS N HE Hp BRYLRR W TR, A5 A8
D4 Hp B R 8 5 /8 e R AS [ AR 1 2 Al
Hp & 4% R i X 8 & K W NWNM, OWNM,



FTRIEF 2026 F% 55 5% 24 Chongqing Med J,2026,Vol. 55,No. 2 359

NWAM.,OWAM, iL3& 2,
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