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Comparison of Helicobacter pylori infection in the Uygur, Han and Kazakh:a study of 255 patients with alcoholic dependence”

LI Shuqun ,SUN Liting /WANG Mengyuan®
(Department of Clinical Laboratory sthe Fourth People’s Hospital ;Urumgi 830002, China)

Abstract; Objective To compare the prevalences of Helicobacter pylori (Hp) infection in the patients of the Uygur, Han and
Kazakh nationalities as well as to expore possible means of the infection rate of Hp, thus to provide the possible ways for prevention
of Hp infection. Methods A total of 255 cases of alcoholic dependence whom were in hospital from Sept. 2014 to May. 2015 were
selected. Among all the individuals,77 of them were the Uygurs, 90 people were the Hans and 88 subjects were the Kazakhs. By
questionnaires, demographic characteristics and drinking habits were investigated. And by serum Hp-IgG antibody test, the condi-
tion of Hp infection in the difference groups were detected. Results Infection rates of Hp in the Han, Uygur and Kazakh were
64.44% ,80.52% and 78. 41% , respectively. The rates of the Uygur and Kazak were significantly higher than that of Han (P<C
0. 05) ,while the difference between the Uygur and Kazakh had no statistic signifcance (P>>0. 05). In addition, the degree of educa-
tion, careers,age of first alcohol drinking, years of addiction,daily alcohol consumption and family history of alcohol had no differ-
ences among the three groups as well (P>>0. 05). The differences of the rate of sharing drinking vessel together (a traditional hab-
it) between the groups of the Uygur, Han and Kazak had statistic significance(y* =52, 27,P<C0. 01). Compared with the Han, rates
of sharing drinking vessel together in groups of Uygur and Kazakh were found to be significantly higher (P<C0. 05). Conclusion
Unbhealthy life styles could lead to the Hp infection. Changing the behavior of excessive drinking and abandoning the traditional hab-
it of drinking may prevent the Hp infection.
alcoholic dependence
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