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[Abstract] Objective

diseases. Methods

To investigate the related influencing factors in the patients with upper digestive tract
152 cases of gastroscopic examination and detected upper digestive tract diseases in our hospital
from March 2010 to March 2013 were selected and the types of upper digestive tract diseases were definitely diag-
nosed in clinic. The age, gender, non-steroidal anti-inflammatory drug use history and living habits were performed the
comparative analysis between the detected patients and the healthy individuals with physical examination. The pa-
tients with upper digestive tract diseases were performed the rapid urease test(RUT){or detecting Hp infection situa-
tion. Results Smoking, drinking, medication history of non-steroidal anti-inflammatory drugs, unhealthy eating and
living habits were the risk factors for upper gastrointestinal disease occurrence. Among 152 cases of upper digestive
tract diseases,78 cases(51. 32% ) were Hp positive,including 56 males(71. 79 % )and 22 females(28. 21%). The Hp
infection rate had no statistical difference in gender and age(P>>0. 05). The Hp infection rates in peptic ulcer, reflux
esophagitis and duodenal bulbar inflammation were 63. 16 % ,66. 67 % and respectively, which were significantly high-
er than 35. 85% in chronic gastritis, the differences showing statistical significance among groups(P<C0. 05). Conclu-
sion Smoking,drinking,non-steroidal anti-inflammatory drug use history, unhealthy eating and living habits and Hp
infection all are the risk factors for the occurrence of gastrointestinal diseases. So the gastroscopic examination in
healthy population with physical examination should be paid more attention to for significantly reducing the incidence
rate of upper digestive tract diseases.
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