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Abstract:Objective To investigate the infection situtation and immunophenotype of Helicobacter pylori
(Hp) of natural population in Jinan area. Methods Hp and its immunophenotype were detected in 2 557
healthy people who had physical examination in Shandong Electric Power Center Hospital. Compared the Hp
infection situation and immunophenotype in subjects of different genders and ages. Results The total infection
rate of Hp was 57.4% in the natural population of Jinan area,and the total Hp infection rates of male and fe-
male were 56.4% and 59. 6% respectively,there was no significant difference between them (P>>0.05). The
highest Hp infection rate was in the 50—<C(60 years old group (61.1%),in which the Hp | was 35.8% and
the Hp Il was 61.0%; the <(30 years old group was the lowest (48.1%),in which the Hp [ was 30.5%,
Hp 1T was 47.1%. The total Hp infection rate and Hp II infection rate in the 40 —<C50,50 —<C60 years old
group were significantly different from the <T30 years old group (P <C0. 05). The immunophenotype test
showed that the positive rate of UreA-30 000 (30 000 was the relative molecular mass,applicable to other anti-
bodies) antibody was the highest (97.8%), the positive rate of VacA-91 000 antibody was the lowest
(44.2%). Conclusion Hp infection rate is high in natural population of Jinan area,and Hp Il is the main
type. Hp infection rates are different in different age and sex populations. Hp infection should be taken as the
focus of prevention and treatment,and necessary treatment and follow-up monitoring should be carried out.
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