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Abstract : Objective To analyze the current status of Helicobacter pylori (Hp) infection and its resistance
to antibacterial agents in Ya'an, Sichuan,as well as the concordance between antimicrobial susceptibility tes-
ting (AST) and fluorescence quantitative polymerase chain reaction (PCR) in detecting antibacterial resist-
ance. Methods The clinical data of 59 791 patients from 11 hospitals in the Ya'an region from January 2021 to
December 2023 were analyzed. Hp infection status was compared by gender,age and region,and the trend in
Hp infection rates in the Ya'an region over the recent three years was analyzed. Concurrently, 214 patients
who tested positive for Hp by "C/" C urea breath test from 7 hospitals in the Ya'an region from November
2023 to April 2024 were recruited. Gastric mucosal tissue samples obtained during gastroscopy were subjected
to Hp culture and AST to analyze resistance to common antibacterial agents. Furthermore, gastric mucosal tis-
sue specimens from 19 patients were selected for Hp culture, AST, fluorescence quantitative PCR (for geno-
typic resistance detection) and resistance testing. The Hp-positive rates and concordance in detecting resist-
ance between the two methods were compared. Results The overall Hp positivity rate was 31. 87% (19 058/
59 791). Significant differences in Hp infection rates were observed across the three years (2021—2023), the
differences were statistically significant (X*=58. 255, P <C0. 001). The infection rate in males (33.52%) was
found to be significantly higher than in females (30. 31%) ,all differences were statistically significant (X* =
70. 709, P<C0. 001). The highest infection rate (36. 05%) was recorded in the 60—<C70 years age group,diffe-
ring from other age groups. Among regions in Ya'an, the highest infection rate (57. 06%) was identified in
Mingshan District. Among 159 Hp isolates tested by AST, the highest resistance rate was observed for met-
ronidazole (96.86% ,154/159) ,followed by levofloxacin (45.91%,73/159) and clarithromycin (30. 19% ,48/
159). Identical Hp-positive rates were achieved by both fluorescence quantitative PCR and culture (Kappa=
1. 000,indicating almost perfect agreement). Complete concordance in resistance detection was demonstrated
between PCR and AST for metronidazole,amoxicillin and furazolidone. For clarithromycin resistance, moder-
ate agreement was shown (Kappa=0. 732). Substantial agreement was observed for levofloxacin resistance
detection (Kappa=0. 842). Conclusion The Hp infection rate among the examined population in Ya'an was
relatively low and exhibited a declining trend, with significant variations observed across gender, age groups
and regions. Tailored health education and preventive measures with varying intensities should be implemen-
ted for different demographic groups. High resistance rates to metronidazole, clarithromycin,and levofloxacin
were identified in this region. Empirical therapies for Hp eradication should avoid these high-resistance antimi-
crobial agents to improve Hp eradication rates.
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