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STUDY ON PREVALENCE OF HELICOBACTER PYLORI INFECTION IN

PATIENTS WITH GASTRODUODENAL DISEASES IN CHONGQING

Qin Sidong. et al
Dept. of Microbiclogy

A study of the Helicobacter pylori (HP) infection was carried out in 1798 patients
with gastroduodenal diseases in Chongqing area by means of culture, urease test and
smears, and Gram stain microscopy. The overall rate of HP infection was 49, 7%. and
among them the patients with superficial gastritis, duodenal ulcer, gastric ulcer and su-
perficial gastritis combined with duodenitis were 47. 3%. 75. 9. 70. 9%. and 49. 4% re-
spectively, and the patients with gastric ulcer combined duodenal uicer, gastric carcinoma.
chronic gastritis, bile reflux gastritis and =superficial atrophic gastritis were 27. 3%4. 23. 5
04,15.4%.13.2% and 12.5% respectively,
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B—mode ultrasound not only can show the image of meniscus but differentiate the ab-

normal meniscus from the normal. The corresponding rate of B— mode ultrasound to

clinical diagnosis is 86. 36%4. to operation is 95%. This examination has many advantages

such as non—invasiveness, avoidance of x—ray and easy performence.
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