ek | B Chin J Epidemiol, April 1997, Vol. 18, No. 2

BT X VEALBHEDT A B | TR
JER UL A LA T A R A

X FHH OFE OB ORKAHK FTHE

WE GBS CR W Mt TSR E (Hp) IgG W i, E TR M X 102 &M RHEF A
A 130 ZAEHAHEF ARG Hp BRI, ZHATECHEEMEO0.71£0.29) W B EHE T
H2(0.49+£0.28)(P<0.005); ZEH AL BN EZE TE<S FE.5~10 4. >10 F1 3 4 A B2 4]
AEERERHER  BHAEBNELASP T HE(P>0.05), HEA RS E @M AR LE(P>
0.05), FARERBEHZER. ¥R (D)HEABRAREERBEMS Hp BEH GRS T Ept
P LAl A BE 5 (2) M SRS BHIG IR T0F 5 45 2 3518 Hp RS fY fE 1 B B 34 AR A E A F ; (3) @
A FE0 GBS FECE RIS R Hp Bemy 1546

X818 M1 E WiTwFEHsE

h .

Prevalence of Helicobacter Pylori( Hp) Infection in the Department of Gastroenterology Staff Members
in Nanjing Lu You-ke, Wang Gui-lin, Wang Lin, et al . Dept . of Gastroenterology, General Hospital of
Nanjing Command , PLLA, Nanjing 210002

Abstract The present study was carried out by measuring anti — Hp IgG in peripheral blood from
fingers. Two hundred and thirty — two subjects working in six hospitals in Nanjing were investigated,
including 102 gastroenterologists and gastroenterology nurses (G group ), 130 nongastroenterology
practioners ( NG group ). Results showed: (1) Optical density level of G group (0. 71 £ 0. 29) was
significantly different from that of NG group (0.49 £ 0.28) (P <0.005); (2) Among G  group:
doctors compared with nurses (P >0.05); endoscopists compared with general practioners( P
>0.25) ; among three subgroups, divided by their working years in gastroenterology field or endoscopy
room as less than 5 years, 5 — 10 years or more than 10 years, with no significant differences. Conclusions:
(1)Department of Gastroenterology staff members have a higher risk of Hp infection than other groups in
hospitals. (2 ) The risk of gastroenterologists or gastroenterology nurses infected by Hp would reach
maximum after 5 years of working. (3) Using gloves in clinic practice might reduce the incidence of Hp
infection.
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