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Analysis of helicobacter pylori infection status and drug resistance among outpatients in two hospitals in Huain-
an city
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[ Abstract] Objective To preliminarily explore the infection rate and drug resistance of helicobacter pylori
(H. pylori) in outpatients in 2 hospitals in Huainan,so as to provide valuable reference for clinical rational drug use.
Methods From October 1,2020 to May 31,2021 ,the clinical gastric mucosa tissues of two representative tertiary gen-
eral hospitals in Huainan area (the First Affiliated Hospital of Anhui University of Science & Technology and Huainan
Oriental Hospital Group General Hospital ) were collected for isolation , culture and drug sensitivity test. Results A total
of 102 gastric biopsy specimens were collected from outpatients in two hospitals. 65 cases of H. pylori were isolated and
cultured,and the detection rate was 63.7% ,the drug sensitivity results showed that the drug resistance rates of helico-
bacter pylori to amoxicillin, amoxicillin/clavulanate potassium, cefixime , gentamicin, tetracycline , doxycycline hydrochlo-
ride , azithromycin, clarithromycin , levofloxacin , sparfloxacin , metronidazole , tenitrile file, rifampicin and furazolidone were
27.69% ,13. 85% ,49.23% ,9. 23% ,16. 92% ,12. 31% ,40. 00% and 44. 61% respectively 23. 08% , 38. 46% ,
47.69% ,41.54% ,38.46% and 7.69% . Conclusions There is a high infection rate of H. pylori in patients with stom-
ach discomfort in Huainan Tianjia’an area. H. pylori had higher drug resistance rate to cefixime , azithromycin, clarithro-
mycin, metronidazole and tinidazole,followed by amoxicillin, levofloxacin and rifampicin.
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