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Helicobacter Pylori Infection and Antibiotic Resistance in Shenzhen
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Abstract: Objective To determine the infection situation, antibiotic resistance patterns and influence factors of Helicobacter pylori in Shenzhen. Methods
Gastric mucosa tissues were collected from patients with endoscopy in Peking University Shenzhen Hospital and Shenzhen Second People’s
Hospital during 2019-06 to 2020-03. Hp was isolated from tissues and, if positive, detected the antibiotic resistance. Resufts The Hp infection rate
was 37.6% in 221 patients, but with no difference between male and female or various ages. The antibiotic resistance rates of Hp were different:
the highest rate was 92.8% in metronidazole, followed by 53.0% in clarithromycin, and 33.7% in levofloxacin. The rates of single antibiotics
resistance, double resistance and multiple resistance of Hp were 36.1%, 26.5% and 31.3%. The resistance rates in single antibiotics or resistance
patterns of Hp had no difference between male and female or various ages. Conclusion The Hp infection rate in Shenzhen is lower than before,
however, the resistance rates of metronidazole, clarithromycin and levofloxacin are higher.
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