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Abstract: Objective To investigate the status and risk factors of Helicobacter Pylori (Hp) infection in
preschoolers in Youjiang District of Baise, so as to provide active and effective measures for preventing Hp in-
fection in children. Methods A total of 321 preschool children were randomly stratified and sampled from six

kindergartens in Youjiang District, and Hp infection was detected by fecal Hp stool antigen (HpSA). Results

Among these preschoolers, 83 (25.86%) were positive for HpSA, and the difference in gender was not sta-
tistically significant ( P >>0.05). The positive rates of 3, 4, 5 and 6 years old children were 15. 79%, 20.27%,
26.44% and 34.95% . respectively, with statistically significant differences ( P <C0.05). There was no signifi-
cant difference in height and weight between the negative group and the positive group ( P >>0. 05). Relevant
risk factors included sucking finger toys. fondness for cold drinks, and parents dining out often. Washing
hands before meals and after using the toilet was a protective factor.  Conclusion The Hp infection rate of
preschoolers in Youjiang District of Baise is high, and there is no difference in gender. But the infection rate in-
creases gradually with the increase of age. It is of great significance to strengthen children’s hand hygiene and
oral hygiene, to guide children to have healthy diet, and to promote serving chopsticks and individual serving at
table for preventing children from infection with Hp.
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