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Epidemiology of Helicobacter Pylori Infection among Randomly Selected
Subjects from Korean Urban Community

Hye Kyung Jung - Sun Young Yi
Departments of Internal Medicine, College of Medicine, Ewha Womans University

Objective : Although Helicobacter pylori exists worldwide, no large population studies has
been conducted on the epidemiology of the infection in South Korea. The purpose of this
study is to examine the seroprevalence and determinants of H. pylori infection in an urban
community in Korea.

Methods : From 22,803 residents, 1000 were randomly recruited from the 1st, 2nd, 5th and
6th clusters of Mokdong apartment complex by multi-stage sampling. In 742 subjects(74.2% of
the initial sample) H. pylori specific IgG antbodies were measured by enzyme-linked immu-
nosorbent assay. A questionnaire asking about monthly income, number of family members,
education, and other social background was distributed to all subjects. In addition, each subject
was measured for height and weight.

Results : The overall seroprevalence of H. pylori infection was 48.0%. H. pylori prevalence
significantly increased with age from 41.9% to 54.9%. The prevalence of infection seemed to
increase with males, more family members and smoking. However, the occupation, body mass
index, education, generation, alcohol consumption and monthly income of the patient were
not significantly related to H. pylori seroprevalence.

Conclusion : This study is a large cross-sectional, randomly sampled epidemiologic study of
H. pylori infection in an urban community in Korea. The seroprevalence of H. pylori infection
was 48.0%. Age was discovered to be the primary risk factor with no other determinants such
as the sex and sociodemography being associated to the infection of H. pylori.

KEY WORDS : Helicobacter pylori - Epidemiology.



N =

Helicobacter pylori(0]3} H. pylori)ye 1983 War-
ren¥} Marshallel 2J8] A& 1A £ ol ¢l
Aol A 7 B3 Y] shzAY, B $gde =
28 I A= A Y2 91, Aol A%
Aol 208 ARAXOID?, H pylori T 7L
%ke) AT Fuel 934 AYL dod & Yow,

ol ¢ TN A 9 AAE A YTPP.
H. pylori ¥4 o8- 9733 289 B4 &g 9+
2 Aze) 2700) A3 48 549 ol Yt B
o)z} dutd]] 71271 Hle= AAgo|nE H, pylori 7+G 0
o SJstRARs B4H Aol e} 3 4F
o A4 fEE el Ar AN dBAE Ze
=949 JozA 283 53] B4 A4g gk

2 & 475 ATE 440l 3, 37 A A o)
3R et 2l o) 2Feke Aol A% 2

AA = Aol glo] 97 r#e F /e
o2 Ao} B AHo] AA =] £ Fo| A
270 A4 mAGS R F Jde T B FE
(randomlzed sampling) ¥4o2 &3 H. pylori
Bl e 2ARE W =8

H. pylori Z+9& MEEA=FT} A0=710] HrHEel
23, AAFYIME A AAE A4 vt 7
£9 alolg Bo, A8 BAH FF FHES 99
ABAAE Zetdn dEA Y. oo x o
Ab3]  ¢l#83  EA(sociodemographic charac-
teristics), & €#, A4, AF, 47, A4 FE, FA
273, Ae], &5 &+, 398 % 8= 5949 @
Aol A=) theket A7yt BaEAH. H. py-
lori ZY@o] AH8| AAH 279 2A & Boeu=
TE AGT TA AG7 FEES Aol EA o
o tis) 59 22 A7 dent 1 Ayt ok
sn®, FUe A ol et A EA¢l ©E H py-
lori 8t2AR= A9 .

gL oA YA EAlelH, B85 14709
OlE YRR FAE EAX R o] & Fokd A
oolt},

£ d7e B4 35 B4 A9AEE i ¢
U FF AG 304 o B FRloA T4 FE

FZ Ao H pylori g tIE GEAE 44
&l H. pylori 85 ZAFIaL H. pylori 24¢] 9
g 89ld] s A3 B} st

LECP R

1.9 4

19973 395E 19983 29714 A& BEA] AT
E%5 AAZEA ofgE 1, 2, 5 € 61X AFse
304 o} giFHE ZARA 2 AT}, B AFE
Fny ZSE FE5E A A7 TEAPLE ’\l 3
5191‘:}. BE 37E 34zt FH70H fo5E

AR B E 71Fo 2 AEY] QT o5 ule-g y_;q
S 7)E dMade) N JUE $5¢ Ed 42
ek WEbA B A didbe] 23d 22,803%F (F
7} 10,7284, A 12,075%)l sl 5% F-&9 F&
2 10008 AAekaa} st 7428 (74.2%) 0] &
A7 et

FE F22 O B2 FE(multi-stage sampling)
hﬂ-)d alog A«];g;s}/oaq. Ful Hy }_}\].o].oq 1, 2, 5,
6 &A1 W FE BT "ﬂ‘ﬂ'rﬂ' Ael7t 8-S Estn

olE HFE o]l FAFES AolE FUsHT-
TE AA FE4 Aot Sl A, BAFE 2 A=

wro] 717t Hlgd 9 FAIR & FEI%n
(stratified proportinal cluster sampling), AA 4
ol zto7t G F S, vl B T3S 5 &S
A &atsitH cluster sampling). 2H9AZ &9 3
5o s widd F AE F2F F(systematic
sampling), = Adje} Bt T & Fr%A

2.%
AT AJZ 22 Aol Z AFA olgiErin B d7¢]
EHE 98] T2EHE AFst AAslslen 2
AFRNA AF BFE 248 ARE Bt o
LZ‘:”S oliEEH 4 Uld B AFE 93 /jEE &
gy WEste] A 2 AE 2AL G AH 2
"bﬂ] AZS A3k At a9 3 Fe4es
Fol7] S8 FLE o] &3l ZALE W AE
&8 vo], A, I5AE, 715, €Y, et
of AFs= Adls, §9 ¢ °xa Bolu, ZE 1
A A%, AF T WA & AAEHer, B9

- 4 -



& ANE S ek A S 2T F A4 A
7k -80Cel WE B#Fch H pyloriol W¥ IgG
A st =4S Anti-H Pylori 1sG Microplate
EIA kit(Monobind, Inc)& o]43te o]de] A&=d
s o]ty &R n” 8 APt 125
Unit/ml ¢]4d H& A= B434t)

3. ARBENL FHHME

AAFEA-L SPSS Window 9.0 54 Z2I#$& ©]
£38lo] BA3IGT}. H. pylori +HE 422 A4 ¥F
3 oz dBEE HASATY, 4 AF 29 H
pylori FBET ABAo] QIEA] AFE &7) AT A
& £4¢]= Mantel-Haenzel 42 Adgor, F

Table 1. Seropositivity and univariate analysis of risk factors for Helicobacter pylori infection

Variables Total SPR Adjusted OR 95% Cl

Age group(years)

30-39 217 419

40~ 49 300 50.3 1.40 0.99-2.0

50-59 82 549 1.68 1.01-2.81*

60— 69 86 54.7 1.67 1.01-2.76*

>70 57 45.6 1.16 0.65-2.01
Sex

Female 494 46.2

Male 248 53.2 1.35 0.99-1.83
No. of family members

<4 481 45.5

>4 130 54.6 1.44 0.98-2.12
Smoking

Never smoked 315 449

Ex — smoker or current smoker 288 5241 1.33 0.95-1.88
Occupation

Blue-collar worker 441 45.8

White-collar worker 162 52.5 1.31 091-1.87

<25 478 47.1

>25 245 522 1.23 0.90-1.67
Education

I 60 45.0

I 480 47.3 1.36 0.64-1.88

o 69 50.7 1.94 0.63-2.52
Generation

1+2 556 49.1

3 52 50.0 1.12 0.64-1.98
Alcohol

None 315 46.7

Lifetime abstinence or current drinker 288 479 132 0.76-1.45
Monthly income(104won)

>300($2700) 220 47.1

<299(<$2700) 374 48.4 1.06 0.76~1.47

SPR, seropositive rates ; 95% Cl, 95% confidence interval ; 1, postgraduate ; I, college/high school : I, middle/ele-

mentary school
%1 p<0.05



23 A9 8de A 98 dHF E4(uni-
variate analysis)< AlSst5ich. dF B4 T 59

W7k B4, A5, AEHAE 1EE] 9t
o iF 2X2F 7 24 (multiple logistic re-
gression analysis)< A 33}

& 1

1. H. pylori 38 S%E

F T42% (SR} 2487, o1&} 4947) 0] £ Ao FA7}
stglom W A8L 47113089 : 30~83)4] gt
B% 1,2 5 6 @A FAFAY A= A FE&
9% HFe 77 98 EFUTE BEI=AH B
Z3} wgel o8] B8% A3 H. pylori FHE2 48.
0%(95% A1 Z 7%, 44.4~51.1%) At

2. H. pylori 8978 Y¥HE°l IB2 F&= Y oA B
& (Table 1, Fig.1)

H. pyloriof 93-g F& tFa 938 ARl &8 &
W B Ajgsiglt), Aol W H. pylori %
FHEL 3000l 41.9%FF 5009l 54.9%7HA 9H
o] Z7IAFE frosiA Sl FAE BT (p<O0.
05). E3] 30~39 I F48(91/217, 41.9%)&
404 o1& HAHF(269/525, 51.2%) H18] F-2lskA
St (p<0.05). Aol WE H. pylori 8% $H &L
FAoA 53.2%, AN 46.2% 2 FAH & A
&g 2o BAF o4 Atk (p=0.363). &
7 AFS e 71 FALTTT 490 olskel T2 45.5%,
49) 29 F& B4 H%E 7 TALGTT B2 E H
pylori 3 B0 B AL vgoy FAH A

Total E1Male [IFemale

~
vt

2]
(=]

S
v

-
(52

Seroprevalence of
Helicobacter pylori(%)
w
=)

A
60-69 >70
Age(years)

(=}

30-39 40-49 50-59

Fig. 1. Age- and Sex-specific seroprevalence for Helicobacter
pylori infection,
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