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[Abstract] Objective To study the risk factors of Helicobacter pylori infection in the elderly in Tianshui Wulin com—
munity and the intervention effect of community family linkage health management mode. Methods A total of 120
healthy people were selected as the research object.The risk factors of helicobacter pylori infection in the elderly were an—
alyzed. After diagnosis, all positive patients were timely received intervention. They were divided into intervention group
and control group according to different intervention methods. The intervention group adopted community family linkage
health control mode intervention, and the control group adopted routine continuity nursing.Both groups of patients were in—
tervened for 12 weeks.Quality of life score and positive recurrence of Helicobacter pylori were compared between the two
groups before and after intervention. Results The results of urea breath test showed that 70 patients were infected with
Helicobacter pylori and 50 patients were not infected.There were significant differences between Helicobacter pylori posi—
tive and negative patients in education years, annual income, raw drinking water and raw vegetables (1=5.31,6.59, x’=
10.74,5.64, P<<0.05) .Multivariate analysis showed that the risk factors of Helicobacter pylori positive were shorter time
of education, low annual income, raw drinking water and raw vegetables (OR=1.02,1.63,1.09, 1.02, P<<0.05).After the
intervention , the scores of physiological field, psychological field, social relationship and environmental field of the inter—
vention group were significantly higher than those of the control group (t=5.53,10.17,4.57,3.04, P<<0.05).After one year
of follow—up, the positive rate of Helicobacter pylori in intervention group was significantly lower than that in control group

(x’=5.61, P<0.05). Conclusion Shorter time of
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linkage health control model intervention on patients with Helicobacter pylori infection is significant.
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