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High Seroprevalence of Helicobacter pylori Infection
in Korean Adolescent Athletes

Heung Ryel Kim, M.D., Yeon Hwa Ahn, M.D., Yon Ho Choe, M.D.
Ji Eun Lee, M.D."! and Yun Chul Hong M.D., Ph.D.?

Department of Pediatrics, Samsung Medical Center, Seoul, Korea, Departments of 'Pediatrics and
*Preventive Medicine, Inha University College of Medicine, Incheon, Korea

Purpose: Poor living conditions such as overcrowding and sharing a bed are reported to be
significant risk factors for H. pylori infection throughout childhood. We investigated the prevalence
of Helicobacter pylori infection in Korean athletes who are obliged to live together in training
camps over six months a year.

Methods: Blood sampling and surveying through questionnaire were performed on 440 regular high
school students (228 boys and 212 girls) and 220 athletes (148 boys and 72 girls) of a physical
education high school. We measured serum IgG Ab to H. pylori in order to compare the prevalence
of H. pylori infection between normal adolescents and athletes. In addition, we conducted a
nutritional analysis and questionnaire survey for socioeconomic status in order to compare other
risk factors that might influence H. pylori infection between groups.

Results: The prevalence (43.2%) of H. pylori infection in athletes was higher than that (22.7%)
in the controls. No significant differences in the nutritional factors or socioeconomic status, such
as Hollingshead index, type of house, and crowding index, were found between the groups.
Multivariate analysis showed that crowding and the difference in school type were the significant
predictors of H. pylori seropositivity after controlling for dietary and socioeconomic factors.
Conclusion: Living together in training camps might be a significant risk factor for H. pylori
infection in athletes. (Korean J Pediatr Gastroenterol Nutr 2001; 4: 161~ 166)
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Table 1. Educational and Occupational Levels of Both
Parents Used in Forming the Hollingshead Index of
Socioeconomic Class

Education Score Occupation Score
No education 0 No occupation 0
Elementary school 1 Workman 1
Junior school 2 Blue collar worker 2
High school 3 White collar worker 3
University 4 Professional 4

Educational and Occupational Scores of Parents
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Table 2. Risk Factors and Their Association with H. pylori Infection
H. pylori-positive (%) R (95 Cl) P value
Sex
Male 36.0 1.64 (0.89~3.04) 0.115
Female 255
School type
Athletes 43.2 (42.6 in boys and 44.4 in girls) 2.47 (1.32~4.63) 0.005
Controls 22.7 (25.0 in boys and 20.3 in girls)
Socioeconomic class
[+l 35.3 1.36 (0.73~2.56) 0.334
l+1V 28.6
Housing tenure
Rented 33.1 1.29 (0.69~2.44) 0.425
Owned 276
Crowding index
>2 39.1 1.62 (0.81~324) 0.168
<2 284

OR: odds ratio, 95 ClI: 95% confidence interval, Socioeconomic class I: lowest class
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Table 3. Comparisons of Daily Intakes of Nutrients

H. pylori (+) H. pyiori (-) P value
Energy (Kcal) 2272.2+891.0 2203.2+698.2 0.5964
Protein (g) 80.2£30.7 77.6£28.4 0.5638
Lipid (g) 66.5£31.4 61.9£259 0.2824
Carbohydrate (g) 340.7£140.6 335.2+110.4 0.7874
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Table 4. Regression Model of School Type, Sex,
Nutrient Intake, and Socioeconomic Variables on H.
pylori Seropositivity

Odds ratio (95%

Predictors in the model ) :
confidence interval)

School type 3.53 (1.41~8.82)
Sex 1.55 (0.77~3.13)
Energy intake (Kcal) 0.99 (0.98~1.01)
Protein intake 1.02 (0.97~1.09)
Lipid intake 1.07 (0.96~1.19)
Carbohydrate intake 1.03 (0.98~1.08)
Housing tenure 1.99 (0.97 ~4.09)
Socioeconomic class 0.74 (0.43~1.29)
Crowding index 253 (1.23~5.24)
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