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Abstract

AIM: To search for the risk factors that influences
the prevalence rate of gastroduodenal diseases
in coal miners, and to seek protection for the
health of coal miners.

METHODS:
three coalmines were chosen by the method
of stratified random cluster sampling. Face to
face interview was conducted to fill the unified
questionaire. Gastroendoscopy were performed
in 306 subjects to detect the situation of gastro-

A total of 340 coal miners from

duodenal diseases according to Sydney system
of diagnosis. At the same time, mucosal biopsies
were taken according to the regulated location
for H pylori culture and pathological examina-
tion. Blood samples were obtained to detect the
anti-H pylori U-IgG by enzyme-linked immuno-
sorbent assay (ELISA).

RESULTS: The prevalence rate of gastroduo-
denal diseases in coal miners was 77.8% (68.5%
in ground coal miners, 80.7% in underground
miners). The prevalence rate of gastroduodenal
diseases was 85.0% in coal miners with H pylori
infection, and 58.6% in those without H pylori
infection; it was 79.5% in coal miners who drank
alcohol and 66.7% in those who didn’t drink.

CONCLUSION: Alcohol-drinking, career, and H
pylori infection were risk factors of gastroduode-
nal diseases, and dust exposure was also a risk
factor in underground coal miners.
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