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Abstract: Objective To investigate the related factors of senile gastric ulcer.Methods A total of 52 patients with senile gastric ulcer admitted to
Fengcheng Traditional Chinese Medicine Hospital from January 2019 to January 2020 were selected as the observation group, and 52 healthy people
selected during the same period were selected as the control group. Univariate and multivariate Logistic regression analysis was used to analyze the
influencing factors of senile gastric ulcer, and Spearman correlation was used to analyze the relationship between risk factors and senile gastric ulcer
patients.Results There were significant differences in smoking, drinking, history of taking non —steroidal anti —inflammatory drugs, no breakfast,
overeating, lifestyle disorders, and Helicobacter pylori infection between the two groups (P<0.05); there was no significant difference in age, gender,
whether they were farmers, whether they had high school culture or above between the two groups (P>0.05). Multivariate Logistic regression analysis
showed that drinking, history of non-steroidal anti—inflammatory drugs, lifestyle disorders, Helicobacter pylori infection were the independent factors
of senile gastric ulcer (P<0.05). Spearman rank correlation analysis showed that drinking, history of non-steroidal anti—inflammatory drugs, lifestyle
disorders, Helicobacter pylori infection were positively correlated with elderly gastric ulcer (P<0.05).Conclusion Alcohol consumption, non-steroidal
anti—inflammatory drug use history, lifestyle disorders, Helicobacter pylori infection are closely related to the prevalence of senile gastric ulcer, and
are independent risk factors for senile gastric ulcer.
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