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Abstract

Helicobacter Pylori a very common worldwide infection is responsible for number of upper GIT

lesions like gastritis, peptic ulcer disease, gastric carcinoma and mucosa associated lymphoid

tissue lymphoma. On the other hand, dyspepsia is a wide spectrum of nonspecific upper GIT

symptoms for which patients very frequently visit gastroenterology clinics. The objective of the

study was to find prevalence of Helicobacter Pylori among the patients with dyspeptic symptoms

who had gastro-duodenal mucosal lesions on upper GIT endoscopy and also if there is any

association between these two variables.

164 cases of dyspepsia were done index upper GIT endoscopy as per inclusion and exclusion

criteria from April 2018 to December 2018 in Seikh Sayera Khatun Medical College Hospital,

Gopalganj. Two gastric biopsies (from antrum and body) were taken and immediately placed in

a commercial RUT (rapid urease test) kit. Positive test (rapid urease test) was indicated by change

in the color of the kit from yellow to pink or red within 24 hours.

Out of 164 patients, 62 (37.8%)  patients had gastro-duodenal mucosal lesions and rest(62.2%)

showed normal upper GIT at endoscopy. Among the 62 patients highest (38) number of the

patients endoscopy showed gastritis and least (3) showed gastric ulcer.

Among 62 patients with endoscopic gastro-duodenal mucosal lesions, 36 patients were infected

with Helicobacter Pylori. On the contrary 27 patients out of 102 subjects who had normal upper

GIT at endoscopy recorded infected with Helicobacter Pylori.

Statistically analysis was done using chi-square test with the help of SPSS software windows

version 25. The level of statistical significance was set at 0.05. In our study it was observed that

statistically there was significant relation of Helicobacter Pylori with gastro-duodenal mucosal

lesions as P value was less than 0.05.

In this study, we found that Helicobacter Pylori was significantly associated with gastro-duodenal

mucosal lesions among the patients with dyspeptic symptoms. So, our suggestion will be to

confirm H. pylori infection if anybody has gastro-duodenal mucosal lesions if a subject does

upper GIT endoscopy for dyspeptic symptoms.
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Introduction

Helicobacter pylori, gram-negative bacteria were
first isolated by Warren and Marshall in 1983.
It is found in half of the population of the world1.
Prevalence of H. pylori infection appears to be
higher in developing countries as compared to
industrially developed countries and the
prevalence vary between populations and

between groups within the same population2,3.
The prevalence in Asia and Africa varies from
54.7% -79.1%, in North and Latin America the
prevalence is 37.1% and 63.4% and in Europe,
the prevalence is typically 47.0%4.

A study conducted in Bangladesh had shown
that 60% children were infected by the age of 3
months and 80% were infected by the 3 years
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of age.5 In a study conducted in 1995, 92% of
the Bangladeshi population was found to be
Helicobacter pylori positive by ELISA.6

On the other hand dyspepsia is remarkably
common, can be disabling, and can pose a major
social and economic burden.7

H .pylori is the primary cause of peptic ulcer
disease, gastric carcinoma and mucosa-
associated lymphoid tissue lymphomas. 8

In 1994, Helicobacter pylori was classified as a
type 1 carcinogen by international agency for
Research on cancer .9

So, the objective of the current study was to
see the prevalence of Helicobacter Pylori among
the patients with dyspepsia who had gastro-
duodenal mucosal lesions on endoscopy  and
also to establish if there is any  relationship of
Helicobacter  Pylori with gastro-duodenal
mucosal lesions who underwent upper GIT
endoscopy for dyspeptic symptoms.

In this study, an ulcer in the gastrointestinal
tract was defined as a break in the lining of
mucosa with appreciable depth at endoscopy
and erosions were breaks in the surface
epithelium that did not have perceptible depth.
The term peptic ulcer disease would be broadly
used to include both the ulceration and erosion
in the stomach and duodenum.

Methods

This was cross sectional descriptive study which
was done in Department of Gastroenterology
in Seikh Sayera Khatun Medical College
Hospital from April 2018 to December 2018
among the patients who had undergone  upper
GIT endoscopy for dyspeptic symptoms .

Dyspepsia includes a series of symptoms: upper
abdominal pain, discomfort, nausea, and
vomiting, bloating, early satiety. Patients with
any 2 out of 6symptoms mentioned above are
included in the study.10

Inclusion & exclusion criteria:

Inclusion criteria:

1. Age between 18 years to 60 years.

2. Endoscopically proven peptic ulcer disease
among dyspeptic patients. In this study, an
ulcer in the gastrointestinal tract was
defined as a break in the lining of mucosa
with appreciable depth at endoscopy and
erosions were breaks in the surface

epithelium that did not have perceptible
depth. The term peptic ulcer disease would
be broadly used to include both the
ulceration and erosion in the stomach and
duodenum.

Exclusion criteria:

1. Use of proton pump inhibitors, H 2 -receptor
antagonists, bismuth preparations, and
antibiotics in the previous 2 weeks

2. Concomitant anticoagulant, nonsteroidal
anti-inflammatory drugs, or ketoconazole
use

3. Zollinger – Ellison syndrome

4. Previous surgery of the esophagus and / or
the upper gastrointestinal tract (with the
exception of appendectomy, polypectomy,
and cholecystectomy)

5. Severe or unstable cardiovascular,
pulmonary, or endocrine disease

6. Clinically significant renal or hepatic disease
or dysfunction; hematological disorders; any
other clinically significant medical condition
that could increase risk

7. Malignant disease of any kind during the
previous 5 years

8. Drug, alcohol, or medication abuse within
the past year

9. Severe psychiatric or neurological disorders;
and

10. Pregnant women.

Data collection instrument:

History taking and clinical examination

Endoscopy of upper GIT

Rut (Rapid urease test) kits

Methods:

i. Medical history and physical examination:

A complete medical history was taken and a
thorough physical examination was done.

ii. Endoscopy:

Upper gastrointestinal endoscopy was done
using a standard forward viewing endoscope.
In order to prevent contamination from another
patient after each procedure endoscope and
biopsy forceps were disinfected using
glutaraldehyde 2% (CIDEX) solution.
Instruments were immersed in solution and
kept for 15 minutes. Side channels were rinsed.
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In this study, an ulcer in the gastrointestinal
tract was defined as a break in the lining of
mucosa with appreciable depth at endoscopy
and erosions were breaks in the surface
epithelium that did not have perceptible depth.

iii. H. pylori detection:

• Rapid urease test

During endoscopy, two gastric biopsies were
collected from each patient from the antrum
and the body. With the biopsy sample rapid
urease test (CLO test) was done using
commercial kits. Patient’s whose biopsy sample
turned RUT kit red or pink within 24 hour was
considered RUT positive. Rapid urease test was
done in all patients who went for upper GIT
endoscopy irrespective of mucosal lesions to
compare the peptic ulcer disease with or without
helicobacter pylori infection against subjects
with normal endoscopic finding with or without
helicobacter pylori infection.

Results:

Dyspepsia is very common problem. Among the
dyspeptic patients a total of 164 patients were
underwent index endoscopy and RUT test.

In this study, age range was between 20 to 69
years. It was observed that majority, 25
patients were from 30-39 years of age whereas
2 patients were from 60-69 years of age. The
mean age was found 36.95 ± SD 8.43 years.
Other age related distributions were shown in
the table.

Table I

Age distribution of the patients who had

gastro-duodenal mucosal  lesions on

endoscopy (n=62).

Age in years Frequency(N) Percent

20-29 10 16.1

30-39 25 40.3
40-49 20 33.2
50-59 5 8.0
60-69 2 3.2

Total 62 100.0

Table II shows sex distribution of the study
patients. Among the 62 patients who had
gastro-duodenal mucosal lesions in endoscopy
it was observed that majority, 33 (53.2%)
patients were male and 29 (47.8%) patients were
female. The ratio of male to female participants
in the study was 1.5:1.

Table II

Distribution of the study patients who had

gastro-duodenal mucosal lesion on endoscopy

by sex (n=62)

Sex of the patients Frequency (N) Percent

Male 33 54.8%

Female 29 45.2%

Total 62 100.0%

Among the 164 patient who went for upper GIT
endoscopy 62 patients had gastro duodenal
mucosal lesions whereas 102 patients showed
normal upper GIT at endoscopy.

Among the 62 patients highest (38) number of
the patients’ endoscopy showed gastritis and
least (3) showed gastric ulcer. The breakdown
of the endoscopic finding of gastro-duodenal
lesions is given below.

Table III

The breakdown of the endoscopic finding of

gastro-duodenal lesions

Endoscopic Findings Frequency(N) Percentage

Gastric ulcer 3 4.8%

Duodenal ulcer 6 9.7%

Gastritis 38 61.3%

Gastritis and Duodenitis 4 6.5%

Duodenitis 11 17.7%

Total 62 100%

Among 62 patients who had endoscopic gastro-
duodenal mucosal lesions, 36 patients had
positive Helicobacter Pylori infection by rapid
urease test. On the contrary, 27 subjects out of
102 subjects who had normal upper GIT at
endoscopy were recorded RUT positive. The data
were recorded and analyzed by using SPSS for
Windows (Version 25). Data were analyzed by
chi-square (c2) test. The level of statistical
significance was set at 0.05, and all tests were
two-tailed and data were analyzed to see if there
was any association of Helicobacter Pylori with
gastro-duodenal mucosal lesions among
dyspeptic symptoms who had done upper GIT
endoscopy.
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In our study statistically shows that there is
significant relation with helicobacter pylori with
gastro-duodenal mucosal lesions as P value is
less than 0.05.

Discussion

 Dyspepsia is a very common symptoms.7 In
the current study we at first try to find out
endoscopic lesions among dyspeptic patients.
Later on we try to figure out how many patients
with gastro-duodenal mucosal lesions are
positive for H. pylori thorough RUT test.

As the Helicobacter Pylori is already designated
as primary cause for number of upper GIT
disorder like peptic ulcer disease, gastric

carcinoma and MALT8.So, in our study we try
to find the relationship   of Helicobacter Pylori
with gastro-duodenal mucosal lesions among
the patients with dyspeptic symptoms  besides
finding the prevalence of Helicobacter Pylori
among them.

In our total number of patients who had upper
endoscopic lesions most of the patient age group
fall between 30-39 years of age.

In our study among 164 patients 62 patients
had positive endoscopic findings. This means
62.19% subjects with normal endoscopic
findings. This finding is quite similar with
previous studies done in Bangladesh. In a study

Case Processing Summary

Cases

Valid Missing Total

N Percent N Percent N Percent

Endoscpy * Rut 164 100.0% 0 0.0% 164 100.0%

Endoscpy * Rut Crosstabulation

Rut positive rut negative Total

endoscpy endoscpoy normal Count 27 75 102

Expected Count 39.2 62.8 102.0

% within endoscpy 26.5% 73.5% 100.0%

endoscopy lesions Count 36 26 62

Expected Count 23.8 38.2 62.0

% within endoscpy 58.1% 41.9% 100.0%

Total Count 63 101 164

Expected Count 63.0 101.0 164.0

% within endoscpy 38.4% 61.6% 100.0%

Chi-Square Tests

Value df Asymptotic

Significance Exact Sig. Exact Sig.

(2-sided)(P value)  (2-sided)  (1-sided)

Pearson Chi-Square 16.270a 1 .000

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 23.82.
Computed only for a 2x2 table
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done in Saheed Shurawardy Hospital by Ghosh
et al. showed 55.6% of the patients had normal
endoscopic study.11 Whereas almost similar
finding were found by Islam et al. study, where
they found 58.14% subjects had normal gastro-
duodenal mucosal lesions among dyspeptic
patients.12

In our study among the 62 patients who had
gastro-duodenal lesions on endoscopy 36
patients (56%) were positive for Helicobacter
Pylori. On the contrary among the 102 patients
who had normal upper GIT   at endoscopy 27
(26.47%) subjects were recorded positive for
RUT.

In a study done by Srinivas et al. at Hyderabad
in India, they found about 42.85 % of the
patients were positive for rapid urease test who
had gastro-duodenal lesions in endoscopy.13 In
another study done by Nahar et al. in
Bangladesh they found 72.3% of the patients
with gastritis were positive for Helicobacter
Pylori whereas 80.9% of the patient with
duodenitis were positive for H.pylori.14 In our
study 63.63% patient with duodenitis were
recorded positive for Helicobacter Pylori whereas
52.63 % patients with gastritis were positive
for Helicobacter Pylori . So , there is difference
in figure if we compare it with the results from
Nahar et al. study. One explanation will be
patients may not strictly stopped using PPI or
over the counter antibiotics which may cause
false negative rapid urease test.

In our observation in the present study shows
that 36 out of 62 patients who had gastro-
duodenal mucosal lesions on endoscopy were
recorded positive for Helicobacter Pylori. When
we did statistical analysis   through chi square
test using SPSS against result of rut positive of
normal upper GIT endoscopy finding, result
shows P value less than 0.5 which is statistically
significant. So, Helicobacter Pylori has
statistically significant relation with gastro-
duodenal mucosal lesions.

Conclusion

There appears to be statistically significant
association between Helicobacter Pylori
infection and gastro-duodenal mucosal lesions
on endoscopy.  So, our suggestion will be to
confirm Heelicobacter  Pylori infection if
anybody  does upper GIT endoscopy for
symptoms of dyspepsia  and endoscopy shows
gastro-duodenal mucosal lesions .
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