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Background: Helicobacter pylori is one of the most common human infections worldwide. It has been established as etiology
of chronic gastritis and peptic ulcer disease, gastric adenocarcinoma and mucosal associated lymphoid tissue lymphoma
(MALT). During this decade, there have been some reports showing a decline in global prevalence of H.pylori infection and
peptic diseases including in many Asian countries.

Objective: To study the H. pylori infection in patients with peptic diseases, association with other factors and comparison to
previous data.

Material and Method: Retrospective observational study of endoscopic reports for upper gastrointestinal tract diseases in
patients with peptic diseases from October 2009 to September 2010 at the Endoscopic Unit, Department of Medicine,
Rajavithi Hospital. Patients were examined for the presence of H. pylori infection by rapid urease test (RUT) or histology
staining.

Results: Five hundred and seventy patients with a mean age of 55.0 + 16.02 years with peptic diseases were studies.
Endoscopic findings showed 106 GU patients (18.6%), 29 DU patients (5.1%), 3 combined GU and DU patients (0.5%) and
432 NUD patients (75.8%). The prevalence of H. pylori infection were 64% (365 of 570 patients). Prevalence of H. pylori
infection were 61.3% of NUD cases, 68.9% of GU cases, 82.8% in DU cases and 100% in combined GU and DU cases.
Comparison with previous data (Anantapunpong S. Rajavithi Med J 1999; 10: 17-26), the prevalence of H. pylori infection
overall and in DU are not changed but in NUD and GU are increased.

Conclusion: The prevalence of H. pylori infection is still high in peptic diseases. The patients with age more than 50 years
have more GU, less NUD than the younger groups. In comparison with a previous study, the prevalence of H. pylori infection

in overall and in DU are not changed but in NUD and GU are increased.
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Helicobacter pylori is one of the most
common human infections worldwide. It is a gram-
negative spiral-shaped bacterium which has many
different clinical outcomes. It has been established as
amajor etiological agent of chronic gastritis, duodenal
ulcer (DU), gastric ulcer (GU)®, gastric adenocarcinoma
and mucosal associated lymphoid tissue lymphoma
(MALT)@3, It has been found in 73-100% of patients
with duodenal ulcer (DU) and 65-100% of those with
gastric ulcer (GU)“9, In developing countries, the
prevalence of H. pylori infection was found in
more than 70% of the populations®®V, Conversely, it
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was found in only 27.6% to 32.5% in developed
countries®?®, During this decade, there have been
some reports showing a decline in global prevalence
of H. pylori infection and peptic diseases®+1®,
This phenomenon also was seen in many Asian
countries®™29, The present study aimed to determine
the prevalence of H. pylori infection, their association
with other factors and comparison to previous data®2?,

Material and Method
Study population

The protocol for this research was reviewed
by the institutional ethics committee of Rajavithi
Hospital. This was a retrospective observational study
of endoscopic reports for upper gastrointestinal tract
in patients with peptic diseases from October 2009 to
September 2010 at the Endoscopic Unit, Department of
Medicine, Rajavithi Hospital, which provides tertiary
care aswell asbeing a referral center from every hospital
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in Thailand.

Peptic diseases were defined by endoscopic
results that showed ulcer in the stomach, duodenum or
swelling and erythema of the stomach, duodenal
mucosa. Patients with peptic diseases were examined
for the presence of H. pylori infection and their datas
were taken from medical records. Only patients with
gastric and duodenal lesions and complete records on
either rapid urease test (RUT) or histology staining to
identify H. pylori by Giemsa stain were enrolled for
analysis. Those who were on treatment for H. pylori
infection or previous treatment for this organism within
one month before the present study or those with
malignant gastric or duodenal lesions were excluded
from the present study.

Test for H.pylori infection

Rapid urease test (RUT)

RUT was performed by taking one corpus and
one antral biopsy for testing with the commercial testing
urea kit, using the Pronto Dry test (Gastrex, Warsaw,
Poland). Changing color from yellow to pink-red was
interpreted as positive RUT for the presence of H.

pylori.

Histology

Histology with the use of Giemsa stain for H.
pylori infection was based on identification of the
bacteria on the specimens taken from the corpus or
antrum. Additional biopsies were taken from the ulcer
edges to rule out malignant diseases if endoscopic
appearance was unfavorable for a benign lesion. An
ulcer was defined as a break of mucosa >5 mm in depth.
Malignant ulcers were differentiated from benign ulcers
by the histologic appearance in the biopsy specimens.

The present study was compared with a
previous study for peptic disease®, which were
collected in Rajavithi Hospital from 1993 to 1996
comprising 300 cases of peptic diseases about
prevalence trends of H. pylori infection and peptic
diseases.

Diagnosis of H. pylori infection

Diagnosis of H. pylori infection was based
on gastric biopsy-based methods including rapid
urease test or histology from gastric tissue. Patients
with positive diagnostic results from any one of them
were considered as H. pylori infection.

Statistical analysis
Chi-square test or Fishers’ exact test was used
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for qualitative variables and the Student t-test for
quantitative variables. Software for Windows version
17.0 (SPSS, Chicago, IL, USA) was then used for
processing of data. A p-value of less than 0.05 was
considered significant.

Results
Prevalence of H.pylori infection and demographic
data

Five hundred and seventy patients (253 males
and 317 females) with a mean age of 55.0 + 16.02 years
with peptic diseases were studied. The age ranged
between 16 to 97 years. The prevalence of H. pylori
infection was 64% (365 of 570). There was no difference
of age (55.43 + 16.25vs. 54.22 + 15.63 p =0.280) and sex
(p = 0.381) between the patients with and without
H.pylori infection (Table 1).

Association of H.pylori infection with demographic
data and clinical diagnosis

Endoscopic findings showed 106 GU patients
(18.6%), 29 DU patients (5.1%), 3 combined GU and DU
patients (0.5%) and 432 NUD patients (75.8%). The
patients with age more than 50 years had more GU than
the younger group (21.4-26.3% vs. 10.5-12.5%), less
NUD (64.9-75% vs. 81.8-84.4%), but no difference in
DU (Table 2).

There was more prevalence of NUD (82.3%
Vvs. 67.6%), but less GU (14.2% vs. 24.1%) and DU (3.2%
vs. 7.5%) in female patients than in male patients (Table
2). Prevalence of H. pylori infection were 61.3% of NUD
cases, 68.9% of GU cases, 82.8% in DU cases and 100%
in combined GU and DU cases (Table 3). Endoscopic
findings in 365 H. pylori infection cases showed more
prevalence of GU and DU (20.0% vs. 16.1%, 6.6% vs.
2.4%), but less prevalence of NUD (72.6% vs. 81.5%)
than cases without H. pylori infection (Table 3). From
logistic regression analysis, only DU had statistically
significant association with H. pylori infection with
odds ratio = 3.03 (95% CI1 1.13-8.08, p =0.027, Table 3).

Comparison of a previous study and current study of
prevalence of H.pylori infection and peptic diseases
in Rajavithi Hospital

Data from a previous study (Anantapunpong
S. Rajavithi Med J 1999; 10: 17-26)%?, included 300
patients with dyspepsia, endoscopic findings showed
57 GU patients (19%), 31 DU patients (10.3%), 2
combined GU and DU patients (0.7%) and 210 NUD
patients (70%) (Table 4). The prevalence of H. pylori
infection was 49.7% overall, 84% in DU patients, 49%
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Table 1. Comparison of age and sex of patients with and without H.pylori Infection (n = 570)

H.pylori Positive H.pylori Negative p-value
Numbers of cases 365 (64.0) 205 (36.0)
Age (years)
Mean + SD 55.43 + 16.25 54.22 + 15.63 0.391
<30 24 (63.2) 14 (36.8)
30-39 41 (62.1) 25 (37.9)
40-49 61 (63.5) 35(36.5)
50-59 86 (58.1) 62 (41.9)
60-69 75 (69.4) 33(30.6)
>70 78 (68.4) 36 (31.6)
Sex 0.381
Male 167 (66.0) 86 (34.0)
Female 198 (62.5) 119 (37.5)

Values are represented as n (%), Means + SD

Table 2. Endoscopic diagnosis in patients with various age groups and sex (n = 570)

NUD GU DU GU+DU

Numbers of cases 432 (75.8) 106 (18.6) 29 (5.1) 3(0.5)
Age (years)

<30 32(84.2) 2(5.3) 4 (10.5) 0(0.0)

30-39 54 (81.8) 7 (10.6) 5(7.6) 0 (0.0

40-49 81 (84.4) 12 (12.5) 2(2.1) 1(1.0)

50-59 110 (74.3) 32 (21.6) 5(3.4) 1(0.7)

60-69 81 (75.0) 23(21.3) 4(3.7) 0(0.0)

>70 74 (64.9) 30 (26.3) 9(7.9) 1(0.9)
Sex

Male 171 (67.6) 61 (24.1) 19 (7.5) 2(0.8)

Female 261 (82.3) 45 (14.2) 10 (3.2) 1(0.3)

Values are represented as n (%)

Table 3. Correlation between peptic diseases and H.pylori infection

n H. pylori Positive H. pylori Negative OR 95%CI p-value
n = 365 (%) n =205 (%)
NUD 432 265 (61.3%) (72.6™) 167 (38.7%) (81.5™) 1.00
GU 106 73 (68.9%) (20.0™) 33(31.1%) (16.1*) 1.39 0.89-2.20 0.152
DU 29 24 (82.8%) (6.6™) 5(17.2°) (2.4*) 3.03 1.13-8.08 0.027*
GU+DU 3 3(100.0%) (0.8™) 0(0.0") (0.0™) - - 0.289

Values are represented as n (%), OR = QOdds ratio, Cl = Confidence Interval,
* =% of prevalence infection, ** = % of endoscopic finding, * = Significance at p < 0.05

in GU patients, 50% in combined GU and DU patients  (10.3% vs. 5.1%), but prevalence of other diseases were
and 45% in NUD patients (Table 5). Comparison with  not changed (Table 4). The prevalence of H. pylori
current data, the prevalence of DU was decreased infection in overall and in DU were not changed (49.7%
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Table 4. Comparison of peptic diseases and prevalences of
H.pylori infection in previous study®? vs. current

study
Disease Previous study Current
NUD 210 (70.0) 432 (75.8)
GU 57 (19.0) 106 (18.6)
DU 31(10.3) 29 (5.1)
GU+DU 2(0.7) 3(0.5)
Total 300 (100.0) 570 (100.0)

Values are represented as n (%)

Table 5. Comparison of H.pylori infection prevalence in a
previous study® vs. current study

Prevalence of H.pylori infection

Previous study Current study

NUD 94 (45.0) 265 (61.3)
GU 28 (49.0) 73 (68.9)
DU 26 (84.0) 24 (82.8)
GU+DU 1 (50.0) 3(100.0)
Total 149 (49.7) 365 (64.0)

Values are represented as n (%)

Vvs. 64% and 84% vs. 82.8%), but in NUD and GU were
increased (45% vs. 61.3% and 49% vs. 68.9%, p =0.013,
Table 5).

Discussion

Helicobacter pylori is one of the most
common chronic bacterial infections of humans and
has a worldwide distribution. The prevalence of H.
pylori infection varies from 10% to 90%, depending on
age, geographic location and socioeconomic status of
the populations®29, In Thailand, the seroepide-
miological study showed that the H. pylori infection
rate increased with age from 17.5% of children aged 5
to 9 years old to 55% during the third decade of life,
while a peak in infection was 75% of those 30 to 49
years of age®. But the study may not reflect true
prevalence of infection because use of selorogy to
diagnosis of H. pylori infection cannot separate past
infection from current infection. Kachintorn et al,
studied the prevalence of H. pylori infection in patients
with Gl symptoms in Siriraj Hospital, Bangkok, Thailand
by urease test and histology, showed the prevalence
of H. pylori infection 63.3% of all cases, 41.8% of NUD
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cases, 55.2% of GU cases, 67% in DU cases®. In the
present study, the prevalence of H. pylori infection
was 64% (365 of 570), not different from a previous
study in Rajavithi Hospital@®?. The patients with age
more than 50 years have more GU than the younger
group, less NUD but no different in DU. It indicates
that age may influence endoscopic findings especially
gastric ulcer. Prevalence of H. pylori infection was
61.3% of NUD cases, 68.9% of GU cases, 82.8% in DU
cases and 100% in combined GU and DU cases. Due to
high prevalence of H. pylori infection in GU and DU ,
H. pylori infection still has been an important cause of
peptic diseases especially in DU. Comparison with a
previous study (Anantapunpong S. Rajavithi Med J
1999; 10: 17-26)©?, the prevalence of DU decreased but
prevalence of other diseases were not change. These
data indicate that the prevalence of H. pylori infection
in symptomatic patients are varied. Many variations,
including studied populations, bacterial strains,
geographic locations, the efficacy of diagnostic
methods, environmental and socioeconomic factors
could be contributory factors. The present study also
demonstrates findings consistent with other reports in
Thailand®'2229 in that H. pylori infection was highly
associated with DU.

Conclusion

The present study showed that the prevalence
of H. pylori infection is still high in peptic diseases. H.
pylori infection is strongly associated with DU, less
associated with other peptic diseases. The patients
with age more than 50 years have more GU, less NUD
than the younger groups. Comparison with a previous
study, the prevalence of DU decreased with statistically
significance but prevalence of other diseases did not
change. The prevalence of H. pylori infection in overall
and in DU are not changed but in NUD and GU are
increased

Potential conflicts of interest
None.

References

1. Tytgat GN, Rauws EA. Campylobacter pylori and
its role in peptic ulcer disease. Gastroenterol Clin
North Am 1990; 19: 183-96.

2. Suerbaum S, Michetti P. Helicobacter pylori
infection. N Engl J Med 2002; 347: 1175-86.

3. Parsonnet J, Hansen S, Rodriguez L, Gelb AB,
Warnke RA, Jellum E, et al. Helicobacter pylori
infection and gastric lymphoma. N Engl J Med 1994;

S25



10.

11.

12,

13.

14.

15.

S26

330:1267-71.

Ciociola AA, McSorley DJ, Turner K, Sykes D,
Palmer JB. Helicobacter pylori infection rates in
duodenal ulcer patients in the United States may
be lower than previously estimated. Am J
Gastroenterol 1999; 94: 1834-40.

Whittle DO, Ewing R, Lee MG. The prevalence of
Helicobacter pylori infection in patients
undergoing upper gastrointestinal endoscopy in
the Turks and Caicos Islands. West Indian Med J
2010;59: 309-11.

Kuipers EJ, Thijs JC, Festen HP. The prevalence of
Helicobacter pylori in peptic ulcer disease. Aliment
Pharmacol Ther 1995; 9 (Suppl 2): 59-69.

Vu C, Ng YY. Prevalence of Helicobacter pylori in
peptic ulcer disease in a Singapore hospital.
Singapore Med J 2000; 41: 478-81.

Tsuji H, Kohli Y, Fukumitsu S, Morita K, Kaneko
H, Ohkawara T, et al. Helicobacter pylori-negative
gastric and duodenal ulcers. J Gastroenterol 1999;
34: 455-60.

Tarkhashvili N, Beriashvili R, Chakvetadze N,
Moistsrapishvili M, Chokheli M, Sikharulidze M,
et al. Helicobacter pylori infection in patients
undergoing upper endoscopy, Republic of
Georgia. Emerg Infect Dis 2009; 15: 504-5.

Li Z, Zou D, Ma X, Chen J, Shi X, Gong Y, et al.
Epidemiology of peptic ulcer disease: endoscopic
results of the systematic investigation of
gastrointestinal disease in China. Am J
Gastroenterol 2010; 105: 2570-7.

Nurgalieva ZZ, Malaty HM, Graham DY,
Almuchambetova R, Machmudova A,
Kapsultanova D, et al. Helicobacter pylori infection
in Kazakhstan: effect of water source and
household hygiene. Am J Trop Med Hyg 2002; 67:
201-6.

Everhart JE, Kruszon-Moran D, Perez-Perez Gl,
Tralka TS, McQuillan G. Seroprevalence and ethnic
differences in Helicobacter pylori infection among
adults in the United States. J Infect Dis 2000; 181:
1359-63.

Moayyedi P, Axon AT, Feltbower R, Duffett S,
Crocombe W, Braunholtz D, et al. Relation of adult
lifestyle and socioeconomic factors to the
prevalence of Helicobacter pylori infection. Int J
Epidemiol 2002; 31: 624-31.

el-Serag HB, Sonnenberg A. Opposing time trends
of peptic ulcer and reflux disease. Gut 1998; 43:
327-33.

Kang JY, Tinto A, Higham J, Majeed A. Peptic

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

ulceration in general practice in England and Wales
1994-98: period prevalence and drug management.
Aliment Pharmacol Ther 2002; 16: 1067-74.
XiaHH, Phung N, Altiparmak E, Berry A, Matheson
M, Talley NJ. Reduction of peptic ulcer disease
and Helicobacter pylori infection but increase of
reflux esophagitis in Western Sydney between
1990 and 1998. Dig Dis Sci 2001; 46: 2716-23.
Nakajima S, Nishiyama 'Y, Yamaoka M, Yasuoka T,
Cho E. Changes in the prevalence of Helicobacter
pylori infection and gastrointestinal diseases in
the past 17 years. J Gastroenterol Hepatol 2010; 25
(Suppl 1): S99-110.

Jang HJ, Choi MH, Shin WG, Kim KH, Chung YW,
Kim KO, et al. Has peptic ulcer disease changed
during the past ten years in Korea? A prospective
multi-center study. Dig Dis Sci 2008; 53: 1527-31.
Xia B, Xia HH, Ma CW, Wong KW, Fung FM, Hui
CK, etal. Trends in the prevalence of peptic ulcer
disease and Helicobacter pylori infection in family
physician-referred uninvestigated dyspeptic
patients in Hong Kong. Aliment Pharmacol Ther
2005; 22: 243-9.

Ho KY, Chan YH, Kang JY. Increasing trend of
reflux esophagitis and decreasing trend of
Helicobacter pylori infection in patients from a
multiethnic Asian country. Am J Gastroenterol
2005; 100: 1923-8.

Kachintorn U, Luengrojanakul P, Atisook K,
Theerabutra C, Tanwandee T, Boonyapisit S, et al.
Helicobacter pylori and peptic ulcer diseases:
prevalence and association with antral gastritis in
210 patients. J Med Assoc Thai 1992; 75: 386-92.
Arnantapunpong S. Helicoabacter pylori infection
in patients with dyspepsia. Rajavithi Med J 1999;
10: 17-26.

Megraud F, Brassens-Rabbe MP, Denis F, Belbouri
A, Hoa DQ. Seroepidemiology of Campylobacter
pylori infection in various populations. J Clin
Microbiol 1989; 27: 1870-3.

Brown LM. Helicobacter pylori: epidemiology and
routes of transmission. Epidemiol Rev 2000; 22:
283-97.

Perez-Perez GI, Taylor DN, Bodhidatta L,
Wongsrichanalai J, Baze WB, Dunn BE, et al.
Seroprevalence of Helicobacter pylori infections
in Thailand. J Infect Dis 1990; 161: 1237-41.
Mitipat N, Siripermpool P, Jadwattanakul T,
Chaunthongkum S. The prevalence of Helicobacter
pylori infection in patients with gastrointestinal
symptoms in Chon Buri, Thailand. Southeast Asian

J Med Assoc Thai Vol. 95 Suppl. 3 2012



J Trop Med Public Health 2005; 36: 341-6. gastroduodenal diseases in Vietnam: a cross-
27. Nguyen TL, Uchida T, Tsukamoto Y, Trinh DT, Ta sectional, hospital-based study. BMC Gastro-
L, Mai BH, et al. Helicobacter pylori infection and enterol 2010; 10: 114.

AMNINIaIN1gAMTE H.pylor lugilaalsadu@n
Az Asussilya

nuum mmmm@ H. pylori Lﬂuﬂ’)mﬁlﬂ’]ﬂm Vlﬁslﬂl,ﬂﬁ?z‘ﬁ‘ﬂﬁ)’)d“] mu LLN@?%H?&LW7$@7W’]§‘LL@$@’7ZﬂLﬂﬂﬂ’J‘lJﬁm
(pept/c u/cer) m‘mwvzmmiﬂnmmmw (chronic gastritis), LE/@?./W&LW%@W’)?L’J@ (atrophic gastritis), N
LE/@L/‘VI@WL‘V?@@J (mucosa/ assoaateo’ lymphoid tissue lymphoma), &< LNm‘ WWIEaY17 (gastric cancer)
2%’279\7 10 77 ‘VlN’]uJJ’) JJ?’)E/\?’)MCJ’7§Jﬂ’)i@ﬁ)@\?%@\?ﬂf)’)JJ?]ﬂi/@\?ﬂ’]ﬁ‘ﬁlm‘Zf@ H. pylori uaznIinaunga lu
wmmumwwmumu wﬂa‘mgmimuwﬂmYuwzvﬁﬂ/ﬂmwﬂumm@L%ﬂmﬂ

'S'mm.lf SA9A mmvmnﬂ/mmmmm H. pylori Yuﬂ/mE/ZmLﬂﬂmnLmzmmovmwwummﬂwmm H. py-
lori ﬂl/lT"WEIEIN“‘] L"H‘LJ LA, @’7E/£J7_/QFJ LL@;’?LL/QE/L/L‘VIE/l/ﬂl/ﬂ’)?ﬂmfﬂi’]@u‘l/‘iij’l

'JZVWLL@ 9ﬁn7ﬁ‘ mmmnwﬂww:‘immfmmnu:ff@umfﬂwmﬂmmmwYmiummm@wufimffﬂmn

TﬁvE/nwmmmmmwmmummimumu AW NIAUD TN NGB IANAT f@dwmmmwm
WTITEINABURAIAN WA, 2552 BiiaL FUENE WA, 2553 uuwnw@mwwvuwm;ﬂoﬂ ‘z‘/@mmmmmm
H. pylori ﬂ/@mmuilfmﬁnmw] Lt,ﬂmmmuwuﬁwmmmmmnuﬂ@wmw
NANITANE: wvmmnmwﬂqm’)mu 570 Au #ilasunisaraanulraulufnlangnizaeana aemsaa
NIAUR MR ATIANLILEA lUNTANIZB T (GU) 106 718 (18.6%), unalugnlmién(DU) 29 718
(5.1%), usalunszinizassanriuunalusrlaidn (GU uaz DU) 3 718 (0. 5%) uaznszinIzaINIg
sapanlaian smiaLuazATIaluNLLEA (NUD) 432578 (75.8%) mvmnwmmmmm H.pylori Tagisaainiu
64% (365 114 570 AY), 61. 3%2umjfm NUD, 68.9% Yumjos/ GU, 82.8% Zumjos/ DU uag 100% Zunmsmum
GU uaz DU LL/"E/umﬂunun7:rﬁmrmn@uwmuwmvmﬁmnwmmmmm@ H. pylori Iazisauuay 1y DU
Tulferuslasianniay (49.7% vs. 64.0%, uaz 84.0% vs. 82.8%) me'}mnwmmmmmmwwu’lu NUD
uaz GU (45.0% vs. 61.3% uaz 49.0% vs. 68.9%)
agil: mmqnwmmaﬁméﬂi@ H. pylori flsag luszsvigs Zugfﬂ‘at/mg/mnﬂzv") 50 1 meaanudusa lunszimnzamg
laLaEnaUANL NUD ‘Zﬁ)”‘l;@E/ﬂ@lﬁglyﬂbﬁlﬁﬁ@’lgluyﬂﬁlﬂﬁl’) Ll/?illlfﬁ/ﬂ’)7ﬁm:ﬂf7,ﬂw/7‘l:’l§WUO‘7ﬁ07N?ﬂi‘/@\7ﬂ7?ﬁﬁ)L§@
H. pyfori Ingzanuaz luuna lus ladnaausuliAuuaslaniay m'm9mzm‘z‘/@mwﬁmﬁ@l,ﬁ'yﬁ?ﬂug”ﬂw

nauN NUD uaz SUA TUNILNIERI97

J Med Assoc Thai Vol. 95 Suppl. 3 2012 S27



