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ABSTRACT

Background and Obijectives: Dyspepsia is a relatively common clinical condition
encountered by primary care physicians, lately H.pylori has been related to duodenal and
gastric ulcers, and to a lesser extent, gastric malignancy. Screening for H.pylori can now
be done by noninvasive techniques. Evaluating frequency of H.pylori infection in dyspeptic
patients in relation to age, gender, patient symptoms and endoscopic findings.

Methods: This prospective and descriptive study was conducted in Kurdistan Center for
Gastrology and Hepatology (KCGH) on 86 dyspeptic patients, all the patients underwent
Oesophageogastroduodenoscopy to find the cause of dyspepsia, a blood sample collected
for determination of serum IgG for H.pylori.

Results: H.pylori account for 54(62.7%) of 86 dyspeptic patient. The incidence of the
infection was higher in female patients (p=0.03), there was statistically significant
difference between female and male (p=0.02). H.pylori infection is common in age groups
21-40 and 41-60 (26.7% and 23.2%) respectively, there was no relation between patient
symptoms and H.pylori infection (p>0.05) except vomiting, loss of appetite and weight loss
(p<0.05) also there was no association between endoscopic findings and H.pylori infection
(p>0.05) except for gastric and duodenal erosion (p<0.0001).

Conclusions: H.pylori infection is frequent among dyspeptic patients, the infection is more
common between ages 21-60 years and H.pylori infection has no relation to symptoms and
endoscopic findings.
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. considered until  proven otherwise®. It is
INTRODUCTION: estimated that 20%-40% of the population
Dyspepsia is a relatively common clinical complain of dyspepsia®® Most dyspeptic
condition encountered by primary care patients either have no identifiable cause
physicians and is found in approximatel1y of dyspepsia (non-ulcer dyspepsia) NUD or
20% to 25% of adults in the United States . have peptic ulcer disease PUD namely,
Dyspepsia is characterized by chronic or gastric or more commonly, duodenal ulcers
recurrent upper abdominal pain or "8 Less common causes of dyspepsia
discomfort and is often associated with one include gastric cancer and pancreatic
or more of the following symptoms disease. Given the high prevalence of
occurring at any given time: early satiety, a dyspepsia in the population and the
burning sensation in the upper abdomen, expenses incurred by endoscopy,
upper abdominal fullness or bloating and/ dyspepsia is a major burden on health
or nausea.’ In patients presenting with system resources® . Lately, Helicobacter
predominant or frequent (i.e. more than pylori (H.pylori), has been linked to
once a week) symptoms of heartburn, duodenal and gastric ulcers, and to a
gastroesophageal reflux disease (GERD) is lesser extent, gastric malignancy.
the primary diagnosis that should be Screening for H.pylori can now be done by
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Tests or urea-breath tests Eradication of
H.pylori has been shown to cure PUD’.
However, in most studies, it had little
impact on NUD. It has been suggested that
instead of subjecting dyspeptic patients to
endoscopy as an initial diagnostic test one
may screen these patients for H.pylori by
noninvasive tests and treat those who test
positive. Endoscopy would then be
restricted to patients who test negative for
H.pylori, those who do not improve after a
therapeutic trial for H.pylori, and to patients
whose clinical picture is suggestive of
malignancy e.g., weight loss’. The potential
cost effectiveness of this approach was
based on the epidemiologic profile of
H.pylori in Western countries, where the
prevalence of this infection is relatively low
compared with that seen in third world
countries”'".The Aims of the study was to
evaluate frequency of H.pylori among the
dyspeptic patients &to determine the
relation of H.pylori infection to patient's
symptoms and endoscopic findings.

PATIENTS& METHODS:

Study design:

This prospective and descriptive study was
conducted in the Kurdistan Center for
Gastroenterology and Hepatology (KCGH)
in Sulaimani Teaching Hospital. The
studied subjects were chosen from patients
that referred to KCGH for performing OGD
(open access endoscopy). After explaining
the nature and purpose of the study,
informed concent was obtained from all the
ptients.86 patients (54 females and 32
males), who presented to KCGH for OGD
between the period of 16/12/2007 to
16/03/2008 and having symptoms like
(retrosternal burning, upper abdominal
pain, belching, fullness after meals,
anorexia, nausea, vomiting, regurgitation)
of more than four weeks duration were
included in the present study. A detailed
history was elicited from each patient.
Complete general physical and systemic
examination was done and all the previous
and present records and investigations
were assessed. All patients underwent

basic investigations to rule out any other
disease. Hb gm%, ESR, blood sugar, AST,
ALT, serum alkaline phosphatase, serum
amylase, urine examination, serum urea,
creatinine, electrolytes, ECG and
ultrasonography of abdomen to exclude
other disease like gall stones, cholecystitis.
Patients suffering from diabetes mellitus,
liver diseases, gallbladder disease, kidney
disease, pancreatic disease, pregnant
women, individuals over 75 years of age
and patients with complex medical or
surgical conditions were excluded from the
study.

Methods:

Endoscopy: Patients were fasted overnight
or 8 hours before performing OGD,
sedation given with intravenous Midazolam
5mg-10mg. The esophagus, stomach and
duodenum were visualized and mucosal
findings on endoscopy were noticed, upper
gastrointestinal endoscope was done by
(Olympus- EVIS LUCERA -GIF- XQ 260)
and (Pentax 2.8 EG-2985K). The
Endoscopic probe was sterilized with
Gluteraldehyde (Glutcide-28) in endoscope
washer for 20 minutes. Helicobacter pylori
assay: Helicobacter pylori infection was
determined by the measurement of serum
H. pylori immunoglobin (IgG) antibody with
ELISA (HELICOBACTER PYLORI IgG;
Biohit plc.Helsinki, Finland).If the result of
Anti H pylori IgG <34 EIU it means
negative, if the result between 34-42 EIU it
means borderline and if its >42 EIU it
means positive. Statistical Analysis: Data
were ftranslated into codes wusing a
specially designed coding sheet, and then
converted to computerized database. An
expert statistical advice was sought and
statistical analyses were done using SPSS
(Statistical Package for Social Science)
version 15 and STATGRAGH PLUS
(version 4) computer software. Student's t
test, chi square test and Fischer exact test
is used to assess the statistical
significance difference.
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RESULT:

This study was conducted on 86 dyspeptic
patients with a mean age 43.22+16.72 and
their ages were ranging from 16 to 75
years.54 women and 32 men were
participated in the study and 22 of them
were smoker and 11 of them were drinker.
The distribution of the results of H. pylori,
fifty four (62.7%) out of 86 were H. pylori
positive while thirty two (37.2%) cases
were negative for H. pylori, student's t test
was used to compare the two result which
shows statistical significance difference
(p=0.03). The present study enrolled 37
(68.5%) females which is significantly
higher than males17 (31.4%) (p=0.02) for
positive H.pylori while no statistical
difference were found between males and
females in negative H.pylori cases (p=0.99)
by using Chi- square test. Mean age of the
studied subject is 43.22+16.72 ranged
between 16-75 years. The maximum
numbers of patients were in the age group
of 21-40 years and 41-60 years (26.7% and
23.2% respectively), there is no statistical

cant association between these age
groups and frequency of H.pylori infection
except for age groups of <20 years (p<
0.05) by using Chi-square test in (Table 2).
There were no association between
patient's symptom and H.pylori status
except for vomiting, loss of appetite and
mild weight loss(<2-3kg), the most frequent
symptom is upper abdominal pain followed
by retrosternal burning. As shown in (Table
3). Table (4) shows that there is no
significant relation between endoscopic
finding and the results of H. pylori except
for duodenal erosion and gastric erosion,
the most common cause of dyspepsia in
the positive H. pylori patients is combined
finding (15.1%) (i.e. pathology in
esophagus and stomach, stomach and
duodenum, or esophagus and duodenum)
followed by NERD (12.7%) and duodenal
ulcer (9.3%). Other endoscopic findings
like (lax cardia and esophageal varices)
were account for (3.4%) of H.pylori positive
patients. Chi-square test for the
comparison of two proportions was used to
assess patient's endoscopic finding and

Table 1: Number of H.pylori positive & H.pylori negative patients according to sex.

H.pylori status

N=86
Gender Positive (%) Negative (%)
N=54 N=32
Male 17 (31.5) 15 (46.9)
Female 37 (68.5) 17 (53.1)
P value 0.02 0.99

Table 2: Age-wise distribution of H.pylori status among dyspeptic patients

H.pylori status
N=86
Age group Positive (%) Negative (%) P value
<20 2 (2.3) 4 (4.6) 0.03
2110 40 23 (26.7) 11 (12.7) NS
41 to 60 20 (23.2) (13.9)12 NS
> 60 9(10.4) 5(5.8) NS
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Table 3: Symptom profile in H.pylori positive and H.pylori negative patients.

H.pylori status
N=86
Main presenting symptom Positive (%) Negative (%) P value
Upper abdominal pain 19 (22) 8 (9.3) NS
Retrosternal burning 14 (16.2) 7 (8.1) NS
Fullness after meals 7 (8.1) 4 (4.6) NS
Nausea 4 (4.6) 9(10.4) NS
Vomiting 4 (4.6) 1(1.1) 0.006
Loss of appetite 4 (4.6) 2(2.3) 0.03
Weight loss (mild<2-3kg) 2(2.3) 1(1.1) < 0.0001
Table 4: Endoscopic findings and H.pylori status among dyspeptic patient .
H.pylori status
N=86

Endoscopic findings Positive (%) Negative (%) P value
Combined(see text above) 13 (15.1) 6 (6.9) NS

Non erosive reflux disease(NERD) | 11 (12.7) 7(8.1) NS
Duodenal ulcer 8 (9.3) 0 (0%)

Gastric ulcer 4 (4.6) 0 (0%)

Duodenal erosion 2(2.3) 1(1.1) < 0.0001
Gastric erosion 1(1.1) 2 (2.3) < 0.0001
Others 3(3.4) 8(9.3) NS
Normal OGD 12 (13.9) 8 (9.3) NS
DISCUSSION: The present study result is compatible to

H.pylori is the most common bacterial
infection in man .Most epidemiological
studies revealed that the prevalence of
H.pylori in children is low and increases
with age.® ™. The present study enrolled
86 dyspeptic patients. Out of which 54
patients had H. pylori positive giving a
prevalence of 62.7% which significantly
higher than negative H.pylori patients 32

other study (60%) which enrolled 400
dyspeptic patients in Sulaimani General
Teaching Hospital, they were examined by
upper G.| endoscopy and 2 piece biopsy
were taken from antrum for rapid urease
test for detection of H.pylori infection. This
can be explained by high incidence of
H.pylori in developing counteries.® .The
present result is higher than that of Zana et
al (38%) which performed their study on
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102 patients This may be due to

different methodology as they use
histopathological test for diagnosis of
H.pylori in gastric biopsies and IgG

determination can not differentiate between
newly infected and chronic cases.While the
present study result is nearly compatible to
that of Haim Shmuly et al which show
positive H.pylori to be (71%), % this may be
due to inadequate sanitation practices and
crowded or high-density living conditions in
developing countries than in developed
countries.In the current study among 54 H.
pylori positive patients, 37(68.5%) were
females which is higher than males 17
(31.4%), this is nearly inline with that of
Haim Shmuly et al which showed H. pylori
positive patients to be 59 % of female
gender®. This may be explained by that,
females seeking health advice more than
males at least in our region. In the present
study, age distribution showed maximum
prevalence of H. pylori infection in the age
group of 21-40 and 41-60 years (26.7%
and 23.2% respectively) and minimum
prevalence in the age group of <20 and
>60 vyears (2.3%, and 10.4%
respectively) .This nearly inconsistent with
study of Rajesh Kumar et alwhich showed
maximum prevalence of H.pylori infection is
between 36-45 and minimum prevalence
between 66-75%. This can be explained by
the fact that H.pylori infection increases
with age and inadequate sample size,
different methodology and ethnic group.In
the present study most of the common
clinical features did not show a significant
association with either presence or
absence of H.pylori infection except
vomiting, weight loss and loss of appetite
(p=0.006, =0.03 and<0.0001) respectively.
This is compatible with other studies, in
which the severity of various symptoms did
not show a significant association with
either the presence or absence of H.pylori,
except the severity of abdominal distention,
and heartburn. (p<0.001 and<0.05
respectively)®"". In the present study,
most patients (62.7%) were infected with
H.pylori. The frequency of this infection had

dyspepsia as determined by endoscopy.
These observations are consistent with
those reported previously from Eman
A.Abahussain et al study’”'. A minority of
our patients were found to have a
duodenal erosion and gastric erosion
(2.3% and1.1% respectively) (p<0.0001).
Interestingly, no gastric cancers were
encountered in this group of patients,
despite the high frequency of H.pylori in
our population.This apparent lack of
association between the frequency of
H.pylori on one hand and the symptoms
and cause of dyspepsia on the other
hand most probably reflects the high
frequency of H.pylori in the general
population.

CONCLUSIONS:

1.This study revealed that infection with H.
pylori is frequent among dyspeptic patients
referred for endoscopy in KCGH in
Sulaimani Teaching Hospital.

2.H. pylori infection is more common
among subjects aged between 21-60 years
than among children and older aged
subjects (more than 60 years).

3.The frequency of H.pylori infection in
general had no significant correlation with
clinical features and the underlying cause
of dyspepsia as determined by endoscopy,
which indicates the high frequency of
H.pylori in our region.

RECOMMENDATIONS:

1.Use of test and treat strategy for
detection and eradication of H. pylori
infection recommended in dyspeptic
patients without severe symptoms or signs
suggestive of underlying malignancy or
subjects aged less than 55 years.

2.Further studies are needed on dyspeptic
patients to determine the prevalence and
incidence of H. pylori infection in our
region.

3.Diagnosis of H. pylori needs further
investigation like IgM, IgA and gastric
biopsy to increase the accuracy and to
differentiate between newly infected cases
and chronic cases.

41



Helicobacter Pylori infection among Dyspeptic

Zanco J. Med. Sci., Vol. 14,(Special issue 1), 2010

REFERENCES:

1.TNJ, Zinsmeister AR, Schleck CD, et
al.Dyspepsia&dyspepsia subgroups:
Gastroenterology 1992; 102,4 Pt 1:1259-1268.

2. A. K Musana, SH. Yale, and KA. Lang. Managing
Dyspepsia. Clin Med Res.2006; 4,4: 337-342.

3. TNJ&Vakil N. Practice Parameters Committee of

the ACG Guidelines for the management of

dyspepsia. Am J Gastroenterol 2005; 100:2324—

2337.

Talley NJ, Colin-Jones D, Koch KL, et al.

Functional dyspepsia: a classification with

guidelines for management.Gastroenterol Int

1991; 4:145-160.

5. Holtmann G and Talley NJ. Functional dyspepsia.
Drugs 1993; 45:918-930

6. Armstrong D. H pylori&dyspepsia.
Gastroenterol 1996; 31, 215:S38-S47.

7.Morain C&Buckley M. H.pylori&dyspepsia. Scand J

Gastroenterol 1996; 31, 214:S28-S30.

Richter JE. Dyspepsia: organic causes&
differential characteristics from functional
dyspepsia. Scand J Gastroenterol 1991; 182:S11
-S16.

9. Al-Moagel MA, Evans DG, Abdulg hani ME, et al.

Prevalence of Helicobacter in Saudia Arabia,

&comparison of those with and without UGI

symptoms. Am J Gastroenterology 1990; 85:944-

948.

Abdul-Wahab AM and Bin-Dayna KM.
Helicobacter pylori: associationwith UGI disease
in Bahrain. Bahrain Med Bull 1994; 16:78-81.

11. Britt DP, Barakat MH, Tungekar MF, et al. H
pylori in Kuwait. J Clin Pathol 1990; 43:987-991.

12. Talley NJ et al. Dyspepsia: A population-based
study. Gastroenterology 1992; 102:1259-1262.

13. Talley NJ, Colin-J D, Koch KL, et al. Functional
dyspepsia:Gastroenterol Int 1992; 4:145-147.

14. Tack J, Talley NJ, Camilleri M, et al. Functional
gastroduodenal disorders. GE 2006; 130:1466-7.

15. Kurata JH, Nogawa AN&Everhart, JE. dyspepsia
in primary care. Dig Dis Sci 2002; 47:797-799.

16. Management of dyspepsia: report of a working
party. Lancet 1988; 1:576-577.

17. Koch, KL&Stern, RM. Functional disorders of the
stomach. Semin Gastrointest Dis 1996; 7:185-8.
18. Malagelada JR. Functional dyspepsia. Insights

on mechanisms and management strategies.

Gastroenterol Clin North Am 1996; 25:103-104.
19. Aroori S. Helicobacter pylori. Gastroenterol

Today 2001; 5: 131-133.

20. Klauser AG, Schindlbeck NE&Muller-Lissner SA.
Symptoms in DERD. Lancet 1990; 335:205-8.

21. Moayyedi, P&Axon, AT. Usefulness of the LR in
the diagnosis of dyspepsia &GERD. Am J
Gastroenterol 1999; 94:3122-3125.

22. Gillen D and McColl KE. Does concern about
missing malignancy justify endoscopy in
uncomplicated dyspepsia in patients aged less
than 55? Am J Gastroenterol 1999; 94:2329-

Scand J

8.

10.

23. Talley, NJ. Editorial: Gallstones and upper
abdominal discomfort. Innocent bystander or a
cause of dyspepsia? J Clin Gastroenterol 1995;
20:182-185.

24. Thompson WG, Longstreth G, Drossman DA, et
al. Functional bowel disorders and functional
abdominal pain. Gut 1999; 45 Suppl 2:1143-
1145.

25. Spiegel BM, Farid M, Dulai GS, et al. Comparing
rates of dyspepsia with Coxibs vs. NSAID+PPI: a
meta-analysis. Am J Med 2006; 119:448-452.

26. Karamanolis G, Caenepeel P, Arts J, et al.
Association of the predominant symptom with
clinical characteristics&pathophysiological
mechanisms in functional dyspepsia.
Gastroenterology 2006; 130:296-299.

27. Moayyedi P, Talley NG, Fennerty MB, et al.Can

the clinical history distinguish between organic

and functional dyspepsia?JAMA 2006; 295:1566-

1569.

Logan, Robert P H; Walker,
al.Epidemiology&diagnosis of H pylori.
2001; 323: 920-922.

29 Marshall BJ. "Unidentified curved bacillus on
gastric epithelium in active chronic gastritis".
Lancet 1 (1983); 8336: 1273-1275.

30. Marshall BJ and Warren JR. "Unidentified curved
bacilli in the stomach patients with gastritis and
peptic ulceration". Lancet 1 (1984); 8390: 1311—
1315.

31.Hidekazu S,Tatsuhiro M,Sachiko N,et al.Current
consensus on the diagnosis and treatment of
H.pylori associated gastroduodenal disease.Keio
J Med 2003;52,3:163-173.

32. L Morris &Brown.H pylori: Epid&routes of
transmission. Epidemiologic Rev 2000; 22, 2:283
-7

33. Eduardo L., Pelayo C., Regina M., et al.Role and
limitations of epidemiology in establishing a
causal association. Seminars in Cancer Biology
2004; 14, 6:413-426.

28. et

BMJ

34.Periklis Apostolopous,lrene Vafiadis-
Zouboulis,Michael Tzivras, et al.Helicobacter
pylori infection in Greece:The changing
prevalenoce, B MZC

Gastroenterology .2002 ;2:11;12-18.
35. Karen J.Goodmanl and Myles Cockburn.The role
of epidemiology in understanding the health

effects of Helicobacter pylori .Epidemiology.
2001; 12, 2:266-271.
36. German R, Guadalupe A. and Geny

F.Helicobacter pylori: Recent advances in the
study of its pathogenicity and prevention.Publica
Mex. 2001; 43, 3:237-247.

37. K.Seth, S.Kakkar and S.manchanda.Role of
biopsy from gastric corpus in diagnosis of
Helicobacter pylori infection in patients on acid
suppressiontherapy.MJAF1.2003;5,3:216-217.
38. Richard Saad and William d. Chey.A clinicians
guide to managing Helicobacter pylori
infection.Cleveland Clinic Journal of Medicine.

42


http://embedded/utod/utd?type=4&displaytype=1&subtype=8&file=acidpep/5413&viewAbs=1&titleAbs=1�
http://embedded/utod/utd?type=4&displaytype=1&subtype=8&file=acidpep/5413&viewAbs=3&titleAbs=3�
http://embedded/utod/utd?type=4&displaytype=1&subtype=8&file=acidpep/5413&viewAbs=4&titleAbs=4�
http://embedded/utod/utd?type=4&displaytype=1&subtype=8&file=acidpep/5413&viewAbs=7&titleAbs=7�
http://embedded/utod/utd?type=4&displaytype=1&subtype=8&file=acidpep/5413&viewAbs=8&titleAbs=8�
http://embedded/utod/utd?type=4&displaytype=1&subtype=8&file=acidpep/5413&viewAbs=10&titleAbs=10�
http://embedded/utod/utd?type=4&displaytype=1&subtype=8&file=acidpep/5413&viewAbs=16&titleAbs=16�
http://embedded/utod/utd?type=4&displaytype=1&subtype=8&file=acidpep/5413&viewAbs=23&titleAbs=23�
http://embedded/utod/utd?type=4&displaytype=1&subtype=8&file=acidpep/5413&viewAbs=26&titleAbs=26�
http://embedded/utod/utd?type=4&displaytype=1&subtype=8&file=acidpep/5413&viewAbs=28&titleAbs=28�
http://en.wikipedia.org/wiki/Lancet�

Helicobacter Pylori infection among Dyspeptic

Zanco J. Med. Sci., Vol. 14,(Special issue 1), 2010

39. Reilly J. Appropriate prescribing for Helicobacter
pylori infection. Located at: Peptic ulcer disease:

Update with the experts, Medical Education
Collaborative, Golden, Colorado. 2001
40. Ho B& Marshall BJ. Accurate

diagnosis.Gastroenterol Clin North Am 2000; 29,

4:853-862.

Loy CT, Irwig LM, Katelaris PH, et al. Do
commercial serological Kits for H pylori differ in
accuracy? Ametaanalysis.AmJ
Gastroenterol1996; 91:1138—1144.

42. Chey WD, Murthy U, Shaw S, et al. A
comparison of three finger stick, Whole blood
antibody tests for H pylori infection: a United
States, multicentertrial. Am J Gastroenterol 1999;
94:1512-1516.

43. Chey WD and Scheiman JM. Chapter 20: Peptic
Ulcer Disease. In: McQuaid K, editor. Current
Diagnosis and Treatment in Gastroenterology.
2nd ed.NewYork:McGraw-Hill;2003:323—-341.

44. Graham DY&KIlein PD.Diagnosis of H pylori by
breath test. Gastroenterol Clin North Am 2000;
29,4:885-893.

45. Del Valle J, Chey WD and Scheiman JM. Acid
peptic disorders. In: Alpers DH, editor. Textbook
of Gastroenterology. Philadelphia: Lippincott
Williams andWilkins;2003:1328-1376.

46. Chey WD. Diagnosis of H pylor. Gastroenterol
Clin North Am 2000; 29, 4:895-902.

47. Chey WD, Metz DC, Shaw S,et al. Appropriate
timing of the 14C-urea breath test to establish
eradication of Helicobacter pylori infection. Am J
Gastroenterol 2000; 95:1171-1174.

48. Chey WD, Murthy U, Toskes P, et al. The 13C-
urea blood test accurately detects active H pylori:
a United States, multicenter tria. Am J
Gastroenterol 1999; 94:1522-1524.

49. Vaira D, Menegatti M, Ricci C, et al.Accurate
diagnosis of H pylori. Stool tests. Gastroenterol
Clin North Am 2000; 29, 4:917-923.

50. Odaka T, Yamaguchi T, Koyama H, et al.

Evaluation of the Helicobacter pylori stool antigen

test for monitoring eradication therapy. Am J

Gastroenterol 2002; 97:594-599.

Vaira D, Vakil N, Menegatti M, et al. The stool

antigen test for detection Of Helicobacter pylori

after eradication therapy. Ann Intern Med 2002;

136:280-287.

Bravo LE, Realpe JL, Campo C, et al. Effects of

acid suppression and bismuth medications on the

performance of diagnostic tests for Helicobacter

pylori infection. Am J Gastroenterol 1999;

94:2380-2383.

53. Talley, Axon , Bytzer , et al. Management of
uninvestigated a& functional dyspepsia. Aliment
Pharmacol Ther 1999; 13:1135-1148.

54. Westbrook JA, McIntosh JH, Duggan JM.
Accuracy of provisional Diagnoses of dyspepsia
in patients undergoing first endoscopy.
Gastrointestinal Endoscopy 2001; 53:283-288.

41.

51.

52.

55. How den CW. For what conditions is there
evidence-based justification for treatment of
Helicobacter pylori infection? Gastroenterology
1997; 113:5107-112.

56. Talley RJ and Hunt R. What role does
Helicobacter pylori play in dyspepsia and
nonulcer dyspepsia? Arguments for and against
H pylori being associated with dyspeptic
symptoms. Gastroenterology 1997; 113:S67-77.

57. Mc K, Murray L,et al. Symptomatic benefit to
eradicate H pylori.NEJM 1998; 339:1869-1874.

58. Lassen AT, Pedersen FM, Bytzer P, et al. H
pylori test. Lancet 2000; 356:455-460.

59. Silverstein, Petterson. Initial endoscopy or

empirical therapy.Gastroenterology96; 110:72-
83.
60. Groeneveld, Lieu et al. Quality of life

measurement in dyspepsia. AJGE 2001; 96:338-

346.

Veldhuyzen van Zanten SJO, Jones MJ,
Verlinden M, et al. Efficacy of Cisapride and Dom
-peridone in functional (nonulcer) dyspepsia: a
meta-analysis. Am J Gastroenterology 2001;
96:689-6.

62. Parsonnet J, Harris RA, Hack HM, et al.
Modeling cost effectiveness of H pylori screening
to prevent gastric cancer. Lancet 1996; 348:150-
154.

63. Fuad A.Baban&Mohammad O.Mohammad.The
prevalence of H. (JZS) 2003; A 6, 1:1-8.

64. Zana Tahseen A.A comparative study among
biopsies from antrum, body&incicura angularis of
stomach in diagnosis of chronic gastritis with
correlation to H pylori. 2007; 4.1:72-73.

65.Haim Shmuely,Samson Obure,Douglas
J.Passaro,et al.Dyspepsia symptoms and
Helicobacter pylori
infection,Nakuru,Kenya.Emerging infection
disease 2003;9,1 9:1103-1107.

66.Rajesh K,B,Kapoor, et al.Clin profile in H.pylori

positives in Jammu.JK science 2006;8,1 3:148-0.

Rathbone BJ, Wyatt J & Heatley RV.
Symptomatology in C. pylori;Gut 1988; 29:A147-
149.

68. Sobala GM, Dixon MF and Axon ATR. H. pylori
is not associated with a distinct dyspeptic
syndrome. Gut 1989; 30:A733-734.

69. Strauss RM, Wang TC, Kelsey PB, et al.
Association of H Pylori infection with dyspeptic
symptoms.Gastroduodenoscopy. Am J Med
1990; 89:464-469.

70. Tsega E, Gebre W, Manley P,et al. Helicobacter
pylori, gastritis and non-ulcer dyspepsia in
Ethiopian patients. Ethiop Med J 1996; 34.65-71.

71. Eman A.Abahussain, Fuad A.M.Hasan and Paul
J.Nicholls.Dyspepsia and Helicobacter pylori
infection: Analysis of 200 Kuwaiti patients
referred for endoscopy.Annals of Saudi Medicine
1998; 18, 6:502-505.

61.

67.

43




<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



