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Abstract
Aim: To study the frequency of H. Pylori in patients presenting with dyspepsia at a tertiary care hospital in Western U.P.
Material and Method: The present prospective observational study was conducted in the post graduate department of
Medicine, Chhatrapati Shivaji Subharti Hospital (Meerut, U.P.) from December 2018 to August 2020. The study comprised of
200 patients. Detailed history, physical examination and all baseline investigations were carried out. All the patients recruited
in this study underwent Upper Gastro Intestinal Endoscopy under topical anaesthesia. Oral lignocaine spray was given to the
patients 5-10 minutes before the procedure for local anaesthetic effect. The Endoscopy was conducted with Olympus CV 150
flexible video endoscope. Helico Rapt TM Rapid Urease Test Kit was used taking spot biopsy as the specimen. The Chisquare test was used to identify differences between categorical variables and Student’s t-test was used for interval variables as
appropriate.
Results: The symptoms of duodenal ulcer and pangastritis were statistically significant among the H Pylori positive and H
Pylori negative group. Non-diabetic patients are found to have a high prevalence (76.6%) of H Pylori infection. In this study,
the comorbidity type 2 diabetes mellitus was not statistically significant among the H Pylori positive and H Pylori negative
group.
Conclusion: The prevalence of H Pylori infection remains high among the study population. Further research is needed to
perceive the mechanism of which sex may influence the acquisition and prolongation of infection since gender bias is a
perplexing issue.
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Introduction
Dyspepsia is generally defined as chronic or frequently
recurring epigastric pain/discomfort originating in gastroduodenal region and may be accompanied with other
gastrointestinal symptoms such as nausea, belching,
vomiting, postprandial fullness and early satiety [1]. Chronic
dyspepsia symptoms can be unceasing, sporadic or recurrent
[2]
. Causal factors may include lifestyle factors like stress,
alterations in gastric acid secretion, peptic ulcer disease
(PUD), drugs, especially non-steroidal anti-inflammatory
drugs (NSAIDs), as well as Helicobacter pylori (H. pylori)
infection [3]. Helicobacter pylori (H. pylori) is a gramnegative, microaerophilic, motile, and spiral or curved
bacterium found in the luminal surfaces of gastric
epithelium. It has been implicated as an important agent in
the pathogenesis of peptic ulcer and gastritis since its
isolation by Warren and Marshal in 1983 [3, 4]. As prevalence
of H. pylori infection is strongly correlated with
socioeconomic condition, it is found in 80% in low and
middle-income countries as compared to 20–50% in
industrialised countries. It affects mainly adolescents and
middle-aged adults [5]. Most patients with H. pylori infection
will show features of both acute and chronic gastritis
(chronic active gastritis).
Usually patients with uninvestigated, uncomplicated
dyspepsia undergo nonendoscopic (non-invasive) methods
for H. pylori infection and eradication therapy is advised for

those with positive results. But non-endoscopic methods are
not appropriate for patients with accompanying alarming
symptoms (weight loss, persistent vomiting or
gastrointestinal bleeding) or for older patients (>45 years)
with new onset dyspepsia [6, 7]. This is true for developed
countries, but in low and middle-income countries where H.
pylori infection is high, resulting in peptic ulcer in many, it
is better to diagnose it by endoscopic biopsy examination
and then treat those cases whose endoscopic biopsy
specimen shows evidence of H. pylori infection. Thus
unnecessary side effects of the drugs and cost to patients
may be averted in H. pylori negative cases.
Endoscopy of chronic dyspeptic cases not only reveals ulcer
and inflammation related to H. pylori, but also leads to
diagnosis of many other pathologies such as gastric cancer,
gastric lymphoma, diabetic gastropathy and so on. Keeping
all these options in mind, endoscopic biopsy of all patients
presenting with dyspepsia shall be done. Upper
gastrointestinal endoscopy (esophagogastroduodenoscopy,
EGD) includes visualization of the oropharynx, esophagus,
stomach, and proximal duodenum, with real-time
assessment and interpretation of the findings encountered. A
variety of technical and cognitive aspects must be mastered
in order to perform a high-quality examination. The basic
technical components of upper endoscopy also serve as the
platform upon which many therapeutic interventions are
based. The present study was conducted to analyse the
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frequency of H. Pylori in patients presenting with dyspepsia
at a tertiary care hospital in Western U.P.

e.

Material and method
The present prospective observational study was conducted
in the post graduate department of Medicine, Chhatrapati
Shivaji Subharti Hospital (Meerut, U.P.) from December
2018 to August 2020. The study comprised of 200 patients.
The subjects were recruited according to the following
inclusion and exclusion criteria:

Statistical Analysis
The data was analysed in SPSS statistical software version
24. Descriptive statistics in the form of the mean, standard
deviations and the frequency with percentages were
calculated for interval and categorical variables respectively.
The Chi-square test was used to identify differences
between categorical variables and Student’s t-test was used
for interval variables as appropriate. The results were
considered statistically significant when the p-value was less
than 0.05.

Inclusion Criteria
1. Patients between 18-75 years of age
2. Patients presenting with clinical features of dyspepsia:
a. Nausea, belching, vomiting,
b. Postprandial fullness
c. Early satiety
d. Epigastric pain/discomfort
Exclusion Criteria
1. Patient who did not give consent
2. Patient who were below 18 or above 75 years of age
3. Patients who received anti H. pylori treatment in the
past 6 months
4. Pregnant and lactating women were excluded from the
study.

Helico Rapt TM Rapid Urease Test Kit was used taking
spot biopsy as the specimen.

Results
Out of the total 200 patients, 104 patients (52%) were male
and 96 (48%) female. All the patients underwent upper
gastrointestinal endoscopy, out of which 128 (64%) were
positive, and 72 (36%) were negative for H pylori infection
(graph 1). The mean age of the study population who were
positive for the H Pylori test found to be 40.09±13.79 and
the same for those who were negative was 37.25±11.52
years.

Data Collection
Both OPD and IPD patients of the Hospital were recruited
in the study after:a. Fulfilling inclusion/exclusion criteria
b. Taking Informed Consent
 Detailed history, physical examination and all baseline
investigations were carried out.
 The Data was collected on a proforma.
Endoscopy
a. All the patients recruited in this study underwent Upper
Gastro Intestinal Endoscopy under topical anaesthesia.
b. The patients were asked to fast for 12 hours prior to the
procedure.
c. Oral lignocaine spray was given to the patients 5-10
minutes before the procedure for local anaesthetic
effect.
d. The Endoscopy was conducted with Olympus CV 150
flexible video endoscope.

Fig 1: Pie Chart of H. Pylori distribution in the study population
(N=200)

Maximum patients presented with abdominal pain (70%)
followed by bloating (40%). The majority of the patients
with H. pylori infection presented with abdominal pain
(71.1%) followed by bloating (39.8%) whereas the least
common presentation was loss of weight (11.7%). The P
values obtained were not significant as shown in table 1.

Table 1: Comparison of presenting complaints with H. Pylori test (N=200)
Presenting Complaints
Abdominal pain
Bloating
Nausea
Belching
Regurgitation
Loss of weight

H. Pylori test
Positive (N=128)
Negative (N=72)
91 (71.1%)
49 (68.1%)
51 (39.8%)
29 (40.3%)
47 (36.7%)
23 (31.9%)
43 (33.6%)
17 (23.6%)
34 (26.6%)
20 (27.8%)
15 (11.7%)
5 (6.9%)

The majority of the patients with H. pylori infection
presented with antral gastritis (44.5%) followed by
pangastritis (30.5%). The symptoms of duodenal ulcer and

Total

P-value

140 (70%)
80 (40%)
70 (35%)
60 (30%)
54 (27%)
20 (10%)

0.653
0.952
0.497
0.139
0.853
0.280

pangastritis were statistically significant among the H Pylori
positive and H Pylori negative group with a p-value of 0.005
and 0.017, respectively (table 2).
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Table 2: Comparison of endoscopic finding with H. Pylori test (N=200)
Endoscopic finding
Esophagitis
Barret’s oesophagus
Antral gastritis
Pangastritis
Erosive Gastritis
Chronic gastritis
Duodenitis
Gastric ulcer
Duodenal ulcer
*: statistically significant

H. Pylori test
Positive (N=128)
Negative (N=72)
1 (0.8%)
3 (4.2%)
2 (1.6%)
3 (4.2%)
57 (44.5%)
33 (45.8%)
39 (30.5%)
11 (15.3%)
4 (3.1%)
2 (2.8%)
6 (4.7%)
0 (0%)
32 (25%)
15 (20.8%)
30 (23.4%)
11 (15.3%)
34 (26.6%)
7 (9.7%)

The H Pylori infection was highly prevalent among nonsmokers (64.8%). The P-value (P=0.138) obtained was not
significant. A high prevalence (79.7%) of H Pylori infection
observed among patients who are non-alcoholics, however P
value obtained was not significant (0.699) as shown in table
3.
Table 3: Comparison of smokers and alcoholic with H. Pylori test
(N=200)
Smoker
Yes
No
Total
Yes
No
Total

H. Pylori test
Total
Positive
Negative
(N=128)
(N=72)
45 (35.2%)
18 (25%) 63 (31.5%)
83 (64.8%)
54 (75%) 137 (68.5%)
128 (100%) 72 (100%) 200 (100%)
Alcoholic
26 (20.3%) 13 (18.1%) 39 (19.5%)
102 (79.7%) 59 (81.9%) 161 (80.5%)
128 (100%) 72 (100%) 200 (100%)

ChiPSquare value
0.138

0.138

0.699

0.699

Non-diabetic patients are found to have a high prevalence
(76.6%) of H Pylori infection. In this study, the comorbidity
type 2 diabetes mellitus was not statistically significant
among the H Pylori positive and H Pylori negative group
(table 4).
Table 4: Comparison of Diabetes with H. Pylori test (N=200)
H. Pylori test
ChipTotal
Positive
Negative
Diabetic
Square value
(N=128)
(N=72)
Yes
30 (23.4%) 13 (18.1%) 43 (21.5%)
No
98 (76.6%) 59 (81.9%) 157 (78.5%) 0.791 0.374
Total 128 (100%) 72 (100%) 200 (100%)

Discussion
In low and middle-income countries where H. pylori
infection is high, resulting in peptic ulcer in many, it is
better to diagnose it by endoscopic biopsy examination and
then treat those cases whose endoscopic biopsy specimen
shows evidence of H. pylori infection. Thus unnecessary
side effects of the drugs and cost to patients may be averted
in H. pylori negative cases.
The frequency of H Pylori was significantly high in our
study; 128 (64%) patients were found to be positive among
the participants. This is similar to study conducted by
Agarwal PK8 in Northern India, in which 100 patient were
tested with 85% being positive. The findings in our study
are in concordance with studies conducted by Talley NJ9,
Nouraie M et al [10] and Perri F et al [11].
In the present study, total 128 patient (64%) were positive,

Total

P-value

4 (2%)
5 (2.5%)
90 (45%)
50 (25%)
6 (3%)
6 (6%)
47 (23.5%)
41 (20.5%)
41 (20.5%)

0.101
0.258
0.859
0.017
0.890
0.062
0.505
0.170
0.005*

out of which 64 (50%) were male and 64 (50%) were
female. We did not get a significant difference in H. Pylori
prevalence according to gender. This is in concordance with
the study results of Niknam R [2], S.Adlekha [12],
Tarkhashvili et al [13] and Shokrzadeh et al14. In contrast a
study by Kaore et al [15] showed higher prevalence in male
gender. Our study is consistent with Mandal et al [16]
findings without any statistical significance in age and
gender of H Pylori infection.
Out of the 200 patient who were enrolled in the study,
maximum presented with abdominal pain (70%) followed
by bloating (40%). Least common presentation among the
selected patients was loss of weight (10%). These results
were similar to observations by Khoder G [17] in which 350
people were tested, among them abdominal pain was the
most common. In a study by Agarwal PK8 100 people were
tested, in them most common presenting complaint was
abdominal pain followed by bloating. The difference in the
proportion of nausea and regurgitation between gender was
statistically significant (P value 0<0.05).
In this study, antral gastritis (45%) was the frequently
observed endoscopic finding, followed by pangastritis
(25%). The results were similar to a study conducted by
Dhakal OP [18]; Gastritis was the most common endoscopic
finding similar to that found in south India [12]. Their study
showed a higher prevalence of antral gastritis as compared
to fundal, corpus or pangastritis. Al-Humayed SM1
conducted a study with 1607 participants. All of them
underwent endoscopy. Majority of the participants had
gastritis, 676 (42%) and 243 (15%) had duodenal ulcer;
these results were in concordance with our study. 208
patients were tested in a study conducted by Ayana SM [19],
the most common endoscopic finding among the study
population was gastritis (61.1%); as observed in our study.
It was appealing that among the H Pylori positive cases, the
most common endoscopic finding was duodenal ulcer
(26.6%), and it was statistically significant with a P<0.01.
This is in accordance with the study conducted by Adlekha
S et al [12], which demonstrates that changes in endoscopic
reports to be a subtle sign for H Pylori infection.
In this study, H Pylori infection is more prevalent (64.8%)
among non-smokers, and this is in concordance with results
of the study conducted by Ogihara A et al [20], which asserts
that smoking has a negative association with H Pylori
infection. A linear reduction of risk for H Pylorisero
positivity was observed with cigarette consumption per day.
Contrary to the hypothesized association of alcoholism as a
risk factor for H Pylori infection [21], this study demonstrates
a significantly higher number of H Pylori infections were
found in non-alcoholic patients. However, this is in
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accordance with a survey conducted by H. Brenner et al.,
which included 1785 participants aged 18-88 years. An
inverse relation between alcohol consumption and H Pylori
infection was observed in their study. Their results even
reinforce that moderate alcohol consumption may ease the
eradication of H Pylori infection [22].
Demir M [23] conducted a study which consisted of 141
diabetic (type 2 DM) and 142 non-diabetic subjects with
upper gastrointestinal symptoms. All patients underwent
upper gastrointestinal endoscopy. The prevalence of H.
pylori infection was 61.7% and 58.5%, respectively, among
type 2 diabetic patients and nondiabetic controls and was
not statistically significant (P = 0.577). The prevalence of H.
pylori infection did not differ significantly between the
diabetic patients and nondiabetic controls. This was similar
to what we observed in our study. The majority of the H
Pylori positive cases were found among the non- diabetic
patients of the study population. However, it is
contradictory to the results of a meta-analysis carried out by
Jun-Zhen Li et al [24] it was found that H Pylori infection
was highly prevalent in diabetic patients.
Conclusion
The prevalence of H Pylori infection remains high among
the study population. Further research is needed to perceive
the mechanism of which sex may influence the acquisition
and prolongation of infection since gender bias is a
perplexing issue. National initiatives can avail of this study
data for the prevention and eradication of H Pylori infection.
Extended large scale and multicenter epidemiological
studies are needed to ascertain the prevalence of H Pylori
and for enhancing better management of its complications.
Appropriate measures must be recognized to eradicate the
infection, and health education must be provided to
ameliorate living standards.
References
1. Al-Humayed SM, Mohamed-Elbagir AK, Al-Wabel
AA, Argobi YA. The Changing Pattern of Upper
Gastro-Intestinal Lesions in Southern Saudi Arabia: An
Endoscopic Study. Saudi J Gastroenterol. 2010;
16(1):35-7.
2. Niknam R, Seddigh M, Fattahi MR, Dehghanian A,
Mahmoudi L. Prevalence of Helicobacter pylori in
Patients With Dyspepsia. Jundishapur J Microbiol
[Internet]. 2014 Oct [cited, 2019, 7(10).
3. Lacy BE, Weiser KT, Kennedy AT, Crowell MD,
Talley NJ. Functional dyspepsia: the economic impact
to patients. Aliment Pharmacol Ther. 2013; 38(2):1707.
4. Marshall B, Warren JR. Unidentified curved bacilli in
the stomach of patients with gastritis and peptic
ulceration. The Lancet. 1984; 323(8390):1311-5.
5. McColl KEL. Helicobacter pylori Infection. New
England Journal of Medicine. 2010; 362(17):1597-604.
6. Malfertheiner P, Megraud F, O’ Morain C, Bazzoli F,
El-Omar E, Graham D et al. Current concepts in the
management of Helicobacter pylori infection: the
Maastricht III Consensus Report. Gut. 2007; 56(6):77281.
7. Talley N, Vakil N. Guidelines for the Management of
Dyspepsia. American Journal of Gastroenterology.
2005; 100(10):2324-37.
8. Agarwal PK, Badkur M, Agarwal R, Patel S.

www.medicalsciencejournal.com

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Prevalence of Helicobacter pylori infection in upper
gastrointestinal tract disorders (dyspepsia) patients
visiting outpatient department of a hospital of North
India. Journal of Family Medicine and Primary Care.
2018; 7(3):577.
Talley NJ. Epidemiology of Peptic Ulcer Disease:
Endoscopic Results of the Systematic Investigation of
Gastrointestinal Disease in China. Yearbook of
Gastroenterology. 2011, 2011, 95-6.
Nouraie M, Latifi‐Navid S, Rezvan H, Radmard A-R,
Maghsudlu M, Zaer‐Rezaii H et al. Childhood Hygienic
Practice and Family Education Status Determine the
Prevalence of Helicobacter pylori Infection in Iran.
Helicobacter. 2009; 14(1):40-6.
Perri F, Festa V, Grossi E, Garbagna N, Leandro G,
Andriulli A et al. Dyspepsia and Helicobacter pylori
infection: a prospective multicentre observational study.
Dig Liver Dis. 2003; 35(3):157-64.
Adlekha S, Chadha T, Krishnan P, Sumangala B.
Prevalence of H Pylori infection among patients
undergoing upper GI endoscopy in a medical college
hospital in Kerala, India. Ann Med Health Sci Res.
2013; 3(4):559-563.
Tarkhashvili N, Beriashvili R, Chakvetadze N, et al.
Helicobacter pylori infection in patients undergoing
upper endoscopy, Republic of Georgia. Emerging Infect
Dis. 2009; 15(3):504-5.
Shokrzadeh L, Baghaei K, Yamaoka Y et al.
Prevalence of Helicobacter pylori infection in dyspeptic
patients in Iran. Gastroenterology Insights. 2012;
4(1):e8-e8.
Kaore NM, Nagdeo NV, Thombare VR. Comparative
evaluation of the diagnostic tests for Helicobacter
pylori and dietary influence for its acquisition in
dyspeptic patients: A rural hospital based study in
central India. Journal of Clinical and Diagnostic
Research. 2012; 6:636-641.
Mandal AK, Kafle P, Puri P et al. An association of
Helicobacter pylori infection with endoscopic and
histological findings in the Nepalese population. J
Family Med Prim Care. 2019; 8(3):1227-31.
Khoder G, Muhammad JS, Mahmoud I, Soliman SSM,
Burucoa C. Prevalence of Helicobacter pylori and Its
Associated Factors among Healthy Asymptomatic
Residents in the United Arab Emirates. Pathogens,
2019, 8(2).
Dhakal OP, Dhakal M. Prevalence of Helicobacter
pylori infection & pattern of gastrointestinal
involvement
in
patients
undergoing
upper
gastrointestinal endoscopy in Sikkim. Indian J Med
Res. 2018; 147(5):517-20.
Ayana SM, Swai B, Maro VP, Kibiki GS. Upper
gastrointestinal endoscopic findings and prevalence of
Helicobacter pylori infection among adult patients with
dyspepsia in northern Tanzania. Tanzania Journal of
Health Research. 2014; 16(1):16-22.
Ogihara ASK, Hasegawa A. Relationship between
helicobacter pylori infection and smoking and drinking
habits. J Gastroenterol Hepatol. 2000; 15:271-6.
Melese A, Genet C, Zelek B, Andualem T. Helicobacter
pylori infections in Ethiopia; prevalence and associated
factors: a systematic review and meta- analysis. BMC
Gastroenterology, 2019, 19:8.
Hermann Brenner GB, Lappus N. Alcohol consumption
18

International Journal of Medical and Health Research

www.medicalsciencejournal.com

and helicobacter pylori infection: results from the
German National Health and nutrition survey.
Epidemiology. 1999; 10(3):214-8.
23. Demir M, Gokturk HS, Ozturk NA, Kulaksizoglu M,
Serin E, Yilmaz U et al. Helicobacter pylori prevalence
in diabetes mellitus patients with dyspeptic symptoms
and its relationship to glycemic control and late
complications. Dig Dis Sci. 2008; 53(10):2646-9.
24. Jun-Zhen Li, Jie- Yao Li, Ting- Feng Wu, et al. H
Pylori infection is associated with Type 2 diabetes
mellitus, not Type 1 diabetes mellitus: An update metaanalysis. Gastroenterology Research and Practice, 2017,
1-15.

19

