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ABSTRACT

BACKGROUND. H.Pylori infects people worldwide and is generally associated with unhygienic conditions and poor socioeconomicstatus.We
studied the prevalence of H.Pylori in dyspeptic subjects according to their socioeconomic status Aim: To study the prevalence of Helicobacter
pylori in relation to socioecanomic status. Methods: A total of 224 patients with new onset dyspepsia were included in the study. They were
classified according to the socioeconomic status using the Modified Kuppuswamy classification which utilizes three parameters namely education,
occupation and monthly income. Socioeconomic status score was assigned to each patient. Upper gastrointestinal endoscopy was performed in all
patients and antral mucosal sample was obtained for ultra rapid urease reaction for detection of Helicobacter pylori. Results; Out of 224 patients, 21
(9.3%) were from the lower sacioeconDmic class. 85 (37.9%) from the upper lower class, 91 (40.6%) from lower middle class and 27 (12%) from
the upper middle class, The lower and upper lower classes were combined together ss tower socioeconomic status (47.4%) and the lower middle
and upper middle classes were combined together as middle socioeconomic status (52.6%). In the middle socioeconomic status, 54 out of 118
(45.8%) tested positive when compared with the lower sociaeconomic status in which 78 out of 106 (73,6%) were positive (p<0,01). Conclusions;
Hellcobacter pylorl Infection rates were higher among the lower socioeconomic classes.
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BACKGROUND..
Helicobacter pylori infection, , has been found to play a major Status distribution
etiologic role in the causation of of peptic ulcer disease, gastric
mucosa-associated lymphoid tissue lymphoma, and gastric cancer.
H. pylori infection confers more than two-fold increased risk for
developing gastric cancer in Asian population , In places whrere the

27 21
prevalence of H. pyloriis high rates of mortality from stomach cancer ‘ ’
are found to be clustered especillay in aboriginal townships.

Helicobacter pylori infections are usually acquired in pediatric age \ 91

B Lower Class

B Upper lower
class
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class

group and if not treated adequately become persistent for the rest of an
individual's life. Therefore, the major reported risk factors for infection
in developing countries are poor socioeconomic conditions and poor B uppermiddle
hygiene during childhood. H.Pylori infects people worldwide and is class
generally associated with unhygienic conditions and poor
socioeconomicstatus.We studied the prevalence of H.Pylori in
dyspeptic subjects according to their socioeconomic status

Aim: To study the prevalence of Helicobacter pylori in relation to
socioecanomic status. 60 ']
Methods: Study design: Cross sectional study . Study population : 40 ‘] B Hpylori Neg
Patients attending Department of Medical Gastroenterology,
Government Rajaji Hospital, Madurai from January 2017 to January 20 ‘|
2018 .A total of 224 patients with new onset dyspepsia were included
in the study. They were classified according to the socioeconomic
status using the Modified Kuppuswamy classification which utilizes Low SES
three parameters namely education, occupation and monthly income.
Socioeconomic status score was assigned to each patient. Upper
gastrointestinal endoscopy was performed in all patients and antral

mucosal sample was obtained for ultra rapid urease reaction for DISCUSSION: . . o
detection of Helicobacter pylori. Socioeconomic and living conditions forms the major risk factors for

H. pylori infection, and person to person spread of infectopn among
family members in peditransmission in early childhood plays an
important role in its spread.among family members . Humans are the
only known host of H. pylori, and direct person-to-person contact is
thought to be the primary route of transmission of the infection in
developed countries. In our study, we found an association between
low socio economic status and H. pylori infection. Brenner et al

B Hpylori Positive

Results; Out of 224 patients, 21 (9.3%) were from the lower
socioeconomic class. 85 (37.9%) from the upper lower class, 91
(40.6%) from lower middle class and 27 (12%) from the upper middle
class, The lower and upper lower classes were combined together
lower socioeconomic status (47.4%) and the lower middle and upper

middle classes were combined together as middle socioeconomic observed that the risk of H. Pylori infection increased if living with
status (52.6%). In the middle socioeconomic status, 54 out of 118 infected partner for many years . Marshall states a patient who married
(45.8%) tested positive when compared with the lower sociaeconomic into a family with gastric ulcers and subsequently developed a
status in which 78 out of 106 (73,6%) were positive (p<0,01). duodenal ulcer. In a large meta-analysis, de Martel and Parsonnet
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found that male was predominant adults with H. pylori and that this
trend was seen universally .Recently the spectrum of H. pylori-related
conditions has been expanded to include gastroesophageal reflux
disease and obesity. Results of some studies have reported an
association of H. pylori infection with obesity and insulin resistance.
However, an inverse correlation between obesity and H. pylori has also
been reported in other studies, where increased weight gain has been
reported in patients after eradication of /. pylori. BMI and waist and
hip circumference were not significantly associated with H. pylori
infection in some study. The personal habits of study participants, such
as chewing betel and consuming alcohol, also affected the prevalence
of H.pylori infection seen in some studies . Popular habit in Asian
countries is chewing betel also seen in other tropicalcountries also
very common in Taiwan and its offshore islands. Increased risk of oral
cancer and oral submucous fibrosis were associated with betel chewing
is an. betel chewers displayed high positivity for H. pylori infection on
serologic studies in a study conducted in Sri Lanka In our study the
lower and upper lower classes were combined together lower
socioeconomic status (47.4%) and the lower middle and upper middle
classes were combined together as middle socioeconomic status
(52.6%). In the middle socioeconomic status, 54 out of 118 (45.8%)
tested positive when compared with the lower sociaeconomic status in
which 78 out of 106 (73,6%) were positive (p<0,01).

CONCLUSIONS;
Helicobacter pylori Infection rates were higher among the lower
socioeconomic classes.
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