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ABSTRACT

Background. Functional dyspepsia is the commonest cause for medical consultation whorldwide.h pylori also infects more than 50% of the
population.we studied the prevalence of h pylori in our dyspeptic patients and compared them with published literature.also smoking has a
profound in fluence on symptomatology.wealso studied the difference in hp prevalence in smokers and non smokers.

Aim. To see the prevalence of hpylori in dyspeptic patients to compare our findings with published literature. To study the impact of smoking on
hpylori materials and methods. Patients attending our hospital with dyspeptic syrpptoms from aug2008 to may 2009 were included.a detailed
history, examination, cbc, blood biochemistr/, ultrasound, endoscopy were done Patients with History of ppi, antibiotic use within 2 weeks was
specifically taken as exclusion criteria .details of smoking habits were taken.hpylori was detected using the rut.

Results:173/224 were classified as functional dvspepsia|77.2%).there were 135 males and 89 ladies h the age grouplfi to 72(mean
44.6+14.6yrs)peptic ulcers were seen in 7.5%,ca stomach in 4%,erosive gastritis in 5.8%,miscellaneous 3.5%. 102/173(59%)were positive for
hpylori.amongst the various age gruops showing hpylori positlvity,25/36 were>60 yeans|70%], and61.7% in 30to 39 years.There were 29
smokers.hp was detected in 24(82.8%).

Conclusion:. Hpylori was seen in 59% of our subjects with non ulcer dyspepsia .this compared well with published literature. H.pylori was
significantly higher in the smokers.
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BACKGROUND: positive for hpylori.Amongst the various age gruops showing hpylori
The litteral meaning of the term Dyspepsia“difficult digestion.” and it positlvity,25/36 were>60 years|70%], and 61.7% in 30to 39
is derived from the Greek words dys and pepse . It is strikingly years.There were 29 smokers. H. Pylori was detected in 24(82.8%).
verycommon and It is considered to be very important to public
health point of view asthis can be disabling, and can predispose to a
major social and economic problem.. The reason for the consideration St L dy g rou p
are the following . People affected with functional dyspepsia have a
significantly decreased quality of life when compared to that of the
people in general population who does not have.. Functional dyspepsia

by definition is the development of various spectrum of non specific

upper gastrointestinal symptoms without any organic involvement . 700 T.-""IBS_ T
All the more this constitutes for nearly 60% of patient referred to

gastroenterology out patient department .The yearly occurrence of e —89.
dyspepsia is approximately 9-10% and 15% patients have chronic (>3 100 'I

months in a year), frequent (>3 episodes per week) and often very S _. B Study group
severe symptoms. Known cause of gastric and duodenal ulcers, non 0 4+ 3 - ;’

cardiac gastric cancer and gastric MALT lymphoma found to be H—

Helicobacter pylori after various clinical studies. Prevention of large Males female

number of other diseases like esophageal carcinoma,
functionaldyspepsia , gastroesophageal reflux disease, Bronchial
asthma, cardiovascular diseases like coronary artery disease , iron

deficiency anemia and idiopathic thrombotic purpura is being
investigated with possible the role of this microorganism .This study

isto prevalence of H.pylori in dyspeptic patients and smokers H P}" ’D‘ ”'. ".n dys p e p sj'.a

Aim.1. To see the prevalence of hpylori in dyspeptic patients to
compare our findings with published literature. 2.To study the impact
of smoking on hpylori .Materials and methods:Study design: cross

sectional study. Study period :January2017 to January 2018 . Study ¥ Hpylori
population: Patients attending Department of Medical positive
Gastroenterology, Government Rajaji Hospital, Madurai with

dyspeptic symptoms were included in .a detailed history, examination, B Hpylori
CBC, blood biochemistry, ultrasound, endoscopy were done. Patients negative

with History of PPI, antibiotic use within 2 weeks was specifically
taken as exclusion criteria .details of smoking habits were taken.
Hpylori was detected using the rut.

After many clinical studies it has been proved that gastric helicobacter

RESULTS: pylori i infection is associated with dyspeptic symptoms like upper
173/224 were classified as functional dvspepsia 77.2%).there were abdominal pain, nausea, full ness of stomach, Flatulance and vomiting
135 males and 89 ladies the age group 18 to 72(mean and post cabal bloat. In our study, 59% cases tested positive for
44.6+14.6yrs)Peptic ulcers were seen in 7.5%,ca stomach in helicobacter pylori by rapid urease test, thus indicating that
4%,erosive gastritis in 5.8%,miscellaneous 3.5%. 102/173(59%)were helicobacter pylori infection contributes to a majority of group among
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functional dyspepsia patients.. in addition to that upper abdominal pain
is mostly associated with helicobacter pylori thus pointing the role in
generation of dyspepsia symptom. Mirbagheri et al and Shrivastava
et al studies revealed that helicobacter pylori infection was found in
67.3% and 65% cases of functional dyspepsia which is also observed
to our study. Studies conducted by Bazzoli et al and Shimatani et al.,
have shown an association between H. pylori infection and epigastric
pain. Furthermore, a significant number of cases responded to H.
Pylori eradication treatment suggesting the role of H. pylori in
functional dyspepsia. In our study Peptic ulcers were seen in 7.5%,ca
stomach in 4%,erosive gastritis in 5.8%,miscellaneous 3.5%. 102/173
(59%)were positive for hpylori.Amongst the various age gruops
showing hpylori positlvity,25/36 were>60 years|70%], and 61.7% in
30to 39 years.There were 29 smokers. H. Pylori was detected in
24(82.8%). Testing and treating H. pylori can be beneficial in cases of
functional dyspepsia. .

CONCLUSION:.

H pylori was seen in 59% of our subjects with non ulcer dyspepsia
.This compared well with published literature. H.pylori was
significantly higher in the smokers.

REFERENCES

1. Mirbagheri SA, Khajavirad N, Rakhshani N, Ostovanech MR, Hoseini SM, Hoseini
V.Impact of Hpylori infection and microscopic duodenal histopathologicalchanges
onclinical symptomsof patientswithfunctional dyspepsia. DigDisSci2012;57:967-72

2. ThirumurthiS,GrahamDY. Hpylori infection in Indiafrom a western perspective.
IndianJMedRes2012;136:549-62.

3. ShrivastavaUK, Gupta A,Gupta A, Bhatia A. Role of Helicobacter pylori in functional
dyspepsia. Indian J Surg 2004;66:341-6.

4. O'Morain C.Role of Helicobacter pylori in functional dyspepsia. World J Gastroenterol
2006;12:2677-80.

5. Li X, Chen H, Lu H, LiW, Chen X, Peng Y, et al. Thestudy on the role ofinflammatory
cells and mediators in post-infectiousfunctional dyspepsia.Scand JGastroenterol
2010;45:573-81.

6. Shimatani T, Inoue M, Iwamoto K, Hyogo H, YokozakiM,SaekiT, etal. Prevalence of
Hpylori infection,endoscopicgastricfindings anddyspepticsymptoms among a young
Japanese population born in the 1970s. JGastroenterolHepatol2005;20:1352-7.

7. Bazzoli F, Palli D, Zagari RM, Festi D, Pozzato P, Nicolini G, et al. Theloiano-
monghidoro population-based study of Hpylori infection: Prevalenceby13C-urea breath
testand associated factors. Aliment Pharmacol Ther2001;15:1001-7.

8. Futagami S, Shindo T, Kawagoe T, Horie A, Shimpuku M, Gudis K, et al. Migration of
eosinophils and CCR2-/CD68-double positive cells into the duodenal mucosa of
patients with postinfectious functionaldyspepsia. AmGastroenterol2010;105:1835-42.

9. Toukan AU, Kamal MF, Amr SS, Arnaout MA, Abu-Romiyeh AS. Gastroduodenal
inflammation in patients with non-ulcer dyspepsia. A controlled endoscopic and
morphometric study. Dig Dis Sci 1985;30:313-20

10. Memeo L, Jhang J, Hibshoosh H, Green PH, Rotterdam H, Bhagat G.Duodenal
intraepithelial lymphocytosiswithnormal villous architecture: Commonoccurrence in
H. pylori gastritis. Mod Pathol2005;18:1134-44.

11.  GargalaGLecleire S, Frangois A, Jacquot SDéchelotte P, Ballet JJ, et alDuodenal
intraepithelial Tlymphocytes in pts with functional dyspepsia.World jGastroenterol
2007;13:2333-8.

12. FockKM . Functional dyspepsia, H. pylori and post infectious FD.J Gastroenterol
Hepatol 2011;26Suppl3:39-41.

13. Kindt S, Tertychnyy A,de Hertogh G,Geboes K, TackJ.Intestinal immune activation in
presumed post-infectiousfunctional dyspepsia. Neurogastroenterol Motil 2009;21:832-
e56

I International Journal of Scientific Research |—| 23 |



