Seropositive and Seronegative  in Patients Suffering from Different Types of H pylori Induced Gastric Infections in Kirkuk City , Iraq
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Abstract
Background: "peptic ulcer" (PU) is commonly used to refer to stomach ulcerations, duodenum, or both; but peptic ulcers can develop in any portion of the gastrointestinal tract that is exposed to acid and pepsin in sufficient concentration and duration ,Helicobacter pylori is recognized as the most common cause of chronic gastritis, and also an important pathogenic factor in peptic ulcer disease
Materials and Methods: The study was conducted in Kirkuk city from 15th  of December 2016 to 15th  of June 2017.Totalof 135 patients  understudy whose ages were between 21-60 years old. These patients admitted to the Endoscopic Unit at "Gastroenterology and Hepatology in Azady Teaching Hospital/Kirkuk City". After endoscopic performance, diagnosed upper gastrointestinal tract diseases in 106 patients without treatment, 16 patients with treatment were selected and 10 control group were examined for the presence of antibody against H.pylori by using antibody rapid cassette.
Results: the prevalence of  upper GIT diseases was high in diagnosed patients   without treatment  (78.51%) , while in patients with normal upper GIT symptoms,  were recorded to be (14.07%). Also the prevalence of gastritis was high in patients with upper gastrointestinal disease diagnosed (33.96&%) from intestinal ulcers, gastric ulcers and duodenitis (28.3%,21.7%,16.04%) in the untreated group, with a high incidence of diseases in the 21-30 age group, also recorded that females accounted for a higher rate Of the males, also showed that there were higher rate of H. pylori seropositive in patients with and without treatment against H. pylori infection compared with control group who showed also ahigher  results (69.81%, 62.5%, 60%) respectively.
Conclusion: There were a higher rate of H. pylori seropositive in patients with and without treatment against H. pylori infection compared with symptomatic control group which showed also a higher results. The prevalence of gastritis was high in patients with upper gastrointestinal disease diagnosed followed by intestinal ulcers, gastric ulcers and duodenitis.
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Introduction
           Peptic ulcer disease (PUD) is a different type of diseases consisting of gastritis, gastric ulcers, and duodenal ulcers. this occur when aggressive factors like (hydrochloric acid, pepsin, and Helicobacter pylori) are attacking he endogenous defense mechanisms of the protective mucosal barrier. and caused burning sensation in the abdomen. The existing drugs for the controlling of PUDs are linked with high relapse rates and limiting side effects(1).
        The association between H. pylori  and peptic ulcer disease is well-established and eradication is essential for ulcer healing and minimizing the relapse rate. Although the eradication rate of currently used regimens ranges between 80% and 90%, the problem of developing resistance is emerging(2).
         Gastritis is an inflammation of the stomach and has a high incidence in adults (3). It caused by multiple factors such as Helicobacter pylori (H. pylori), autoimmune problems, non-steroidal anti-inflammatory medicine, bile reflux, pernicious anemia, and other diseases and conditions such as Crohn’s disease, But the main cause for gastritis is H. pylori  infection(4). is a major gastric pathogen, infection is almost always life-long, generally acquired during early childhood and results in gastric inflammation, which remains asymptomatic in most individuals, ten to fifteen percent of infected individuals improve gastric or duodenal ulcers, and infection with H. pylori  is also a cause of gastric cancer and mucosa-associated lymphoid tissue(MALT) lymphoma.(5).
        This bacteria is capable to colonize and persist in the mucus layers of the human stomach. Infection affects almost half of the world’s population and it is responsible for the most frequent and persistent infection of the gastrointestinal tract universal (6).
Materials and Methods:
       A cross-sectional study  was carried out in Kirkuk city from 15th  of December 2016 to 15th  of June 2017 .
          A total of 145 patients  understudy whose ages were between 21-60 years old. These patients admitted to the Endoscopic Unit at "Gastroenterology and Hepatology in Azady Teaching Hospital/Kirkuk City". A gastroenterologist diagnosed 106 patients suffering from upper gastrointestinal tract infection without a treatment against H. pylori  infection, and 16 patients diagnosed upper gastrointestinal tract infection with a treatment against H. pylori  infection,19 patients without any upper gastrointestinal tract infection was set and chosen (n=10) as control group       Helicobacter. pylori  Antibody rapid cassette was done for 106 patients and 16 patients also for control group.
           Using sterile equipments, a 3ml of blood was taken from each patient's vein after the diagnosis and confirmed type of gastrointestinal disorder by gastroenterlogist. The collected blood transferred directly into a plain tube special for the serum then it was put between (20-25)◦c for (15) minutes. After blood clotting, the serum was separated using a (2500)rpm centrifuge for (15) minutes. 
Then serum were used directly for assessment of H. pylori by Antibody rapid cassette (serum/plasma) package insert.
Results	
4.1.1 Distribution of patients according to the study groups.
      Following endoscopic performance suspected 106 patients were diagnosed  different recorded H. pylori  associated upper gastrointestinal diseases without administrated any treatment against H. pylori  infection, followed by 16 patients diagnosed upper gastrointestinal symptoms with treatment were selected, While 19 patients were diagnosed normal upper gastrointestinal symptoms and they were excluded from the study.
     Table [2] showed that the rate of  upper GIT diseases (78.51%) in patients   without treatment were higher than normal upper GIT symptoms (14.07%).
	Study group
	No
	percentage

	Diagnosed upper GIT diseases without H. pylori  treatment
	106
	78.51

	Normal upper GIT symptoms
	19
	14.07

	Total
	135
	100%


Table [2]: Distribution of patients according to the study groups.







4.1.2 Distribution of upper GIT diseases according to study groups.
           Table [3]  showed that the rate of gastritis (33.96%) was higher than duodenal ulcer,gastric ulcer and duodenitis (28.3%, 21.7%, 16.04%) respectively.





Table [3]: Distribution of upper GIT diseases according to study group.
	Upper GIT Disease
	No.
	Percentage 

	Gastritis 
	36
	33.96

	Duodenitis 
	17
	16.04

	Duodenal ulcer 
	30
	28.3

	Gastric ulcer
	23
	21.7

	Total 
	106
	100%



4.1.3 Distribution of patients with upper GIT diseases according to age groups.
          Table [4] showed that the higher rate of upper gastrointestinal diseases were in age group 21-30 years (42.45% ), compared with age groups 31-40 years, 41-50 years, and 51-60 years (29.24%, 18.86%, 7.54%) respectively, with a highest rate of gastritis, Duodenal ulcer, Gastric ulcer and Duodenitis in age group 21-30 years (14.15%, 11.32%, 9.43%, 7.54%) respectively, compared with age group 31-40years, (9.4%, 8.4%, 6.6%, 4.7%) respectively, with age group 41-50 years ( 6.6%, 5.6%, 3.77%, 2.83) respectively, and with a lowest rate of gastritis, duodenal ulcer, gastric ulcer, duodenitis in age group 51-60 years (3.7%, 2.83%, 1.88%, 0.94%) respectively.









Table [4]: Distribution of patients with upper GIT diseases according to age groups.
	Age group
	No.
	percentage
	Study group
	No.
	percentage

	21-30
	45
	42.45
	 Gastritis
	15
	14.15

	
	
	
	Duodenal ulcer
	12
	11.32

	
	
	
	Gastric ulcer
	10
	9.43

	
	
	
	Duodenitis
	8
	7.54

	31-40
	31
	29.24
	Gastritis
	10
	9.4

	
	
	
	Duodenal ulcer 
	9
	8.4

	
	
	
	Gastric ulcer
	7
	6.6

	
	
	
	Duodenitis
	5
	4.7

	41-50
	20
	18.86
	Gastritis
	7
	6.6

	
	
	
	Duodenal ulcer
	6
	5.6

	
	
	
	Gastric ulcer
	4
	3.77

	
	
	
	Duodenitis
	3
	2.83

	51-60
	8
	7.54
	Gastritis
	4
	3.77

	
	
	
	Duodenal ulcer
	3
	2.83

	
	
	
	Gastric ulcer
	2
	1.88

	
	
	
	Duodenitis
	1
	0.94

	Total 
	106
	
	100%
	106
	100%



4.1.4 Distribution of patients with upper GIT diseases according to sex.

	Sex
	No.
	Percentage 

	Females
	62
	58.49

	Males
	44
	41.5

	Total 
	106
	100%


       Table [5]  showed that the high rate of upper GIT disease 58.49% were from females compared with the low rate 41.5% were from males. 
Table [5]: Distribution of patients with upper GIT diseases according to sex.


4.1.5 Distribution of  H. pylori  infection in the study group. 
        Table [6] showed that the rate of H. pylori  seropositive (69.81%) was higher than the rate of H. pylori  seronegative (30.19%) in group without treatment, while in the group of patients who previously treated against H. pylori  infection the rate of H. pylori  seropositive (62.5%) was higher than the rate of H. pylori  seronegative (37.5%), the result also showed that the rate of H. pylori  Abs also was higher recording 60%  in control group.  
 

Table [6]: Distribution of H. pylori  infection in the study group.
	Study groups
	No.
	Positive   
	Negative 

	
	
	No. 
	   %
	No. 
	   %

	Without treatment
	106
	74
	69.81
	32
	30.19

	Previously treated 
	16
	10
	62.5
	6
	37.5

	Control
	10
	8
	60
	2
	20





Discussion:
            Gastritis is an inflammatory disease of the gastric mucosa in response to several intrinsic and extrinsic factors. Diet antigens, extracellular pollutants and pathogenic infections trigger the inflammatory process in the gastrointestinal tract (4).
     The present study revealed with (7) who showed higher rate of patients without receiving H. pylori  treatment, to lower rate of patients with receiving H. pylori  treatment, (8) who showed that abnormal diagnosed upper gastrointestinal diseases with and without H. pylori  treatment were higher rate than diagnosed  normal upper gastrointestinal diseases rate, (9) also showed higher rate of diagnosed upper gastrointestinal diseases without treatment to lower rate of diagnosed upper gastrointestinal with treatment.
        The current study were in agreement with (10) who showed that diagnosed abnormal upper gastrointestinal were higher rate than normal upper gastrointestinal diseases.
      The recent study disagreement with (11) who showed that diagnosed normal upper gastrointestinal were higher rate than diagnosed abnormal upper gastrointestinal diseases with and without H. pylori  treatment rate.
      The description of this result were in recent years it has been recognized that H. pylori  eradication may affect gastric secretory function other than acid secretion.(12), (13), (14).
      Normal endoscopic findings, the reason for this may be related to the fact that current endoscopes are able to distinguish subtle mucosal abnormalities. It is also possible that the endoscopists making the assessments might have acquired more competence and experience over time.(15), (16),(17) showed higher rate of duodenal ulcer to gastric ulcer and duodenitis, while showed a lower rate of duodenitis from gastritis, duodenal ulcer, gastric ulcer.
      The current study was variance with (18) that showed duodenitis was higher rate than gastric ulcer and duodenal ulcer, and with(19) who showed that duodenal ulcer was higher rate than duodenitis, gastritis and gastric ulcer. 
       The explantation of this result were use of NSAIDs is a well-established risk factor for upper gastrointestinal diseases(17).
       Helicobacter. pylori  colonize the gastric mucosa, and it is the main etiologic factor for development of chronic active gastritis and peptic ulcers (20).
The current study was in agreement with (21)  who showed higher rate of gastritis were in age 21-30 years, and a lowest rate with elder patient, also agreed with (22) and (23) who said the prevalence of H. pylori  is declining in all age groups.
     While the current study was variant with (17) who showed the prevalence of disease was increased in age 40-49 years, and (24) who showed the prevalence of infection increase with age between 40-60years.
      The reason in which a lower prevalence rate of gastritis in the elder was  H. pylori  could might present at low activity which might not have been excluded, and H. pylori  could have been present in past, but was eliminated on account of development of an unfavorable gastric environment with age (25).
The current study was approved with (26) who showed 70% of patients were females, VS. 30% males , (27) also showed a highest rate of upper gastrointestinal patients were females to low rate of upper gastrointestinal patients were males, and (28) showed the same consequence, while other studies (29), (30),(31) who they showed few differences between females who had higher rate of upper gastrointestinal diseases  compared to males.
         The present study was variance with (32), (24) who showed that the higher rate of upper gastrointestinal patients  were males to females, The present study also were disagreed (31) who they showed that 21% of patients were females and 36.79% were males, there are a significant relation between them. 
      The description for the difference in which females were frequently suffered more  of upper gastrointestinal disease than males probably related to hormonal differences between the two sexes, as well as differences in life style (33).
      The present study was in agreement with (34) who showed total of 30 patients without treatment 17 patients were positive H. pylori  and 13 patients were negative, also (35), (36), (37), (38) were in agreement with the current study.
       The positive reasons for the patients group who were treated from H. pylori  are due to settlement of antibodies type (IgG) several months after recovery of infection (39), and the negative results of H. pylori   antibodies (IgG) investigation among the patients group may due to immune response weakness (40).

Conclusion: There were a higher rate of H. pylori seropositive in patients with and without treatment against H. pylori infection compared with symptomatic control group which showed also a higher results. The prevalence of gastritis was high in patients with upper gastrointestinal disease diagnosed followed by intestinal ulcers, gastric ulcers and duodenitis.
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