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Abstract    
Background: Dyspepsia is a common symptom  
with an extensive differential diagnosis and a  
heterogeneous pathophysiology. Helicobacter 
pylori infection may be an etiological factor in some 
patients. The infection is chronic and common 
throughout the world, with a higher prevalence in 
developing than in developed countries. 

Objectives: To demonstrate the prevalence of 
Helicobacter Pylori infection in adult patients with 
dyspepsia who underwent upper Oesophagio-Gas-
tro-Duodenoscopy so early treatment can be made 
to prevent it`s complications, and to estimate the 
prevalence of positive endoscopic findings in  
patients with dyspepsia. 
 
 

 
 
 
 
Patients and methods: This is a descriptive cross 
sectional study carried out in the gastro-intestinal 
and hepatology teaching hospital, Baghdad Medical 
City during 2013 on data collected from reviewing 
patient’s files from the 1st of January to 31st of  
December 2012 including all adults 18 years and 
above of both sexes with dyspeptic symptoms who 
were referred for endoscopic evaluation of Heli-
cobacter Pylori infection by taking multiple antral 
biopsies for histopathological stain and evaluation 
of their endoscopic findings. 
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Introduction 
Dyspepsia is a common symptom with an extensive 
differential diagnosis and a heterogeneous 
pathophysiology. It occurs in approximately 25 percent 
(range 13 to 40 percent) of the population each year, but 
most affected people do not seek medical care. [1] 

Dyspepsia is often broadly defined as pain or discomfort 
centered in the upper abdomen and may include 
multiple and varying symptoms such as epigastric pain, 
postprandial fullness, early satiation (also called early 
satiety), anorexia, belching, nausea and vomiting, upper 
abdominal bloating, and even heartburn and regurgitation. 
Patients with dyspepsia commonly report several of these 
symptoms.[2] 

The pathophysiology of functional dyspepsia is poorly 
understood. However, researches have focused on 
abnormal gastric motor function, increased visceral 
sensitivity, psychosocial factors and recently, Helicobacter 
pylori (H. pylori) infection of the stomach. [3] H. pylori 
infection is chronic and common throughout the world, 
with a higher prevalence in developing than in developed 
countries [4]. 

It has been reported that 20% to 60% of patients 
with functional dyspepsia have evidence of H. pylori 
gastritis and that eradication of the organism results in 
symptomatic benefit in a small number (10%) of these 
patients. Therefore, patients younger than 55 years who 
have new-onset dyspepsia without alarm features should 
undergo H. pylori testing and treatment if infection is 
confirmed. [5] 

H. pylori infection can be diagnosed by non-invasive 
methods or by endoscopic biopsy of the gastric mucosa. 
The non-invasive methods include the urea breath test, 
serologic tests and stool antigen assays. Histology of 
endoscopically taken biopsy has a very high sensitivity 
and specificity of 96% and 98.8% respectively, even 
though it requires expertise for interpretation. [6] 

Although there are several reports on the correlation 
between H. pylori infection and clinical outcomes, the 
results remain unclear and show discrepancies. [7] 
This study therefore determined to investigate H. pylori 
infection and its relation with dyspepsia. 
 
Aim of Study 
1. To estimate the prevalence of H. Pylori infection  
    in adult patients with dyspepsia who underwent  
    upper Oesophagio-Gastro-Duodenoscopy (OGD) by  
    histopathological stain so early treatment can be made  
    to prevent it`s complications.  

2. To estimate the prevalence of positive endoscopic 
    findings in patients with dyspepsia. 
 
 
 
 

Patients and Methods 
Study Design: This is a descriptive cross sectional study 
carried out in the GIT and hepatology teaching hospital, 
Baghdad-Medical City during 2013 on data collected from 
reviewing patient’s files from the 1st of January to 31st of 
December 2012. 

Inclusion criteria: Any patient more than 18 years old of 
both sexes who presented to the GIT hospital during the 
year 2012 with any of the dyspeptic symptoms and was 
diagnosed as having dyspepsia according to Rome III and 
admitted for endoscopic evaluation of H. Pylori infection 
by taking multiple gastric biopsies for histopathological 
stain and evaluation of their endoscopic findings was 
included. 

Exclusion criteria: None of the patients selected 
were on antibiotic treatment for the last 4 weeks before 
endoscopy, and none was on NSAID’s or PPI or steroids 
therapy, and none of them had hematemesis or melena at 
presentation. 

Data collection: Data was collected from patients file 
information in regard to patient’s name, age, gender, 
residency and presenting symptoms (postprandial 
fullness, early satiation, epigastric pain, epigastric 
burning, bloating, nausea, vomiting and belching), 
endoscopic findings and histopathological stain results 
for H. Pylori. Data was collected during a three months 
period from the 1st of January to 31st of March 2013, 
on a basis of one day per week. Endoscopy: Upper 
gastroendoscopy by video-endoscope was performed 
on each patient for the evaluation of gastro-duodenal 
changes and biopsy collection. Patients were fasted 
overnight. The esophagus, stomach and duodenum were 
all visualized and mucosal findings on endoscopy were 
noticed. Three antral biopsies were obtained for histology. 

Histology: Biopsies were placed in 10% formalin and 
then processed for histological examination. Sections 
were stained with Hematoxylin and Eosin stain (H & E 
stain) and examined by an experienced histopathologist. 

Limitations of the study: 
The main limitations found for this study were: 

1. This is a cross sectional study so temporal relationship 
    between cause-effect cannot be determined.  
2. Shortage of information available on the patients in the  
    hospital records. 
 
Statistical Analysis 
Data of all patients were checked for any errors or 
inconsistency then transferred into computerized 
statistical software; Statistical Package for Social 
Sciences (SPSS) version 17 was used in all statistical 
analysis and procedures. The student t test was used to 
find the significance of differences in mean age in patients 
with and without H. Pylori infection. Chi square (X2) was 
used to find the significance of differences in mean age
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in patients with and without H. Pylori infection. Chi square 
(X2) was used to find the significance of differences in 
the distribution of H. Pylori infection among patients 
according to different variables in the study and to 
assess the significance of the relation between H. Pylori 
infection and these variables. Fisher’s exact test was 
used alternatively when the chi square was inapplicable. 
The level of significance was set at P-value < 0.05 to be 
considered as a statistically significant difference. 

Results 
H. Pylori infection was detected in 164 (82%) patients 
versus 36 (18%) patients who were free of H. Pylori 
infection. 

The relation of H. Pylori infection with age from different 
aspects of view: There was a statistically significant 
relation between age and the prevalence of H. Pylori 
infection, (P-value =0.001); the infection was more 
prevalent among patients with age (28 - 37) years 
followed by those aged < 27 years. None of those aged > 
78 years had positive H. Pylori infection, (Table 1).

 
Table 1: Relation between H. Pylori infection and age of the patient 

H. Pylori infection was present in 93 (78.2%) of 119 males and 71 (87.7%) of 81 females with no statistically significant 
difference between both genders in the prevalence of H. Pylori infection, P-value >0.05, (Table 2 - opposite page). 
 
H. Pylori infection was more prevalent among patients from Salah-Aldeen province (100%), while there was none among 
patients of Basra province (0.0%), P-value = 0.038, (Table 3 - opposite page). 
 
Summarization of the distribution of symptoms according to the presence of H. pylori infection and multiple complaints 
were recorded in the same patient. There was no statistically significant relation between symptoms and H. Pylori 
infection, P-value >0.05, (Table 4 - page 18). 
 
The infection rates in patients with D.U. and hiatus hernia were significantly higher than the rates among patients with 
other endoscopic finding or with normal endoscopic findings; P. value was highly significant (<0.001) ( Table 5 - page 19).
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Table 2: Relation between H. Pylori infection and gender

Table 2: Relation between H. Pylori infection and gender 
 

Table 3: Relation between H. Pylori infection and provinces of residency 
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Table 4: Relation between H. Pylori infection and symptoms 
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Discussion 
This study shows the relation between dyspeptic symptoms, 
endoscopic findings and various patient`s parameters with 
H. Pylori infection among the study sample.

Overall H. Pylori infection presents in 82% of the study 
sample where 18% were free of the infection. This agrees 
with studies done in Iraq (Mosul[8], Anbar[9], Basra[10]), 
Saudia Arabia [11], North Jordan [12], Iran [13] , Kuwait [14], 
and Libya [15]. 

Whereas a lower rate of infection was detected in Jammu/ 
India[16], Jammica / Italy[3], Thailand[7]. The higher rate 
of detection of H. pylori in this study and other developing 
countries of the Eastern Mediterranean Region than in 
developed countries may be attributed to the genetic 
predisposition of the ethnic groups (mainly Arabs) or to local 
environmental issues, including dietary factors, inadequate 
living conditions, poor sanitation, hygiene and overcrowding.

Prevalence rates of H. pylori infection had shown a 
strong relation with young age group, residency of middle 
provinces of Iraq, positive endoscopic findings, but not with 
gender or presenting symptoms. It had been significantly 
found that the prevalence of H. Pylori infection decreased 
with advancing age (P-value = 0.001) as it is acquired at 
younger age. This is in accordance to the results on Saudi 

patients [11], Iran [13], Libya [15], Jammu/ India [16]. While 
in North Jordan [12] the prevalence of H. Pylori increases 
significantly with age (100% infection rate in patients over 
80 years of age). This was more proven when comparing 
the mean age for patients with positive and negative H. 
Pylori infection. Where the mean age for patients with 
positive H. Pylori infection was younger than that of those 
free of it (40.16 ± 15.5 vs.51.1 ± 18.7) years respectively 
and this difference was statistically significant, P-value 
=0.002. This may indicates that the infection with H. Pylori 
occurs at earlier age. Factors such as severe atrophy or 
intestinal metaplasia mean that the local environment is no 
longer ideal for the growth of H. pylori. This may contribute 
to the lower prevalence in elderly patients.[13] Males were 
more infected than females, and the prevalence of H. Pylori 
infection among males was less than that among females 
involved in the study (78.2% vs 87.7%) with no statistical 
significant relation (P- value = 0.086). The same results 
were found in Anbar/ Iraq [9], Saudia Arabia [11], Jammu/ 
India [16].

While in North Jordan [12], Kuwait [14] females were more 
infected than males with lower infection rate among females 
than males but also with no statistical significant relation.

H. Pylori was strongly related to provinces of residency (P- 
value =0.038), and it was most prevalent among patients 
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Table 5: Relation between H. Pylori infection and endoscopic findings 
 

 

from provinces in the middle of Iraq,while the least infection 
rate was found in patients from provinces in the South. 
This difference may be because of the small sample size 
or may be related to different living standards including 
overcrowding and atmosphere temperature.

Epigastric pain was the most frequent symptom seen 
in 75% of patients with positive H. pylori infection while 
belching being the least frequent one. This result agrees 
with the results of Iran [13], Jammu/ India[16] and Jamica/ 
Italy [3]. This may be explained in that epigastric pain 
especially if associated with dyspeptic symptoms is 
more associated with abnormal gastric pathology.[11] 
On the other hand H. Pylori infection was most prevalent 
in patients suffering from nausea and least prevalent in 
patients with postprandial fullness; but the prevalence of H. 
Pylori infection has no statistical significant relation with the 

presenting symptom in this study. It is now accepted that 
H. pylori is not associated with a specific symptom profile. 
This was like North Jordan [12]. While in Saudi Arabia[11] 
and Iran [13] H. Pylori infection was more common among 
patients suffering from epigastric pain.

The most common +ve endoscopic finding in this study 
was gastropathy in 120 patient (60%) and the least was 
Hiatal Hernia (3 patients). There was a significant relation 
between H. Pylori infection and endoscopic findings (p-
value < 0.001). It was seen in all patients with D.U. and 
hiatal hernia (100% for each). While in Mosul/ Iraq [8], 
North Jordan[12] and Libya[15] infection rate was 100% 
among patients with G.U. The possible explanation for the 
lower infection rate among patients of this study with G.U. 
than the other studies is that it may be due to errors in the 
sampling technique. One half of the patients of this study 
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with normal endoscopic findings have +ve H. Pylori. This 
goes with results from Libya [15], Thailand [7] and differs 
from Jamaica/ Italy [3], and this may indicate that H. 
Pylori may be a cause of functional dyspepsia. 
 
Conclusion 
The H. pylori infection is frequent in patients with 
dyspepsia which decreases with increasing age with 
higher infection rates in patients from provinces of 
the middle of Iraq. Positive endoscopic findings were 
significantly related to H. pylori infection and pathological 
dyspepsia has higher infection rate than NUD. Although 
half of the patients with NUD were reported to harbor H. 
pylori infection, yet this study cannot prove a causality 
relationship between H. Pylori infection and dyspepsia 
because the descriptive study cannot prove it. 
 
Recommendations 
1. There is a need to increase awareness of the role of  
    H. Pylori in causation of dyspepsia.
2. There is a need for early detection of H. pylori infection 
    and its eradication to prevent medication abuse of acid  
    suppression and an improvement in overall quality and  
    severity of dyspeptic symptoms.
3. There is a need for more rapid and non-invasive  
    methods for screening of H. Pylori infection in patients  
    with un-investigated dyspepsia to be available at  
    the primary care centers (as a cost effective methods)  
    to reduce the overcrowding on specialty hospitals and  
    minimizes cost and consequences of delayed  
    treatment because dyspepsia is common and strongly  
    correlated to H. Pylori infection.
4. It is recommended that endoscopy be used for patients  
    with dyspepsia that is undiagnosed by other methods  
    and unresponsive to treatment to identify those who  
    are infected by H. pylori and treated accordingly.
5. It is recommended to do analytic study to prove the  
    cause and effect relationship which include therapeutic  
    interventional studies to prove the improvement of  
    symptoms after treatment. 
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