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Abstract: Background:  H.pylori is recognized as one of the most common chronic bacterial infections and considered a significant 

agent in the development of various gastric diseases. It infects the upper gastrointestinal tract of more than (50%) of people in the world, 

most of infected people are asymptomatic .It is the causal factor for several clinically important diseases in gastric and duodenal ulcer. 

Half of the infected patients develop peptic ulcer diseases and   gastric cancer. Infection initially affects mucosa causing superficial 

gastritis and can develop if not treatment. Patients and Methods: A study was conducted in Baquba Teaching Hospital between July 

2016 and February 2017. A total number of (124) patient was included in this study. They were (84) males and (40) females, their ages 

ranged from (15-70) years. They were suffering from chronic gastric upset, and attending to endoscopic unit of department of surgery 

for the diagnosis of cause of the gastric upset. Questionnaire including sex,age, smoking, presence of ulcer. Serum from patients were 

taken for serological study to detect the presence of IgG antibody against H.pylori, and those with positive IgG antibody were tested for 

detection of H.pylori – antigen in the stool, for diagnosing active infection and confirming cure. Results: In this study (124) patients 

were included. They complained from chronic gastric upset, they were 84 (67.74%) males and 40 (32.25%) female. Out of (124) patients 

76 (61.29%) had positive IgG antibody against H.pylori, they were 52 (68.42%) males and 24 (31.57%) females, 48 (63.15%) patients 

were smoker. According to the age group (15-24) years had the highest percentage of positive IgG antibody 30(39.47%), out of those 

patients with positive IgG 76 (61.29%), 50 (65.78%) had positive H.pylori antigen in the stool and 26(34.21%) showed negative results, 

from positive patients for H.pylori antigen in stool were 38 (76%) males and 12 (24%) females. prevalence of H.pylori differs 

significantly both between and within countries, with high rates of infection associated with poor socioeconomic conditions that 

regarded as risk factors it is transmitted mainly through fecal-oral route and gastro-oral route .Transmission of close contact infection 

depends on the degree of mixing and age distribution between susceptible and infected individuals. 
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1. Introduction 

 

H.pylori is recognized as one of the most common chronic 

bacterial infections and considered a significant agent in the 

development of various gastric diseases (1). It infects the 

upper gastrointestinal tract of more than (50%) of people in 

the world, most of infected people (>70%) are 

asymptomatic, whereas (<30%) are symptomatic (2). Half of 

the symptomatic patients develop peptic ulcer diseases, 

lymph proliferative disorders or gastric cancer (3). It is the 

causal factor for several clinically important diseases in  

gastric and duodenal mucosa (4).Infection initially affects 

mucosa causing superficial gastritis and if not eradicated  the  

infection remains chronic (5). It is the causative agent of up 

to (80%) of gastric  ulcer and (70%) of duodenal ulcer (6). 

The prevalence of infection associated with low- 

socioeconomic status and high densities of living (7). There 

is evident difference in the prevalence of the disease 

between developing and developed nation (8,9). 

Approximately high rate of adult individual in developing 

countries are infected (10). The risk factors described for 

acquiring infection include residence in developing country, 

poor- socioeconomic conditions, over-crowding, an ethnic 

and genetic predisposing (9). In developed countries, 

although overall prevalence of infection in young children is 

(<10%), up to (50%) of children living in poor-

socioeconomic conditions are infected (10), up to (80%) of 

children under of age 10 years are infected (11). In India is 

22%, 56% and 87% in 0-4 , 5-9, and 10- 19 years age group 

respectively infected (12). Ethiopian demonstrated that by 

age 4 years, (60%) of them already had been exposed to 

these bacteria  (13). Infection is transmitted mainly through 

fecal-oral route in developing countries  and gastro-oral 

route in developed countries (14,15).Host and bacterial 

factors contribute to difference in H.pyloripathogenicity 

(4),the most important virulence factors of H.pylori are 

mucinase activity, urease production, adherence factors and , 

and cytotxin - associated gene A (Cag A) (16,17,18). Cag 

Ais highly immunogenic proteins that may be associated 

with more sever clinical syndromes, such as gastric ulcer, 

duodenal ulcer and gastricadeno carcinoma (19).   

 

2. Patients and Methods  

 

A study was conducted in Baquba Teaching Hospital 

between July 2016 and February 2017. A total number of 

(124) patients was included in this study. They were (84) 

males and (40) females, their ages ranged from (15-70) 

years. They were suffering from chronic gastric upset, and 

attending to endoscopic unit of department of surgery for the 

diagnosis of cause of the gastric upset. Questionnaire 

including sex, age, smoking, presence of ulcer. Serum from 

patients were taken for serological study to detect the 

presence of IgG antibody against H.pylori, and those with 

positive IgG antibody were tested for detection of H.pylori – 

antigen in the stool, for diagnosing active infection and 

confirming cure. The statistical analysis it was done by 

using computer and the data was analyzed by percentage and 

proportion by using Chi-Square test.(P-value of less than 

0.05 was considered significant). 

 

3. Results 

 

One hundred and twenty four patients  complained of 

chronic gastric upset, they were 84 (67.74%) males and 40 

(32.25%) female. Out of (124) patients 76 (61.29%) had 
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positive IgG antibody against H.pylori, they were 52 

(68.42%) males and 24 (31.57%) females, 48 (63.15%) 

patients were smoker, table (1). According to the age group 

(15-24) years had the highest percentage of positive IgG 

antibody 30(39.47%), figure (1).Out of those patients with 

positive IgG 76 (61.28%), 50 (65.78%) had positive H.pylori 

antigen in the stool and 26(34.21%) showed negative results, 

from positive patients for H.pylori antigen in stool were38 

(76%) males and 12 (24%) females, table (2). 42 (33.87%) 

patients were suffering from gastric ulcer.                                                                      

 

 

 

 

 

 

 

 

Table 1: Distribution of patients with positive IgG serum 

according to gender 
Gender     Positive          % Negative                % Total                      % 

Male       52 68.42 32 66.66 84 67.74 

Female      24 31.57 16 33.33 40 32.25 

Total         76 61.29 48 38.70 124   

 df=1     cal χ²=   0.0133    tablets χ²=3.841  

No significant to gender 

 

Table 2: Distribution of patients with positive H.pylori 

antigen in the stool according to gender 
Gender     Positive          % Negative                % Total                      % 

Male       38 76 16 61.36 54 71.05 

Female      12 24 10 38.46 22 28.94 

Total         50 65.78 26 34.21 76   

 

cal χ²   =  2.402           tablets  χ² =3.841         df=1 

No significant to gender 

 

 
Figure 1: Distribution of patients with positive IgG antibody according to the age group 

 

4. Discussion 
 

The study revealed that out of (124) patients suffering from  

chronic gastric upset  involved in the study 76(61.29%) 

patients had positive IgG antibody test, which means they 

exposed to H.pylori during their life and  developing 

positive IgG antibody. From those with positive IgG 

antibody, 50(65.78%) patients had positive test for H.pylori 

antigen in stool, which means they still had active infection 

with H.pylori, and 26(34.21%) patients of those with 

positive IgG antibody test had negative stool test for 

H.pylori antigen, which means they exposed to H.pylori 

during their life either they recovered from infection or only 

developed positive IgG test without clinical manifestation of 

the disease i.e.Latent infection. This study was in concordant 

with the study done in Brazil and Jordan (20, 21), and 

concordant with studies done in Kazakhstan (22) It was 

observed between patients infected by H.pylori according to 

gender in comparison with other studies (20, 21, 23, 24, 25) 

the higher percentage of patients with  was between 15 and 

24 years, in contrast with studies done in Brazil and north 

Jordan (20, 21). The prevalence of H.pylori differs 

significantly both between and within countries, with high 

rates of infection associated with poor socioeconomic 

conditions that regarded as risk factors it is transmitted 

mainly through fecal-oral route and gastro-oral route 

.Transmission of close contact infection depends on the 

degree of mixing and age distribution between susceptible 

and infected individuals .Host and bacterial factors with 

interaction of environment contribute pathogenicity. 
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