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O ABSTRACT 0O

Helicobacter pylori infection has a worldwide prevalence dominant in developing
countries. The role of H. pylori infection in gastroesophageal reflux disease (GERD)
remains controversial—. This study aimed at finding the prevalence of H. pylori in patients
referred to the GI departments in Syria and whether it has any protective role against the
GERD.

We performed a prospective case-control study, in which the prevalence of H. Pylori
infection was compared in subjects with and without GERD complain. The diagnosis was
based on CLO-test and histopathological data.

A total of 93 subjects were enrolled with (n=49) and without GERD (n=44) mean age
41.14 years.The subjects were highly infected with H. pylori and the colonization pattern
was antrum-dominant (exceeds 60.2% in the antrum versus 41.9% in the body)

According to histological data and CLO-test, the prevalence of H. pylori infection was
same in both the groups (60% vs. 59.1%, P=0.834 in the antrum; and 42.8%. 40.9%,
P=0.849 in the body). The results indicate the absence of protective role of H. pylori
against GERD.
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Table (1): characteristics of patients

Gerd
No Yes Total p value
n % n % n %
Sex female 29 65.91 27 55.1 56 | 60.22 0.288
mal 15 34.09 22 44.9 37 | 39.78
BMI, kg/m2 <20 5 11.36 2 4.08 7 7.53 0.651
[20-24.99] 21 47.73 26 | 53.06 | 47 | 50.54
[25-29.99] 12 27.27 14 | 2857 | 26 | 27.96
>30 6 13.64 7 1429 | 13 | 13.98
Age m=sd 38.57+17.19 43.63+18.79 | 41.24+18.14 | 0.180
Antecedents Diabetes 2 4.55 5 10.2 7 7.53 0.264
Hyprtension 1 2.27 9 18.37 | 10 | 10.75 0.012
Aspirin 1 2.27 5 10.2 6 6.45 0.128
NSAIDs 2 4.55 4 8.16 6 6.45 0.391
Smoking 9 20.45 12 | 2449 | 21 | 2258 0.416
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Table (2): Endoscopic findings with clo-test

Gerd
No Yes Total p value
n % n % n %
Fundus Clo-
Test neg 25 56.82 | 22| 449 | 47 | 50.54 | 0.251
pos 19 43.18 | 27 | 55.1 | 46 | 49.46
Antrum Clo-
Test neg 23 5227 | 22| 449 | 45| 4839 | 0.477
pos 21 47.73 27 55 48 | 51.61
Endoscopy —
data
Esophagus Esophagitis 2 4.55 6 | 1224 | 8 8.6 0.186
Esophago-
gastric junction | Hiatus hernia 11 25 19 | 38.78 | 30 | 32.26 | 0.156
Estomac body Abnormal 4 9.09 3 | 612 | 7 | 7.53 0.44
Ulceration
Antrum /inflammation 0 0 4 | 816 | 4 4.3 0.053
Ulcer/inflam-
Duodenal bulbe mation 10 22.73 10 | 20.41 | 20 | 21.51 | 0.786
Duodenum Ulceration 2 4.65 2 | 408 | 4 | 435 0.894
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Table (3): Histological findings
Gerd
No Yes Total p value
n % n % n %
Corpus HP neg 26 59.09 28 | 57.14 | 54 | 58.06 | 0.849
pos 18 4091 | 21 | 42.86 | 39 | 41.94
Corpus -grades 0 10 23 7 | 1429 | 17 | 18.28 | 0.626
1 21 48 22 | 449 | 43 | 46.24
2 13 30 18 | 36.73 | 31 | 33.33
3 0 0 1] 204 | 1 | 1.08
4 0 0 1] 204 | 1 | 1.08
Antrum- stages 0 37 84.09 | 41 | 83.67 | 78 | 83.87 | 0.986
1 5 11.36 6 | 12.24 | 11 | 11.83
2 2 4.55 2 | 408 | 4 4.3
Antrum HP neg 18 4091 |19 | 38.78 | 37 | 39.78 | 0.834
pos 26 59.09 | 30 | 61.22 | 56 | 60.22
Corpus -grades 0 7 15.91 4 | 816 | 11 | 11.83 | 0.396
1 15 3409 | 22| 449 | 37 | 39.78
2 21 4773 | 23 | 46.94 | 44 | 47.31
3 1 2.27 0 0 1 | 1.08
Antrum- stages 0 35 7955 | 35| 7292 | 70 | 76.09 | 0.699
1 7 1591 | 11 | 22,92 | 18 | 19.57
2 2 4.55 2 | 417 | 4 | 435
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