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Ulcer Dyspepsia Diagnosed on Endoscope
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To find out an association between Helicobacter pylori antibodies and non-ulcer dyspepsia diagnosed on endoscopy,
a study was conducted at the Department of Medicine, Bahawal Victoria Hospital, Bahawalpur during a period
extending from July 2000 to June 2001. A total of 200 patients between the ages of 20-50 years, presenting with more
than three years of dyspeptic symptoms were subjected to upper gastrointestinal endoscopy. Serum specimens from
all these cases having non-ulcer dyspepsia were also sent to Agha Khan University Hospital Laboratory for the
quantitative detection of H. pylori antibodies. Out of the total patients endoscopied (n=200), 116(58%) had positive
findings on endoscopy. Out of these endoscopy positive cases, 71(61.20%) had gastritis alone, 15(12.93%) had
gastritis, duodenitis and oesophagitis, 9(7.75%) had gastric ulcers and 21(18.10%) had lower end oesophagitis alone.
These cases with positive findings (other than ulcers) were evaluated for association with H. pylori antibodies.
Majority of these patients was female (n=60) while rest were male (n=47).. H. pylori antibodies were detected in
78.87% of gastritis cases, 53.33% of gastritis, duodenitis and oesophagitis cases, and 61.90% of lower end
ocsophagitis. The study shows that majority of the cases had H. pylori related problem and could be put on therapy
for H. pylori without doing endoscopy.
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Dyspepsia is one of the commonest ailments of the upper
gastrointestinal tract with which the patients present to a
physician in our country. Gastritis is reported to be the
most common cause of dyspepsia in Pakistan'. There is
now sufficient evidence that gastric Helicobacter pylori
infection is an aetiological factor in dyspepsia caused by
gastritis, gcptic ulcer disease, gastric carcinoma and
lymphoma®. The diagnostic tests for Helicobacter pylori
infection include both invasive and non-invasive methods.
The invasive methods are rapid urease test, brush cytology,
histopathology, culture and polymerase chain reaction on
biopsy specimen. The non-invasive tests are urea breath
test and serology™”. Serological methods are based on the
detection of H. pylori specific antibodies in serum, saliva
or urine. The diagnostic performance of properly evaluated
serological assays is comparable to that of biopsy based
methods and urea breath test’. In this way endoscopies can
be avoided in a significant proportion of the patients
coming with history of chronic symptoms. The same was
the aim of this study conducted at the Department of
Medicine, Bahawal Vicoria Hospital, Bahawalpur to find
any association of A. pylori antibodies with non-ulcer
dyspepsia diagnosed on endoscopy so that chronic
symptomatic patients can be put on therapy for H. pylori
infection without doing endoscopy.

Material and methods

This study was conducted during a period extending from
July 2000 to June 2001. Two hundred patients between the
ages of 20-50 years presenting with more than three years
dyspeptic  symptoms were selected for upper
gastrointestinal endoscopy. The cases were selected from
Medical Outpatient Department of Bahawal Victoria
Hospital, Bahawalpur. These patients were only partial

responders to either H, antagonists or proton pump
inhibitors. These used to become symptomatic on
withdrawal of therapy. Following exclusion criteria were
used for selection of the cases.

1. Patients above the age of 50 years.

2. Dyspepsia of recent onset,

3. Patients on steroids or immunosuppressive agents

4. Patients of chronic liver disease, renal disease or
patients on non-steroidal anti-inflammatory drugs.
Smokers

6.  Alcoholics

Endoscopies were performed after keeping patients
NPO from mid night prior to the day of procedure. Patients
were given local anaesthetic spray in the oropharyngeal
cavity for 5 minutes before the procedure and intravenous
sedation with diazepam was also given if required.

Serum specimens from all those cases having findings
other than ulcers on endoscopy were also sent to Agha
Khan University Hospital Laboratory for the detection of
Anti-ff. pylori antibodies. These antibodies were detected
there by ELISA (HEL- p TEST II, Silenus Labs Pty Lid,
Australia). This is a quantitative assay and an antibody
level of more than 30 U/ml was labeled as positive as
recommended in the manufacturer instructions.

b

Results

Out of the total patients endoscopied (n=200), 116(58%)
had positive findings on upper gastrointestinal endoscopy.
Out of these endoscopy positive cases, 71(61.20%) had
gastritis alone, 15(12.93%) had gastritis, duodenitis and
oesophagitis, 9(7.75%) had gastric ulcers and 21(18.10%)
had lower end oesophagitis alone. The cases with positive
findings, other than ulcers (n=107) were only analysed for
studying association with /1. pylori antibodies. Majority of
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these patients was female (n=60) and the rest (n=47) were
male. The age range was between 20-50 years. [ pylori
antibodies were detected in 78.87% of gastritis cases,
53.33% of gastritis, duodenitis and oesophagitis cases, and
61.90% of lower end oesophagitis cases (Table 1).

Table 1. Upper gastrointestinal pathologies diagnosed on
endoscopy and associated IgG Anti-H. pylori antibodies
Pathologies diagnosed on Endoscopy Cases positive

endoscopy positive cases  for H. pylori
serology

Gastritis 71 (61.20%) 56 (78.87%)
Gastritis, duodenitis & 15 (12.93%) 8 (53.33%)
oesophagitis

Gastric ulcer 9 (7.75%) -
Lower end oesophagitis 21 (18.10%) 13 (61.90%)
Total cases 116 77 (71.96%)

Discussion

Helicobacter pylori infection has been proved to be one of
the most common infectious diseases in the world®. Tts
relation with different upper gastrointestinal pathologies
has been described by various workers™®. Out of the
various diagnostic techniques, measurement of [gG serum
antibodies is a reliable and inexpensive method for
detection of the infection. It has shown a sensitivity of
92% and specificity 97% for detecting H. pylori infection
in a study conducted in Italy in 2000°. In another study this
serology alone had a sensitivity 52% and specificity of
60% for identifying peptic ulcer disease'®. In our study
majority (61.85%) of the chronic symptomatic patients had
an endoscopic diagnosis of gastritis. A similar high
prevalence of gastritis amongst chronic dyspeptic patients
has also been reported in a study concucted in Taxila in
1999'. In this study, out of these gastritis cases 78.87%
were positive for IgG antibodies. Association of H. pylori
infection with up to 90% cases of gastritis and duodenitis,
and 70% gastric and 90% duodenal ulcers has been
reported by different workers''"'2. The test was also
positive in 61.90% cases of lower end oesophagitis and
more than 50% of the rest of the endoscopically diagnosed
cases. This indicates that majority of these cases had H.
pvlori associated problem. The compliance of majority of
the patients to endoscopic procedures is very poor and they
are reluctant 10 undergo this technique. Keeping in view
this fact and the significant association of IgG antibodies
to upper gastrointestinal pathologies as seen in our study,
this easily available non-invasive technique seems quite
useful in the diagnosis of chronic dyspeptic patients. In
this way a number of endoscopies can be avoided and
patients can be put on a trial of therapy for H. pylori
infection. This serological test can also be used for
prognostic evaluation of the diagnosed H. pylori infected
cases. A decline in IgG of more than 40% correlates well
with the successful eradication of H. pylori. In this way
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unnecessary multiple biopsies can be avoided by the use of
quantitative IgG serology, when long term monitoring is
needed'?. Further studies are required to establish fully the
utility of these serological tests among our patients.

Conclusion

As there is a good association of IgG antibodies with non-
ulcer dyspepsia proved on endoscopy, this simple
scrological test can detect ff. pylori infection easily,
rapidly and non-invasively and can prove to be a useful
test in general practice for screening patients with chronic
dyspeptic symptoms.
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