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INTRODUCTION 

Dyspepsia comprises of a wide range of symptoms which 

includes upper abdominal pain, discomfort, nausea, and 

vomiting, bloating, early satiety. Functional dyspepsia is a 

wide spectrum of non-specific upper gastrointestinal 

symptoms in the absence of organic pathology, accounting 

for 60% of patients attending gastroenterology clinics.1,2 

whereas widely prevalent in approximately 50% of the 

world’s population and more in the developing countries, 

associated with poor sanitation, poor housing, 

overcrowding and unhygienic water supplies.3 

Helicobacter pylori (H. pyroli) is known to have associated 

with complications such as gastric and duodenal ulcers, 

gastric lymphoma (mucosa associated lymphoid tumor-

MALT lymphoma) and non-cardiac gastric cancer. 

atrophic gastritis, gastric cancer, idiopathic 

thrombocytopenic purpura, vitamin B12 deficiency and 

iron deficiency anemia. 

ABSTRACT 

 

Background: Functional dyspepsia is referred to wide spectrum of upper gastrointestinal symptoms which are 

nonspecific and without organic pathology of upper gastrointestinal tract, and accounts for >60% of patients undergoing 

upper gastrointestinal endoscopy. The aim of our study was to determine the prevalence of active Helicobacter pylori 

(H. pylori) infection by retrospective review of patient records using only rapid urease test reports which gives us the 

magnitude of the H. pylori prevalence.  

Methods: 200 patients who presented with dyspepsia were studied clinically according to the proforma over a period 

of 18 months from April 2020 to October 2021, Patients underwent upper gastro-intestinal endoscopy under topical 

anesthesia, and biopsies were taken from the antrum. Biopsy specimens were immediately placed onto rapid urease test 

kit containing urea and an indicator. Positive test for H. pylori was confirmed by the change in color of the medium 

from yellow to pink or red and when the rapid urease test was positive, patient was considered as H. pylori positive. 

Results: Out of 200 patients, most commonly affected age group are patients between 18-35years and is more in males 

than females (48:36), 86 patients were found to be H. pylori positive (43%) associated with acid peptic disease and 

duodenal ulcers, gastric antral ulcers.  

Conclusions: H. pylori is a potential risk factor of gastric malignancy. After being aware of the prevalence of H. pylori 

by early detection of active H. pylori infections, rapid urease test serves only as a rapid screening tool in dyspeptic 

symptoms of patients with acid peptic disease than all other tests.  
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H. pylori infection is present in more than half of the 

world’s population mainly in the developing countries 

(more than 90%) and is also present in our country ranging 

from 30-67%.4 The objective of this study was to know the 

prevalence of H. pylori in patients presenting with 

dyspepsia undergoing upper gastrointestinal endoscopy. 

METHODS 

Our study was a cross sectional study which was based on 

retrospective review of among 200 patient records over a 

period of one and half years from April 2020 to September 

2021 at a secondary care hospital, Chamarajanagar, 

Karnataka, India. Permission from the Institutional ethics 

committee was obtained for the study. 

Inclusion criteria 

The study included: patients above 17 years of age; and 

patients with dyspeptic symptoms for more than 2 weeks. 

Exclusion criteria 

The study excluded: patients less than 17 years and more 

than 60 years of age; pregnancy and lactation; patients on 

treatment with proton-pump inhibitors; patients with 

chronic pancreatitis; patients on treatment with non-

steroidal anti-inflammatory drugs for more than 1 month; 

patients already treated for H. pylori with anti-H. pylori 

drugs or kit; patients with obstructive growth in the 

esophagus; and patients who are not willing for 

gastroscopy and unfit patients. 

The vital parameters for this study included only the results 

obtained by taking biopsy by upper gastrointestinal 

endoscopy and rapid urease test as a testing modality. 

Other methods being histopathology of biopsy specimen 

for H. pylori, immunochromatography techniques like 

DiaSpot (one step rapid diagnostic test), results obtained 

were tabulated and presented using Microsoft excel. 

Procedure  

All patients in our study group (200) underwent upper 

gastrointestinal endoscopy under lignocaine spray (topical 

anaesthesia). The patients were kept nil oral for 12 hours 

before the procedure. Lignocaine spray was applied to the 

patient 5-10 minutes before the procedure for the mucosal 

anaesthetic effect. On passing the scope into the 

esophagus, growth/mass lesions were looked for. Entering 

the stomach any ulcers or growth were looked for along 

the entire stomach. Biliary reflux from the duodenum and 

gastritis were identified. Acid peptic disease or duodenal 

ulcers were noted on entering into the 1st and 2nd part of 

duodenum.  

Two endoscopic biopsy fragments of tissues were taken of 

approximately 2-3 mm each from the body of stomach in 

the area of severe gastritis (maximum redness) and gastriC 

antrum or from the ulcer edge. In case of normal 

endoscopic findings random biopsy was taken from the 

body and antrum of stomach.  

Biopsy tissue was immediately placed on to the testing 

card (rapid urease test) maintaining sterile conditions over 

the paper containing urea and a color indicator on the card.  

Positive test for H. pylori was coNfirmed by the change in 

color of the medium in the card from yellow to pink or red. 

This test was interpreted as strongly positive when the 

color change occurred in 5-15 minutes following the test 

and weakly positive when the color changes later but in 

first 6 hours. The patients were identified as H. pylori 

positive when their rapid urease test was positive.  

Patients who were positive for rapid urease test were 

diagnosed to have infection and were advised triple drug 

regimen (anti H. pylori regimen) for 14 days.  

Then patients were asked to review a month later to check 

for relief of their symptoms.  

Triple drug regimen for H. pylori positive patients are 

amoxicillin with 1000 mg twice daily, omeprazole with 20 

mg twice daily and metronidazole with 400 mg twice 

daily. 

Patients were also instructed to stop the treatment in case 

of any drug reaction and review immediately for the same. 

After completion of 14 days treatment, patient information 

about relief from the earlier symptoms and change of 

regimen (salvage regimen) if they are not relieved of the 

symptoms.  

RESULTS 

In our study, out of 200 patients, there were 132 males and 

68 females. 86 patients of the 200 patients were diagnosed 

to be H. pylori positive (43%). most of the patients 

complained of abdominal discomfort 80%. 58% of the 

patients had bloating/ postprandial fullness, 50% of 

patients complained of upper abdominal pain (in the 

epigastrium).  

 

Figure 1: Prevalence of H. pylori in the study 

population. 
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57%

H.pylori positive 86 H. pylori negative 114
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Out of 86 patients who tested positive for H. pylori 48 were 

males and 38 were females (Figure 2). 

Of the 200 patients of the study group patients were 

categorized into different age groups group I- 18 to 35 

years (85 patients) 45 were positive, group II- 36 to 50 

years (75 patients) 25 were positive, group III- more than 

50 years (40 patients) 16 were positive (Figure 3). 

All of the 86 patients were advised to continue anti-H. 

pylori regimen for 14 days as mentioned above of which 

75 patients reported relief of their symptoms. Among the 

remaining 11 patients, 8 of them had symptoms recurred 

after receiving treatment and 4 of them had not relieved of 

symptoms. 

 

Figure 2: Prevalence of H. pylori among males and 

females of study population.

 

Figure 3: H. pylori positivity in different age group and study group. 

DISCUSSION 

This study was done to determine the prevalence of            

H. pylori infection in patients presenting with dyspepsia on 

upper gastrointestinal endoscopy was found to be 43% 

using rapid urease test only. H. pylori infection was more 

prevalent in age group of 18 to 35 years and common in 

males than females. 

Present treatment plan for most patients with symptoms of 

upper GIT comprises of initial endoscopic examination 

and histopathology. H. pylori remains to be the most 

common causative factor of chronic gastritis. Since            

H. pylori also has carcinogenic effect. 

In this study age of the patients with dyspepsia ranged 

from 17-60 years. Among the patients seeking for medical 

help due to dyspepsia 132 (76%) were males and 68 (34%) 

were females with male predominance (M: F-1.94:1). The 

study done by Sharma et al documented 51% female 

seeking for medical help due to dyspepsia as compared to 

49% males.5 

Most common upper gastrointestinal endoscopic findings 

were antral gastritis (18%) and gastritis with esophagitis 

(18%), duodenal ulcers (16%) and gastroesophageal reflux 

(9%), when findings were observed in a study done by 

Poudel et al which showed 58.1% cases with antral 

gastritis and 11.63% with peptic ulcer.6 Reflux esophagitis 

was seen in 9% of our patients which was less than study 

done by Ercelep et al.7 

Overall, researchers found a consistent pattern in most 

developing nations, Nepalese data show that the 

prevalence of H. pylori infection varies widely from        

30-67%.8-13 

Gastric carcinoma was seen in 4 (2%) of cases with 3 

(75%) having H. pylori infection. The data is too small to 

compare with other studies. 

The results of this study gives us quantitative descriptive 

analysis of active cases of H. pylori infection in the local 

population and prevalence obtained by this study was 

almost found to be in accordance with the similar studies 

performed.14,15 

When compared with similar studies conducted in other 

parts of the world, the prevalence of H. pylori infection our 

study group (local population) was found to be lesser than 

West Indies, but greater than estimates that were obtained 

in Poland.16,17  

Limitations  

This study was performed retrospectively, hence a 

randomized controlled trial (prospective specifically) is 

the best way to proceed.  
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Rapid urease test is a test for the presence of the urease 

enzyme hence false positive and false negative reports can 

alter the efficacy of rapid urease test in estimating the 

prevalence, hence additional confirmatory tests in the form 

of histopathology and serological tests are necessary for 

confirmation as well as serial monitoring for all H. pylori 

affected patients. 

CONCLUSION 

In a scenario of wide prevalence of H. pylori infection in 

general population, magnitude of this problem requires a 

quantitative estimation of H. pylori infection which is done 

in this study, H. pylori is a potential risk factor of gastric 

malignancy. After being aware with the prevalence of H. 

pylori by early detection of active H. pylori infection rapid 

urease test was very useful as a quick screening test and 

was helpful in the better treatment of the patients and also 

in the monitoring of gastric malignancies among the post 

infected cases along with other methods like the serial 

monitoring of the patients and histopathological 

examination of H. pylori related ulcers and gastric mucosa 

and serological tests are necessary to complete assessment 

of patients. 
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