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Abstract: Gastric Mucosal Eosinophil count in Functional Dyspepsia with or
without H.pylori

Leksrisakul S, Thongdee C
Nopparat Rajathani Hospital, Raminthra Rd., Khanna Yao, Bangkok, 10230
(E-mail: sakul@health.moph.go.th)

Functional Dyspepsia are not cleary understanding pathophysiology, hence eosinophil and it’s degradation are known
accommodated inflammatory response but no known their amount presented in tissue involved in which conditions. Total 47
patients upon Rome lll criteria with alarm symptoms according to Thai guidelines (GAT; Gastrolntestinal Association Thailand)
who underwent gastroenteroscope were recruited and excluded any ulcer, Gastritis were biopsies in Update Sydney System and
determined CLO and H&E stain for eosinophil amount in mucosa. Demographic data were collected and analized by Multivariated
Gaussian regression method and adjusted variation of age, sex, CBC, peripheral eosinophil count and history of NSAIDs use
within 3 months before.The result show corpus eosinophil in H.pylori positive is higher than in groups of H. pylori negative 0.46/
hpf (at 95% CI) with the different between -3.06 to 3.99 /hpf without any significant value (p=0.791), antrum eosinophil in H.pylori
positive higher than negative group 0.76/hpf (95% Cl) at -3.70 to 5.23 /hpf with no signification (p = 0.731) ,
mucosal eosinophil count are not different in corpus and antrum of Functional Dyspeptic patients whether H.pylori are present

by means gastric

or not and eosinophil count and are not more than 25/hpf

Keywords: Functional dyspepsia, Gastric mucosa, Eosinophil, H.pylori

UnAngo
Tsatamviosnszinnzedalufiuka Non ulcer dyspepsia/
Functional dyspepsia équaitﬂuﬁﬁ%’mwﬁwm%ﬁwLﬁﬂimﬁw uagds
FosuenlsamaiueIsuitensadne i, Eosinophil Juidia
Fenvnddiiliansiinatssenisdniay HAn¥IReBINISANY
Unaumeq Eosinophil Tuiidoynseimizennsdiu antrum uag
corpus L‘U%&J‘ULﬁEJUizmdNQ'ﬁmmmeaxlzjwu H. pylori e
ANELTUSYDS Eosinophil Fumsindesinan Tnesudunsly
3U Etiologic research wuu cause to effect Lﬂ‘UWJEJiJaIumJ’J%JVIm
Isqwmmamﬂﬂauaﬂﬂﬁﬂ’mwmmu Rome Ill criteria iiefiteus®
3vLm°uﬂﬁaaqmimﬂsmwwmmi lanuuwariansoniaula azdin
E?Jyuufau%nm antrum g corpus #14 Updated Sydney’s system
\ionsa H. pylori 35 Rapid urease test LLaanSJEm H&E Hudnuu
Eosinophil Tu mucosa LLaWLﬂumamawuﬁmau NANSANYINIENAT
N30 multivariable Gaussian regression LagUSUANLANATYDS
e 91y AuaNysivesdaionuns Suusudinideny $1uau
Winiden Eosinophil Tunasaldendiutats wazn1sld NSAIDs waa
U318 Eosinophil U3had antrum ﬂaj:u‘f?immwu H. pylori fisgau
eosinophil ;jﬂﬂima:mﬁm'ﬁmlaiwu H. pylori @gjuszanay 0.76/hpf
uilsdfssedutoddy (p = 0.731) Tneidedudesay 95 F1Au

120 JsasnsunNIsIwng

LLmﬂmaﬁaésmdN -3.70 84 5.23/hpf Lag Usune eosinophil Uit
corpus mBQﬂawmwwu H. pylori aqmmamwluwu H. pylori
Useunay 0.46/hpf Toeidosiusoraz 95 mmmumnmquamvmw
-3.06 3 3.99/hpf Imaﬁlmmswmuuamﬂmmmﬂu (p=0. 791) asﬂim’n
Ysnandiadenuia eosinophil wmmwwmmwamsum%
919N3EU corpus Wag antrum Tiumnseiu LLaulﬂ,Jmmﬂumimaawu
H.pylori wiseld Tnesaudlalaiiu 25/hpf

Adhdy: Tsmhavioanszngatialifiue Woynszinzewns,
Eosinophil, H.pylori, Functional dyspepsia

(-]

unu
v & a Yo ) ' oy
anstheviealueinmsiinuliuesiigalungueinisnisld
LaYeIind 9IN1TTIMBUNAAYAD Luuias nsldges fauuin
150 85 eduldendeu wauSowrios dnewan Fatlagtunguennis
- Yo o o % a 44 o a 1A =
MmaIniuduagnulasinian Aelsavinviessinluduna lnedl
msudieanidunguéesnueinsauniu Rome’s criteria 8nlsa
nilandnguenisiieniufe Uiavies drewan uinulddesuay

HnliAndsanunvefs Eosinophilic Gastritis/Gastroenteritis'”
Ainden1swmilouduningnn (LazlU199n929nU peripheral



eosmophlllaz “2 68 Lagenannlales® ©) Imammnmmmau wu
MIAAEN AL NMIuien Tsnaui wenanidfinisinde
Helicobacter pylori” ® LosfanunsauanseInNsuuuLheniu wagnwy
Iiesndilunguoinstantios iitswustagtiuunmdiinasanuliig
wavesimsouielandalhidudenelsaussdidesiuld Fowins
aramuarlinisine Sadiuldienmstinresiuiiiesouasise
Aedesiudeutueguansaniy Windeav1n Eosinophil Huidy
Fuvsifedesdfayrosinsuazlsafingnan wepaiisindenyn
%fln Eosinophil fianuifendoanselianseangms wu leukotriene
MlAAneIN15/0175UEA0NLALDINTAILALT © WazNUin
laigdudesil Eosinophil Aadmnsanu eosinophil degradation
product T atrophic tissue Ssenaidusauansunuin-e1ns'? n1s
WU Eosinophil TumaiAuaimsanurusinli eosinophilic gastritis/
gastroenteritis 81aWU3UAY peripheral blood eosmophma2 39
othnldveitadeusnlsalsiain non-ulcer dyspepsia F3i91n15
wilouiu esntegiiudilsimsiudiuu eosinophil °lu°§ul,§'jaumaa
NIENITOIMIT-NILAUD I TAIUALYDS functional dyspepsia 1
lai31adl H.pylori senselifnu dAnwdsaulafinwinnuuansig
v93U3318 Eosinophil Iu‘UULEJ’eJUﬂ‘JuLW%EﬂWﬁa’m corpus Wag
antrum quaUmﬂUimmwmwmamimm H.pylori 1unauin
funaau Litemanuduiussyinsinde H.pylor fiudhuau
eosinophil IULEJE]UﬂiuLW’Iu‘UENNU’]EJ Non-ulcer dyspepsia ﬂauu

fafu Tufuasiifionisuinsieadessaudueinis/ennisuans
naneees ddgnisenissnwsldaansailadousnlsald Jaans
u‘uauaauuauummsawﬂlmw 19U 91U eosinophil Tu gastric
mucosa Lwa'mmwﬂisﬂlﬂmu

Oﬂﬂlla-OSﬂ‘ls

Etiologic research UWUU cause to effect uﬂﬂ‘uﬂuwﬂw
neleN3UIATIRS dyspepsia sumsssdsmonnaundis o
seyrhadeuiiuneu fedaneu wa. 2560 NdueMIRnaIUsENBUNEY
Uanvies gnuviy duld wauies auddidaaiuwes Rome i
criteria Lﬁa;}'ﬂwﬁ“ﬁaﬂa%msdmmsm gastroendoscope (Fousd
visod 1o unuAIUUL Y0 N IANLIANIUAUDIMITUNS
Ustinalng) azldsumedunsangfnwiferiuneasdonaufngm
deffthadlauazannudusenirsu@nminousuvhmsdesnsia
LLauﬁuzum1mSammmmﬂwummwﬂﬂﬂm’tmS] U kA Ransziny
alddniau Llesen wgnAneanaINNIIANY mﬂuuavmmuma
INRINTENIZOIMTAU Updated Sydney System' \iodsdey
Wudwudindenuuda Eosinophil fie high power field way
ATIIMSAnITe H.pylori sne Rapid Urease test'® (Pyloplus® . Gulf
Coast Medical Inc. FL. USA), tufindeyadihe tufindeyaiily
Usgiin1siduthe nsldetuivanngu NSAIDs wan1sasaamieies
UfuRnsvesiae

gUieanFunssnwmengueinisuinvies (Dyspepsia)
uazdlnuantinunusinisaadn (n = 47)

911 Gastroendoscope

Non ulcer dyspepsia
fdwauinme H. pylori (n=31)

¥ &I
UayanugIu
o 2 < =~ a . B
InUSanaulaaenu1IYLn Eosinophils
PNPIYNTENIZRINS

<

dayafilauniiasy

ﬁLﬂiwﬁ%’agaﬁ"iMﬁ%ﬁuaﬁm $u Sevay ARy waz
drudaiuunasgiu (meansSD) Wisuisumsnszasvesdoya
199 'iwdwﬂf:juﬁmmwuuaﬂ:iwu H.pylori Aagddd t-test %3
Mann Whitney U test dwm3udeyaiidurideiios way exact

naein1sAneen (n=89)

- Gastric tumor/polyps

- Gastric ulcer/Peptic ulcer
- Y9PONIINATANY

Non ulcer dyspepsia
Pflwaaune H. pylori (n=16)

Jayaiiugu
@ Py < A a . .
Tausunaudinilionu13viin Eosinophils
NNIPOYNITHUNIEDINS

e

idayaniliuniiase

probability test ﬁww%’u%’auaﬁLﬂué”sLLﬂiﬂdmLLaxLUfsaULﬁanﬁmu
Eosinophil uU3iiay corpus Wag antrum FENINNGY maaaﬁ
Multivariable Gaussian regression Lwammuaﬂwmuwaamuw
WANKAIAY




wa

ANSA 1 |U§UU|ﬁUUVagaﬁOTU Demographic data and baseline charactristics

H.pylori + H.pylori - P value
mean+SD mean+SD
Gender n(%) -male 8 (25.8) 8 (50.0) 0.117
-female 23 (74.2) 8 (50.0)
age 48.1 (15.6) 54.5(15.3) 0.185
Hb 12.7(1.7) 13.0 (1.7) 0.474
White cell count 6878.3 (2290.3) 6573.1 (1625.6) 0.639
Peripheral Eosinophils 3.7 (4.0) 38(3.1) 0.928
NSAIDs n (%) 7(22.6) 3(18.7) 1.00
stool occult blood n(%) 2(6.5) 2(12.5) 0.597
stool parasite 0 0
ANSWA 2 91UdU Eosinophil /hpf IgNNEUMIUWaNISASIY H.pylori
Crude effect on Eosinophil count /high power field between groups urease test result for H.pylori
H.pylori positive H.pylori negative p-value
(mean+SD) (mean+SD)
Eo in antrum 5.0+6.4 5.5+7.6 0.826
Eo in corpus 4.3+5.0 4.5+5.7 0.912
MSWA 3 $1UdU Eosinophil lonanunaunisia:liys NSAIDs
Crude effect on Eosinophil count/high power field between NSAIDs user and non-user
NSAIDs use no NSAIDs p-value
(mean+SD) (mean+SD)
Eo in antrum 3.9+4.1 5.5+7.3 0.504
Eo in corpus 29+3.2 4.8+5.5 0.310

MSWA 4 AUIANGNIVaIANIAE Eosinophil Tu antrum lla: corpus S:H3NEU H.pylori positive lla: negative

Adjusted effect of average eosinophil count in antrum and corpus between groups of H.pylori positive and negative

Eosinophil different 95% ClI p-value
antrum 0.76 -3.70 5.23 0.731
corpus 0.46 -3.06 3.99 0.791
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