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: H. pylori is a major cause of gastritis & peptic ulcer disease (PUD) and has been
implicated in development of gastric malignancy. The prevalence of H. Pylori, a
worldwide infection, varies greatly among countries, population groups &
environment. H. pylori are highly prevalence in the developing country.

: To studied the incidence of H. pylori infection among chronic dyspepsia
patients in Prapokkao hospital and report H. pylori associated with different
histopathology and upper gastrointestinal endoscopy (UGIE) findings

: A prospective study was perform in devision of Gastroenterology and Hepatology,
Prapokklao hospital since july 1999 to october 2007. Seven hundred and twenty
four chronic dyspepsia patients (300 male, 424 female, mean age 51.0 years SD
=17.27) consecutively underwent upper gastro intestinal endoscopy. Multiple
gastric antral biopsy samples were taken from all patients for Rapid urease test
and histologic examination (97.2 percent satisfactory samples), patients were
considered H. pylori infection if any or both test were positive.

: Two hundred and forty patients of 724 chronic dyspepsia patients (33.1 percent)
were H. pylori-infected. H. pylori positivity was significantly more frequent in
patient with peptic ulcer disease (PUD) than in those with non ulcer dyspepsia
(NUD) (p=0.02) The frequency of H. pylori infection among those with endoscopic
diagnosis of gastritis, gastric ulcer, duodenal ulcer, gastric tumor and normal
study was 28.4 percent (82/289), 40.5 percent (30/74), 50 percent (9/18), 12.5
percent (1/8) and 36 percent (80/222) respectively. H. pylori positivity was
associated with chronic nonspecific gastritis and chronic active gastritis histology
were 30.6 percent (152/497) and 90.1 percent (73/81) respectively (p<0.001)

: The prevalence of H. pylori infection with chronic dyspepsia patients was still high
and had correlation to GU.,DU.,PUD and histologic changed especially chronic
active gastritis.
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%’ﬂ’mﬂ’mﬁadéﬂ%& (Chronic dyspepsia)
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1.1) UONINNEIWLMABAMTENL 1 (Esophaygitis)
LRZLHNA®AAAD11I(Esophageal ulcer) E9.Tuna
NA1znIalnadan  (Gastroesophageal Reflux
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NILAUDIRTT IUGU H. pylori
NMII%IRY N Souas N 3asaz p-value
Normal study 224 30.2 g’{ﬂmﬁmm 240/724  33.1
Esophagitis 30 4.0 818
Esophageal ulcer 4 0.5 <20 1/13 7.7
Esophageal varix 5 0.7 21 - 40 79/214 36.9
CA Esophogus 3 0.4 41 - 60 98/269 36.4
Gastritis 296 39.9 > 60 62/228 27.2 0.02%
Gastric ulce 74 10.0 LN
Gastric Varix 4 0.5 T 111/300 37
Hemorrhagic Gastritis 53 7.1 ‘V\fljd 129/424 30
CA stomach 8 1.1 NANNTAIIIGIUNRBINILABBINIT UG
Gastric Erosion 3 0.4 PUD % 39/92 42.4 0.027%*
Gastric hernia 4 0.5 NUD k% 120/402 29.9 0.027%
Gastric polyp 1 0.1 Tumor 1/8 12.5
Duodenitis 11 1.5
Duodenal Ulcer 18 2.4 * p-value <0.021 3¥WINNBLAINNIN 60 LAY
Duodenal Diverticulum 3 0.4 %ounin 60 1
Other 1 0.1 s p-value < 0.02 3%317487%) PUD & NUD

Fwk PUD = Peptic ulcer disease

Total 742 100 #¥%%  NUD = Non ulcer Dyspepsia
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Lﬁau‘mqu:mms (N = 704)
N Sowas
Normal Histology 86  12.2
Chronic nonspecific Gastritis 498  70.7
Chronic active Gastritis 82 11.6
Atrophic Gastritis 4 0.6
Intestinal metaplasia 9 1.3
Adenocarcinoma 8 1.1
Lymphoma 1 0.1
Erosion 3 0.4
Acute Hemorrhagic gastritis 13 1.8
Total 704 100
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Nor CNG CAG AG IM. AC. Lym Eros AHG In. sect.
Normal 38 150 24 1 3 1 1 6 224
Esophagitis 5 19 3 1 1 1 30
E. ulcer 1 2 1 4
E. varix 3 1 1 5
E.carcinoma 1 1 1 3
Gastritis 23 209 31 3 4 6 20 296
G. ulcer 5 56 10 1 2 74
G. Varix 4 4
G. hemorrhage 7 28 10 6 2 53
G. cancer 7 1 8
G. erosion 3 3
G. hernia 1 3 4
G. polyp 1 1
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Nor CNG CAG AG |IM. AC. Lym Eros AHG In. sect.

Duodenitis 3 8 11
D. ulcer 15 2 1 18
D. diverticulum 2 1 3
Other 1 1
Total 86 498 82 4 9 8 1 3 13 38 742

* Nor.=Normal,
AG=Atrophic gastritis, IM=Intestinal

Eros=Erosion,

CNG=Chronic nonspecific gastritis,
metaplasia,

AHG=Acute hemorrhage gastritis,

CAG=Chronic active gastritis,
AC=Adenocarcinoma, Lymp=Lymphoma,

In.sect=Inadequated section
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n3AALBa H. Pylori

NIINIRY Haay WAUIN 59 p-value
(3omaz (308az)
NANNTNIIIAIUNROITZUUNILAUDINIT IUGi
Normal 142 (64) 80 (36) 222
Gastritis 207 (71.6) 82 (28.4) 289 0.02
Gastric Ulcer 44 (59.5) 30 (40.5) 74 0.02
Duodenal Ulcer 9 (50 ) 9 (50) 18
Gastric tumor 7 (81.5) 1 (12.5) 8

nMyAaLde H. pylori AUNITIHIRLA L
NRBY 'DINTIVTZUUNNLAUDINIT IUFUNLNANID
1n@ (Normal study) 80 /222 78 (Sewss 36)
((ﬂ’]iﬂ\‘i‘ﬁl 5) '1u1uﬂq'uﬂszLW'1:aw1awsaTﬂL 1

(Gastritis), WHALWNTZANZ (G.U) wWaluanl1&n

"udu(DU.) LazNZLSINIZLNZ11NT (Gastric tumor)

WUSDERZ 28.4, 40.5, 50, WAY 12.5 ANURIAU WA
SasnyaaLgolu GU, DU ﬁmnmmn@hamn@’ﬂ’m
Gastritis 081981 AN 0@ (p-value = 0.02)
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N136aLa H. Pylori

N3IRIRY WaaL Wauan Rty p-value
v U
(Fawaz) (Fowaz)
Y
NANIIAIIVBWLHDNITENIZDINNT

Normal mucosa 82 4 (4.7) 86

Chronic nonspecific gastritis 345 (69.4) 152 (30.6) 497 < 0.001

Chronic active gastritis 8 (9.9) 73 (90.1) 81 < 0.001

Int. Metaplasia / Adenocarcinoma / lymphoma

Atrophic gastritis 16 (72.7) 6 (27.3) 22
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(#1797 6) LNBUNU Chronic nonspecific gastritis,
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