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Introduction 

Helicobacter pylori infection is a chronic gastric gram negative 

infection that increases with age worldwide, reaching levels of 40-60% in 

asymptomatic elderly subjects and over 70% in elderly patients with 

gastroduodenal diseases (Pilotto et al., 2003). 

H.pylori infection induces a whole cascade of events leading to 

gastric pathologies, such as peptic ulcer diseases, gastric precancerous 

lesions and gastric cancer (Nathalie & Francis, 2007). 

The clinical implications of gastric pathology are altered 

significantly in the older patient who has a decreased physiologic reserve 

with an increased risk for malnutrition resulting in falls, depression, 

social isolation, and deterioration of functional status (Syed, 2007). 

Recent data also demonstrated that H.pylori chronic infection can 

play a role in gastric aging, appetite regulation and extra digestive 

diseases, such as Alzheimer's disease, in the elderly (Nathalie & Francis, 

2007). 

Diagnostic tests for the detection of H.pylori infection can be 

divided into two groups, namely invasive and noninvasive test. Invasive 

tests require upper gastrointestinal endoscopy and are based on the 

analysis of gastric biopsy specimens. Non invasive tests include serum 

H.pylori antibody detection, urea breath tests and stool antigen test. Stool 

antigen test identifies active H.pylori infection by detecting presence of 

H.pylori in stools and is more accurate that antibody test (Glocker et al, 

2007). 

There is an increasing interest in non-invasive tests for the 

diagnosis of H.pylori infections as these tests can replace endoscopy in 

predicting infection and decide how to manage patients (Nathalie & 

Francis, 2007). 
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Aim of the work 

Aim of this work is to evaluate the stool antigen test as a diagnostic tool 

for H.pylori infection in elderly population. 
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Patients and methods 

Design 

Cross sectional study 

Participant selection criteria 

Fifty five elderly patients 60 years old and older, male or female selected 

among patients presented to geriatric department or endoscopic unit of 

Ain Shams University Hospitals 

Exclusion criteria 

Any patient has gastrointestinal bleeding because of blood constituents 

cross-reacting in the enzyme immunoassay of H.pylori stool antigen test 

giving false positive results (Van Leerdam et al., 2004). 

Methods 

• Informed oral or written consent 

• Comprehensive geriatric assessment including history taking and 

physical examination. 

• Upper gastrointestinal endoscopic examination with biopsy taking for 

histopathological examination 

• Stool sample from each of these patients was examined for the presence 

of H.pylori antigens by means of enzyme immunoassay 
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specimens. Non invasive tests include serum H.pylori antibody 
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