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ABSTRACT

This study was done on 90 dyspeptic patients
attending the upper gastrointestinal endoscopy unit,
tropical medicine department, Ain Shams University
Hospital from October, 1994 till January 1996. Antral
gastric biopsy specimen was taken from each patients
via upper gastrointestinal endoscopy in which
H.pylori organism was detected wusing culture
technique, Gram staining and rapid urease test
(R.U.T). Alsc H.pylori specific IgG antibodies were
detected In sera of the same patients using ELISA
technique. The rate of detection of H.pylori in antral
gastric biopsy specimens was 71.1% while H.pylori
specific IgG antibodies were detected from 80% of
sera of the patients.

The comparison between the different techniques
revealed that the Gram staining had the highest
performance for diagnosis of H.pylori infection (100%
efficacy), then R.U.T (79% efficacy} culture (76%
efficacy} and ELISA (67% efficacy).

The comparison between H.pylori positive
patients and negative ones revealed no specific
association between H.pylori and any of the
presenting complaints or the endoscopic findings of
the 90 patients.
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Introduction and Aim of Work, [1]

I- INTRODUCTION AND AIM OF WORK

[ Spiral organisms were first observed in the gastric
mucosa by Blzzozerce in 1893, almost a century
later a spiral bacterilum was lIsolated from the
stomach of a patient with peptic ulcer disease
(Warren and Marshali, 1983).

The bacterlum was initially named Campylobacter
pyiloridis and renamed  Hellicobacter pylori
(H.pylori), few years later (Goodwin et al., 1989).

[ Helicobacter pylori is a small spiral microaerophilic
grain negative bacterium that colonizes the
human upper gasirointestinal tract, primarily the
stomach (Warren and Marshall, 1983). It colonizes
most of the human population (Megraud, 1993). In
developing countries 80% of the population are
infected by the bacterium by the age of 20, while
in developed countries H.pylori infection increases
with the age from <20% in 30 years old people to
>50% in 60 years old (Tayler and Blaser, 1991).

(0 Transmisslon of H.pylort is likely to occur by the
faecal-oral route and to be more common in
infants (Fiedorek et al.,, 1991}. Infeciion causes a
transient acute gastritls, while chronic disease
occurs after a chronic infection for a period of
years to decades {Morris et al., 1991).
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Now H.pylort is recognised as a significant
gastrointesiinal pathogen for Iits etiologic role in
ncn  autoimmune type B gastritls, peptic ulcer
disease (Peterson, 1991} and mucosa associated
Ilympheld tissue gastric lymphoma (Hussell et al.,
1993). Additionally there is an epldemiological
association with gastric carcinoma {Eurogast

study group, 1993).

The recent discovery of the infectious nature of
peptic ulcer has changed its therapeutic appreach
from using antl-H2 blockers which relieve the
symptoms to aniiblotic treatment to eradicate the
bacterium (Graham et al.,, 1992). Recently
immunization and immunotherapy have been
investigated as a means of prevention and
treatment of infection with H.pylori (Blanchard et
al., 1995].

The aim of this work Is to detect the assoclation of
H.pylorl infection with different upper gastro-
intestinal troubles and to compare different
technlques for diagnosis of such infection.
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retrospective study of endoscopic gastric blopsy
specimens described spiral bacteria in assoclation
with chronlc superficlal and chronic atrophilc
gastrills. Steer (1984) in a morphologic study of
gastroduodenal mucosa in peptic ulceration described
the scanning electron-microscoplc appearance of
bacteria in patients with ulcer-assoclated chronic
gastritis. The organism thus identified Independently
by these three groups of workers was initially called
Campylobacter-like  organism and subsequently
Campylobacter pyloridis, a grammatically incorrect
name later changed to Campylobacter pylori (Marshall
and goodwin, 1987).

It became increasingly clear that many of the
blochemical and ulirastructural characteristics ol
this organism were dissimilar to these of other
Campylobacter organisms, so it was assigned to the
new genus Helicobacter (Goodwin et al., 1989).
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B- Bacteriology

1- Morphology (Fig.1,2)

In the stomach, H.pylort take the form of short
spiral or S-shaped gram negative rods, 0.5-0.9um
wide and 3um long with a wavelength of about
2.6um. On agar cultures spiral forms are less obvicus
and cells appear more as singly curved rods;

morphology is more typical in broth cultures.

Flagellar stains show a lophotrichate configuration
with up to 7 flagella at one pole, but as detached
flagella are always plentiful in smears, many cells are
seen with fewer fiagella. Electronmicroscopy shows
the flagella to be sheathed, the sheath being in
continuity with the unit membrane of the ocuter cell
wall; they are about 30nm in diameter with a filamnent
of 12-15nm. Some {lagella have terminal bulbs. The
ernd of the cells are truncated without a terminal
concavily and the flagella are inserted through a large
(90nm) disc which does not have the radial structure of
the discs of C.fetus or Cjejun. H.pyleri undergoes coccal
transformation on exposure to air within 1-2 hours at
room temperature and in this state it falls to grow on
subcuiture (Skirrow, 1990a).



