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Introduction

It is well-known that Helicobacter pylori is the major cause of

chronic gastritis world- wide (Smith VC and Genta RM., 2000).

With an established rate of infection of over one half of the world’s
population, it is responsible for extensive morbidity. Infection with this
organism does not appear to spontaneously resolve. Instead, it reaches a
chronic stage from which a number of outcomes is possible (Smith VC
and Genta RM., 2000). For detection of this organism in retrieved
samples, PCR shows the highest positive percentage among the methods

used (dlarcon T, Domingo D, Sanz JC et al,, 1998).

The associations of helicobacter infection include duodenal and

gastric ulcers and the majority of gastric lymphomas of B-cell type

derived from the mucosa —associated lymphoid tissue (MALT) (Smith

VC and Genta RM., 2000).

Chronic gastritis has also been shown to evolve into atrophy with
' intestinal metaplasia in certain populations (Smith VC and Genta RM.,

2000).

Helicobacter pylori has been established as a risk factor for gastric

adenocarcinoma (Haruma K, Komoto K, Kamada T et al., 2000).

On the other hand, it was found in some studies that the prevalence

of Helicobacter pylori infection in patients with gastro-esophageal reflux ﬂ\

disease (GERD) is significantly lower thww

irrespective of the severity of oesophagitis[These studies concluded that
helicobacter pylori infection has no role in the pathogenesis of reflux

oesophagitis (Werdmuller BFM and Loffeld RLF., 1997).

1
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However, other studies found that the incidence of new GERD-

type symptoms or endoscopic oesophagitis was greater in patients in

whom successful eradication of H. pylori was achieved (Fallone CA,

Barkun AN et al., 2000). The nature of the relationship between GERD

and H.P. infection is still not completely understood (Pace F and
Binachi PG., 1998). N '
New approaches to the grading of reflux oesophagitis and the

definition of reflux disease have been proposed which should improve the

precision of description of this problem (Dent J., 1998).

Aim of the Work

This study aims at retrospective detection of those cases of peptic

ulcer whom on the first endoscopic examination were positive for
helicobacter infection and negative for distal oesophagitis and whom on

the second endoscopy performed after receiving successful

antihelicobacter therapy showed distal oesophagitis.




