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Abstract  
Introduction and objective: Seroepidemiological studies have shown a significant 
difference in seroprevalence of Helicobacter pylori (HP) and its outcome. The aim of this 
study was to assess the prevalence of HP infection in a normal population (patient's visitors) 
and to determine frequency of some risk factors of this infectious agent.  
Materials and methods: Cardiac visitors in Razi hospital in Ahvaz were tested for the 
presence of anti HP-IgG by ELISA assay. Frequency of risk factors for HP acquisition in HP 
seropositive individuals was studied.  
Results: The studied subjects included 96 persons with mean age of 58.03 ±11.53 years in 
whom 52% were females. Fifty five (61.1%) persons presented a positive result for anti HP-
IgG test  
Conclusion: HP Seropositivity was not affected by age, sex and residential area. Crowding 
was the most important risk factors for HP acquisition.  
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Introduction 
Helicobacter pylori (HP) is one of the most 
common bacterial infections of human 
[1,2]. More than 50% of the world’s 
population is infected with HP, but the 
majority of them remain asymptomatic 
throughout life [1-3]. This Gram-negative 
bacterium infects the human gastric mucosa 
and causes long term colonization and 
inflammation [4]. In a sub-population of 
infected individuals, long term 
inflammation results in peptic ulcer disease 

and gastric malignancy [1-4]. The main risk 
factors for HP acquisition are: age, low 
socioeconomic status, crowding and poor 
hygiene [5]. The simplest tests and as 
accurate as other diagnostic methods for 
ascertaining HP status are serologic assays 
measuring specific IgG level in serum by 
ELISA or western blot [5].  

Seroepidemiological studies have 
shown a significant difference in 
seroprevalence of this infection and its 
outcome (related diseases such as 



Jundishapur Journal of Microbiology (2010); 3(1): 28-31                                                     29    

Jundishapur Journal of Microbiology, School of Medicine, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, 
Iran, Phone: +98611 3330074; Fax: +98611 3332036; URL: http://jjm.ajums.ac.ir; E-mail: editorial office: jjm@ajums.ac.ir 

gastrointestinal disorders, malignancies and 
cardiovascular diseases) between developed 
and developing countries [3-12]. A possible 
explanation for this difference may be that 
many factors are involved; these could 
relate to specific bacterial virulence factors, 
to differences in the host response to HP 
antigens, to differences in the environment, 
water contamination, opportunities for hand 
washing, or to a combination of these, 
which might alter the processes of infection 
[3]. The burden of co morbidity or co 
infection may affect the outcome of 
colonization by HP [3-5]. The objective of 
this study was to assess the prevalence of 
HP infection in a normal population 
(patient's visitors) and to determine 
frequency of some risk factors of this 
infectious agent.  

 
Materials and methods 
In this descriptive study in Ahvaz, a city 
South West of Iran from 2004 to 2005, 
visitors of cardiac patients in Razi hospital 
affiliated to Ahvaz Jundishapur University 
of Medical Sciences were evaluated for 
presence of anti HP-IgG. Exclusion criteria 
were: clinical evidence of cardiac, 
gastrointestinal, or any other Helicobacter 
related diseases. A questionnaire including 
demographic characteristics and other 
related variables was fulfilled for each 
person. 

Five milliliters of clotted blood was 
obtained from each individual for specific 
anti HP-IgG by ELISA method with 
sensitivity of 90%-95% and specificity of 
95%-98%. Commercially available IgG 
antibody tests for HP were conducted 
according to the manufacturer’s instructions 
(Biokit, Finland). Blinded duplicate 
specimens were included (10%) to assess 
the reproducibility of the laboratory tests 
(Serum was frozen in glass vials and stored 
at -20°C). IgG titer of 1.1µ/ml or more was 
considered as positive, 0.9-1.1µ/ml was 

doubtful and lower than 0.9µ/ml as negative 
(Biokit). The data were analyzed by SPSS 
software version 12 using descriptive 
statistics, chi squared test and Fisher exact 
test. Difference with P value less than 0.05 
were considered significant. 

 
Results and discussion  
The studied subjects included 96 persons 
with mean age of 58.03+/-11.53 years in 
whom 52% were females. Fifty five 
(61.1%) persons presented a positive anti 
HP-IgG. The rate of seropositivity in age 
groups was as follows: 31% in <30 years, 
35% in 30-60 years and 34% in >60 years. 
There was no significant difference between 
age groups (P>0.05). As shown in table 1 
frequency of seropositive person in 
crowded families was significantly more 
than uncrowded families (P<0.05). Patients 
living in rural areas were as much infected 
as patients in urban areas. Patients with 
history of previous gastrointestinal 
disorders had higher seropositivity rate than 
patients without this past medical history 
(54% vs.22%). 

The data presented in this paper 
(61.1%) indicate that H. pylori 
seroprevalence is higher than it’s 
prevalence in developed countries (30%), 
but lower than the data from developing or 
undeveloped countries (80%) [5]. The 
prevalence of history of gastro duodenal 
disorders was similar to estimates of 
population prevalence in other countries [3]. 
A high prevalence of gastro duodenal 
diseases has been reported from Sudan [13] 
and Nigeria [14], but there is older evidence 
that prevalence may be low in some other 
countries [15]. In this study, our finding 
about seropositivity in rural and urban areas 
is not in consistent with other studies which 
have showed significant differences in HP 
seroprevalence between rural and urban 
populations [15].  
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Table 1: Frequency of risk factors of Helicobacter pylori (HP) infection among patient’s visitors in 
Razi hospital, Ahvaz, Iran 
 

Risk factors  HP seropositive HP seronegative P value 
Age (year) <30 17 12 0.52 
 30-60 19 13 0.42 
 >60 19 16 0.40 
Sex  Male  27 22  
 Female  28 19 0.40 
Family size (population) <5 10 24  
 >5 45 17 0.0001 
Residency  Rural  15 13  
 Urban  40 28 0.40 
Total   55 41  

 
In the region of this study, the rural area 
with low socioeconomic status was 
expected to have higher HP prevalence than 
urban area. The reason for this difference is 
not clear, but, may be due to the fact that 
our samples were chosen among visitors 
who were relatives of admitted patients in 
same environmental situation.  

The present study showed that 
seroprevalence of HP was not associated to 
age. This finding is not consistent with 
previous studies [1-5]. We assume that in 
the area of study most infections occur in 
childhood via drinking water and continues 
through the life. As reported in most 
previous studies, we found that sex is not an 
important risk factor for HP acquisition [1-
5,13-15]. Crowding was the most important 
risk factor in our study. Families with more 
than five members were at a higher risk for 
HP infection. This finding is similar with 
previous studies in the published papers 
[4,5]. Future large study in normal 
population is needed for better results. 

 
Conclusion 
In this study HP seropositivity was not 
affected by age, sex and residential area. 
Crowding was the most important risk 
factor for HP acquisition.  
 

Acknowledgment 
This study is a part of assistant's thesis for 
medical specialty in infectious disease field 
(No: 391), so the authors wish to thank the 
chief and personnel of Jundishapur 
infectious and tropical diseases research 
center for and supporting of this study. We 
also acknowledge Mr. Haghighizadeh for 
kind assistance in statistical analysis. 
 
References 
1) Lin SK, Lambert JR, Schembri MA, 

Nicholson L, Johnson IH. The prevalence 
of Helicobacter pylori in practicing dental 
staff and dental students. Australian Dent J. 
1998; 43(1): 35-9. 

2) Taylor DN, Blazer MJ. The epidemiology 
of Helicobacter pylori infection. Epidemiol 
Rev.1991; 13: 42-59. 

3) Fernando N, Holton J, Zulu I, Vaira D, 
Mwoba P, Kelly P. Helicobacter pylori 
infection in an urban African population. J 
Clin Microbiol. 2001; 39(4): 1323-7. 

4) Blazer MJ. Helicobacter pylori and other 
gastric Helicobacter species. In: Mandell 
GL, Bennett JE, Dolin R. (eds), Principles 
and practice of infections diseases. 6nd ed, 
Philadelphia, Churchill Livingston, 2005; 
(214): 2557-67. 

5) Atherton JC, Blazer MJ. Helicobacter 
pylori infection. In: Kasper AS, Hauser SL, 
Longo DL, Jameson JL. (eds). Harrison's 



Jundishapur Journal of Microbiology (2010); 3(1): 28-31                                                     31    

Jundishapur Journal of Microbiology, School of Medicine, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, 
Iran, Phone: +98611 3330074; Fax: +98611 3332036; URL: http://jjm.ajums.ac.ir; E-mail: editorial office: jjm@ajums.ac.ir 

principles of internal medicine. 17nd ed, 
New York, McGraw-Hill Co, 2008; 886-9. 

6) Najafzadeh K, Falah Tafti S, Shiehmorteza 
M, Saloor M, Jamali M. Helicobacter pylori 
seroprevalence in patients with lung cancer. 
World J Gasteroentrol. 2007; 13(16): 2349-
51. 

7) Alavi SM, Adel SMH, Rajabzadeh AR. 
Relationship between Helicobacter pylori 
and unstable angina. Pak J Med Sci. 2008; 
24(1): 29-32. 

8) Frenck RW, Clemens J. Helicobacter in the 
developing world. Microbes Infect. 2003; 
5(8): 705-13. 

9) Bhan MK, Bahl R, Sazawal S, et al. 
Association between Helicobacter pylori 
infection and increased risk of typhoid 
fever. J Infect Dis. 2002; 186(12): 1857-60.  

10) Shavakhi A, Khodadustan M, Zafarghandi 
M, et al. Seroprevalence of anti- 
Helicobacter pylori antibodies in hepatitis 
B and C patients with cirrhosis: a case-
control study. JRMS. 2007; 12(6): 293-7.  

11) Lu YH, Yen HW, Lin TH, et al. Changes of 
coronary risk factors after eradication of 

Helicobacter pylori infection. Kaohsiung J 
Med Sci. 2002; 18(6): 266-72. 

12) Peak RM, Blaser MJ. Helicobacter pylori 
and gastrointestinal adenocarcinoma. Nat 
Rev Cancer. 2002; 2: 28-31. 

13) El-Mahdi AM, Patchett SE, Char S, 
Domizio P, Fedali SS, Kumar PJ. Does 
CagA contribute to ulcer pathogenesis in a 
developing? Country, such as Sudan? Eur J 
Gastroenterol Hepatol. 1998; 10: 313-6. 

14) Malu M, Okeke EN, Daniyam C. 
Gastroduodenal diseases on the Jos plateau, 
Nigeria. Trans R Soc Trop Med Hyg. 1994; 
88: 413-4. 

15) Tovey FI, Tunstall M. Duodenal ulcer in 
black populations in Africa south of the 
Sahara. Gut. 1975; 16: 564-76. 

 
Address for correspondence: 
Seyed Mohammad Alavi, Infectious Disease 
Ward, Razi Hospital, Ahvaz Jundishapur 
University of Medical Sciences, Ahvaz, Iran 
Tel: +98611 3387724; Fax: +98611 3335396 
Email: alavi1329dr@yahoo.com 

 
 

    




