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ABSTRACT  

Background: Dyspepsia, one of the commonest presenting complaints in 

medicine outpatient clinics, is caused by several factors, one of them being 

Helicobacter pylori infection. Objectives: This study estimated the prevalence 

of Helicobacter pylori in patients with dyspepsia and evaluated the associated 

endoscopic and histopathological findings. Materials and Methods: A cross-

sectional study was done in 260 patients with dyspepsia attending the Internal 

Medicine and Gastroenterology Departments in Government Medical College, 

Trivandrum. Clinical details were collected, upper GI Endoscopy done and 

biopsy samples taken from stomach. Tissue sections were prepared and stained 

with hematoxylin and eosin for histopathological studies and modified Giemsa 

stain for Helicobacter pylori detection. Result: The prevalence of Helicobacter 

pylori was found to be 30.8%. Statistically significant association was derived 

for past history of peptic ulcer disease and presence of Helicobacter pylori. 

Antral gastritis and chronic gastritis are significant endoscopic and pathologic 

findings associated with Helicobacter pylori respectively. Conclusion: 

Helicobacter pylori is found in about one third of dyspepsia patients and hence 

endoscopy followed by biopsy is helpful in detecting Helicobacter pylori 

making it an important modality of dyspepsia management. 

 
 

 

INTRODUCTION 
 

Dyspepsia has been one of the commonest functional 

gastrointestinal disorders which accounts for a huge 

proportion of patient visits in outpatient clinics. 

Patients with dyspepsia present with varying 

symptoms like epigastric pain, postprandial fullness, 

early satiation, nausea and vomiting. Several 

consensus definitions for dyspepsia have been 

proposed by different committees, but Rome IV 

criteria (2016) are currently the most accepted one. 

The Rome IV criteria defines functional dyspepsia as 

any of the 4 symptoms: postprandial fullness, early 

satiety, epigastric pain, and epigastric burning that 

are severe enough to interfere with the usual activities 

and occur at least 3 days per week over the last 3 

months with an onset of at least 6 months in 

advance.[1] 

Dyspepsia can be of two types: organic or functional. 

Organic causes include peptic ulcer disease, gastro 

esophageal reflux disease, gastrointestinal 

malignancies, biliary or pancreatic disorders, 

systemic illnesses, infections, drugs, certain food 

items etc. Functional dyspepsia (FD) or non-ulcer 

dyspepsia (NUD) is dyspepsia without any organic, 

systemic or metabolic abnormalities that could 

explain the symptoms on routine investigations 

including Upper GI endoscopy.  

Functional dyspepsia according to ROME IV criteria 

is classified into; post prandial distress syndrome 

PDS (predominantly postprandial fullness/ early 

satiety) and epigastric pain syndrome EPS 

(predominantly epigastric pain/burning).1 The 

worldwide prevalence of dyspepsia is 20-30%, 

slightly higher in the Western population and about 

7.6-49% of the Indian population.[2] 

Endoscopy is the major mode of investigation in 

dyspepsia, but being an invasive and costly procedure 

is not feasible in every case. According to major 

practice guidelines, patients of age more than or equal 

to 55 presenting with new onset dyspepsia are to be 

investigated with upper gastrointestinal endoscopy. 

However, endoscopy is indicated in younger patients 

if they present with alarm symptoms like weight loss, 

progressive dysphagia, recurrent vomiting, evidence 
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of gastrointestinal bleeding, or family history of 

cancer.[3] Helicobacter pylori, a known agent 

associated with dyspepsia, an opportunistic, gram-

negative, flagellated bacillus, has the ability to infect 

the stomach of half of the global population. 

However, there is a wide variation in the prevalence 

of Helicobacter pylori infection across the world. 

Long-standing infection can lead to preneoplastic 

pathological changes, atrophy, and intestinal 

metaplasia in the infected patients. If tested positive 

for Helicobacter pylori, eradication therapy may be 

started as it reduces the risk of future malignancy and 

peptic ulcer disease. 

 

MATERIALS AND METHODS 

 

Study design: Hospital based cross sectional study  

Study duration: 1 year 

Study setting: Department of Internal Medicine and 

Medical Gastroenterology, Government Medical 

College, Trivandrum, Kerala.  

Study population: 260 patients with dyspepsia 

Inclusion Criteria: All patients 18-year-old or more, 

attending the OP of Internal Medicine and 

Gastroenterology Departments, who satisfy the 

symptoms of dyspepsia according to ROME IV 

criteria,[1] and who satisfy indications of endoscopy 

according to British Society of Gastroenterology 

guidelines on the management of functional 

dyspepsia.[3] 

Exclusion Criteria 

• Patients with known case of gastrointestinal 

malignancy or chronic pancreatitis  

• Medically unfit for endoscopy  

Data Collection and Analysis 

After relevant history and investigations, indicated 

patients were taken for upper GI Endoscopy, tissue 

samples were stained by Haematoxylin and Eosin 

stain for histopathology and modified Giemsa stain 

for Helicobacter pylori detection. Data analysed by 

using SPSS Version 27 software. ‘p’ value < 0.5 was 

considered significant. Prevalence was calculated 

with 95% confidence interval. Associated factors 

were analysed using Chi-square test for qualitative 

variables and ‘t’ test for quantitative variables. 

In the study, the mean age of participants was 47.1 

years with a standard deviation of 15.8 years. 47.3 % 

were males, 52.7 % were females. Post prandial 

fullness was the presenting complaint in 43.5%, early 

satiety in 45.4% and both together in 23.5%. Most 

common histopathology finding was chronic gastritis 

(69.2%). 30.8% of study population showed the 

presence of Helicobacter pylori.  

 

RESULTS 

 

Statistically significant results 

• A major proportion of patients with Helicobacter 

pylori showed absence of erosions (73.8%) and 

only 26.2% had erosions as histological finding. 

• In those with Helicobacter pylori, antral gastritis 

(86.3%) and chronic gastritis (93.8%) are the 

major endoscopic and histopathology findings 

respectively.  

• Among patients with Helicobacter pylori, 

significant histopathologic findings are activity 

with neutrophilic infiltration (27.5%) and 

metaplasia / dysplasia (0.8 %) 

 

 
Figure 1: Prevalence of Helicobacter pylori 

 

Table 1: Clinical presentation in the study population 

Clinical history Count Percentage 

Post prandial fullness 113 43.5 

Early satiety 118 45.4 

Both Post prandial fullness and early satiety 61 23.5 

Epigastric pain 184 70.8 

Epigastric burning 177 68.1 

Both Epigastric pain and Epigastric burning 128 49.2 

Weight loss 64 24.6 

Malena/ hematemesis 77 29.6 

Vomiting 90 34.6 

Nausea 95 36.5 

   

 

Table 2: Distribution of endoscopy findings 

Endoscopy finding Count Percent 

Hiatus hernia 20 7.7 

Portal hypertensive gastropathy 45 17.3 

Erosions 45 17.3 

Antral gastritis 204 78.5 

Pangastritis 4 1.5 

GERD 69 26.5 
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Candidiasis 9 3.5 

Ulcer 19 7.3 

GAVE 4 1.5 

Varices 2 0.8 

Nodule 8 3.1 

Barrett 14 5.4 

Polyp 19 7.3 

Normal 2 0.8 

 

Table 3: Distribution of histopathology findings 

Histopathology finding Count Percent 

Normal 69 26.5 

Chronic gastritis 128 69.2 

Activity with neutrophilic infiltration 28 10.8 

Metaplasia 7 2.7 

Dysplasia 3 1.2 

Presence of Helicobacter pylori 80 30.8 

Malignancy 2 0.8 

 

DISCUSSION 
 

The present study aimed to estimate the prevalence 

of Helicobacter pylori in patients with dyspepsia and 

to explore the endoscopic and histopathologic 

findings and the factors associated with Helicobacter 

pylori infection in dyspepsia.  

In this study it was estimated that the prevalence of 

Helicobacter pylori in patients with dyspepsia was 

30.8 % while the existing study by Yi- Cho Chen et 

al (2024),[4] gives a global prevalence of 35.1 %. As 

per the parent study, in a Sikkim based study by O P 

Dhakal et al, 2018,[5] prevalence of Helicobacter 

pylori was 27%. 

This study showed that the percentage of people with 

dyspepsia with normal endoscopy findings is only 0.8 

% which doesn’t tally with the existing study by 

Mahadeva S et al (2006).[6]  

In this study 98.2 % of dyspepsia patients has 

significant endoscopic findings making upper GI 

endoscopy one of the most important investigations 

in dyspepsia which is consistent to existing studies 

(De Korwin J D et al, 2003).[7] 

One of the major findings in Helicobacter pylori is 

metaplasia and dysplasia. But, in this study, 

metaplasia showed lower prevalence compared to 

previous study (Olmez S et al, 2015).[8] 

Among histopathologic findings, it was found that 

chronic gastritis, neutrophil activity and the presence 

of Helicobacter pylori infection were significant. It 

has similar results as in a study by A Kalebi et al, 

(2007).[9] 

In patients with previous endoscopy showing peptic 

ulcer disease, current endoscopy showed about 

significant amount of Helicobacter pylori (52.9 %) 

which is consistent with the previous study 

Tarkhashvilli N et al, 2009).[10] 

 Our study showed that 65% of the subjects had 

anxiety which proves the impact of dyspepsia on the 

quality of life. (P Aro et al, 2011).[11] 

Among the people who were posted for Upper GI 

endoscopy, each had different indications. Majority 

of them (68.8 %) had undergone endoscopy as there 

was no symptom relief with proton pump inhibitors 

for 4 to 6 weeks (V X Nguyen et al, 2010).[12] 

According to our study, organic causes for dyspepsia 

are antral gastritis (78.5%), Gastro esophageal reflux 

disease (26.5%) and ulcers (7.3%). Some of them are 

consonant with existing studies, namely 

Oustamanolakis P et al, 2012.[13] 

In this study, about 86.3% of those with endoscopy 

showing antral gastritis were found to have 

Helicobacter Pylori in their histopathology. This was 

statistically significant and corresponded to previous 

study by Watari J et al 2014.[14] 

Limitations 

• Single-center study, limiting generalizability to 

broader populations. 

• Cross-sectional design, preventing assessment of 

long-term prognostic implications. 

• Potential variability in laboratory measurements 

affecting data accuracy. 

• Study establishes correlation but does not confirm 

causation, requiring further research. 

 

CONCLUSION 
 

This study showed that the prevalence of 

Helicobacter pylori in patients with dyspepsia is 

30.8% and there are significant endoscopic and 

histopathologic findings associated with 

Helicobacter pylori like antral gastritis and chronic 

gastritis respectively. People with past history of 

endoscopically proven peptic ulcer disease have high 

prevalence (52.9%) of Helicobacter pylori. This 

study concluded that endoscopy followed by 

histopathologic study provides a reliable and 

effective strategy for management of dyspepsia and 

detection and treatment of Helicobacter pylori, 

thereby improving patient outcomes. Further 

multicentre research is required to validate these 

findings and assess their impact on clinical approach. 
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