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Abstract

The present study revealed substantial prevalence of Helicobacter pylori in
asymptomatic patients with females being more affected than males and a maximum
prevalence in the age group of 51-60 years. The prevalence is higher in without salary
classes with poor sanitation application, a higher prevalence of Helicobacter pylori
were found subjects with without education had considerably lower levels of infection
(39%) compared with tertiary only (64 %). Our study showed a higher prevalence of
H. pylori in married 52% than single subjects 48%. The study of medical history status
showed a higher prevalence in stomach cancer group,12 were positive (92 %). The
patients were also tested for tea consumption status, among a total of 43 patients
belonging to red tea consumption group, 24 were positive for Helicobacter pylori (48
%), out of 38 of green, tea consumption group 18 were positive (36%) and out of 13 of
red-green tea consumption group with 15 positives.
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Introduction

Helicobacter pylori is a gram-negative and microaerophilic bacterium that colonizes half of
the world's population, Present in the stomach of healthy individuals H. pylori has been
classified by the International Agency for Research on Cancer (a branch of the World
Health Organization) as a class I carcinogen [1].

The overall prevalence is high in developing countries and lower in developed
countries and within areas of different countries. The principal reasons for these
variations involve socioeconomic differences between populations. A lack of proper
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sanitation, of safe drinking water and of basic hygiene as well as poor diets and
overcrowding, all play a role in determining the overall prevalence of infection.

An earlier study from Riyadh, Saudi Arabia showed an overall 66% prevalence of H.
pylori infection in asymptomatic subjects. However, recent studies from Libya, Nigeria
and Tunis detected 76%, 80% and 83% of anti-H. pylori antibodies in asymptomatic
subjects, respectively (9), but our results disagreed with Switzerland 11.9%, Australia
20%, USA and Canada 30% [2].

Recent research states that genetic diversity in H. pylori, like that of its host, decreases
with geographic distance from East Africa. Using the genetic diversity data,
researchers have created simulations that indicate the bacteria seem to have spread
from East Africa around 58,000 years ago. Their results indicate modern humans were
already infected by H. pylori before their migrations out of Africa, and it has remained
associated with human hosts since that time [3].

Investigators performed a meta-analysis of 184 studies from 1970 to 2016 to examine
H. pylori prevalence in 62 different countries at different times. The regions with the
highest prevalence were Africa (70.1%), South America (69.4%), and Western Asia
(66.6%); regions with the lowest prevalence were Oceana (24.4%), Western Europe
(34.3%), and North America (37.1%). Countries with the highest prevalence were
Nigeria (87.7%), Portugal (86.4%), and Estonia (82.5%); countries with the lowest
prevalence were Switzerland (18.9%), Denmark (22.1%), and New Zealand (24.0%)
[5]. In North African countries, data were available for Libya and Tunisia with an
estimated prevalence of 76% and 64%, respectively [4].

The bacterium was first identified in 1982 by Australian doctors Barry
Marshall and Robin Warren.[5,6,7].H. pylori has been associated with lymphomas of
the mucosa-associated lymphoid tissue in the stomach, esophagus, colon, rectum, or
tissues around the eye (termed extra nodal marginal zone B-cell lymphoma of the cited
organ)[8,9]and of lymphoid tissue in the stomach (termed diffuse large B-cell
lymphoma) [10].

H. pylori infection usually has no symptoms but sometimes causes gastritis (stomach
inflammation) or ulcers of the stomach or first part of the small intestine. The infection
is also associated with the development of certain cancers occurring in less than 20%
of cases [11]. Many investigators have suggested that H. pylori causes or prevents a
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wide range of other diseases however many of these relationships remain controversial.
[12,13,14].

Some studies suggest that H. pylori plays an important role in the natural stomach
ecology, e.g. by influencing the type of bacteria that colonize the gastrointestinal
tract.[5] Other studies suggest that non-pathogenic strains of H. pylori may
beneficially normalize stomach acid secretion, and regulate appetite[16].

Materials and methods

The samples were carried out on 100 healthy Libyan population attending to Altaha
laboratory of the Laboratory Medicine department from Qarabulli region during the
period in September 2019 .Blood samples were separation by centrifuge (5,000 RPM)
for 3 to 5 min 250ul serum samples were labeled and frozen at -20°C until testing.
Detection of anti-H. pylori IgG using immunochromatographic rapid method (H. pylori
Antibody Rapid Test Cassette Right Signs. Blood samples were taken from all the cases
and sera were separated. Information was collected on structure. Their ages ranged
between 10 to 80 years. They consisted of 11 (44.3%) males and 79 (55.7%) females
at various age categories (mean 40 year). Blood samples were taken from all the cases
and sera were separated. Information was collected on structure.

Results and Discussion

The effect of age on infection with H. pylori In the present study, the percentage of
infection with bacteria H. pylori is more common in females than in males As the
percentage of injury reached 51% and 45%. (Table 1), However, in another study, an
attention was given to gender differences indicating that the prevalence of H. pylori
infection was higher in men with upper and non-upper digestive tract symptoms than
that of in women [17].

Table 1. Number of Helicobacter pylori positive patients according to sex

Total Subjects positive for .

Sex Subjects Helicobacter pylori Percentage %
Female 78 40 51%
Male 22 10 45%
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The effect of age group on infection with H. pylori

The results of our study showed that the age group between 10 to 80 years. They
consisted of 11 (44.3%) males and 79 (55.7%) females. The reached percentage was
75 % in the age group of 51 - 60 years, followed, 67% in the age group of 71 - 80 years,
57% in the age group 10-20 years,48% in the age group 21-30 years, 44% in the age
group 31 -40 years ,42% in the age group from 41 to 50 years, , 33% in the age group
of 61 - 70 years, and the lowest percentage 33% in the age group of 61 - 70 years (Table
2)

[18] showed that age-based distribution of HP infection showed maximum prevalence
between the third to fifth decades

Table 2. Number of Helicobacter pylori positive patients according to age group

Age group Total subjects No. of positive | Percentage
(years) patients %)

10-20 7 4 57 %
21-30 29 14 48%

31-40 34 15 44

41-50 12 5 42

51-60 12 9 75

61-70 3 1 33

71-80 3 2 67

The effect of socioeconomic status on infection with H. pylori

Economic status was found to be an important factor in the acquisition of H. pylori by
our subjects. Several other reports correlated high frequencies with low economic
status. The risk factors of H. pylori infection are linked to living conditions, during
childhood, especially to a low economic level [18]. Similarly, in another report, it was
stated that economic class is likely the most important determinant, which affects living
conditions and sanitation (Fallone, 1999). Fifteen out of 100 (50%) HP positive

patients, 24 patients in without salary status, 18 patients in Low economic status, 5
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patients in Low-moderate socioeconomic status, 3 patients in high moderate-high
economic status (Table 3).

[19] shows that an upper socioeconomic enclave in the city of Istanbul has a lower
prevalence of HP (comparable to HP prevalence in developed countries) compared to
prevalence in the endemic greater Turkey.

Male gender, living with a partner and poor adult socioeconomic conditions are
associated with increased risk of H. pylori infection [20].

Table 3. Number of Helicobacter pylori positive patients according to economic status

s Percentage
: f
SE status Total subjects NO. of  positive
patients %)

Without salary 43 24 56
Low (400 — 800) 38 18 17
Low-moderate (801 —
900) 13 5 38
High Moderate-

6 3 50
high(901 — 1200)

The effect of Level of Education on infection with H. pylori

There was a significant correlation between the prevalence of H. pylori infection and
education status. The maximum Percentage was showed 44% positivity for anti-H.
pylori antibodies in without education, while those who had secondary, primary or
tertiary showed 64%, 61 % and 39% positivity respectively (Table 4).

High prevalence of infection with H. pylori was found in our illiterate subjects as
compared to those with different education levels. This is similar to the report from
Saudi Arabia were higher prevalence of infection occurred in adults with less than
secondary education than those with higher education [21]. In the EUROGAST study
(1993), subjects with tertiary education had considerably lower levels of infection
(39%) compared with secondary education only (64 %).
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Table 4. Number of Helicobacter pylori positive patients according to Level of
Education

Level of Education Total subjects No. of  positive | Percentage
patients
(%)
Without education 4 3 75
primary 18 11 61
secondary 22 14 64
tertiary 56 22 39

The effect of marital status on infection with H. pylori

We found that married subjects had higher infection rates than singles, our study

showed a higher prevalence of H. pylori in married 52% than single subjects 48%
(Table 5).

Table 5. Number of Helicobacter pylori positive patients according to marital status

Marital status Total subjects No. of  positive | Percentage
patients
(%)
Unmarried 27 13 48
Married 71 37 52

The effect of medical history on infection with H. pylori

For marital status status, the groups were classified according to medical history on
infection with H. pylori .Out of 70 patients belonging to (No medical history), 28 were
positive for Helicobacter pylori (40%), out of 13 of stomach cancer group,12 were
positive (92 %) , out of 5 of diabetes mellitus group,¢« with 3 positive (60%) , out of 3
of diabetes mellitus group,« with 2 positive (67%) , out of 3 of Hypertension group
with 2 positive (67%) , out of 2 of Chest sensitivity group, with 1 positive (50%) (Table
5).
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These data support the belief that H. pylori infection was acquired early in life, leading
to multifocal gastritis and thus predisposing the patients to gastric cancer later in life
[21].

Table 6. Number of Helicobacter pylori positive patients according to medical history

Medical history Total subjects No. of  positive | Percentage
patients
(%)

No 70 28 40
Stomach cancer 13 12 92
Diabetes mellituse 5 3 60
Hypertension

Diabetes mellitus 3 2 67
Hypertension 3 2 67

Chest sensitivity 2 1 50

The effect of tea consumption on infection with H. pylori

For tea consumption status, out of 43 patients belonging to red tea consumption group,
24 were positive for Helicobacter pylori (48 %), out of 38 of green, tea consumption
group 18 were positive (36%) and out of 13 of red-green tea consumption group with
15 positive (10 %) (Table 7).

(23) showed that green/black tea was also linked to a reduced H. pylori positivity risk.

Table 7. Number of Helicobacter pylori positive patients according to tea consumption

Kind of tea Total subjects No. of positive | Percentage
patients
(%)
Red 43 24 48
green 38 18 36
Red-green 13 5 10
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Conclusion
In conclusion, H. pylori infection is prevalent in the asymptomatic Libyan subjects.

Infection starts early in childhood and increases with age. There was a significant

increase in the association between the prevalence of H. pylori infection and marital

status, education and socioeconomic status.

Identification of populations, who do not show symptoms of Helicobacter pylori

infection, but still harbour it, is essential for controlling the infection and it still remains
a challenge for the clinicians. A non-national epidemiological research is necessary for
determining the seroprevalence of H. pylori in Libya.

References

1-

-

155

IARC Working Group on the Evaluation of Carcinogenic Risks to Humans. 1994.
Schistosomes, liver flukes and Helicobacter pylori. IARC Monogr. Eval.
Carcinog. Risks Hum. 61:1-241.

Ibtihal N Prevalence of Helicobacter pylori infection by different diagnostic
methods (2010). Iraqi J Pharm Sci.19(1).

Linz B, Balloux F, Moodley Y, Manica A, Liu H, Roumagnac P, et al. (February
2007). "An African origin for the intimate association between humans and
Helicobacter pylori". Nature. 445 (7130): 915-
918. Bibcode:2007Natur.445..915L. doi:10.1038/nature05562. PMC 1847463. P
MID 17287725.

IARC Working Group ,International- Agency for Research on Cancers.
Monographs on the evaluation of carcinogenic risks to humans. Geneva World
Health Organisation. 1994; Vol. 61.

Warren JR, Marshall B (June 1983). "Unidentified curved bacilli on gastric
epithelium  in  active  chronic  gastritis". Lancet. 1 (8336): 1273—
5. doi:10.1016/S0140-6736(83)92719-8. PMID 6134060. S2CID 1641856.
Marshall BJ, Warren JR (June 1984). "Unidentified curved bacilli in the stomach
of patients with gastritis and peptic ulceration". Lancet. 1 (8390): 1311—
5. doi:10.1016/S0140-6736(84)91816-6. PMID 6145023. S2CID 10066001.
Sweet, Melissa (2 August 1997). "Smug as a bug". The Sydney Morning Herald.
Retrieved 28 January 2007.


https://laes.org.ly/
https://www.merriam-webster.com/thesaurus/nonnational
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1847463
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1847463
https://en.wikipedia.org/wiki/Bibcode_(identifier)
https://ui.adsabs.harvard.edu/abs/2007Natur.445..915L
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1038%2Fnature05562
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1847463
https://en.wikipedia.org/wiki/PMID_(identifier)
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/17287725
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2FS0140-6736%2883%2992719-8
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/6134060
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:1641856
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2FS0140-6736%2884%2991816-6
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/6145023
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:10066001
http://www.vianet.net.au/~bjmrshll/features2.html
https://en.wikipedia.org/wiki/The_Sydney_Morning_Herald

Ly) INNS202153 - 02021 i i — a1 aaad) — agleil) o glad dydl) Alal)
By Aseoctation alse9.2019@gmail.com  https://laes.org.ly 955N a8 gal)

8- Nocturne G, Pontarini E, Bombardieri M, Mariette X (March
2019). "Lymphomas complicating primary Sjogren's syndrome: from
autoimmunity to lymphoma". Rheumatology. Oxford, UK. 60 (8): 3513—
3521. doi:10.1093/rheumatology/kez052. PMC 8328496. PMID 30838413.

9- Abbas H, Niazi M, Makker J (May 2017). "Mucosa-Associated Lymphoid Tissue
(MALT) Lymphoma of the Colon: A Case Report and a Literature Review". The
American Journal of Case Reports. 18: 491—
497. doi:10.12659/AJCR.902843. PMC 5424574. PMID 28469125.

10- Paydas S (April 2015). "Helicobacter pylori eradication in gastric diffuse large
B cell lymphoma". World Journal of Gastroenterology. 21 (13): 3773—
6. doi:10.3748/wjg.v21.113.3773. PMC 4385524. PMID 25852262.

11- Blaser MJ (October 2006). "Who are we? Indigenous microbes and the ecology
of human diseases". EMBO Reports. 7 (10): 956—
60. doi:10.1038/sj.embor.7400812. PMC 1618379. PMID 17016449.

12- Laird-Fick HS, Saini S, Hillard JR (August 2016). "Gastric adenocarcinoma:
the role of Helicobacter pylori in pathogenesis and prevention
efforts". Postgraduate Medical Journal. 92 (1090): 471
7. doi:10.1136/postgradmedj-2016-133997. PMID 27222587. S2CID 20739020.

13- Salama NR, Hartung ML, Miiller A (June 2013). "Life in the human stomach:
persistence strategies of the bacterial pathogen Helicobacter pylori". Nature
Reviews. Microbiology. 11 (6): 385—
99. doi:10.1038/nrmicro3016. PMC 3733401. PMID 23652324.

14- Gravina AG, Zagari RM, De Musis C, Romano L, Loguercio C, Romano M
(August 2018). "Helicobacter pylori and extragastric diseases: A review". World
Journal of Gastroenterology (Review). 24 (29): 3204—
3221. doi:10.3748/wjg.v24.129.3204. PMC 6079286. PMID 30090002.

15- Bravo D, Hoare A, Soto C, Valenzuela MA, Quest AF (July
2018). "Helicobacter pylori in human health and disease: Mechanisms for local
gastric and systemic effects". World Journal of Gastroenterology. 24 (28): 3071—
3089. doi:10.3748/wjg.v24.128.3071. PMC 6064966. PMID 30065554.

16- Ackerman J (June 2012). "The ultimate social network". Scientific American.
Vol. 306 no. 6. pp. 36-43. doi:10.1038/scientificamerican0612-
36. PMID 22649992

17- Malaty HM, Kim JG, Kim SD, Graham DY Prevalence of helicobacter pylori
infection in Korean children: inverse relation to socioeconomic status despite a

156


https://laes.org.ly/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8328496
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8328496
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1093%2Frheumatology%2Fkez052
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8328496
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/30838413
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5424574
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5424574
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.12659%2FAJCR.902843
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5424574
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/28469125
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4385524
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4385524
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.3748%2Fwjg.v21.i13.3773
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4385524
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/25852262
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1618379
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1618379
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1038%2Fsj.embor.7400812
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1618379
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/17016449
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1136%2Fpostgradmedj-2016-133997
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/27222587
https://en.wikipedia.org/wiki/S2CID_(identifier)
https://api.semanticscholar.org/CorpusID:20739020
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3733401
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3733401
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1038%2Fnrmicro3016
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3733401
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/23652324
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6079286
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.3748%2Fwjg.v24.i29.3204
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6079286
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/30090002
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6064966
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6064966
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.3748%2Fwjg.v24.i28.3071
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6064966
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/30065554
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1038%2Fscientificamerican0612-36
https://doi.org/10.1038%2Fscientificamerican0612-36
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/22649992

Ly) INNS202153 - 02021 i i — a1 aaad) — agleil) o glad dydl) Alal)
By Aseoctation alse9.2019@gmail.com  https://laes.org.ly 955N a8 gal)

uniformly high prevalence in adults. Am J Epidemiol 1996, 143(3):257-262.
8561159.

18- Attila, T., Zeybel, M., Yigit, Y. E., Baran, B., Ahishali, E., Alper, E., ... &
Mungan, Z. (2020). Upper socioeconomic status is associated with lower
Helicobacter pylori infection rate among patients undergoing gastroscopy. The
Journal of Infection in Developing Countries, 14(03), 298-303.

19- O'Connor A, O'Morain C. (2013) Helicobacter pylori infection in Europe:
current perspectives. Expert Rev Gastroenterol Hepatol 7: 541-548.

20- Moayyedi, P., Axon, A. T., Feltbower, R., Duffett, S., Crocombe, W.,
Braunholtz, D., ... & Forman, D. (2002). Relation of adult lifestyle and
socioeconomic  factors to the prevalence of Helicobacter pylori
infection. International journal of epidemiology, 31(3), 624-631.

21- al-Moagel, M. A., Evans, D. G., Abdulghani, M. E., Adam, E., Evans Jr..D. J.,
Malaty, H. M., & Graham, D. Y. (1990). Prevalence of Helicobacter (formerly
Campylobacter) pylori infection in Saudi Arabia, and comparison of those with
and without upper gastrointestinal symptoms. American Journal of
Gastroenterology, 85, 944-948.

22- Khan, A. R. (1998). An age-and gender-specific analysis of H. pylori
infection. Annals of Saudi medicine, 18(1), 6-8.

23- Boyanova, L., Ilieva, J., Gergova, G., Vladimirov, B., Nikolov, R., & Mitov, 1.
(2015). Honey and green/black tea consumption may reduce the risk of
Helicobacter pylori infection. Diagn Microbiol Infect Dis, 82(1), 85-86.

157


https://laes.org.ly/

