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on. The mean age of the patients was 44 (range from 16 to 77) years with two
distinct peaks from 20 to 30 and 50 to 60 years.

In 1990 the mean duration of hospital treatment was 29.4 days for IBD
and 19.5 days for the whole department. These figures have decreased to
19.3 and 12.4 days respectively in 1993. The reason of this tendency lies first
of all in the socioeconomical changes as well as in the possibility of contin-
uous ambulatory maintenance therapy for the IBD patients during the last
few years. Although today IBD is significantly less frequent in Estonia than in
other northern countries, it needs serious attention. The gradual adaption of
the western lifestyle and nutritional habits among the Estonians will probably
affect the occurrence of IBD in the future.

|1417 |Colon Function in the Diabetes Mellitus Patients
and Efficacy of Lactulose Administration

V. Vdovitchenko, V Danileitchenko, S. Eliseeva, S. Kravets. Medical Institute,
Lviv, Ukraine

24 patients (13 males 11 females, mean age 43, 2 years) with diabetes mel-
litus were observed (10 of the 1st type and 14 of the 2nd type). The range of
disease duration was from 2 to 23 years. At the same time general clinical and
traditional laboratory tests also bacteriologic researches were executed. As it
was found, all patients had dyspeptic complains and 14 (58.3%) colon dysk-
inesia: 6 constipation, 3 diarrhea, 5 alteration of constipation and diarrhea.
Dysbiotic disorders were moderate: 13 (54.1%) patients had reduced quan-
tity of Escherichia, 5 (20.8%) - Bifidum; in 2 (8.3%) patients Lactobacillus
were absent. The conditionally-pathogenic flora was offered by Enterobac-
ter in 10 (41.6%), Escherichia hemolytic in 5 (20.8%), Staphylococcus in 2
(8.3%) and association of 24 bacteria in 4 (16.6%) patients. All patients re-
cepted sugar-reduced drugs and Lactulose (Inalco/Molteni) 45 ml a day. In
8-10 days general state of 22 (91.7%) patients was better, dyspeptic disor-
ders reduced in 13 (54.1 %) and disappeared in 9 (37.5%) patients. 22 patients
had a formed stool and in 18 (75%) patients meteorism and abdomen pains
were absent. Only in 2 (8.3%) patients administration of Lactulose intensified
diarrhea and the drug was abolished. Lactulose didn't influence at the tra-
ditional bacterial flora and reduced number of patients with the association
of conditionally-pathogenic bacteria. We didn't remark any influence of Lactu-
lose at the 24-hours glycemia level. We recommend Lactulose administration
in complex treating of the diabetes mellitus patients.

1418 I Test Item Bias in Crohn's Disease (CD) Activity
Indices

P Vedtofte, J. Brynskov, S. Kreiner. Copenhagen County Hospital Glostrup,
Denmark

Clinical activity indices are essential instruments in the evaluation of CD ac-
tivity and form the basis for scientific evaluation of different treatments. In-
dices must meet several requirements if they are to be regarded as objective
and valid measurements. One of the most important of these is that there
is no item-bias or differential item functioning - i.e., item-responses are con-
ditionally homogenous across different subgroups or subpopulations, given
disease activity. We have tested if this is the case for three different index
scales.

71 patients (25 men, 46 women) with a median age of 30 years (range
16-68 years) with chronic active CD (CDAI score greater than 150) were stud-
ied. The following indices were calculated at 5 consecutive visits: Crohn's
Disease Activity Index (CDAI), Activity Index (Al), and Simple Index (SI). Item
bias of the components of these three different index scales were examined
by statistical tests of conditional independence of separate items versus sex,
age, duration of disease, and localization, given the level of disease activity as
measured by the respective indices. Evidence of differential item functioning
were disclosed in several of these tests as shown below.

Index Number of items Items with Items with no
in index evidence of bias evidence if bias

CDAI 8 6 2
Al 9* 8 0
SI 5 3 2

Item "sex" was not tested.

As shown in the table, we have found that indices commonly used to
standardize CD activity are subject to considerable item bias against basic
demographic features such as age, sex, etc. This means that these indices
are not generally applicable in patients with CD. We conclude that there is a
need for revision of existing indices and recommend that an item bias detec-
tion strategy is included as an early and essential step in the development of
new indices.

1419 | Emergency Subtotal Colectomy in Acute Colitis
with Intra Pelvic Closure of the Rectal Stump

M. Woldemann 1, A. Wettergren 1, A. Hartvigsen 2, L.B. Svendsen 1, S.
Bulow 2 1 Department of Gastrointestinal Surgery C, Rigshospitalet, County
Hospital of Hvidovre, University of Copenhagen, Copenhagen, Denmark;
2 Department of Gastrointestinal Surgery, County Hospital of Hvidovre,
University of Copenhagen, Copenhagen, Denmark

147 consecutive patients (71 women 76 men with a median age of 40
years, range 18-95) underwent acute subtotal colectomy for acute ulcera-
tive, Crohn's or unclassified colitis leaving the rectal stump in the pelvis. In
all patients the rectal stump was transected with a linear stapler, oversewn
with 3/0 vicryl sutures and left in the pelvis. This method, without the use
of subcutaneous "rectal closure" when the retained distal bowel is placed at
the caudal end of the abdominal incision in the subcutaneous or fascial layer,
appears to be just as safe and no higher morbidity was observed.

Indication for surgery was failure of medical treatment (84/147), toxic
megacolon 41/147, perforation 4/147, haemorrhage 3/147 other 12/147. 1 10
patients had ulcerative colitis, 31 Crohn's disease and 6'other colitis. Me-
dian duration of disease until operation was 24 months, range 0-360) and 99
patients were treated by high doses (median 75 mg, range 20-160 mg) of
steroid preoperatively.

The risk of perforation, sepsis and problems with locating the rectal stump
in subsequent surgery seems overestimated and hard data are lacking. We
found a mortality of 3% and none of the deaths related to the rectal stump,
pelvic abscess in 4%, leakage/bleeding from rectal stump in 3%, activity or
retention in the rectal stump were seen in 4% and could easily be treated with
colifoam. Wound infections requiring operation was seen in 8%. Subsequent
operations could easily be performed (J-pouch or ileorectal anastomosis), a
total of 80% underwent later surgery, 20% had no indication for, or interest
in later surgery.

142 I Usefulness of PGA and PGC Determination in
Evaluating Helicobacter Pylori Eradication

M. Ferrana, F Vianello, M. Plebani 1, S. Salandin, P Dotto, M. De Boni 2, M.
Rugge3, N. Dal Bo', T. Del Bianco, G. Battaglia4, F Di Mario. Dept. of
Gastroenterology, University of Padua, Italy, 1 Dept. of Biochemistry
University of Padua, Italy; 3 Dept. of Pathology, University of Padua, Italy,
2 Dept. of Gastroenterology of Feltre, Italy; 4 Dept. of Gastroenterology of
Venice, Italy

Different methods have been proposed to verify Helicobacter Pylori (HP) erad-
ication, with variable accuracy. Recently, preliminary papers focused the role
of serum Pepsinogen A (PGA) and C (PGC) as markers of HP eradication.

Aim of the paper was to study the relationship between HP-eradication
and PGA, PGC levels.

259 patients with peptic disease (159 DU; 28 GU; 15 DU + GU; 57 Gastri-
tis; 177 M; 82 F; mean age 50.1 yrs; range 29-90 yrs) entered the study. The
patients were all positive for HP infection by two tests: histological exami-
nation of two antral and/or two body biopsies (Giemsa modified stain), the
urease test (Clo test, Delta West Ltd, Bentley, Western Australia).

In order to eradicate the bacterium, the patients were treated with differ-
ent schedules of Omeprazole, Amoxycillin or Azithromycine and Metronida-
zole for two week. Two months later an endoscopic control was performed in
order to verify the HP eradication: 158 out of 259 patients were found free of
infection. Venous blood samples for PGA and PGC determination were per-
formed at every endoscopic examination (PGA: RIA method, Pepsik Sorin
Biomedica, Saluggia Italy; ptg/ml; normal range 30-100; PGC: RIA method,
Pepsik II, Sorin Biomedica, Saluggia, Italy; .tg/ml; normal range 4-24). Statis-
tical analysis was performed by means of Student's test.

Results:
Eradicated patients (x ± SD)
PGA levels PGC levels
before 139.5 ± 72.2 before 14.8 ± 9.8
after 85.4 ± 42.9 after 7.8 ± 5.4

p < 0.00000 p < 0.00000

Conclusions: our data evidence that HP eradication caused a statistically
significant reduction of PGA and PGC levels possibly related to the known
improvement of the inflammatory picture.
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1421 1 ABO Blood Groups, H. Pylor IgG Antibodies and 13 Helicobacter pylori Infection in HIV-lnfected
Fasting Serum Gastrin in Patients with Patients without Gastrointestinal Symptoms
nfl..j. na lnI I ll r anul aI4thv (-ntrni.

Preliminary Results
A. Archimandritis, M. Tlivras, D. Kalogeras, A. Charisiadou, D. Kyriaki, M.
Chronaki, N. Sipsas, M. Tsirantonaki, A. Fertakis. Dept. of Pathologic
Physiology, Gastroent. Section, Laikon General Hospital, Athens, Greece

The relationship between the ABO blood groups-especially the non-
secretors-with the Peptic Ulcer is known. In addition, the significance of H. py-
lori in the etiopathogenesis of Peptic Ulcer is well documented. In this study
we looked for any relationship of ABO blood groups, Fasting Serum Gastrin
(FSG) and Hp lgG antibodies in patients with Duodenal Ulcer (DU) and Healthy
Controls (HC). 101 consecutive DU patients (M:74, W:27, Mean age ± SD:
48.3 ± 15 years) and 70 well matched healthy controls (age, socio-economic
status, area of orrgin; M:42, W:28, Mean age ± SD: 48.8 ± 17 years) were
studied. Blood groups were determined by conventional methods, Hp lgG by
ELISA and FSG by RIA; "Statgraphics" was used for statistics. Results: The
ABO blood group'distribution did not differ between DU patients and HC (p =
0.4), irrespective of the presence of Hp lgG antibodies (p = 0.74). FSG levels
did not differ either in DU patients or in HC of the various ABO groups irre-
spective of the Hp lgG status. (F = 0.287, p = 0.834, F = 0.165, p = 0.919
respectively; A-NOVA). More specific, FSG did not differ between Hp lgG (+)
DU patients and Hp lgG (+) HC of either blood group A or blood group 0 (p
= 0.79, p = 0.87 respectively). These preliminary results show that the ABO
blood group distribution does not differ in DU and HC, irrespective of the Hp
lgG status. In addition, SFG does not differ in the various blood groups of DU
patients and HC irrespective of the Hp lgG status.

1422 | 13C-Urea Breath Test to Quantify H.Pylori
Colonization of Gastric Mucosa and Association
with Severity of Inflammation

F. Bazzoli, R.M. Zagari, P Pozzato, S. Fossi, G. Alampi, S. Sottili, P Simoni, A.
Roda, E. Roda. Cattedra di Gastroenterologia, University of Bologna,
Bologna, Italy

Background. 13C Urea Breath Test(13C-UBT) is a simple and sensitive method
recently adopted to non invasively detect Helicobacter pylori (H.p.) infection
in man. Depending on urea activity in the stomach, the 13C-UBT, in principle,
should also be able to quantify the extent of colonization. Since bacterial load
is believed to correlate with the severity of inflammation, the potential role
of 13C-UBT in assessing not only the presence of the infection, but also the
severity of the infectious disease should be considered. Objective. We aimed
to correlate excess 813C02 excretion with H.p. bacterial load and severity of
chronic inflammation. Methods. 52 patients with non ulcer dyspepsia (n = 40)
or duodenal ulcer (n = 12) and H.p. infection established by positive urese
test, histology and 13C-UBT were studied. H.p. bacterial load was assessed
in biopsies from both antrum and corpus and scored as <20 (1+), 20-50 (2+),
and >50 (3+) organisms per gastric pit. The severity of gastritis was scored
according to the Whitehead system. 13C-UBT was performed within 1 day of
endoscopy; breath samples were obtained every 10 min for 60 min after 100
mg 13C-Urea ingestion and analyzed by an Automated Breath 13C Analyzer.
Results.

Pts Histol. Row Excess 813C02 excretion (mean ± SE)
score T 10 T 20 T 30 T 40 T 50 T 60

24 + 1 13.8± 1.8 18.0± 2.6 23.5± 2.3 27.3± 3 27.6± 3 27.8± 3.7
19 ++ 2 23.5± 5.5 29.7± 5.2 35.9± 3.6 34.7± 3.3 36.0± 3 31.3± 3.4
9 +++ 3 29.2±18.8 38.9±21.5 56.4±10.5 63.4±14.3 59.0±13.5 50.4±15.7

p = ns p = ns 1 vs2 1 vs2 1 vs2 p =ns
p < 0.005 p = ns p = ns
1 vs3 1 vs3 1 vs3
p < 0.05 p < 0.005 p < 0.005
2vs3 2vs3 2vs3
p <0.05 p <0.01 p <0.025

H.p. bacterial load

Histology + + +++
T30 excess 813C02 23.5 ± 2.3 35.9 ± 3.6 56.4 ± 10.5
Patients 24 19 9

Gastritis
chronic 4.2% 0% 0%
active mild 58.3% 10.5% 0%
active moderate 25% 47.4% 0%
active severe 0% 26.3% 33.3%
atrophic 12.5% 15.8% 66.7%

F. Bazzoli, R.M. Zagari. E. Ricchi, S. Fossi, P Costigliola, P Pozzato, P Simoni,
A. Roda, F. Chiodo, E. Roda. Cattedra di Gastroenterologia, Policlinico S.
Orsola via Massarenti 9 40138 Bologna, Italy

The frequency of Helicobacter (H.) pylori infection in patients with acquired
immunodeficiency syndrome (AIDS) and AIDS-related complex (ARC) seems
to be similar to that of symptomatic controls. Data however are only available
from patients undergoing upper gastrointestinal endoscopy for gastrointesti-
nal symptoms.

The availability of a non invasive, simple and sensitive method such as
the 1 3C Urea Breath Test (UBT) prompted us to evaluate the prevalence of H.
pylori infection in a group of HIV positive subjects - both with AIDS-ARC and
symptom free (SF) - without gastrointestinal symptoms and to compare it
with the prevalence of H. pylori infection detected in a sex and age matched
group of healthy volunteers by the same method.

59 HIV+ve patients (37 males, 22 females; age range 25-45 yr, mean
age 32 yr) were selected on not having gastrointestinal symptoms and sub-
grouped by their disease status: 37 AIDS-ARC patients and 22 SF patients.
Blood CD4+ T lymphocyte count was also obtained. Controls were 52 appar-
ently healthy subjects (31 males, 21 females; age range 23-42 yr, mean age
30 yr) proven to be HIV seronegative. The 13C UBT was performed using a
fatty test meal to delay gastric emptying followed by 100 mg of 13C-urea in
50 ml water.. Breath samples were assessed using an Automated Breath 13C
Analyser.

Results: Prevalence of H. pylori infection.

Controls HIV+ve SF AIDS/ARC

25% (13l52)* 54.5% (12122)S0 24.3%(9t37)#
p < 0.025.

Furthermore, considering both groups of patients together, there was a
significant positive correlation (r = 0.51; p < 0.0004) between CD4+ T lym-
phocytes and T30 excess a 13C02 excretion.

Conclusions: Compared to control subjects, in HIV+ve SF partially im-
munocompetent patients there is an increased frequency of H. pylori infec-
tion while this appear to be similar or even lower in immunocompromised
patients without AIDS/ARC. These results suggest, differently from previous
reports, that decreasing immunocompetency increased the likelihood of H.
pylori infection, however in severely immunocompromised patients the fre-
quency of H. pylori infection is again reduced possibly as a consequence of
the reduced mucosal inflammation.

1 1424 | Reproducibility of the 14C-Urea Breath Test

T. Meling, T. Steen 1, K. Berstad. Division of Gastroenterology, Med DeptA,
Haukeland University Hospital, Bergen; 1 Med Dept B, Rikshospitalet, Oslo,
Norway

Rationale: Currently, many regard the urea breath test (UBT) as a "gold stan-
dard" for diagnosis of Helicobacter pylori infection. However, its reproducibil-
ity has not yet been reported.

Materials & Methods: In 140 volunteer referrals reproducibility was as-
sessed by comparing duplicate 14C-UBT. The second test was performed
after median 7 days (range 6-8). Eighteen patients did not fulfill the inclusion
criteria. Among the 122 included, median age was 55 years (range 18-82),
and 74 were male. Most patients were recruited either at routine UBT at 4
weeks after cessation of standard triple treatment regimen or during diag-
nostic work-up. The 14C-UBT was performed according to our standardised
procedure with breath sampled every 10 minute during the 30 minutes fol-
lowing ingestion of 92.5 kBq 14C labelled urea. Patients were excluded if any
change in anti-ulcer medication between the two tests, or if any antibiotics
were taken within the 4 weeks preceding the tests. As previously reported,
the cut-off limit was 1.86.

Results: Forty-three of the 122 included patients had gastric urease activity
(GUA) above the cut-off limit at the initial test. In 1 19 of the 122 patients, the
two tests were concordant. Thus the observed agreement was 0.98, and the
chance corrected proportional agreement kappa was 0.95% (95% Cl: 0.89-
100). The 3 patients that were discordant had GUA close to the cut-off limit
in both tests. The differences between repeated tests increased with mean
GUA. Limits of agreement calculated using logarithmic transformation were
from 0.45 to 2.34. Thus, the second GUA will, for 95% of the cases, be be-
tween 45% and 234% of the initial GUA.

Conclusion: Despite rather wide limits of agreement, the very high kappa
shows that the 14C-UBT has an excellent diagnostic reproducibility.

Conclusions: T30 Aexcess 13C02 excretion correlates well with bacterial
load and can discriminate patients with 3+ from those with 2+ and 1 + col-
onization, thus achieving good correlation with different severity degrees of
inflammation. 13C-UBT is a non invasive and accurate method able not only
to detect H.p. infection but also to assess the severity of the disease.
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114251 Gastric Metaplasia (GM) in Normal Man (N) and
Patients with Duodenal Ulcer Disease (DU)

A. Biad 1, R.M. Hamiadji 1, A. Bouhadef 2. 1 Internal Service, Universite
dAlger, Hopital de Rouiba, 35300, Algeria; 2 Pathology Service, Universitd
d'Alger, Hopital de Rouiba, 35300, Algeria

GM has been considered a necessary condition for the infection of duode-
num by Helicobacter Pylori (HP) and the development of DU disease (Mar-
shall, 1988).

Purpose of the study: to assess the prevalence of GM, to look for an as-
sociation with acid secretion, bulbar HP and antral mucosal status.

Patients and methods:: Histological (LM) detection of GM (Toluidine,
PAS+) on median bulb N or marginal ulcer DU biopsies (n = 3). Gastric acid
secretion was collected by aspiration in basal state (1 hour) and after penta-
gastrin stimulation 6 mg/kgfim (1 hour): PAO (mmolIl/h) (titremetric method);
Histological detection of bulbar and antral HP (Giemsa Method) and white-
head's classification of antral mucosa (biopsies = 4) in all N and DU.

Endoscopic finding N DU
n 20 60
MIF . 1515 50110
Age (yr) median, range 38, 16-. 63 41, 18-68
MG+, MG- 1. 19 44, 16
MG+/PAO >30, PAO <30 ill, 0 44136# 44/8
MG-/PAO >30, PAO < 30 1916, 19113 1614. 16112
MG+lbulbar HP+, bulbar HP- 110. 010 44/42# 44/2'
MG-/bulbar HP+, bulbar HP- 1910, 0119 16/3, 1613
Antral mucosa (n', AC, CG) 5. 0, 15 0, 2, 58
MG+/Antral (n', AC, CG) 1/0, 110, ill 44/0, 4410. 44144
MG-/Antral (n', AC, CG) 19/5, 19/0, 19114 16/0, 16/2, 16114
+: presence, -: absence, n°: normal, AG: Acute gastritis. CG: chronic gastritis.
# significative. * P < 0.05.

Conclusion: This study confirmed the high incidence of GM in DU (GM+
- 75%) compared to N (GM+ = 5%) and his strong link with hyperacidity
(82% of GM+ = PAO >30), bulbar HP+ (95% of GM+ = HP+) and CG Antral
mucosa (100% of MG+ = CG) in DU.

11426 Gastric Mucosa Immune Response to
Helicobacter Pylori (HP) in Patients with
Duodenal Ulcer (DU)

L. Biancone 1, F. Luzza 1, A. Marcheggiano 2, C. lannoni 2, M. Maletta 1, G.
Delle Fave 2, C. Di Pietro, B. Annibale 3, L. Capurso 4, F. Pallone 1. 1 Dpt
Med Sper, Univ R Calabria, Catanzaro, Italy. 2 Clin Med 2, Univ Roma, Italy;
4 Osp S Filippo, Roma, Italy

HP infection is associated with a humoral immune response reflected by
raised serum antibodies to HP Whether the humoral response to HP is re-
lated to the involvement of the gastric mucosal immune system is unclear.
Aim: To measure in patients with DU and HP infection the lgG and IgA re-
lease by gastric lamina propria lymphocytes (G-LPL) before and after treat-
ment. Methods: 14 DU patients with HP infection (histology and ureasi test)
were studied before and after 4 wks treatment with the proton pump inhibitor
lansoprazole. G-LPL were isolated from 4 biopsies by EDTA-Collagenase and
Percoll; the autologous peripheral blood lymphocytes (PBL) by Fycoll. LPL
and PBL were cultured unstimulated (1 x 106/m1) for 10 days. The HP lgG
and IgA release was measured by ELISA with an HP sonicate as antigen.
Data were expressed as Optical Density (m ± SEM). Results: G-LPL and PBL
spontaneously released detectable amounts of HP lgG and IgA. The HP lgG
and IgA release by G-LPL was not significantly different (0.410 ± 0.095 vs
0.292 ± 0.096). The HP lgG release by G-LPL did not differ from the release
by PBL (0.410 ± 0.095 vs 0.470 ± 0.079). Otherwise, the HP IgA release by
G-LPL was significantly higher than the release by PBL (0.292 ± 0.096 vs
0.134 ± 0.024; p = 0.003). HP lgG produced by G-LPL did not change after 4
wks treatment while HP IgA significantly increased (0.292 ± 0.096 vs 0.683 ±
0.175; p = 0.02). The release of both HP lgG and IgA by PBL did not change
after treatment. Conclusions: a. HP lgG and IgA are spontaneously released
by G-LPL from DU patients; b. In DU patients, HP IgA produced by G-LPL
markedly increase after 4 wks treatment with lansoprazole; c. The mucosal
immune system plays a role in the host response to HP

1427 Association of Helicobacter Pylori Infection with
the Severity of Gastritis

A. Niderhauser, F Bosques, R. Garza, 0. Sanchez, L. Marinez, M. Rangel. J.
Gonzalez, J.M. Guerra, H. Maldonado, R. Barragan. University Hospital Dr.
Jose E. Gonzalez., UANL., Monterrey, Mexico
Background: Helicobacter pylori (Hp) is a gram negative microaerophilic
rod, that colonizes human gastric epithelium. Its presence has been associ-
ated with the development of acute and chronic inflammation of the gastric
antrum, also with gastric and duodenum peptic ulcers. However, the causal

relationship between Hp infection and peptic ulcer disease is still unclear.
Objective: To evaluate the presence and severity of antral gastritis with

the amount of Hp bacteria in order to satisfy a possible causal association
(biologic gradient).

Material and Methods: We prospectively included all patients referred to
an endoscopic study in a six month period. The inclusion criteria were: (1)
Adults patients older than 18 years. (2) Acid-peptic syndrome. Exclusion cri-
teria were: (1) Antibiotic treatment in the past two months. (2) Active upper
gastrointestinal bleeding. (3) Gastric cancer. (4) previous antrectomy. The en-
doscopic study were performed with a Olympus GIF-XQ 20, recording the
presence and severity of gastritis and the existence of peptic ulcer. Four
antrum biopsies, one of each quadrant were taken. All the samples were
fixed in 10% formaldehyde included in paraffin and stained with H & E and
Giemsa stain. Two independent pathologist blinded to the clinical and endo-
scopic diagnosis, analyzed all the samples using the Sydney Gastritis classi-
fication. The presence and qualitative amount of Hp bacteria were recorded.
The results are expressed as the mean and standard deviation. The statistical
analysis was performed with the randomization test for contingency tables,
considered significant if p < 0.01, two-tailed. Also, the pathologist reliability
evaluation was estimated with kappa test.

Results: We included 86 patients, 46 males and 40 females. The age were
50 ± 14 and 50 ± 18 years, respectively. The results of the biopsies are shown
below:

Gastritis
Absent Mild Moderate Severe

Hp absent 4 12 7 2
Hp mild 0 1 7 15
Hp moderate 0 0 2 12
Hp abundant 0 0 1 20

The statistical analysis showed a p = 0.0009. The pathologists concor-
dance with respect of the amount of Hp and the presence and severity of
gastritis were 0.67 and 0.81, respectively.

Conclusions: Our results show that the presence of Hp infection has a
strong association with the severity of gastritis. This can be interpreted as
the existence of a biologic gradient between them and therefore of a possible
causal relationship.

14281 Serum 1gG and IgA Anti-Helicobacter Pylori
Antibodies in Duodenal Ulcer Treated by
Omeprazole and Amoxicillin

J. Buret, J. Krejsek, J. Kolesar, S. Rejchrt, M. DrahogovA, J. HorMek, V.
Pidrman. Charles University, Hradec Kraiov6, Czech Republic

The purpose of the study was to evaluate serum IgG and IgA anti-Helicobacter
pylori antibodies [AHPAJ changes in duodenal ulcer [DUI treated by omepra-
zole and amoxicillin in association with Helicobacterpylori [HP] eradication.

Methods. The study included 21 DU patients (16 men, 5 women; 27-79
years old; mean 52), HP positive, without previous treatment. Endoscopy and
laboratory controls were performed at the beginning of the study and after
6 weeks (i.e. 4 weeks after the therapy was finished). HP was detected in
bioptic specimens by the rapid urease test. Omeprazole (20 mg b.i.d.) was
given for 14 days and amoxicillin (500mg t.i.d.) for 10 days (with no treatment
within the following 4 weeks). Serum lgG and IgA anti-HP antibodies were
estimated by ELISA (Pyloriset Orion).

Results. DU was healed in 21/21 (100%), HP was eradicated in 19/21 pa-
tients (90%). There was a significant decrease in serum lgG AHPA after a 6
weeks period (median: 1800 vs 1000 titre; IR: 700-3000 vs 300-1800) [0.01
< p < 0.05; Pratt's test). Serum IgA AHPA changes were not significant (me-
dian: 500 vs 400; IR: 200-2600 vs 250-800).

Conclusions: - Omeprazole plus amoxicillin is an effective and safe regi-
men in DU treatment. DU was healed in 21/21 (100%) patients, HP was erad-
icated in 19/21 persons (90%).

- A significant decrease in serum lgG AHPA associated with HP eradica-
tion was found.

1429 Effect of Eradication of Helicobacter Pylori on
Gastric Epithelial Cell Kinetics

R.J. Cahill, J. Gilvarry, S. Beattie, H. Hamilton, C.A. O'Morain. Department of
Gastroenterology, Meath and Adelaide Hospitals, Trinity College, Dublin,
Ireland

H. pylori infection has been implicated in the pathogenesis of gastric cancer.
Effective eradication of H. pylorimay reduce the risk of gastric cancer. Clar-
ithromycin is the most effective monotherapy in the eradication of H. pylori.
Increased epithelial cell proliferation is an indicator of risk of cancer. The aim
of this study was two fold a) to assess the efficacy of lanzoprazole and clar-
ithromycin in eradicating H. pylori b) to assess the effect of eradication of H.
pylorion gastric epithelial cell proliferation.

(a) 24 patients with H. pyloripositive gastritis were recruited for the study.
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The patients were treated with clarithromycin 500 mg TID and lanzoprazole 30
mg/day for two weeks. The diagnosis was confirmed by histology and the H.
pylori status was assessed using Clo@ test, histology, gram stain and culture
and C13 breath test. 19 subjects returned for a 38 day assessment and the
eradication rate with this therapy was 47%. 5 subjects were excluded from
final analysis; 2 were not compliant to therapy and 3 suffered side effects
from therapy.

(b) Four mucosal pinch biopsies were taken from the antrum for gastric
epithelial cell proliferation using the in vitro BrdU immunohistochemical tech-
nique. Labelling index percent (LI%) was calculated as the percent ratio of
proliferating cells to the total number of cells in the gland. H. pylori was erad-
icated in 12 of the subjects (Hp E) and not eradicated in seven subjects (Hp
NE). The results are expressed as mean and standard error.

n LI% (pre) LI% (post)

HpE 12 5.4 (0.4)# 3.5(0.2)*
Hp NE 7 4.4 (0.4)# 5.7 (0.5)
Hp Negative 20 3.60 (0.4)
Normal 20 3.5 (0.3)

* p < 0.01 compared to pre-therapy LI%, # p < 0.01 compared to Hp negative and normal
controls. In conclusion, one week therapy with low dose lanzoprazole and clarithromycin
has a 47% eradication rate. Eradication of H. Pylori reduces gastric cell proliferation to
normal levels and may therefore reduce long term the risk of gastric cancer.

1430 | Atrophic Body Gastritis, Achlorhydria,
Hypergastrinaemia and Helicobacter Pylori

G. Cariani 1, G. Bonora, M. Menegatti 1, A. Vandelli, D. Vaira 1, D. Santini 2, L.
Barbara 1, M. Miglioli. Emergency Med, University of Bologna, S. Orsola
Hpt., Bologna, Italy, 1 Internal Med, University of Bologna, S. Orsola Hpt.,
Bologna, Italy,' 2 Pathology, University of Bologna, S. Orsola Hpt., Bologna,
Italy

Helicobacter pylori (Hp) has been rarely detected in the stomach of the pa-
tients with atrophic body gastritis with or without pernicious anaemia, while
high prevalence of positive serum antibodies against Hp has been found in
patients with atrophic body gastritis but not in those with pernicious anaemia
associated.
We have investigated 19 patients (4 males and 15 females, mean age

65 yrs, range 55-80 yrs) with achlorhydria-related hypergastrinaemia due
to atrophic body gastritis. The diagnosis was based on the presence of
pentagastrin-resistant achlorhydria at gastric analysis and confirmed by his-
tological examination; no haematological findings consisting with pernicious
anaemia were detected. Serum gastrin levels (RIA method, normal values <
100 pg/mI) were rised in all (median value: 540 pg/mI, range 1 1 5-2415 pg/mI).
Each patient underwent upper gastrointestinal endoscopy and multiple biop-
sies in body and in antrum were performed by separate sterile forceps. His-
tological specimens were stained with Giemsa to search for Hp and positivity
was assessed when Hp was present in antrum and/or in body mucosa. Serum
samples were collected from each one to measure antibodies against Hp by
ELISA method.

Fourteen patients were found positive in tissue staining and serum an-
tibodies for Hp (74%) and two patients were negative for both (11%). The
remaining three patients present no evidence of Hp in the tissue even if have
positive serology. Overall, tissue staining was positive in 74% and serology
in 89% of the patients.

In our atrophic body gastritis patients a high Hp infection rate was docu-
mented. These data are in agree with literature reporting high incidence of
positive serology in this type of patients, while disagree in respect to Hp tis-
sue presence. It is possible to hypothesize that the different results could be
related to differences in the type of atrophic body gastritis patients, condi-
tioning a different susceptibility against Hp infection.

11431 Primary Resistance of Helicobacter Pylori
Strains to Metronidazole (Me) and to
Clarithromycin (CIa) in France in 1993

R. Cayla1, H. Lamouliatte 1, F. Megraud 2. 1 H6pitaux St-Andre,
Bordeaux-France, 2 Pellegrin, Bordeaux, France

Helicobacter pylori (H. pylori) eradication is mainly determined by compliance
to treatment and antibiotic resistance before treatment which is about 30%
in Europe for Me. An alternative using CIa, a new macrolid (14 methoxyery-
thromycin), is currently being evaluated. The aim of this study was to deter-
mine the rate of resistance to Me (R-Me) and to CIa (R-Cla) of H. pylori strains
before treatment.

Methods: H. pylori positive consecutive patients with no prior treatment
for H. pylori infection were included. R-Me was defined on culture by a MIC
>8 tsg/ml (Epsilometer test) and Cla-R by a MIC >2 1tg/ml (agar diffusion
method). Patients were divided into 3 groups according to their birthplace:
French (Fr, n = 47), Mediterranean (Med, n = and black african (BA, n = 17)
patients.

Results: Among the one hundred consecutive patients (71 male, mean
age 44.6 range 20 to 87) enrolled, R-Me was present in 43/100 patients and
R-Cla in 10/100 patients. In six cases, the strain was both resistant to Me and
CIa. There was no difference between Fr and Med for R-Me. R-Me was sig-
nificantly higher in BA patients than in Fr + Med patients (64.7% n = 11/17
versus 38.5% n = 32/83; p < 0.05). There was no difference for age (17/43
- 39% in patients < 40 y versus 26/57 - 46% in those > 40 y) and gender
in patients with and without R-Me strains. R-Me H. pylori strains was signif-
icantly more frequent in patients using prior treatment with Me (66.7%, n =

22133 vs 21.4%, n = 6/28, p < 0.001). R-Cla strains were more frequent in BA
patients (n = 3/17 - 17.6%) than in Fr + Med patients (n = 7/83 - 8.4%) with
no difference between Fr and Med patients. Patients with R-Cla strains were
older (50.6 versus 43.8) and prior treatment with macrolide drugs was noted
in 6/10. Eradication of Me-R strains was obtained in 55% (n = 10/18), none
with a regimen using Me (n = 0/3) and 9 with a regimen including CIa. None
of the 3 patients with Cla-R strains was eradicated by a regimen including
CIa.

Conclusions: (1) R-Me H. pylori strains are 4 times higher than R-Cla
strains. (2) The rate of Me-R and Cla-R H. pylori strains is higher in BA patients.
(3) The major factor of antibiotic resistance of H. pylori can be explained by
prior use of macrolide or imidazole compounds.

11432 Helicobacter Pylori: An Occupational Hazard?
A.K. Cherukuri, M.l. Khan, R.J. Farrell, M. Maloney, N. Noonan, C. Carey 1, C.
Keane 2, PWN. Keeling. 1 Endoscopy Sister, S. James's Hospital, Trinity
Medical School, Dublin-B, Ireland; 2 Dept of Microbiology, St. James's
Hospital, Trinity Medical School, Dublin-B, Ireland; Dept of Gastroenterology,
St. James's Hospital, Trinity Medical School, Dublin-B, Ireland

The exact mode of transmission of Helicobacter Pylori (HP) is not clear. Oro-
oral route via gastric secretions appears to be the principal mode, although
faeco-oral route cannot be outruled. The prevalence varies and is higher in
the elderly and poorer communities. As gastroenterologists are exposed to
gastric secretions during endoscopy, they may be more likely to acquire the
infection.

The aim of this study was to determine the prevalence of HP in endoscopy
personnel in our unit and compare it with controls matched for age, race,
profession and socioeconomic status. Whole cell sonicate was used and lgG
ELISA test was performed on the serum samples. It was read at a wave length
of 492 nm and interpreted to be positive at an absorbance of 1.2 and titred
in doubling dilutions.

9/11 endoscopy doctors (mean age 38.6) were positive compared to 3/9
endoscopy nurses (mean age 33.5), p value < 0.05. When all endoscopy per-
sonnel were compared to controls there was no significant difference (12/20
vs 10/20). But when the endoscopy doctors were compared to the controls
and endoscopy nurses together (9/11 vs 13/29), the difference was significant
with a p value < 0.05 using the student t test.

This suggests that the endoscopists are more likely to acquire the in-
fection during their work. There is a wide spectrum of HP related diseases
which include gastritis, peptic ulcer disease, gastric carcinoma and primary
low grade B cell lymphoma of MALT tissue.

With a higher incidence of HP infection, gastroenterologists are more
likely to develop all these potential complications.

Further studies are required from other centres before implicating en-
doscopy as a means of transmission of HP and categorising endoscopists
as a high risk population. This cohort may also serve as a useful model to
study the HP related disease spectrum.

E1433 Chronic Antral Erosive Gastritis and
Helicobacter Pylori: An Endoscopic and Bioptic
Study

E. Colombo, D. Redaelli, M. Santangelo, M. Spinelli. Department of
Medicine I, Hospital of Garbagnate Milanese Milan, Italy; Department of
Pathology, Hospital of Garbagnate Milanese Milan, Italy

In order to investigate a possible relationship between chronic erosive antral
gastritis and colonisation of gastric antral mucosa by Helicobacter pylori,
350 patients submitted to upper digestive endoscopy (213 males and 137
females, mean age 54) were retrospectively evaluated. In every patient at
least two antral bioptic samples had been taken and stained by haematoxylin-
eosin. Type and activity of gastritis and degree of H. pylori colonisation were
described according to Sydney system. An erosive antral gastritis was en-
doscopically seen in 122/350 cases (35%), while in the remaining ones only
antral mucosal hyperaemia was seen. In 333/350 cases (95%) H. pylori was
histologically found. Chronic gastritis was of mild degree in 107 cases, of
moderate degree in 67 and severe in 164. Colonisation by H. pylori was mild
(+) in 92 cases, moderate (+ +) in 174 cases and severe (+ + +) in 67. Statis-
tical analysis was performed by Chi-square and Mantel-Haenszel methods.
A highly significant correlation (p < 0.001) was found between density of H.
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pylori in gastric antral mucosa and erosive endoscopic appearance of gastric
antrum, with a significantly increasing proportion of erosive gastritis accord-
ing to H. pylori density. In people aged more than 45, erosive gastritis was
significantly more frequent (p <0.05) than in people under 45 years of age.
Prevalences of H. pylori negative patients did not significantly differ between
erosive (3/122) and non erosive (14/228) cases. From these data chronic ero-
sions of gastric antral mucosa should seem to be strictly related to density
of H. pylori and to age.

1434I Helicobacter Pylori Infection in Patients with
Operated Stomach

Marioara Stan, Diana Covic, llinca Radauceanu, C. Stanciu. University of
Medicine and Pharmacy llnd Medical Clinic Gastroenterology, 6600 lasi,
Romania

Gastritis is a common endoscopic finding in patients operated for duodenal
ulcer (D.U.). The aim of our study was to determine H. pylori prevalence in
patients after partial gastrectomy for D.U.

The study was based on 37 patients (29 men, 8 women; mean age 58
years; range: 24-72 years) with Billroth II (B-ll) operation and 13 patients (10
men, 3 women; mean age 52 years; range: 29-71 years) with Billroth (B-
I) procedure. The mean time interval between the initial partial gastrectomy
and this study was 10.5 years (range 2-20 years) in patients with Billroth II
procedure and 7.6 years (range 1-15 years) in those with Billroth procedure.
Fifteen patients with D.U., without gastric surgery, were used as control group
for evaluation of H. pylori prevalence. All patients underwent upper gastroin-
testinal endoscopy and biopsy samples were taken and studied for H. pylori
by CP-rapid diagnosis urease test.

A H. pylori positive test was found in 13 (35%) of 37 patients with B-l1
procedure and in 7(54%) of 13 patients with B-I anastomosis, compared with
1 1 (73%) of 15 patients with D.U. without gastric surgery.

In conclusion, H. pylori prevalence in patients with partial gastrectomy
for D.U. is lower than in D.U. patients without gastric surgery. Among the
operated patients, the lowest prevalence of H. pylori infection was found in
those with B-l1 procedure, indicating a potential inhibitory role of bile reflux
on the development of the microorganism.

11435I Immune Status in Children with Hellcobacter
Pylori Associated Gastritis

I. Ptaneta-Malecka, K. Zeman, E. Czkwianianc, E. Fornalczyk, M. Banasik, J.
Kantorski, Z. Sutowska, L. Bak-Romaniszyn. Departments of Pediatrics,
Immunology, Pathophysiology, Military MedicalAcademy and Department of
Diagnostic, Polish Mother's Memorial Hospital and Microbiology & Virology
Centre, Lodz, Poland

The role of the systemic immune response in control of H. pylori infection is
unknown. This study was designed to compare the immune status in children
with gastritis and H. pylori infection before treatment, to children without H.
pylori infection. Therefore, various functions of blood lymphocytes and neu-
trophils were tested in 20 infected children, 15 with abdominal pain without
infection and 20 healthy control. Quantitative estimations of T lymphocyte
subpopulations (CD3, CD4, CD8, CD3/DR+, CD25) and NK cells were per-
formed using monoclonal antibodies and flow cytometry. Alloantigen (MLR)
and mitogen-induced lymphocyte responses (PHA) were also evaluated. We
found no evidence of an altered lymphocyte phenotype and activity in in-
fected patients.

Neutrophil adherence, chemiluminescence, phagocytosis and expression
of Fc and integrin (CD1 1/CD18) receptors appeared normal in all investigated
groups.
We have shown no significant differences between groups in total com-

plement hemolytic activity and level of autoantibodies in serum (ANA, MA,
SMA, ANCA).

Additionally, we determined the chemotactic activity of gastric fluid and
levels of inflammatory cytokines (IL-6 and IL-8) secreted by gastric mucosa.
Chemotactic activity and IL-8 secretion were significantly increased in chil-
dren with H. pylori infection.
We conclude that in the first step of disease local immune response plays

an important role in induction of an infection. IL-8 generated locally within
the gastric mucosa could be relevant to the gastric physiology of H. pylori
infection.

1 1436 | Family Incidence of Helicobacter Pylori in
Children with Chronic Gastritis or/and
Duodenal Ulcer

E. Czkwianianc, L. B,k-Romaniszyn, G. Woch, J. Lipczyk, B. Sordyl. Dpt. of
Pediatrics, Military MedicalAcademy, L6di, Poland

Frequency of Helicobacter pylori infections (H.p.) incidence increases to-
gether with age. The mode of transmission is not known, though possibil-

ity of infection transmission among people being in close interactions has
been suggested. The purpose of this study was to investigate the frequency
of H.p. infections in family members of children with chronic gastritis or/and
duodenal ulcer 0.35 families of children with H.p. (total 106 subjects) were
investigated. Close relations, living together with the infected children were
included. Serological investigation ("Porton Cambridge" ELISA test for lgG
antigens) was used, and 30 persons notifying pain complaints or dyseptic
symptoms were subjected to endoscopic examination with urease test and
histological and microbiological examinations of biopsy specimens.

H.p. infection in all persons living together was found in 21 families
(100%). In case of 11 families infection was detected in about 3/4 subjects
(75%), while in 3 families only half of the members were infected.

Family incidence of H.p. was confirmed in the investigated children, what
points to an easy spreading of the infection among subjects being in close
contact. The need for working out and applying proper sanitary-epidemiologic
regulations seems to be of great importance.

Azythromycin in a Triple Therapy for Eradicating
Helicobacter Pylori

N. Dal Bo', F. Di Mario, M. Ferrana, S. Salandin, S.A. Grassi 1, M. Rugge2, M.
Plebani3, T. Del Bianco, A. Pilotto4, F. Vianello, G. Battaglia5. Dept. of
Gastroenterology; 2 Dept. of Pathology; 3 Dept. of Biochemistry of Padua;
5Dept. of Biochemistry of Venice; 4 Dept. of Geriatrics of Vicenza; 1 Dept. of
Geriatrics of Marostica (VI)
Aims of the study were: (1) to verify whether Azithromycin - a new antimi-
crobial agent which can assure more efficacy than other antimicrobial drugs
in only three days of treatment - is suitable for the treatment of Hp infec-
tion in association with other antimicrobial and/or antisecretory drugs; (2) to
evaluate the improvement of histological picture of gastritis after eradication.

Design: prospective study with open randomization in two schedules:
(A) 1stweek: 4 x 120 mg BCS;

2nd week: 4 x 120 mg BCS for 7 days
4 x 250 mg Metronidazole for 7 days
500 mg Azithromycin for 3 days

(B) 1st week: 2 x 20 mg Omeprazole
2nd week: 2 x 20 mg Omeprazole for 7 days
4 x 250 mg Metronidazole for 7 days
500 mg Azithromycin for 3 days
Patients: 100 consecutive Hp-positive subjects (68 M; 42 F; mean age

49.1; range 28-70) as outpatients, subdivided as follows: 54 Duodenal Ulcer
(DU); 8 Gastric Ulcer (GU); 7 DU+GU; 31 Gastritis. All the patients had an
endoscopically and histologically (6 biopsies) documented lesion. At the end
of the therapy, patients were left untreated for 2 months until the endoscopy
was repeated.

Results: The Hp-Eradication rates - determined by histology after modi-
fied Giemsa staining - were 60% (30/50) for schedule A and 80% (40/50) for
schedule B. Histology: Hp-eradicated pts. showed a significant improvement
(p < 0.05) in the degree of inflammation in gastric antrum. A significant de-
crease in the activity of gastritis was also found both in the antrum and in the
body of the stomach (p < 0.00001), as opposite to not eradicated patients (p
= n.s.).

Conclusions: Triple therapy with Azithromycin is useful in eradicating He-
licobacter pylori especially in association with 40 mg Omeprazole and lead
to an eradication rate of 80%. Hp-eradicated pts. show considerable and sta-
tistically significant differences from those remaining Hp-positive in terms of
both degree and activity of gastritis.

11438 | Clinical and Morphological Changes in
Dyspeptic Patients After Helicobacter Pylori
Eradication

N. Dal Bo', G. Battaglia 1, M. Ferrana, S. Salandin, F. Vianello, V Savarino 2
M. Rugge3, M. Cassaro3, M. De Boni4, P Dotto, M. Plebani5, F. Di Mario.
Dept of Gastroenterology ofPadua; 1 Dept. of Gastroenterology of Venice,
2Dept. of Gastroenterology of Genova; 4 Dept. of Gastroenterology of Feltre;
5 Dept. of Biochemistry of Padua; 3Dept of Pathology of Padua

Aim: in order to evaluate the clinical and histopathological effect of Helicobac-
ter pylori (Hp) eradication in non ulcer dyspepsia (NUD), we studied 44 pa-
tients (25 M, 19 F, mean age 49 yrs; range 25-72) with H. pylori-related gas-
tritis. They were randomly treated with a double or a triple therapy (including
omeprazole or BCS, amoxycillin or azithromycin and metronidazole) for two
weeks. Clinical and endoscopic evaluation was performed on emission and
2 months after the end of the therapy, a blood sample was collected for gas-
trin, pepsinogen A (PGA), C (PGC) and lgG anti-H. pylori determination. Symp-
toms were graduated as: 0 = no symptoms; 1 = mild; 2 = moderate-severe.
Gastritis was defined as inflammation (superficial or deep) and activity (0 =
absence; 1 = mild; 2 = moderate-severe).

Statistics: Student t test and chi squared test.
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Results: eradication was achieved in 27 pts (61.3%). No statistically sig-
nificant differences were seen between eradicated and not-eradicated pts re-
garding inflammation. In eradicated subjects it was found a significant reduc-
tion of gastritis activity (at the beginning of the study was present in 66.6%
of pts, after therapy disappeared in 96.2%; p = 0.000004) and symptoms
(present in 86.3% at the beginning of the study, disappeared in 51.8% after
therapy; p = 0.02). H. pylori eradication determined a reduction of gastrin
(50.1 ± 16.5 vs 64.8 ± 16.9; p < 0.0008), PGA (69.4 ± 36.3 vs 93.8 ± 49.4;
p = 0.001), PGC (6.2 ± 2.7 vs 11.9 ± 11.8; p = 0.02) and lgG (53.9 ± 43 vs

61.3± 46; p = 0.05).
Conclusions: H. pylori eradication can be satisfactory proposed in NUD

patients. PGA and PGC confirm to be useful markers in eradication monitor-
ing.

11439 Smoking Does Not Have Influence on the
Efficacy of Omeprazole/Amoxycillin Combined
Therapy for Eradication of Helicobacter Pylori
(HP)

A. De Medici, N. Sacca, S. Rodin6, M. De Siena, A. Giglio. Servizio di
Endoscopia Digestiva, Ospedale G. Ciaccio Catanzaro, Italy

Combined therapy omeprazole (OME)/amoxycillin (AMOX), in different doses,
has efficacy for the eradication of HP Some authors, however, refer negative
influence of smoking on HP eradication, using such therapy, in patients with
recurrent duodenal ulcer.

Aim of the study was evaluating the efficacy of combined OME/AMOX
therapy in HP eradication in smokers and non-smokers patients.
We studied 102 patients with HP-associated gastritis. Among them 48

were smokers (33 males, 15 females; average age 46) and 54 were non-

smokers (30 males, 24 females; average age 45). Patients underwent en-

doscopy, histology and urease test (CP test) at the beginning of the study
and 4-6 weeks after the end of therapy. The eradicant therapy consisted in
OME 40mg o.m. + AMOX 1 gr b.i.d. for 15 days. Statistical evaluation of data
was carried out by chi-square test.

Eradication was obtained in 28/48 (58.3%) smokers and in 34154(62.9%)
non-smokers (p = ns).

Conclusions: smoking does not seem to have negative influence on the
efficacy of combined OME/AMOX therapy in HP eradication.

114401 H. Pylori Eradication in Gastric Ulcer: Effects on
Symptoms and Serological Markers (Gastrin,
Pepsinogens A and C)

T. Del Bianco, G. Battaglia 1, M. Ferrana, S. Salandin, F. Farinati, G.A. Grasso,
N. Dal Bo', F. Vianello, M. Plebani 2, F. Di Mario. Gastroenteroloy Unit,
University of Padua, 1 Gastroenterology Unit, Venice Hospital; 2 l.boratory
Unit, Padua

With the aim to verify whether H. pylori eradication in GU determines a sig-
nificant improvement of ulcer symptoms and a decrease of the serological
markers of gastritis, i.e. Pepsinogen A (PGA) and C (PGC) as well as of serum
gastrin levels (G), we recruited 45 subjects with endoscopically diagnosed
active GU (16 F, 29 M, mean age 55.7, range 41-70), 19 of whom had also a

history of duodenal cancer.
Methods: H. pylori infection was diagnosed by both histology (Giemsa

modified) and serology (IgG anti H. pylori, RADIM). The patients were treated
with different eradication schedules and then left without any therapy for two
months. Fasting serum G, PGA, PGC (RIA, Sorin) and a score of ulcer symp-
toms was also obtained at the beginning and at the end of the study. Statistics:
Chi-squared test and T-Student test for paired data. Results: after 2 months
1 1/45 patients were still infected by H. pylori, while the other 34 were erad-
icated. Not eradicated patients were proven to unchange their histological
picture of gastritis, as well as they do not modify ulcer symptoms, G (67.1 ±
16.2 vs 53.2 ± 21.1), PGA(109.5 ± 41.8 vs 90.5 ± 55.1), PGC (10.2 ± 4.8 vs 9.3
± 5.1) and lgG (73.4 ± 44.1 vs 68.4 ± 44.7) levels. On the contrary, eradicated
patients significantly improved gastritis activity (p < 0.00001), symptoms (p <
0.03), and were proven to reduce G (66.8 ± 18.0 vs 49.9 ± 15.7, p = 0.0008),
PGA (123.6 ± 80.0 vs 79.5 ± 34.8, p < 0.005), PGC (18.2 ± 11.5 vs 8.1 ± 6.7,
p < 0.0005), while lgG levels remained unchanged (46.7 ± 37.1 vs 42.5 ±
40.81).

Conclusions: (1) Eradication of H. pylori in GU significantly improved ulcer
symptoms two months after stopping any treatment (2) G, PGA and mostly
PGC were proven to be significantly related with H. pylori eradication two
months after stopping treatment, while at this time lgG are still not of diag-
nostic utility.

I14411Serum Gastrin Levels Before and After
Treatment of Helicobacter Pylori Infection

A. Dobrucali, M. Tuncer, M. Altin, E. Sander, K. Bal, H. Uzunismail, i.
Yurdakul, E. Oktay, i. Ding. Gastroenterology Division of Cerrahpa~a Medical
Faculty of Istanbul University, Istanbul, Turkey
Helicobacter pylori (Hp) infection is related to gastric secretory changes in
duodenal ulcer. Moreover, an important fall in serum gastrin levels has been
observed after eradication treatments. We have measured the serum gastrin
levels in patients with Hp+lHp- gastritis, compared with the patients with
HP+ gastritis before/after treatment with triple therapy (Amoxicillin, Bismuth
and Metronidazole) and also we have studied the connections between antral
Hp state, serum gastrin levels and severity of gastritis.

In 45 patients gastroscopy and three antral biopsies were made. To de-
termine the Hp status we used the urease test and histologic study (hema-
toxilin, Giemsa), Fasting and meal-stimulated gastrin serum levels were de-
termined by double-antibody RIA method. Statistical analysis was made by
Mann-Whitney's test.

All patients had various degrees chronic active gastritis and Hp infection
was determined in thirty of them (11 severe, 17 intermediate, 2 rare in Hp
state). Triple therapy was performed in thirty patients with Hp(+) gastritis.
One month after treatment, endoscopy, biopsy, urease test and gastrin lev-
els measurement were repeated. Serum gastrin levels of Hp+ patients (n =

30, 119 ± 58 pg/mI in fasting and 246 ± 138 pg/mI after-meal) were signif-
icantly higher than those detected in Hp- patients (n = 15, 75 ± 41 pg/ml
in fasting and 176 ± 96 pg/ml after-meal) (p < 0.01). After triple treatment
serum gastrin levels were decreased to levels (82 ± 44 pg/mI in fasting and
154 ± 76 pg/mI after-meal) which were similar to results of Hp- patients
(p > 0.05). There was a significant correlation between Hp state and sever-

ity of antral gastritis but no correlation between serum gastrin concentration
and Hp state. Patients with severe Hp state had higher frequency of intestinal
metaplasia (5111-45%) than those with moderate or less Hp state (2/19-10%)
and patients with Hp- gastritis (3115-20%) (p < 0.05).

These findings suggest that the serum gastrin concentration could be con-

sidered a useful marker for Hp+ gastritis and can be used as an index of
severity of gastritis in Hp positive subjects.

14421 Dental Plaque: A New Reservoir of Helicobacter
Pylorn?

M.E. Dolar, K.B. Ates, M. Karahan, A.S. Boyacioglu, Y. Acar, B. Sahin.
Department of Gastroenterology, Turkiye Yuksek lhtisas Hospital-Ankara,
Turkey
Helicobacter pylori (HP) is the etiological agent of chronic gastritis. The route
of transmission of HP has not been established yet. In humans: gastric antral
and duodenal mucosa are the most important reservoirs of HP

The aim of our study was to observe the relationship between two reser-

voirs the Helicobacter pylori which is dental plaque and the stomach and
evaluate the effect of therapy on these reservoirs of Helicobacter pylori.

HP was investigated specific culture (Brain-Heart infusion agar) in antral
mucosa and dental plaque. The presence of HP was accepted when bacterial
growth at culture urease, oxidase and catalase positive typical spiral-shaped
organism.

Helicobacter pylori was detected in gastric antral mucosa 45%, in dental
plaque 33.3%, in both of them 25% in our series.

Triple drug therapy (Bismuth, Orinidazole, Amoxycillin) administered for 2
weeks to 12 patients who H. pylori detected in antral gastric mucosa and
dental plaque. H. pylori was cleared in 11 patients.
We conclude that, dental plaque may be a reservoir of H. pylori and the

treatment was effective for H. pylori in dental plaque. Dental plaque is a risk
factor for H. pylori infection which may be a potential way for transmission.

11443 Helicobacter Pylori Infection Alters Pancreatic
Physiology

J.E. Dominguez-Munloz, P Malfertheiner, M. Bregulla, M. Nilius, U.
Birkelbach, B.. Glasbrenner 1, T. Sauerbruch. Dept. of Medicine, University
of Bonn, Germany; 1 Dept. of Medicine, University of Ulm, Germany
H. pylori infection may alter gastrointestinal physiology. We aimed to inves-
tigate whether H. pylori induces changes on the interdigestive gastroduo-
denal motility, exocrine pancreatic secretion and gut peptides release. Ma-
terial and Methods. 19 healthy males (age range 26-35 years) were studied
after 12 hours fasting. A manometry catheter was positioned with 4 pressure
ports in the antrum and 3 in the duodenum, and motor activity was recorded
for a complete MMC-cycle or 5 hours. Pancreatic secretion was evaluated
by intraduodenal perfusion of a non-absorbable marker (PEG-4000, 15 gIl, 3
ml/min). Samples of duodenal juice were collected at 1 5-min intervals, and im-

mediately analyzed for pancreatic enzymes and PEG. Plasma concentrations
of pancreatic polypeptide (PP) and motilin were also determined (RIA) at 15-
min intervals. H. pylori infection was proved serologically (IgG) and by 13C-
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urea breath test. Differences between groups were tested by the unpaired
Wilcoxon test. Results. 8 subjects (42%) were H. pylori positive. Duration of
the MMC-cycle and each of its phases was similar in both H. pylori-positive
and -negative subjects. Results on antral and duodenal motor activities (Ml,
mm Hg*sec/min), amylase output (kU/hr) and mean plasma concentrations
of PP (pg/mI) and motilin (pg/mi) are shown in the table (medians and ranges).

H. pylori positive H. pylori negative p
Antral MI 74.0(42.3-298.1) 82.1 (17.5-393.6) n.s.
Duodenal Ml 40.4 (21.6-109.9) 51.2 (18.1-174.8) n.s.
Amylase 21.1 (10.7-34.2) 13.7 (4.8-31.4) p < 0.05
PP 98.5 (53-382) 69.8 (40-140) p < 0.05
Motilin 232.3(188-338) 225.1 (195-278) n.s.

Conclusions. Interdigestive pancreatic function but not gastrointestinal
motor activity is altered in subjects with H. pylori infection. It can be hypothe-
sized that hypergastrinemia induced by H. pylori infection (published by sev-
eral authors) contributes to increased pancreatic secretion followed by an
increase in PP release.

|14441 H. Pylori Prevalence in Turks and Germans
During Childhood and Youth

WE. Doppl, M. Tuncay, Y Bilgin, H.U. KIor, K. Federlin. IIl. Dept. of Intemal
Medicine, Justus Liebig-University of Giessen, Germany

On the basis of enteral biopsies we found a significantly higher positivity of
H. pylori in Turkish as compared to German adults. In the present study we
tried to define the onset of infection by antibody measurements. Methods: H.
pylori IgG-antibodies levels were estimated by an ELISA (Elias Inc., Freiburg,
Germany) in 216 German and 95 Turkish newborns, children of all age groups
as well as in young adults. Levels >10 U/L were defined as positive. The
Results are shown in the following tables:

Table 1: H. pylori Prevalence, Germans

age (years) 0-0.5 0.6-5 6-10 11-15 16-20 20-30
positive/investigated 9130 13/65 10/52 3/24 4121 5/24
% positive 30 20 19.2 12.5 19 20.8

Table 2: H. pylori Prevalence, Turks

age/years 0-0.5 0.6-5 6-10 11-15 16-20 20-30
positivefinvestigated 8/16 4R31 6/16 6/12 4/6 9/14
% positive 50 12.9 37.5 50 66.6 64.3

Relatively high titers of H. pylori were found in newborns of both popula-
tion groups, most likely corresponding to maternal IgG-antibodies. While Ger-
man children showed an almost constant 20% positivity from the first year of
life through the age of thirty, a constantly rising positivity could be observed in
young Turks. Conclusion: A constant infection rate in German children seems
to indicate that infection occurs in early childhood in this population. In Turks
however a constant increase in the rate of positivity can be interpreted as
increasing chances of infection throughout the early years of life by contact
with positive family members.

114451|Invasive vs Not-Invasive Techniques for
Diagnosis of Helicobacter Pylori Infection

P Dotto, F. Vianello, M. Plebani 1, M. Rugge2, S. Vigneri3, M. Guido2, M.
Ferrana, S. Salandin, N. Dal Bo', G. Battaglia4, F. Di Mario. Gastroenterology
Unit of Padua, Italy; 4 Gastroenterology Unit of Venice, Italy; 1 Laboratory Unit
University of Padua, Italy; 3 Dept. of Internal Medicine of Palermo, Italy,
2 Dept of Pathology of Padua, Italy

Hystology is currently considered the gold standard technique for the diag-
nosis of H. pylori infection; other tests are commonly used in association for
a rapid evaluation (CLO test) or for screening (serological tests).

With the aim to evaluate the clinical sensitivity and specificity of these di-
agnostic tests, we studied 187 subjects. All patients underwent endoscopy
with biopsy. In each patient were collected: (1) five gastric biopsies (2 from
antrum, one from angulus, 2 from corpus) for histological examination (mod-
ified Giemsa method) and the rapid urease test (CLO test, Delta-West Ltd,
Bentley, Western Australia) and (2) a blood sample for lgG anti-H. pylori mea-
surement (ELISA, Radim, Pomezia Italy). The adopted cut-off lever was 25
U/mI.

Results:

true +

N

CLO test 108

lgG 135

Histology 138

true-

N

47

35

49

false+ false- sensitivity
N N %
2 30 78

14 3 97

100

specificity

96

71

100

Conclusions: CLO test were proved to have a good sensitivity and an opti-
mal specificity and can be efficaciously used for a rapid diagnosis of H. pylori
infection. Specific lgG measurement showed a very good sensitivity, but its
specificity is not satisfactory. This emphasizes its utilization for clinical moni-
toring more than for diagnostic purposes.

1446 '13C-Urea Breath Test After Breakfast Still Meets
the Criteria for Valid Diagnosis of Hellcobacter
pylorl

L.P Duan, B. Braden, B. Lembcke, W.F Caspary. Medical Clinic 11, University
Hospital, University Frankfurt/M, Germany

Conventionally, the 13C-urea breath test (UBT) for the detection of Helicobac-
ter pylori (HP)infection is performed in the fasting state. In this study, we
assessed whether performing the UBT in the non-fasting state influences di-
agnosis of HP infection.

Methods: 31 patients (18 m, 13 f) mean age 46 years underwent a 13C_
UBT on two consecutive days, i.e. after an overnight fast and after their usual
(not controlled) breakfast at home. Breath samples were collected before and
30 min after substrate ingestion (75 mg 13C-urea in 200 ml 0.1 n citric acid).
13C02-enrichment was measured by isotope ratio mass spectrometry.

Results: 18 patients were HP-positive (8 over baseline [DOB]-response <
5%o). In HP negative patients, the preceeding individual breakfast neither had
an effect on the basal nor on the 30 min-after-dose 8-values. In HP positive
patients, postprandial basal 8-values again were unaffected but 8-values at 30
min after 13C-urea-ingestion were significantly lower compared to the UBT af-
ter an overnight fast (1 7.450/o vs. 27.63%o p < 0.01). 30 min-DOB-increments
in fasted and fed patients showed a linear correlation (r = 0.8507, p < 0.0001).
With the 5%o DOB-value as cut-off, sensitivity of the 13C-UBT after breakfast
still was 94.4%, specificity 100%. ROC analysis shows that a postprandial
cut-off from 5.19%o to 3.2%o for DOB-responses at 30 min is virtually with-
out meaning for the interpretation of the test result.

Conclusion: Although quantitative DOB-responses are significantly af-
fected, the 13C-UBT can be performed in the postprandial state with no sig-
nificant effect on the diagnostic result of the 13C-UBT.

L.P Duan is a research fellow of the Alexander von Humboldt Foundation.

114471 Ulcer Outcome after Eradication of H. Pylori: A
Randomized 6-months Follow-Up Study

M. Ferrana, F. Di Mario 1, M. Plebani, N. Dal Bo', S. Salandin 2, M. Rugge, S.
Vigneri 3, F. Vianello, G. Battaglia 4. Gastroenterology Unit of Padua, Italy;
4 Gastroenterology Unit of Venice; 1 Dept. of Biochemistry of Padua, Italy,
2Dept of Pathology of Padua, Italy, 3 Dept. of Internal Medicine of Palermo,
Italy

Aims: (1) verify if the Hp eradication in peptic ulcer subjects is associated
to changes in the clinical pictures of the disease in a 6 months follow-up;
(2) assess the clinical usefulness of serum pepsinogen A (PGA) and C (PGC)
determination in the follow-up of Hp eradicated pts.

Methods: 66 consecutive pts (45 DU; 9 GU; 12 Gastritis Hp+ve; 47 M, 19
F; mean age 52.5, range 28-69), after a 2 wks-treatment for Hp-eradication
were followed-up for 6 months. At the beginning and at the end of the follow-
up, for each patient the symptomatological pattern was recorded and a blood
sample for the determination of PGA, PGC and Gastrin was collected (Sorin
Biomedica Saluggia, Italy) as well as the presence and severity of gastritis
and its activity, according to the Sydney System. The Hp infection was in-
vestigated by means of histological examination of 6 gastric biopsy (Giemsa
modified stain) and by the urease test (CLO test). Statistical analysis: Stu-
dent's t and chi-squared test.

Results: 44/66 pts were eradicated at the control performed 2 months af-
ter the end of the eradication therapy; 22 remained Hp+ve. A statistically
significant decrease was found both in the severity (p < 0.003) and activity
(p < 0.0001) of antral gastritis in the eradicated subjects at the 6th month,
no change were present in the Hp+ve sample. An improvement in the symp-
toms was found also in the eradicated subjects (p < 0.02), opposite to no
change in Hp+ve ones. The serum PGA and PGC levels as well as the gastrin
concentration showed a statistically significant decrease at the 6th month
in the eradicated sample. (Gastrin: 64.8 ± 24.5 vs 53.3 i 12.7; p = 0.007;
PGA: 131.25 ± 63.9 vs 96.7 ± 53.6, p = 0.02; PGC: 13.9 ± 7.1 vs 8.9 ± 4.7,
p = 0.003). Gastrin levels, but not PGA and PGC, decreased in the Hp+ve
subjects.

Conclusions: the Hp eradication is related to a better outcome of the dis-
ease both in peptic ulcer pts and in dyspeptic subjects during a 6-month
follow-up. PGA and PGC could be considered as useful and non-invasive
markers of Hp-eradication for long-term studies.-

-
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1448 The Novel Anti-Ulcer Agent Ecabet Sodium
(TA-271 1) Eradicates Hellcobacter pylorl
Inhabiting the Gastric Mucosa of the Japanese
Monkeys

Yoshihiro Fukuda, Toshimi Mizuta, lssei Yamamoto, Takashi Shimoyama.
Department of Internal Medicine 4, Hyogo College of Medicine 4,
Nishinomiya, Hyogo, 663, Japan

Clinical trials have now established the remarkable observation that eradica-
tion of Helicobacterpylori can reduce the risk of peptic ulcer recurrent. The
safe and effective treatment are required to eradicate H. pylori. In this study,
the novel anti-ulcer agent ecabet sodium (TA-271 1) was tested to eradicate
H. pylori on the stomach. TA-2711 was orally administered at the dose of
4 g/animal/day for 14 days to three Japanese monkeys infected with H. py-
lori in their stomach. Biopsy of the gastric mucosa followed by the culture
for H. pylori revealed that the bacteria were eradicated in two of the three
treated monkeys while H. pylori was detected in all three control animals.
These results suggest that this new anti-ulcer drug of TA-271 1 may be useful
in eradication of H. pylori in the human stomach and it may contribute to its
anti-ulcer efficacy in clinical practice.

Paediatric Helicobacter pylori Disease

M.D. Georgieva-Shakola, M.S. Stambolijska, M.V Atanasova. Paediatric
Clinic and Gastroenterologic Clinic, Medical University, Varna, Bulgaria

The emergency of Helicobacterpylori (HP) infection as an etiological agent in
diseases of the upper gastrointestinal tract in children represents a greatest
advance in paediatric gastroenterology.

The aim of this study was to determine the prevalence rate of HP infection
in children with upper dyspeptic syndrome and to reveal whether its clinical
findings correlated with endoscopic and histologic diagnosis.

Fifty-one children aged between 6 and 18 years with mean age of 9.5
years who complained of recurrent abdominal pain, recurrent vomiting as

well as of gastrointestinal haemorrhage were investigated during a 2-year
period (1992-1993). The authors applied upper endoscopy by Olympus GIF
2Tfibrogastroscope and forceps biopsy of gastric antrum and body, duode-
num and oesophagus as well. Diagnosis for HP infection was histological and
cytological.

Our results indicated that 15 children (29.9%) with mean age of 10.5 years
were HP-positive. Their ethnic origin and sex was statistically insignificant. HP
infection was most common in children aged from 12 till 18 years (in 46.5%
of the cases). HP-positive patients showed the following clinical features:
epigastric pain (93%), vomiting (60%), heartburn (46%), constipation (40%),
pyrosis and melena (33% each), and haematemesis (20%). Physical exami-
nation demonstrated epigastric tenderness and coated tongue (100% each),
bad breath (46%), and iron-deficient anaemia (33%). Statistical significance
was more manifested in HP-positive than that in HP-negative patients. The fol-
lowing endoscopic findings were established: erythematous exudative gas-
tritis (79%), antral erythema (71%), macroscopic antral nodularity(48%), duo-
denal ulcer (46%), and gastric body erosions (31%).

Additionally, duodenitis (in 76%) and oesophagitis (in 62% of the cases)
were found out. Histologically, HP-positive paediatric gastrointestinal disease
was presented with scanty chronic inflammatory cell infiltration but frequent
mucosal lymphoid follicles (in 42% of the patients).

It could be concluded that HP disease in children differs from that in adults
by lower incidence rate, more severe symptomatics, gastric antrum abnor-
malities, more uncommon duodenal ulcer, scanty cell infiltration and mucosal
lymphoid aggregates as well.

1450 l Modification of Basal and Stimulated Gastrin
Levels After Eradication of Helicobacter Pylori

J.P Gisbert 1, D. Boixeda 1, T. Vila 2, C. Martin-de-Argila 1, L. de Rafael 3, I.

Alvarez Baleriola 4, C. Arocena 1 1 Servicio de Gastroenterologia, Hosp
Ram6n y Cajal, Madrid, Spain: 2 Medicina Nuclear, Hosp Ram6n y Cajal,
Madrid, Spain; 3 Microbiologia, Hosp Ram6n y Ca/al, Madrid, Spain;
4 Anatomia Patologica, Hosp Ram6n y Cajal, Madrid, Spain

Increased serum gastrin levels (mainly postprandial) has long been consid-
ered an important factor in duodenal ulcer pathophysiology. On the other
hand, H. pylori (Hp) infection of the gastric antrum is present in most duode-
nal ulcer patients, and its association with the aforementioned hypergastri-
naemia has been reported.

Aim: To demonstrate the influence of Hp eradication on serum basal and
stimulated gastrin levels in patients with duodenal ulcer.

Methods: 28 patients (21 males; mean age 45.1, range 22-70 yrs) with
endoscopically proved duodenal ulcer were studied. In all patients 3 biopsy
samples each were taken from the duodenal bulb, gastric antrum, body, and
fundus. One sample each from every location was processed for microbiol-

ogy (Gram smear and culture), and the other two for histology. A patient was

considered Hp positive when Hp was proved by microbiological and/or histo-
logical methods in any of the locations. A triple therapy, consisting of colloidal
bismuth subcitrate (120 mg/6 h for 1 month), metronidazole (250 mg/8 h for
1 week), and tetracycline (500 mg/6 h for 2 weeks) was administered to ev-
ery patient. Endoscopy was repeated after 1 month of therapy completion.
Repeat biopsy samples were taken from gastric antrum and body. Blood sam-
ples were obtained at initial and repeat endoscopy for determination (RIA) of
basal and stimulated (90 minutes) gastrin levels after the ingestion of two
beef cubes (Oxo Ltd; McColl et al, Lancet 1989) dissolved in hot water.

Results: Hp was eradicated in 25 patients (89.3%). Basal gastrin levels
at diagnosis and after eradication were 43.7 pg/mI (range: 21.5-158.5) and
34.3 pg/mI (range: 20.8-54), respectively, the difference being significant (p
< 0.05). Likewise, stimulated gastrin levels (integrated values) decreased
too, from 5,207 pg/ml.min (range: 2,820-21,660) before therapy to 3,463
pg/ml-min (range: 1,541-4,930) after eradication, with a significant difference
too (p < 0.01).

Conclusion: Hp eradication in patients with duodenal ulcer was associ-
ated with a significant decrease in basal and stimulated serum gastrin levels.
Determination of such levels could be a useful, non-invasive method to check
the answer (Hp eradication) to therapy.

114511 Modification of Basal and Stimulated
Pepsinogen Levels After Eradication of
Helicobacter Pylori

J.P Gisbert 1, D. Boixeda 1, T. Vila 2, C. Martin-de-Argila 1, R. Cant6n 3, C.
Redondo 4, C. Arocena 1. 1 Servicio de Gastroenterologia, Hospital Ram6n y
Cajal, Madrid, Spain, 2 Servicio de Medicina Nuclear, Hospital Ram6n y
Cajal, Madrid, Spain; 3Servicio de Microbiologia, Hospital Ram6n y Cajal,
Madrid, Spain; 4 Servicio de Anatomia Patologica, Hospital Ramon y Cajal,
Madrid, Spain

Increased serum pepsinogen levels has long been considered an important
factor in duodenal ulcer pathophysiology. On the other hand, H. pylori (Hp) in-
fection of the gastric antrum is present in most duodenal ulcer patients, and
its association with the aforementioned hyperpepsinogenaemia has been re-
ported.

Aim: To demonstrate the influence of Hp eradication on serum basal and
stimulated pepsinogen levels in patients with duodenal ulcer.

Methods: 28 patients (21 males; mean age 45.1, range 22-70 yrs) with
endoscopically proved duodenal ulcer were studied. In all patients 3 biopsy
samples each were taken from the duodenal bulb, gastric antrum, body, and
fundus. One sample each from every location was processed for microbiol-
ogy (Gram smear and culture), and the other two for histology. A patient was
considered Hp positive when Hp was proved by microbiological and/or histo-
logical methods in any of the locations. A triple therapy, consisting of colloidal
bismuth subcitrate (120 mg/6 h for 1 month), metronidazole (250 mg/8 h for
1 week), and tetracycline (500 mg/6 h for 2 weeks) was administered to ev-
ery patient. Endoscopy was repeated after 1 month of therapy completion.
Repeat biopsy samples were taken from gastric antrum and body. Blood sam-
ples were obtained at initial and repeat endoscopy for determination (RIA) of
basal and stimulated (120 minutes) pepsinogen levels after subcutaneous in-
jection of pentagastrin.

Results: Hp was eradicated in 25 patients (89.3%). Basal pepsinogen lev-
els at diagnosis and after eradication were 99.6 ng/ml (range: 11.5-154.5)
and 84.1 ng/ml (range: 11.5-165.5), respectively, the difference being signif-
icant (p < 0.01). Likewise, stimulated pepsinogen levels (integrated values)
decreased too, from 4,540 ng/ml-min (range: 478-7,830) before therapy to
3,820 ng/ml.min (range: 488-6,850) after eradication, with a significant differ-
ence too (p < 0.01).

Conclusion: Hp eradication in patients with duodenal ulcer was associ-
ated with a significant decrease in basal and stimulated pepsinogen levels.
Determination of such levels could be a useful non-invasive method to check
the answer (Hp eradication) to therapy.

1452 j Is there an Association Between Clinical
Symptoms and Helicobacter Pylori Infection?

D. Boixeda 1, J.P Gisbert 1, C. Martin-de-Argila 1, L. de Rafael 2, I. Alvarez
Baleriola 3. 1 Servicio de Gastroenterologia, Hospital Ram6n y Cajal, Madrid,
Spain: 2 Servicio de Microbiologia, Hospital Ram6n y Cajal, Madrid, Spain,
3 Servicio de Anatomia Patologica, Hospital Ram6n y Cajal, Madrid, Spain
H. pylori (Hp) infection is a common finding in the general population, with
an increased prevalence in certain gastroduodenal conditions. At present, it
is not clear whether there is an association between clinical symptoms and
Hp infection, taking together the different gastroduodenal conditions.

Aim: To study whether there is an association between clinical symptoms
and Hp infection.

Methods: 333 patients who underwent a diagnostic oral endoscopy were
studied for symptoms attributed to the upper gastrointestinal tract. Patients
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with associated diseases and/or history of ingestion of previous gastroero-
sive agents were excluded. The following symptoms were considered: pain,
heartburn, nausea, vomiting and dyspeptic complaints. In all patients 3 biopsy
samples each were taken from the duodenal bulb, gastric antrum, body, and
fundus. One sample each from every location was processed for microbiol-
ogy (Gram smear and culture), and the other two for histology. A patient was
considered Hp+ when Hp was proved by microbiological and/or histological
methods in any of the locations.

Results: Mean age was 47.3 ± 15.2 years; there were 207 male (62.2%)
and 126 female (37.8%) patients. Endoscopic findings and their correspond-
ing percentages of Hp infection were: normal endoscopy (n = 55; Hp+
= 80%), gastritis (87; 82.7%), gastric ulcus (49; 100%), duodenal ulcer
(88; 100%), pyloric ulcer (2; 100%), ulcerous bulb (20; 95%), anastomotic
mouth ulcer (3; 100%), neoplastic formation (7; 100%), and gastrectomy (22;
71.4%). The frequencies of the different conditions as well as the frequen-
cies of symptoms according to the microbiological result (Hp+ or Hp-) are
summarized in the table. As noted, no significant differences were observed
between both groups.

Symptoms Overall Hp +ve Hp -ve p value

Pain 78.7% 78.3% 81.8% N.S.
Heartburn 55.9% 56.9% 45.4% N.S.
Nausea 30% 30.1% 27.3% N.S.
Vomiting 28.8% 28.4% 33.3% N.S.
Dyspepsia 54.1% 53.8% 54.5% N.S.

Conclusion: There is no association between clinical symptoms and mi-
crobiological results.

1453 Is There an Association between
Epidemiological Antecedents and Helicobacter
Pylori Infection?

D. Boixeda 1, J.P Gisbert 1, C. Martin-de-Argila 1, R. Cant6n 2, C. Redondo 3.
1 Servicio de Gastroenterologla Hosp Ram6n y Cajal, Madrid, Spain;
2 Servicio de Microbiologia, Hosp Ram6n y Cajal, Madrid, Spain; 3 Servicio
de Anatomia Patologica, Hosp Ram6n y Cajal, Madrid, Spain

H. pylori(Hp) infection is an important cause of gastritis and is also associated
with other gastrointestinal conditions.

Aim: To study whether there is an association between epidemiological
antecedents and Hp infection.

Methods: 772 patients who underwent an oral endoscopy for symptoms
attributed to the upper gastrointestinal tract were studied. The epidemiolog-
ical antecedents considered were: tobacco, alcohol (>80 g/day of ethanol),
ingestion of non-steroid anti-inflammatory drugs (NSAID), previous ulcerous
history, associated conditions (cardiopulmonar and liver diseases, renal fail-
ure, and diabetes) and previous therapy with H2 antagonists. In all patients
3 biopsy samples each were takerd from the duodenal bulb, gastric antrum,
body, and fundus. One sample each from every location was processed for
microbiology (Gram smear and culture), and the other two for histology. A
patient was considered Hp positive when Hp was proved by microbiological
and/or histological methods in any of the locations.

Results: Mean age was 51.1 ± 16.6 years, 493 males (61.9%). Endoscopic
findings and their corresponding percentages of Hp infection were: normal
endoscopy(n = 95; Hp+ = 47.4%), gastritis (189; 74.2%),(112; 75.9%), duo-
denal ulcer(109; 98.2%), pyloric ulcer (19; 94.7%), ulcerous bulb (70; 95.7%),
neoplastic formation (47; 31.9%), gastrectomy (76; 38.1 %), and oesophageal
pathology (55; 74.5%). Epidemiological antecedents, as well as their corre-
sponding frequencies according to the microbiological result are summarized
in the table. As noted, only significant differences were observed between
groups with regard to tobacco consume, associated diseases and previous
therapy with H2 antagonists.

Antecedent Overall Hp +ve Hp -ve p value

Ethylism 8.5% 8.2% 9.1% N.S.
Tobacco 46.5% 50.6% 37.0% P < 0.01
Nsaid 14.1% 13.3% 16.2% N.S.
Assoc. dis 16.8% 14.9% 21.2% P < 0.05
Ulcus hist. 49.8% 51.7% 45.4% N.S.
Anti-H2 Tx 31.0% 33.6% 24.9% P < 0.05

Conclusions: With regard to epidemiological antecedents, Hp+ patients
had a higher frequency of tobacco consume and previous therapy with H2
antagonists, and a lower frequency of associated diseases. The other epi-
demiological antecedents had a similar distribution in both groups.

11454 Is the Level of Serum HP-lgG Antibodies Related
Histological Pictures and HP Colonization of
Antral Mucosa?

G.A. Grasso, D. Basso 1, T. Del Bianco, N. Dal Bo, M. Ferrana, F. Vianello, M.
Rugge2, C. Di Pace2, G. Battaglia3, S. Salandin, M. Plebani4, F. Di Mario.
Gastroenterological Unit of Padova, Italy. 3 Gastroenterological Unit of
Venezia, taly; 1 Dept. of Biochemistry, University of Padova, Italy, 4 Dept. of
Pathology, University of Padova, Italy

Introduction: the determination of HP-lgG antibodies provides a useful non
invasive test in evaluating the presence of HP infection.

Aim: to correlate the HP-lgG antibodies serum levels with the severity of
HP infection hystologically determined and the degree and activity of gastri-
tis.

Patients and Methods: 254 consecutive patients affected by HP-positive
active gastritis (198 PU; 56 Gastritis) entered the study. The presence of HP
infection was established by means of: histological examination of four antral
biopsies (Giemsa modified stain) and the urease test (Clo test, Australia). For
each patient the following parameters were evaluated on the hystological
samples: 1. the presence and severity of gastritis according to the Sidney sys-
tem; 2. the number of bacteria detected by the observer according to semi-
quantitative score (+: rare presence of HP bacteria; + +: frequent presence
of HP bacteria; ++ +: very frequent presence of HP bacteria). The HP-lgG
antibodies levels were determinated using ELISA method (Radim, Pomezia
Italy). Statistics: Spearman's and Kendall's tests.

Results:

HP score N X SD

+ 80 56.006 43.510 r=0.111
++ 92 63.491 54.698 = 122
+++ 82 67.268 47.234 p = 0.0764

No statistically significant correlations were found between HP-lgG serum
antibodies and both severity (r = 0.065; =0.107; p = 0.332) and activity (r =
0.378; =0.001; p = 0.582) of gastritis.

Conclusions: a biological trend was found between number of HP bacte-
ria histologically determined and HP-lgG antibodies serum levels. This cor-
relation also not statistically significant could be useful for making different
therapeutic strategies according to different density in HP antral colonization
assessed by a non invasive test.

|1455 | Lansoprazole and Amoxicillin Oral Suspension
in the Treatment of Peptic Ulcer Disease

J.G. Hatlebakk, L.B. Nesje, T. Hausken, A. Berstad. Haukeland University
Hospital, Bergen, Norway

Lansoprazole is a new proton pump inhibitor possessing anti-Helicobacter
pylori (Hp) properties in vitro. The aim of this study was to compare the effect
of a combination regimen of amoxicillin oral suspension and lansoprazole
with lansoprazole alone for 14 days, on Hp eradication and ulcer healing.

65 adult patients (33 female, 32 male, mean age 53 years) with endoscop-
ically verified peptic ulcer (54 DU, 10 GU, 2 DU + GU) and a positive 14C urea
breath test, were randomized to either (1) amoxicillin oral suspension 1000
mg q.i.d. and lansoprazole 60 mg each morning, or (2) lansoprazole alone.
Endoscopy and breath test were repeated after six weeks and six months.

Eradication of Hp was attained in 20/42 patients (48%) receiving lanso-
prazole + amoxicillin, compared to 1/20 patients (5%) receiving lansoprazole
alone (p < 0.001). In 29/40 patients on lansoprazole and amoxicillin ulcers
wpre healed after 6W, versus 10/20 patients treated with lansoprazole only.
20/21 Hp negative patients were also negative and without ulcer relapse af-
ter 6 months. Adverse events were recorded in 6/22 patients on lansoprazole
alone versus 24/43 patients on lansoprazole and amoxicillin.

Conclusion: This regimen combining lansoprazole and amoxicillin eradi-
cated HP in 48% of the patients, significantly more than lansoprazole alone.
In our experience, these results are not as good as with a triple regimen
of oxytetracycline, metronidazole and bismuth. Adjusting dosages, dosage
forms and treatment duration may improve the results.

|14561 Single and Multiple Strain Colonization in
Patients with H. Pylori Associated Gastritis:
Detection by Macro-Restriction DNA-Analysis

A.M. Hirschl, K. Schutze, M.L. Rotter. Dept. Clin. Microbiol., Hygiene-Inst.,
Vienna, Austria

Objective: The aim of this study was to answer the question whether more
than one strain of H. pylori can coexist at one time in the human stomach.

Methods: H. pylori isolates from 18 patients (4 biopsies from different
sites in the stomach) were cultivated and 12-14 clones were analysed by
macrorestriction-DNA analysis using NotI, Nrul and Smal.
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Results: The DNA of isolates from 12 patients was digestable by NotI, 3
of the remaining 6 by Nrul. Within each of 14 of 15 digestable isolates, the
patterns of all clones were identical. Only the isolates of one patient showed
2 different digestion patterns, a fact which was also confirmed by arbitrary
primer polymerase chain reaction. Excepting 2 patients who underwent gas-
troscopy on the same day, the typable strains of all patients, differed markedly
from each other.

Conclusion: These results indicate a noticeable discrepancy between the
pronounced interpatient heterogeneity and the rare intrapatient variation of
H. pylori.

| 1457 1 Recrudescence of Helicobacter Pylorl Infection as
Determined by PCR-Based RAPD Fingerprinting

H.X. Xia 13, D.G. Marshall 2, C.J. Smyth 2, C.T. Keane 1, C.A. O'Morain 3.
1 Dept. of Clinical Microbiology, St. James's Hospital, Dublin, Ireland; 2Dept
of Microbiology, Moyne Institute, Dublin, Ireland; 3Dept. of
Gastroenterology, Meath/Adelaide Hospitals, Trinity College, Dublin, Ireland

Recurrence of H. pylori infection after apparent eradication occurs and results
in duodenal ulcer relapse. The aim of this study was to determine whether
the recurrence was due to reinfection or recrudescence. Over five years, 320
patients were treated with colloidal bismuth subcitrate 120 mg q.i.d for 4
weeks, metronidazole 400 mg and tetracycline 500 mg t.i.d for the first week
and had H. pylori eradicated, e.g. the organism was not detected by rapid
urease test, histology and microbiology four weeks after end of the treat-
ment. However, the infection recurred in five of these patients during a pe-
riod of follow-up (7 to 22 months). Pretreatment and recurrent isolates from
these five patients were subcultured on chocolate agar and incubated un-
der microaerophilic conditions for 3-5 days. Pure DNA were extracted with a
phenol/chloroform/alcohol method and used for PCR-based randomly ampli-
fied polymorphic DNA (RAPD) fingerprinting using a combination of 2 10-mer
primers. Supernatants of bacterial cells after boiling in water bath for 10 min-
utes were also used for RAPD. The PCR products were separated on 2%
agarose gel. RAPD gave reproducible and discriminatory fingerprints. The
pretreatment and recurrent isolates were identical for all the five patients.
Unpurified DNA prepared by boiling the bacterial cells could be also used for
RAPD and yielded discriminatory fingerprints. In conclusion, recrudescence,
rather than reinfection, accounts for recurrence of H. pylori infection after
apparent eradication with the triple therapy, suggesting that vaccine against
H. pylori might be useful to prevent the infection. RAPD is a reliable strain-
specific typing method and can be easily done using unpurified DNA prepa-
rations.

11458 1The Effect of Sucralfate vs Sucralfate Plus
Tiamphenicol on Helicobacter Pylori Associated
Duodenal Ulcers

S. Hulagu, L. Demirturk, S. GuI, Y Yazgan, M. Altin, M. Danaci, L.
Dumanhan, M. Ba§ak, Z. Iankir, S. Yurutken. GATA Haydarpap Training
Hospital, istanbul, Turkiye

Many alternative combined therapy modalities have been administered in pa-
tients with helicobacter pylori associated duodenal ulcers. In this study, we
investigated the effect of sucralfate only and sucralfate plus tiamphenicol on

ulcer healing in the cases with helicobacter pylori associated antral gastritis
and duodenal ulcer.

Patients were selected among the people who were found to have duo-
denal ulcer and antral gastritis endoscopically. Of these, CLOtest (+) ones

were included into the study. They were grouped into two categories accord-
ing to the therapy chosen: Sucralfate group and sucralfate plus tiamphenicol
group. Patients in both groups took sucralfate 2 g. before breakfast and at
bed time. They were said to avoid taking antiacids unless the pain is uncon-

trollable. In antibiotic group they took tiamphenicol 500 mg t.i.d. for 10 days. 4
weeks later, endoscopy was carried out again with gastric biopsy specimens
for CLOtest. Duodenal ulcers less than 5 mm in diameter at endoscopy were

excluded.
51 patients were considered for entry into the study. Mean age in both

groups were between 35 and 37. There was a marked male dominancy in
both groups. 4 patients in sucralfate group and 3 patients in sucralfate plus
tiamphenicol group were taken off the study because of failure to attend their
scheduled appointments. In 17 of 23 (%74) and 16 of 21 (%76) patients,
duodenal ulcers were found to be healed in sucralfate and sucralfate plus
tiamphenicol groups, respectively. Of the patients with healed ulcer, only two
in each group have CLOtest negativity showing H. Pylori eradication.
We conclude from this study that tiamphenicol doesn't have any influence

on the eradication of H. Pylori when combined with sucralfate as it is the
same with sucralfate only. The endoscopic healing rates approximate each
other in both groups having early the same percentage reported in studies
with sucralfate until now.

S S+T

Age 35.69 37.15
Sex M/F 19/8 18/6

Ulcer diameter 5.27 5.53
Ulcer healing 18/23 (%78) 16/21 (%76)
H. Pylori eradication 2/23 %9) 2/21 (%10)

11459 Helicobacter Pylori-Eradication Prevents
Relapse Bleeding in Duodenal Ulcer
Hemorrhage

D. Jaspersen, T. Koerner, W. Schorr, C.-H. Hammar. Department of
Gastroenterology, Academic Medical Hospital Fulda, Germany

The eradication of H. pylori reduces significantly the relapse rate of duodenal
ulcer disease. Does clearance of the organism prevent the recurrence of ulcer
bleeding? Fourty-one patients with H. pylori-associated Forrest-ll-duodenal ul-
cer hemorrhage were admitted to this study. H. pylori-colonisation was con-
firmed by rapid urease test and histology after modified Giemsa staining. No
prophylactic endoscopic hemostasis was performed. All patients received 2
x 20 mg omeprazole and 3 x 750 mg amoxicillin daily for 2 weeks. The re-
sults of treatment were checked endoscopically 6 weeks after initial examina-
tion. Therapy was considered successful when ulcers had healed completely,
patients were H. pylori-negative and without re-bleeding over 6 months of
follow-up.

Three patients were lost to follow-up. The ulcer healing rate was 100%
(38/38). In 33 out of the 38 patients no more H. pylori-infection could be found
(86.8% eradication rate). Three patients complained amoxicillin-typical side
effects (7.9%). After successful eradication one patient suffered a second
hemorrhage (3.0%). Recurrent bleeding occurred in 2 out of the 5 H. pylori-
resistant cases (40%).

In conclusion, treatment with omeprazole plus amoxicillin is an effective
regimen for eradication of H. pylori which seems to reduce the relapse rate
of duodenal ulcer bleeding.

11460 I Gastric Adenocarcinoma and Helicobacter pylor
Infection

D.M. Jovanovic, Lj. Muzikravic, I. Klem, 0. Mihajlovic, N. tijapi6, D.V
Jovanovi6, V. Nikolic, J. Stosi6. Institute of Oncology, Sremska Kamenica,
Yugoslavia

Helicobacterpylori infection, trough to be casually related to chronic gastritis
or duodenal ulcer, may also be associated with an increased risk of gastric
cancer.

To determine whether an association with gastric cancer does exist, we
evaluated gastroscopic biopsies from 166 patients with histologically con-
firmed gastric adenocarcinoma, minimum 2 biopsies from antral mucosa,
minimum 2 biopsies from corporal mucosa and minimum 4 biopsies around
carcinoma from endoscopically unchanged mucosa were taken. These re-

sults were compared with 392 patients without gastroscopic changes at

gastric mucosa. There samples were pathohistologically determined at He-
licobacter pylori with modified Giemsa stain. The risk of Helicobacterpylori
infection in the case patients relative to the control subjects was estimated
with the use of Odds ratio.

Helicobacterpylori were detected at antral mucosa in 65.68%, at corporal
mucosa in 68.80% and at mucosa around carcinoma in 70.16% patients with
adenocarcinoma. In persons without gastroscopically changes Helicobacter
pylori were detected at antral mucosa in 44.67% and at corporal mucosa

in 42.76%. A significant association was found between Helicobacter pylori
infection and gastric carcinoma at antral and corporal mucosa (Odds ratio =
2.62, 95% confidence interval = 1.91-3.60) and between Helicobacterpylori
infection and gastric carcinoma at mucosa around carcinoma (Odds ratio =
3.53, 95% confidence interval = 2.30-5.43).

Our results support the hypothesis of a relationship between Helicobacter
pylori infection and the development of gastric adenocarcinoma.

11461 1 H. pylorl Infection and Gastric Acid Secretions

R. Kodama, K. Shiota, M. Tokieda, K. Fujiyama, T. Kubota, K. Murakami, H.
Terao, T. Fujioka, M. Nasu. 2nd Dept. of Internal Medicine, Oita Medical
University, Oita, Japan
H. pylori are associated with atrophic gastritis that is thought to be the pre-
cursor of gastric carcinoma. The influence of H. pylori infection on gastric
acid secretions and atrophy of gastric mucosa were investigated using H. py-
lori infected Japanese monkeys (Macaca fuscata), that was established as an

animal model for H. pylori infection (Infect Immun 1993, 61; 933-939).
18 Japanese monkeys were investigated in this study. Details of animals

are 11 H. pylori persistent infected monkeys (6: 1 year after inoculation, 5:
over 2 years after inoculation) and 7 controls without inoculation with H. py-
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lori. Endoscopy was performed to all monkeys to investigate the atrophic
changes of mucosa grossly and to obtain biopsy specimens for histological
examination. The gastric acid secretions were assessed endoscopic congo
red test and serum gastrin levels were measured. There were no significant
difference in the age between H. pylori infected group and control group.
Histologically, the glandular height in antral mucosa were measured as a indi-
cator of the atrophic changes. Glandular height were significantly decreased
over 1.5 years after inoculation with H. pylori. The areas of mucosal atrophy
grossly were not enlarged except a long-term persistent infected monkey
over 4 years after inoculation with H. pylori. The areas of gastric acid se-

cretion were significantly decreased over 3.5 years after inoculation with H.
pylori. Serum gastrin levels were no significant difference in both group.

These results suggest the long-term persistence of H. pylori infection can

cause atrophic gastritis and the decrease of gastric acid secretion.

11462 I Role of Acid Inhibition in Omeprazole-Enhanced
Amoxicillin Treatment of Helicobacter Pylori
Infection in Peptic Ulcer Disease

J. Labenz, M. Stolte, I. Jorias, M. Sollb6hmer, J. Bertrams, G. B6rsch.
Department of Internal Medicine, Elisabeth-Hospital, Essen, Germany

The purpose of the present study was to further elucidate the role of gastric
acid inhibition in the treatment of H. pylori infection with omeprazole plus
amoxicillin.

Fifty patients with duodenal [DU] (n = 50) or gastric ulcer disease [GUI (n
50) were randomly treated with either omeprazole 20 mg b.i.d. plus amox-

icillin 1 g b.i.d. or omeprazole 40 mg b.i.d. plus amoxicillin 1 g b.i.d. over

two weeks followed by omeprazole 20 mg o.m. for another 4 weeks. After
one week of combined treatment a standardized 24-hour gastric pH mea-

surement (Ingold glas electrode 5 cm below the cardia, GastrograpH Mark Ill
[Fresenius, Bad Homburg, Germany]) was performed in all patients. H. pylori

infection was assessed prior to enrollment and after 6 weeks by means of an

urease test, culture, and histology. Patients with negative bacterial findings
after 6 weeks were re-investigated with a [13C]urea breath test 4 weeks later.

One patient was lost to follow-up, and 49 patients completed the study.
H. pylori infection was cured in 33 patients (67.3%; DU patients on omepra-
zole 20 mg b.i.d.: 7/11 [63.6%], DU patients on omeprazole 40mg b.i.d.: 5/13
[38.5%], GU patients on omeprazole 20 mg b.i.d.: 11/13 [84.6%], GU patients
on omeprazole 40 mg b.i.d.: 10/12 [83.3%]. The 24-hour median and mean

gastric pH as well as the postprandial pH values and the median time spent
below pH 2, 3,4, and 5, respectively, were statistically higher in patients with
cure of H. pylori infection as compared to those patients with posttherpeu-
tically persistent bacterial colonization, but there was a considerable overlap
between these two groups.

In conclusion, gastric acid suppression is one of the factors responsible
for the in vivo efficacy of combined omeprazole/amoxicillin treatment of H.
pylori infection, but a considerable overlap of the pH patterns between pa-

tients with and without cure of bacterial infection clearly indicated that other
patient and/or therapy related factors than mere acid suppression will con-

tribute to this treatment success.

11463 I Medium- and Long-Term Clinical Course of
Peptic Ulcer Disease after Cure of Helicobacter
Pylori Infection

J. Labenz, B. Tillenburg, M. Sollb6hmer, G. Borsch. Department of Internal
Medicine, Elisabeth-Hospital, Essen, Germany

The purpose of the present study was to evaluate the clinical course of H. py-
lori associated peptic ulcer disease after successful cure of bacterial infection.

200 patients with relapsing and/or complicated peptic ulcer disease (duo-
denal ulcer: n = 128, gastric ulcer: n = 69 [including 4 patients with stomach
resection], gastroduodenal double ulcer: n = 3) were prospectively followed
over1 to 4 years (1 year: n = 200, 2 years: n = 86, 3 years: n = 38, 4 years:

n = 11) after successful cure of H. pylori infection obtained by omeprazole
plus amoxicillin (n = 165) or oral triple therapy (BSS, metronidazole, tetracy-

cline or amoxicillin) (n = 35). All patients were clinically and endoscopically
investigated prior to treatment, 4 weeks after cessation of the antibacterial
treatment, in 1-year intervals, and"on demand' if required. H. pylori infection
was assessed by means of an urease test, specific culture and histology or

[13C]urea breath test (n = 8 asymptomatic patients refusing repeated endo-
scopies).

During the follow-up, 194 patients (97%) remained in stable remission

without clinical or endoscopic evidence of an ulcer recurrence. Six patients
developed ulcer relapses (anastomotic ulcer after stomach resection [BII]: n

1, gastric ulcer: n = 2, duodenal ulcer: n = 3), which were associated with
NSAID medication in 3 patients (gastric ulcer: n = 2, duodenal ulcer: n = 1),
H. pylori re-infection (duodenal ulcer: n = 1), and cryptogenic liver cirrhosis
(duodenal ulcer; n = 1). In addition, 5 patients with ulcer disease in remission
complained of dyspeptic symptoms requiring pharmacotherapy. H. pylori re-

infection was detected in 7 patients (first year: n = 6 [3%], second year: n =

1 [1.2%]) during the follow-up period.
In conclusion, the medium- and long-term clinical course of peptic ulcer

disease was markedly changed in this large group of 200 patients with for-
merly relapsing and/or complicated duodenal and/or gastric ulcers after cure
of H. pylori infection. 94.5% of patients remained ulcer and symptom free.
The H. pylori re-infection rate was remarkably low (2.1 % per patient year).

114641 Low-Dose Short-Term Omeprazole Enhanced
Antibiotic Double Therapy (Clarithromycin Plus
Metronidazole) of Helicobacter Pylori Infection

J. Labenz, M. Stolte, G.H. Ruhl, J. Bertrams, G. Borsch. Department of
Internal Medicine, Elisabeth-Hospital, Essen, Germany

The purpose of the present study was to determine the H. pylori eradication
potency and the tolerability of a short-term low-dose omeprazole enhanced
antibiotic double therapy.

Thirty patients with culturally and/or histologically confirmed H. pylori in-
fection of the stomach and peptic ulcer disease (duodenal ulcer: n = 17,
gastric ulcer: n = 5, gastroduodenal double ulcer: n = 1 ) or severe functional
dyspepsia (n = 7) were meanwhile treated with omeprazole 20 mg o.m., clar-
ithromycin 250 mg b.i.d., and metronidazole 400 mg b.i.d. over one week
followed by ranitidine 300 mg at bedtime over 4 weeks in patients with pep-
tic ulcers. Prior to enrollment and 4 weeks after discontinuation of the study
medication, patients were investigated clinically and endoscopically with as-
sessment of H. pylori infection by means of an urease test, specific culture,
and histology or a [13C]urea breath test.

Up to now [preliminary data], 23 patients finished the study without con-
travening the protocol. Helicobacter pylori infection was cured in 21 out of
these 23 patients (91.3%). Serious side effects were not reported. Only 1
patient complained of mild epigastric pain during the treatment phase.

In conclusion, the simple (5 tablets per day), short (7 days) omeprazole-
enhanced low-dose antibiotic double therapywith clarithromycin and metron-
idazole is a highly effective and well tolerated treatment regimen to cure H.
pylori infection.

114651 Alternative Triple Therapy for Helicobacter
Pylori Related Peptic Ulcer Disease

F Lerang1, B. Moum1, E. Ragnhildstveit1, PS. Efskind2,T. Hauge2,P
TolAs2 M. Henriksen2, K. Nicolaysen2 1 Sentralsykehuset Frstad, Norway,
20stfold Gastrogruppe, Norway

There seems to be a clear association between Helicobacter pylori (HP) in-
fection and duodenal ulcer (DU). Antimicrobial treatment has been shown to
reduce the frequency of duodenal ulcer recurrence.

Aim: Compare the effect with respect to HP eradication and side effects
of a 2 week treatment with triple therapy consisting of bismuth subnitrate 75
mg qid, oxytetracycline 500 mg qid and metronidazole 400 mg bid (R1) with
a regime consisting of omeprazole 20 mg bid, amoxicillin 750 mg bid and
metronidazole 400 mg bid (R2).

Methods: Patients with DU and positive HP status, were after initially treat-
ment with ulcerhealing H2-blocker, randomised to treatment group Ri or R2.
The diagnosis of HP infection were based on 2 biopsies from the antrum of
the ventricle cultivated in a special medium (up to 12 days incubation), exam-
ined by microscopy (Gram and Acridin stain) and with urease test. Positive HP
status was defined as positive cultivation alone or the combination of positive
microscopy and urease test. Patients with in vitro metronidazole resistance
(MIC > 16 g/l by the Epsilometer test = E-test) were excluded.

Results: All the patients completed the treatment. At endoscopy 6 weeks
after treatment, only one patient in treatment group Ri was HP positive and
all patients in R2 were HP negative.

There were only minor differences in side effects between the two treat-
ment groups.

Conclusions: (1) Both treatment regimens resulted in a high degree of
eradication, with no differences between the two groups.

(2) There were only small differences in side effect between the two med-
ical regimes.

(3) Further follow up of the treatment consequences seems reasonable.

1466 Detection of a Specific Humoral Immune
Response in Rectal Homogenates of
Helicobacter Pylori Infected Patients

F. Luzza, M. Maletta, M. lmeneo, G. Monteleone, L. Biancone, F Pallone.
Dip. di Medicina Sperimentale, Univ. di Reggio Calabria, Catanzaro

Background &aim: The recent reports of isolation of Helicobacter pylori (HP)
from the faeces suggest that the organisms are transiently in contact with
the colonic mucosa. Whether HP may actually colonize colonic mucosa, at
least in some individuals, is not established. The present study was under-
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taken with the aim of determining whether a specific antibody response is
detectable in the colonic mucosa of HP infected subjects.

Methods: Twenty-eight patients (mean age 46 ± 12) undergoing sigmoi-
doscopy for functional bowel disorders were studied. Among these, 22 also
underwent upper GI endoscopy. as a part of the diagnostic work up. In all
patients samples of serum, saliva and 4 rectal biopies were collected. All 22
gastroscopy patients were found to be HP positive by CP-test and Giemsa
staining and 4 additional antral biopsies were taken from each one. Rectal
and antral biopsy samples were separately homogenated on ice using a tis-
sue homogenizer (Ystral, GmbH, Dottingen). The homogenates were spun
(600xg for 20 min at 4°C), coded and stored at -800C until tested. HP specific
lgG (sensitivity 94% and specificity 95% for serum determinations) and IgA
were measured in each sample of serum, saliva and mucosal (gastric and/or
rectal) homogenate by direct ELISA using a crude sonicate of HP as antigen.
All homogenate samples were normalized by measuring the total protein con-

centration (10 jig/mI) and tested at the same time in duplicate. Results are

expressed as Optical Density (mean ± SD).
Results: 26/28 patients had a positive serology. Serum HP lgG (1.199 ±

0.282) were significantly (p < 0.001) higher than serum HP IgA (0.608 ±
0.432). In the same patients salivary HP lgG (0.953 ± 0.563) tended to be
lower than salivary HP IgA (1.314 ± 0.714). In the rectal homogenates, HP lgG
were detectable in all patients with a mean OD of 0.239 i0.214. Specific HP
IgA were undetectable in the rectal homogenates of 12 patients and present
in trace amounts in the remaining 16. In contrast, the gastric homogenates
showed similar titers for HP lgG (0.763 ± 0.702) and HP IgA (0.647 ± 0.486).
In the 22 patients with both gastric and rectal homogenates, HP lgG and IgA
were significantly higher in gastric samples than in rectal samples (0.763 ±
0.702 vs 0.230 ± 0.230 for IgG, p < 0.001 and 0.647 ± 0.486 vs 0.060 ± 0.059
for IgA, p < 0.0001 respectively).

Conclusion: In HP infected patients specific HP lgG are detectable in rectal
homogenates. In contrast to gastric mucosa, no or very low HP IgA are found
in the rectal mucosa of these patients. Data also suggest that a HP specific
local humoral immune response does not seem to occur at the colonic level
and do not support the concept that colonic mucosa harbour HP

|1467| Isotypic Analysis of Specific Antibody Response
in Serum, Saliva and Gastric Homogenates of
Helicobacter Pylori Infected Patients

F. Luzza, M. Maletta, L. Biancone, G. lmeneo, G. Monteleone, P Doldo, F
Pallone. Dipartimento di Medicina Sperimentale, Universita di Reggio
Calabria, Catanzaro

The relation between systemic and local humoral immune response to HP
are poorly understood. To further address this issue we measured HP spe-
cific lgG and IgA antibodies in serum, saliva and gastric homogenates of HP
infected patients. 74 patients (47 M, 27 F; mean age: 48 i 12) undergoing
upper GI endoscopy were found to be HP positive by the urease quick test
confirmed by histology (Giemsa staining). 31 had duodenal ulcer (DU) and 43
complained non ulcer dyspepsia (NUD). In all patients, samples of serum and
unstimulated saliva (1-2 ml) were collected as well as 4 additional antral biop-
sies. The saliva samples were spun, coded and stored at -200 until tested.
Biopsy samples were homogenated on ice using a tissue homogenizer (Ys-
tral, GmbH, Dottingen). The homogenates were spun (600xg for 20 min at
4°C) and stored at -800C until tested. HP specific lgG and IgA were mea-
sured in each sample of serum, saliva and mucosal homogenate by direct
ELISA using a crude sonicate of HP as antigen. Working dilution were 1 :100
for sera and 1:4 for saliva. Homogenate samples were normalized by mea-

suring the total protein concentration (10 jig/mI). Results were expressed as

Optical Density (OD).
As expected all patients had a positive serology as indicated by the serum

HP lgG (1.1 92 ± 0.308) that were significantly (p < 0.001) higher than serum
HP IgA (0.592 : 0.398). In contrast, in saliva samples HP lgG concentration
(0.825 ± 0.682) was lower than that of HP IgA (1.014 ± 0.721). Specific HP
IgA in the homogenates were detectable in all samples and the mean con-
centration (0.605 ± 0.467) was similar to that of the HP lgG (0.610 ± 0.623).
No difference was found in HP lgG and IgA in serum, saliva and gastric ho-
mogenates between UD and NUD patients.

Data of the present study indicate that in HP infected patients the specific
humoral immune response: 1. involves the secretory immune system; 2. is
paralleled by the specific salivary IgA; 3. do not differentiate UD from NUD
patients.

1 1468 l Cell Proliferation in Helicobacter Pylori
Associated Gastritis and the Long Term Effect of
Eradication Therapy

D.A.F Lynch, N.P Mapstone, A.M.T Clarke, G.M. Sobala, P Jackson, L.
Morrison, M.E Dixon, P Quirke, A.T.R. Axon. Centre for Digestive Diseases,
The General Infirmary at Leeds, UK

Introduction: H pylori (HP) is the cause of chronic (Type B) gastritis. Gastric

cancer arises on a background of chronic gastritis and prospective epidemi-
ological studies have shown HP to be a major risk factor. Increased cell pro-
liferation (CP) increases the likelihood of a neoplastic clone of epithelial cells
emerging in the context of epithelial cell injury associated with HP gastritis
(HPG). We have measured antral CP in HPG and post anti-HP triple therapy.
Method: Endoscopic biopsies of the antrum (2) were taken for in-vitro bro-
modeoxyuridine (BrdU) immunostaining. The Labelling Index (LI%) was de-
termined in the three zones of the gastric glands (Zone 1 = surface + gastric
pit; Zone 2 = isthmus; Zone 3 = gland base). At least 500 cells/zone counted
in subjects with normal endoscopy + histology (n = 12), HP-ve gastritis (n =
10), HP+ve gastritis (n = 42); [Duodenal ulcer = 23: Non-ulcer = 19], patients
4 weeks after completing successful (HPS I; n = 20) or failed (HPF I; n = 14)
therapy and patients 6-18 months (mean = 12) after successful (HPS Il; n =

8) or failed (HPF Il; n = 4) therapy. Results: Positive staining for BrdU varied
in the same direction for all three zones. The majority were situated in Zone
2. Mean (SEM) Ll% of Zone 2 are as follows: Controls = 11.5 (1.2), HP-ve
= 10.3 (1.8), HP+ve = 17.9 (1.1) [Ulcer = 18.3 (1.1), Non-ulcer = 17.6 (1.2)1,
HPS I = 12 (0.9), HPS II = 1 1.5 (0.9), HPF I = 1 1.8 (1.2), HPF II = 18.7 (1.3). CP
was increased in HPG vs Controls and HP-ve gastritis (P = 0.0001; Tukeys
Studentized Range). There was no difference in antral CP between ulcer and
non-ulcer subjects with HPG (P = 0.62; Student T-test). Antral CP fell 4 weeks
after therapy whether or not HP had been eradicated (P = 0.0001). Long term
follow-up of those in whom therapy had failed had increased CP vs HP-ve
subjects and HP+ve or HP-ve subjects 4 weeks after therapy (P = 0.024).
Conclusion: HP infection causes increased gastric cell proliferation. In this
way it may play a role in gastric carcinogenesis.

14691 Gastric Juice Epidermal Growth Factor in
Helicobacter Pylori Associated Gastritis and
Duodenal Ulcer Disease

D.A.F Lynch, N.P Mapstone, F Lewis, J. Pentith, A.T.R. Axon, M.F Dixon, P
Quirke. Centre for Digestive Diseases, The General Infirmary at Leeds, UK

Introduction: H. pylori (HP) is the cause of chronic (Type B) gastritis and the
major factor in the causation of duodenal ulceration (DU) though the under-
lying mechanism remains speculative. Smoking is another strong predictor
of DU and is associated with delayed ulcer healing. Epidermal growth factor
(EGF) is produced in the salivary and Brunners glands of the upper gastroin-
testinal tract and plays a role in maintaining the integrity of the gastroduo-
denal mucosa. Using a commercial ELISA (British Biotechnology) we have
measured gastric juice EGF (GJ-EGF) in controls (n = 15), smokers (n = 10),
subjects with HP gastritis (HPG) with (n = 9) and without (n = 15) DU, and
have studied the effect of eradicating the organism from subjects DU disease
4 weeks [I] (non-eradicated; n = 8: eradicated I; n = 16) and 12 months (range
6-18) [II] after eradication therapy(eradicated 11; n = 9). Results: Median (quar-
tile) GJ-EGF (pg/mI) are as follows: Controls = 957 (544-1399), Smokers =

496 (359-660), HP non-ulcer = 391 (221-532), HP DU = 260 (209-41 1), non-
eradicated = 203 (73-294), eradicated = 386 (225-534), eradicated 11 = 391
(303-493). Luminal EGF was reduced in smokers compared to controls (P =

0.008; Wilcoxon Rank Sum). Subjects with HPG had reduced GJ-EGF com-
pared to controls (P = 0.0002). HP DU subjects had lower GJ-EGF than HP
non-ulcer though the difference was not statistically significant. Eradication
of HP from patients with DU disease increased GJ-EGF by 33% but this dif-
ference was not significant. The levels of GJ-EGF remained below normal on

follow-up. Conclusions: 1. Subjects with HPG or who smoke have low con-
centrations of luminal EGF whether duodenal ulcer is present or not. 2. Cure
of HP infection in DU subjects does not return the concentration of EGF to
normal.

11470 I Gastric Juice Epidermal Growth Factor in Active
and Healed Helicobacter Pylori Associated
Gastric Ulceration

D.A.F Lynch, N.P Mapstone, F Lewis, J. Pentith, M.F Dixon, P Quirke, A.T.R.
Axon. Centre for Digestive Diseases, The General Infirmary at Leeds, UK

H. pylori (HP) is the cause of chronic (Type B) gastritis and it probably plays a
role in the pathogenesis of gastric ulceration. Epidermal growth factor (EGF)
is produced by the salivary and Brunners glands of the upper gastrointesti-
nal tract and is important in maintaining the integrity of the gastroduodenal
mucosa. Ulceration of gastrointestinal mucosa is accompanied by the devel-
opment of an ulcer-associated-cell-lineage (UACL) at the ulcer margin which
produces EGF to promote ulcer repair and healing. We have studied the inter-
action between HP and luminal EGF in gastric ulcer disease. Methods: Using
a commercial ELISA (British Biotechnology) we have measured gastric juice
EGF (GJ-EGF) in subjects with normal endoscopy and gastric histology (n =

20), HP gastritis (HPG) and no history of peptic ulceration (n = 20), patient
with HP associated active (n = 14) and healed (n = 13) gastric ulceration (n =
13). The groups were comparable for age and sex distribution and proportion
of smokers. Results: Median (range) GJ-EGF in Controls = 623 (138-2102)
pg/ML, subjects with non ulcer HPG = 423 (0-836) pg/ML, active gastric ul-

A140

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://gut.bm

j.com
/

G
ut: first published as 10.1136/gut.35.4_S

uppl.A
129 on 1 January 1994. D

ow
nloaded from

 

http://gut.bmj.com/


3rd UEGW Oslo 1994

cer 337 (80-970) pg/ML, and healed gastric ulcer 177 (40-574) pg/ML. Paired
samples from 6 patients before and after ulcer healing were obtained. GJ-EGF
in active ulcer = 364 (80-800) pg/ML and healed ulcer = 203 (0-390) pg/ML.
Subjects with HPG [non-ulcer, active + healed ulcer] have reduced GJ-EGF
compared to controls (P = 0.0001; Mann-Whitney). There was no difference
in GJ-EGF between non-ulcer HPG and HP active gastric ulceration. GJ-EGF
was reduced in healed gastric ulceration compared to active ulcer disease.
This difference is confirmed by analysis of the paired data from patients be-
fore and after ulcer healing (P = 0.03; Wilcoxon Rank Sum Test). Conclusions:
1. Gastric ulcer associated HPG has reduced luminal EGF compared to non-
ulcer associated gastritis. 2. There is a relative increase in GJ-EGF in active
compared to healed gastric ulceration.

114711 Serum Epidermal Growth Factor in Helicobacter
Pylori Associated Duodenal Ulcer Disease

D.A.F Lynch, F. Lewis, J. Pentith, P Quirke, M.F Dixon, A.T.R. Axon. Centre
for Digestive Diseases, The General Infirmary at Leeds, UK

Introduction: As well as being a potent mitogen Epidermal growth factor
(EGF) inhibits gastric acid secretion. These properties make it an important
factor in maintaining the integrity of the gastroduodenal mucosa. We have
shown previously that gastric juice levels of EGF are reduced in H. pylori gas-
tritis whether associated with duodenal ulceration or not. Eradication of H. py-
lori did not affect the reduced levels of gastric juice EGF in subjects with duo-
denal ulcer disease. It has been suggested that duodenal ulcer subjects may
have reduced serum levels of EGF thereby disinhibiting gastric acid secretion
and putting them at risk of developing peptic ulceration. Method: Subjects
undergoing routine diagnostic endoscopy were recruited following informed
consent. 10 ml serum was collected prior to endoscopy. At endoscopy biop-
sies were taken from the antrum (2) and corpus (2) for histology. A modified
Giemsa stain was used to detect H. pylori. Serum EGF was determined us-

ing a commercial ELISA (British Biotechnology) in Controls with normal en-

doscopy and gastric histology (n = 9), and patients with H. pylori gastritis and
no history of peptic ulceration (n = 9), and patients with H. pylori associated
duodenal ulcer disease (n = 10). Patients were not taking any ulcer healing
therapy and each group had a similar age and sex distribution and proportion
of smokers. Results: The median (range) serum EGF (pg/ML) in values are as

follows;

Group N EGF Group N EGF

Controls 9 379(132-519) HP-ulcer 10 3691104-468)
H pylori HP-non
gastritis 19 375(34-540) ulcer 9 393(34-540)

There was no difference in serum EGF between Controls and subjects
with H. pylori infection. Sub-analysis of those subjects with H. pylori infec-
tion shows no difference in serum EGF between the non-ulcer and duodenal
ulcer groups. Conclusions: Serum EGF does not appear to play a role in the
pathogenesis of H. pylori gastritis or associated duodenal ulcer disease.

|1472 Cell Proliferation in the Gastric Corpus in
Helicobacter Pylori Associated Gastritis and the
Post-Surgical Stomach

D.A.F. Lynch, N.P Mapstone, A.M.T. Clarke, P Jackson, M.F Dixon, P Quirke,
A.T.R. Axon. Centre for Digestive Diseases, The General Infirmary at Leeds,
UK

Introduction: Patients with a post-surgical stomach are at increased risk of
carcinoma of the gastric remnant where bile reflux is believed to play a role
in carcinogenesis. Increased cell proliferation (CP) increases the chances of
a neoplastic clone of epithelial cells emerging particularly in the context of
epithelial injury associated with bile reflux. H. pylori (HP) is a major risk factor
for the development of gastric cancer in the intact stomach. We have shown
previously that antral CP is increased in HP gastritis (HPG) and falls to nor-

mal levels after HP eradication. Little is known of corpus CP in HPG or in the
post-surgical stomach (PSS). Methods: Endoscopic corpus (2) biopsies were

taken from intact stomachs and gastric remnant for in-vitro bromodeoxyuri-
dine (BrdU) immunostaining. The Labelling Index (LI%) was determined in the
3 zones of the gastric glands (Zone 1 = surface + gastric pit; Zone 2 = isth-
mus; Zone 3 = gland base). At least 500 cells/zone were counted in controls
with normal endoscopy + histology (n = 13), subjects with HPG affecting
antrum and corpus (n = 33), and patients with PSS (n = 15): truncal vago-

tomy + gastroenterostomy (n = 2), partial gastrectomy (n = 2), Bilroth (n =

5), Bilroth II (n = 2), antrectomy + Roux-en-Y (n = 3), vagotomy and pyloro-
plasty (n = 1 ). Results: The LI% of all 3 zones varied in the same direction. The
majority were situated in Zone 2. The Median Ll% (quartiles) for Zone 2 for
Controls = 9(4.9-10.6); HPG = 14.4(10.3-17.4); PSS = 22(16.2-29.3); [PSS
HP +ve (n = 7) = 33.7 (23.2-35.1); PSS HP -ve (n = 8) = 16.9 (12.6-19.6)1.
Corpus CP is increased in HPG (P = 0.001; Mann-Whitney). CP is greater in
corpus biopsies of PSS than in HPG (P = 0.001). Sub-group analysis of pa-

tients with PSS indicates that HP +ve subjects had higher CP than HP -ve
(P = 0.01). Conclusion: These findings provide further evidence for the role
of HP and bile in gastric carcinogenesis and suggest that their presence has
a synergistic effect on gastric mucosal proliferation.

1473 | Helicobacter Pylori and Gastric Cancer: Real or
Apparent Association?

D. Graham 1, PL. Yeoh, P Mac Mathuna, P Kelly1, J. Lennon, J. Crowe.
Gastrointestinal Unit, Mater Misericordiae Hospital, University College
Dublin, Ireland; 1 Department of Pathology, Mater Misericordiae Hospital,
University College Dublin, Ireland

Accumulating epidemiological evidence based on serological studies sug-
gests that Helicobacter pylori (HP) colonisation predisposes to the develop-
ment of gastric cancer. Given the high prevalence of HP in the normal middle-
aged to elderly population, we assessed HP colonisation in patients with gas-
tric cancer.

Patients and Methods: Three groups of patients were included in this
study, a) gastric carcinoma n = 128, mean age 67, male/female 74/54 b) be-
nign gastric ulceration (GU), n = 131, mean age 64, male/female 63/68 and c)
normal/gastritis on upper GI endoscopy n = 113, mean age 59, male/female
54/59. HP status was determined from histopathology by 2 "blind" observers
(intra-observer and inter-observer error <5%), *p < 0.05.

Results:

Carcinoma GU Normal/Gastritis

Total No. 128 131 113
HP+ 46%* 68% 60%
HP+ male 43%* 72% 57%
HP+ female 50% 63% 60%

Conclusion: HP colonisation is less common in gastric cancer, particularly
in males, than suggested from serological studies.

|14741 Salivary Specific lgG is a Sensitive Indicator of
the Humoral Immune Response to Helicobacter
Pylori (HP). A Clinical Study in 291 Subjects

M. Maletta, F. Luzza, M. lmeneo, R. Marasco, P Doldo, G. Monteleone, L.
Biancone, F. Pallone. Unita di Gastroenterologia, Dip. to Medicina
Sperimentale, Universita di Reggio Calabria, Catanzaro, Italy

Background & aim: In humans, salivary antibodies are secreted during hu-
moral immune response. HP infection is associated with systemic humoral
immune response reflected by raised serum levels of specific IgG. Since HP
colonizes the gastric mucosa it is conceivable that the secretory immune sys-
tem is also involved in the immune response to HP The present study was
aimed at exploring whether salivary concentrations of specific HP antibodies
are a reliable indicator of HP infection.

Methods: The study population consisted of 291 subjects (195 M, 96 F:
mean age 51 ± 15 yrs) attending the GI clinic. Serum and salivary samples
were obtained from all subjects and tested for HP specific lgG by a direct
ELISA (94% sensitivity, 95% specificity) using a crude HP sonicate as antigen.
Data are given as Optical Density (OD) (mean ± SD).

Results: Salivary lgG anti-HP levels paralleled circulating specific lgG an-
tibodies in the 291 subjects studied (OD 0.981 + 0.431 vs 0.777 ± 0.682,
respectively). A significative positive correlation was found between spe-
cific anti-HP lgG antibodies in saliva and sera samples (coefficient correlation
0.981, by Spearman rank sum correlation test). A concordance between cir-
culating and salivary anti-HP lgG antibodies was observed in 238 out of the
291 subjects studied, corresponding to a concordance of 81.7%.

Conclusion: Salivary anti-HP lgG antibodies parallel specific circulating
lgG antibodies. Levels of anti-HP lgG in saliva samples represent a sensi-
tive marker of specific humoral immune response and they may substitute
circulating anti-HP lgG measurement when sera samples are not available.

|14751 Prevalence of H. Pylori Infection in Ulcerative
Colitis Patients Maintained on Sulfasalazine

G.J. Mantzaris, Ch. Zografos, E. Archaviis, K. Zavos, Kal Petraki, G.
Triantafyllou. A" Gastroenterology Clinic, Evangelismos Hospital, Athens,
Greece

No causal interrelationship has been suggested for the occurrence of peptic
ulcer disease (PUD) with ulcerative colitis (UC). In this study, the prevalence of
helicobacte pylori (HP) infection, a predisposing factor for PUD, was sought
in 70 consecutive patients with longstanding UC, 120 patients with irritable
bowel syndrome (IBS), matched for age and gender with the UC patients, and
20 patients with newly diagnosed UC using a rapid urease test and histology
(H&E, Warthin-Starry stain) on endoscopically obtained antral biopsies. Exclu-
sion criteria were PUD before the onset of UC and regular use of NSAIDs.
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There were no significant differences in any patient or disease related param-

eters between patients maintained on equivalent doses of 5-ASA (N = 30)
and sulfasalazine (N = 40) within the longstanding UC patient group. PUD was

found in only one UC patient maintained on 5-ASA for 5 years. Fourteen (20%)
patients with longstanding UC had HP infection, compared with 63(53%) IBS
patients (p < 0.001) and 12 (40%) newly diagnosed UC patients (p < 0.01).
There were no significant differences in HP infection rates between newly
diagnosed UC and IBS patients. Ten (33%) patients with longstanding UC
maintained on 5-ASA and 4 (10%) patients maintained on sulfasalazine were
HP+ (p < 0.01). The prevalence of HP infection in IBS patients was similar
to that reported in historical controls in the general population. A higher pro-

portion of IBS than UC patients were smokers (26% vs 9%), but smoking did
not influence the prevalence of HP infection. Thus, UC patients maintained
on sulfasalazine, but not on 5-ASA, show a low prevalence of HP infection;
this may be related to antibacterial, immunologic or cytoprotective effects of
the drug.

1476 Chronic Fundic Atrophic Gastritis is Only in Part
Related to H. Pylori Infection

M. Marignani, B. Annibale, P Caruana 1, VD. Corleto, G. D'Ambra, C.
Azzoni 1, M.C. Anania, C. Bordi 1, G. Delle Fave. Gastroenterology Dept.
University "La Sapienza" Rome; 1 Pathology Dept. University of Parma

The natural evolution of H. pylori (Hp)associated gastritis is unknown but nu-

merous epidemiologic studies have suggested that atrophic gastritis and gas-
tric atrophy may represent the end result of long-standing infection. Gastric
atrophy (GFA) however also occurs in "autoimmune" conditions, which are

characterized by the presence of autoantibodies against parietal cells. The
aim of the present study is to investigate the role of Hp in inducing gastric
atrophy in 28 patients (aged 22-71, 7 M/21 F) with GFA, hypergastrinemia and
hypo-achlorhydria after pentagastrin stimulation. In each patient endoscopic
biopsies were obtained from gastric antrum (n = 3) and body/fundus (n =

4) for histological evaluation of the gastritis according to the Sidney classifi-
cation and urease test. BAO and PAO basal serum gastrin and pepsinogen
levels (RIA assays), serum lgG Ab to Hp (Elisa test), serum Ab to intrinsic

factor (IF) were investigated. Results: 8/28 pts (28.5%) were found to have
Hp infection of fundic mucosa, % of them being also Hp-seropositive. In con-

trast only 6 of the 20 pts with no evidence of antral and fundic Hp coloniza-
tion (30%) were Hp-seropositive. Ab PC were not different between the two
groups (62.5% vs 65%), Ab IF were absent in histologically Hp positive pa-

tients, whereas they were present in 35% of those negative. The compara-
tive results found in patients with (n = 8) and without (n = 20) histologically
proven Hp infection are as follows (Mean ± SEM):

Gastrin Pepsinogen PAO Histology of fundic mucosa

pg/ml ng/ml mEqlh lnflamm. Activity Atrophy

Hp+ 238.9 ± 84.5 42.9 ± 11.5 3.1 ± 0.9 1.75 ± 0.6 0.37 ± 0.18 1.6 ± 0.25
Hp- 518.1 ± 96.6* 10.7 ± 3.2" 0" 1.2 ± 0.09* 0.16 ± 0.08 2.5 ± 0.16*

*t-test p < 0.05.

Conclusion: Active Hp infection differentiates morphologically and func-

tionally the two subgroups of atrophic gastritis pts. The atrophic changes
determined by Hp infection appear to be milder than those seen in pts histo-
logically Hp negative. The presence of Ab PC lacks any specificity for autoim-
mune gastritis reflecting only mucosal damage induced by different condi-
tions. These results strongly support a role for Hp infection in inducing gastric
fundic atrophy.

Helicobacter Pylorl in a Healthy Control
Population: A Sera and Epidemiological Study

C. Martin-de-Argila, D. Boixeda, J.P Gisbert, C. Arocena, L. de Rafael 1, R.

Canton 1, A. Garcia Plaza. Gastroenterology Department, "Ram6n y Cajal"
Hospital, Madrid, Spain; 1 Microbiology Department, "Ram6n y Cajal"
Hospital, Madrid, Spain

Aim: To know whether there is a relationship between Helicobacter pylori
(Hp) and epidemiological characteristics in a group of healthy volunteers.

Materials and Methods: A group of 378 healthy controls was studied (243
females; mean age 34.3 ± 12.9 yrs). All of them completed a questionnaire
on their epidemiological background stressing ethanol intake (>80 gr/day),
tobacco consume, previous regular drug intake: non-steroidal antiinflamma-

tory drugs (NSAID) and antibiotics (ABS). Subjects with a history of previous
peptic ulcer or digestive diseases were excluded. In all subjects lgG antibod-

ies to H. pylori were investigated with an ELISA method (Helico-G, Porton,
Cambridge, UK).

Results: 228 (60.31 %) subjects were seropositive (> 10 U/mI) for Hp. Re-

sults are shown in the table:

Variables Total Hp +ve Hp -ve p value

Smoking 152 (40.2%) 96 (42%) 56 (37%) 0.352
Ethylism 66 (17.4%) 41 (18%) 25 (17%) 0.740
ABS 34 (9.01%) 20 (9%) 14 (9%) 0.852
NSAID 33 (8.7%) 17 (7%) 16 (11%) 0.294

Conclusions: All the epidemiological traits studied were associated with a
higher incidence of positive serology to H. pylori, although differences were
not statistically significant.

11478 | Helicobacter Pylorl Infection: Distribution Among
Professional Occupation

C. Martin-de-Argila, D. Boixeda, C. de Rafael 1, J.P Gisbert, C. Arocena, R.
Canton 1, A. Garcia Plaza. Gastroenterology Department, "Ram6n y Cajal"
Hospital, Madrid, Spain, 1 Microbiology Department, `Ram6n y Cajal"
Hospital, Madrid, Spain

Aim: To know the distribution of Helicobacter pylori (Hp) infection in different
professions.

Materials and Methods: A group of 375 healthy persons was studied (240
females; mean age 34.5 ± 12.7 yrs). All of them were asked about their pro-
fessional occupation. Subjects with history of previous peptic ulcer or diges-
tive diseases were excluded. In all subjects lgG antibodies to H. pylori were
investigated with an ELISA method (Helico-G, Porton, Cambridge, UK); they
were considered positive when titles were > 10 U/mI.

Results: The measurement of lgG antibodies against Hp yielded the fol-
lowing distribution:

Profession Total Hp +ve p value

Physicians 7 (1.8%) 3 (43%)
Nurses 42 (11.2%) 26 (42%)
Nurse Aides 38 (10.3%) 25 (66%)
Residents 28 (7.4%) 14 (50%) *
Students 55 (14.6%) 27 (49%) * *
Administratives 71 (18.9%) 39 (55%)
Manual Workers 72 (19.2%) 54 (75%)
Housewives 54 (14.4%) 35 (65%)
Food Handlers 8 (2.1%) 5( 63%)

*p < 0.05.

Conclusions: (1) Populations with a lower mean age (students and med-
ical residents) showed a lower prevalence of Hp infection. (2) Prevalence
was higher among professionals with a lower socioeconomic status (man-
ual workers, food handlers and nurse aides).

1147 I Colloidal Bismuth Subcitrate (CBS) Treatment
in Combination with Sodium Iodide (Nal) for
Helicobacter Pylori (Hp) Eradication

A.K. Gurbuz, R. Mas, A. Ding, K. Dagalp, L. Demirturk, U. Ate§kan, A. Alper,
F Kocabalkan. Depts of Internal Medicine and Gastroenterology, Gulhane
Military MedicalAcademy and Medical School, Ankara, Turkey

The stomach appears to be able to establish a concentration gradient be-
tween gastric juice and plasma ranging from 15 to 40. Autoradiographic stud-
ies have shown that the iodine in the stomach is concentrated in the surface
epithelium of the gastric mucosa and in the epithelium extending to the bot-
tom of the gastric pits, precisely where Hp resides. We evaluated the effect
of iodine in the form of Nal on eradication of Hp. 53 patients of Hp (+) his-
tologically proven gastritis patients without peptic ulceration, iodine allergy
and thyroid disease were included in this double-blinded study. 36 were put
on CBS at a dose of 300 mg q.i.d./30 days and the rest took CBS 300 mg
q.i.d.130 days + Nal(Merck). 70 mg q.i.d./30 days (70 mg Nal contains 60 mg
iodine). Explaining the antimicrobial activity of iodine; written permission was
obtained from 17 patients for Nal treatment before the study start. Hp was
documented by CLO-test and histology. No serious side effect of Nal was
observed.

Hp eradication rate was remarkably greater with CBS+ Nal regimen (53%;
9/17) with respect to CBS alone (28%; 10/36). The difference between treat-
ment regimens suggests that iodine may be an alternative in treatment regi-
mens for Hp eradication.

|11480 Precancerous Gastric Lesions and Helicobacter
pylori

E. Masci, E. Viale, L. Fanti, M. Freschi, M. Porcellati, A. Tittobello. S. Raffael
Hospital, University of Milan, Italy
In previous studies an increase of H. pylori (HP) infection in gastric cancer has
been observed. Not so clear is HP role in precancerous gastric lesions and
their evolution toward cancer, for which duodeno-gastric bile reflux (DGR) has
been also proposed as pathogenetic factor.
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The aim of our study was: a) to assess if type Ill IM and dysplasia, in CAG
patients without DGR are correlated with HP infection. b) to evaluate bile
acids composition in 15 subjects with DGR, CAG with IM, HP negative and
comparing bile acid pattern with the different type of IM.

Results: We have studied 168 patients with CAG and IM (group 1: 153
without DGR; group 11: 15 had DGR). In group without DGR, the prevalence
of HP infection did not differ in the three IM types (type I: 54.5%; type 11:
33.3%; type IlIl: 54.2%). In 32 subjects with dysplasia only 10 (31.2%) were

HP positive, 4 had type lil IM and 6 had type IM. Among 15 patients with
DGR 7 had type IM and 8 type Ill IM. An increase in the mean concentration
of deoxycholic acid was observed in type Ill IM group (group A: 36.9 ± 7.1 %;
group B: 28.2 ± 6.3%) (p < 0.005).

In conclusion: HP infection is not more frequent, in our series, in type Ill
IM and there is a reduction dysplasia cases. Therefore the role of HP infec-
tion in the development of gastric cancer remains doubtful. The increase of
deoxycholic acid in subjects with type Ill Im suggest a possible role of this
factor in the early development of precancerous condition.

14811 A Commercial Enzyme-Linked Immunoassay for
Diagnosis of Helicobacter Pylori Infection

M. Menegatti, D. Vaira, P Mule, J. Holton 1, M. Vergura, P Ricci, G. Bisceglia,
M. Miglioli, L. Barbara. 1st Medical Clinic, University of Bologna, Italy;
1 Dept. of Microbiology, University College, London, UK

Aim of this study was to evaluate a commercial serologic test (BioRad GAP
Test II IgG) for the diagnosis of Helicobacter pylori (H pylori) infection com-

pared with an in-house ELISA technique previously standardized in more than
4000 endoscoped patients with a sensitivity and a specificity of 95% com-
pared to histology and urease test.

Materials and Methods: Blood samples were collected from 982 asymp-
tomatic blood donors (BD). The subjects (M/F: 541/441) matched for sex were
subdivided in five age groups: I: 18-25 yrs (n = 181), Il: 26-35 yrs (n = 209),
III: 36-45 yrs (n = 235), IV: 46-55 yrs (n = 201) and V: 56-65 yrs (n = 156).
Specific anti H pylori lgG antibodies were measured in duplicate with the in
house ELISA assay as well as with GAP Test.

Two hundred sixty four out of 982 BD accepted to be endoscoped. During
endoscopy antral biopsies were taken for Haematoxilin & Eosin and Giemsa
staining and CP-TEST (urease test).

Results: The overall prevalence of high lgG levels to H pylori was 42% with
the in house ELISA (413/982) and 40.7% with the GAP Test (400/982) with an

agreement rate of 90.7% between the two techniques (891/982). The intra-
assay variability rates observed were 5.2% and 4.8% respectively with the
two ELISA assays. In the 264 endoscoped subjects the sensitivity (SN) and
the specificity (SP) are shown in the table:

SN(%) SP(%)

GAP-Test 90 83
in House 96 95

Conclusion: GAP Test is a reliable commercial alternative to an in-house
assay for the diagnosis of H pylori infection and could be used in the routine
clinical practice.

1482 A New Rifamycin Antibiotic for the Eradication
of Helicobacter Pylori (HP) Infection

M. Menegatti, D. Vaira, M. Miglioli, A. Ferrieri 1, J. Holton2, G. Biasco, P
Azzarone, P Ricci, L. Barbara. 1st Medical Clinic, University of Bologna,
Bologna, Italy, 1 Alfa-Wasserman, Bologna, Italy, 2 Dept. of Microbiology,
University College, London, UK

The in-vitro sensitivity of HP against Rifaximin (R), a new rifamycin antibiotic,
was evaluated using 30 clinical isolates by the agar dilution method.

R showed a good in-vitro activity with a MIC50 of 4 mg-1.
We have therefore evaluated the efficacy of R suspension in HP +ve pa-

tients.
Material and Methods: Five different treatments in a randomly allocated

open trial were evaluated. 69 dyspeptic patients (M/F: 53/16, age range 22-
70; mean 42.6 yrs) all with HP associated gastritis were allocated to different
treatment groups: (A): R 1800 mg/d x 2 weeks (n = 30), (B): R 1800 mg/d +

colloidal bismuth subcitrate 480 mg/d x 2 weeks (n = 10), (C): R 1800 mg/d
+ Omeprazole 40 mg x 2 weeks (n = 10), (D): R 1800 mg/d + Amoxycillin
1 gr x 2 weeks (n = 9), (E): R 1800 mg/d + Metronidazole 500 mg tid x 2
weeks (n = 10). Patients were assessed by endoscopy, histology, CP-Test,
and culture before and 4 weeks after stopping treatment.

Results: The table shows the HP detection by the different methods used
after therapy and the eradication rate in all the treatment groups considered.

Giemsa CP-Test Culture Eradication
+ _ + _ + _ rate

A(n = 30) 21 9 21 9 0 30 30%
B(n= 10) 6 4 6 4 0 10 40%
C(n= 10) 6 4 6 4 0 10 40%
D(n = 9) 5 4 5 4 0 9 44%
E(n= 10) 6 4 6 4 0 10 40%

Conclusion: Rifaximin either as monotherapy as well as in association may
be an effective antibiotic against HP and worthy of further study.

1148 I Influence of pH on Ammonia (NH3) Formation
by Helicobacter Pylori (HP)

S.E. Miederer, P Gruebel 1. Ev. Krankenhaus Bielefeld, University of Bonn,
Germany; 1 Section of Gastroenterology, Boston University Medical Center,
MA

The layer between mucus and the surface of the epithelial cells is consid-
ered as pH-sensitive control part of the gastric mucosal barrier. Increasing
the pH in this part may result in a weakening and decreasing of the pH in a
strengthening of the acid barrier. HP has high urease activity, which converts
transuded urea to ammonia and carbon dioxide. The high levels of ammonia
found in the stomach of patients colonized by HP could interfere in regulation
of the surface pH.

Aims: To study urease activity and production of ammonia specifically in
relation to pH.

Methods: Antral biopsies were obtained in patients with endoscopic gas-
tritis who had HP infection documented by histological examination and CLO
test. The biopsied specimens of every single patient were incubated in a 0.6
g% urea solution for 3 hours at differing pH (3.3-9.9). The pH was titrated by
injection of HCL. HP-urease activity was estimated indirectly by measuring
NH3.

Results: The production of NH3 was 2000 gmolAl over pH range 7.3-9.9
and 6400 utmol/l over pH range 3.3-6.9. Reducing the pH from 7.3 to 7.0
induced a rapid 3-fold increase in NH3-production.

Conclusions: NH3 formation by HP-urease is rapidly enhanced by reducing
pH below 7 and may result in an increase of pH in the epithelial surface layer
of the gastric mucosal barrier. Such a mechanism may disrupt the gastric
mucosal barrier, eradicate the colonies of HP and might be followed by peptic
ulceration.

114841 Low Prevalence of Helicobacter Pylori Infection
in Alcoholic Cirrhosis

0. Dumont, F Mion, M. Rousseau 1, Y Minaire, P Paliard. F6deration des
Spdcialit6s Digestives H6pital E. Herriot, Lyon, France: 1 Inbiomed, Lyon,
France

Portal hypertensive gastropathy has been said to be an unfavourable environ-
ment for the development of Helicobacter pylori (HP) infection. The present
study was undertaken to investigate the prevalence of HP infection in patients
with portal hypertension, based on histological analysis of gastric biopsies
and the 13C-urea breath test (UBT).

Patients and methods. 30 patients (25 men, 5 women, mean age 56), hos-
pitalized in our unit for portal hypertension, were included in the study. 23
patients had alcoholic cirrhosis, and 7 were post viral hepatitis cirrhosis. The
UBT was performed in all: 2 breath samples were obtained, one before oral
ingestion of 100 ml of citric acid solution (to slow down gastric emptying)
followed by 75 mg of 13C-urea, and the second one 30 minutes after. HP in-
fection diagnosis was made when the 13C02 enrichment in breath between
basal and t+30min samples was > + 5 delta%o. All patients underwent an
upper GI endoscopy and antral gastric biopsies were performed in 16 cases.

Results. Endoscopically, all patients had stigmata of portal hypertension:
esophageal varices were present in 21/30, and congestive gastropathy (mo-
saic pattern) was found in 23/30. The UBT was positive in 4 patients (13.3%):
3 patients had post viral cirrhosis (3 out of 7, 42.9%), while only one patient
had alcoholic cirrhosis (1/23, 4.3%). Among the 4 positive UBT, gastric biop-
sies were obtained in 3: antral atrophy and HP were present in all. 13 gastric
biopsies were performed in UBT negative patients: 8 showed oedematous
antritis without HP, and 6 disclosed some degree of mucosal atrophy (in two
cases very few HP were present despite the negativity of the UBT).

Conclusions. A very low prevalence (4.3%) of Hp infection was found in
patients with alcoholic cirrhosis. This was in sharp contrast with the group
of non-alcoholic cirrhotic patients, in which HP infection was found in 42.9%
of cases, close to the rate observed in the general population of the same
age. From this study, it appears that alcohol, rather than portal hypertensive
gastropathy, exerts deleterious effects on HP
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1485 Does the Presence of H. Pylorl Affect the Gastric
Emptying in Non-Ulcer Dyspepsia?

K. Murakami, K. Shiota, A. Itoh, K. Fujiyama, R. Kodama, Y. Kawasaki, T.
Kubota, T. Fujioka, M. Nasu. Second Department of Internal Medicine, Oita
Medical University, Oita, Japan

Helicobacterpylori (H. pylori) is now accepted as an important etiological fac-
tor for chronic active gastritis. Relationship between H. pylori infection and
non-ulcer dyspepsia (NUD) were attended recently. The aim of the present
study was to clarify the influence of H. pylori infection and its eradication ef-
fect on gastric emptying (GE). 34 H. pylori positive patients were selected
out of 49 patients with NUD. 19 of H. pylori positive patients were adminis-
tered antimicrobial drugs for the eradication of H. pylori. GE was examined
according to the acetaminophen method. Culture of H. pylori, inflammatory
changes, intracellular PAS positive substances in antral mucosa and ammo-
nia concentration of gastric juice were examined endoscopically.

Results: GE was significantly prolonged in H. pylori positive cases than H.
pylori negative cases (p < 0.01).

Eradication rate by antimicrobial therapy was 58% (11119) and the GE of 7
eradicated cases whose dyspeptic symptoms had disappeared significantly
improved (7.2 ± 1.4 -. 10.0 ± 3.3, P < 0.05). Ammonia concentration of
gastric juice and inflammatory changes of gastric mucosa were significantly
lower in the eradicated cases than the unsuccessfully eradicated cases. Index
of PAS positive substance was significantly higher in the eradicated cases.

Conclusions: These results suggest that delayed GE is partly associated
with H. pylori infection and the infection have an important role as a factor of
NUD.

1486I Factors Affecting Gastric Mucosa During Liver
Cirrhosis: A Study of Mucosa Phospholipid
Composition

G. Nardone, P Coscione, G. Budillon. Cattedra di Gastroenterologia,
Universita' "Federico 11' Napoli, Italy

Gastric mucosal lesions are frequently found in patients with liver cirrhosis.
Portal hypertension with mucosal congestion, gastric bile reflux and Heli-
cobacter pylori (Hp) infection are the most important damaging factors. Mu-
cosal phospholipids (PL) are attributed a key role in gastric protection.
We have evaluated PL composition of gastric mucosa in patients with non-

alcoholic liver cirrhosis in relation to Hp infection and presence of gastric
lesions.

Gastric biopsies were performed by upper endoscopy in 8 healthy con-
trols and 18 cirrhotic patients with esophageal varices grade Il-IV Hp infec-
tion was detected by urease test in 10 only cirrhotics (55%), 6 of whom also
showed atrophic antral gastritis. Only minor gastritis lesions were present in
Hp-negative cirrhosis. PL were extracted from gastric biopsy homogenate,
purified according to Folch, separated by two-dimensional thin-layer chro-
matography and quantified by phosphorous analysis. In Hp-negative cirrhotic
patients, total gastric PL and their classes were unmodified versus healthy
controls: rank order and prevalence of phosphatidylcholine (PC) and phos-
phatidylethanolamine (PE) were the same. In Hp-positive patients gastric to-
tal PL were 24.3 ± 2.1 and 31.7 + 3.1 ug/mg protein (p < 0.05) of uninfected
cirrhotics. The variation of gastric PL in the cirrhotic group with Hp infection
was largely associated with the decrease of PC and PE classes.

Conclusions: (1) the presence of cirrhosis does not appear to influence the
PL composition of gastric mucosa in spite of the presence of portal hyper-
tension and gastroduodenal bile reflux; (2) Hp infection significantly modifies
the PL amount and composition of gastric mucosa; 3) Hp infection appears
to be a major factor of gastritis in patients with liver cirrhosis.

|1487 Transmission of Helicobacter Pylori
A. Ozden, 5. Dumiu, H. Ozkan, 0. Donderici, H. :etinkaya, M. Palabiyikoglu,
0. Uzunalimoglu. Medical School ofAnkara University, Turkiye

Aim: The route by which Helicobacter Pylori (HP) spread has not been yet
definitely defined. This study was designed in order to investigate the sero-
positivity and hence the route of transmission of various infections such
as Hepatitis-A (HAV), Cytomegalovirus (CMV) and Epstein-Barr Virus (EBV),
Known to spread by fecal- oral and oral-oral routes.

Subjects and Method: The study group was composed of 246 male, 154
female subjects, aged between 0-55 years with a mean age of 11.43 years.

Serum samples of the individuals were detected for lg-G antibodies to
HAV, HP EBV and CMV by ELISA method.

Results: Results in different age groups are given below (HAV-HP: R =
0.754672; EBV-HP: R = 0.877761). Seropositivities in the age group of 7 are
as follows; anti-HP: 68.2%, anti-HAV: 77.3%, anti-EBV: 72.7% and anti-CMV:
99.5%.

Conclusion: The transmission routes of HP and HAV show a close relation-
ship this important finding suggests that HP also uses oral-oral and fecal-oral

routes and that the initial infection of HP is probably acquired during viral
infection. The critical age in spread is the same as the starting age for the
primary school in our country.

Age Total number (Ab)
of subj. lg-G Antibody Positivity (%)

CMV HAV HP EB
0- 2 68 92.6 35.3 14.6 7.4
3- 6 64 87.5 28.1 20.3 12.5
7-11 99 98.0 83.8 72.7 42.4
12-17 81 96.3 91.4 84.0 32.1
18-24 69 95.7 79.7 76.8 31.9
25-55 19 100 82.5 84.2 47.4

11488 I Comparison of Two Triple Therapies: Anti-H2 or
CBS Plus Two Antibiotics to Eradicate H.P. and
to Prevent Recurrence of Du

J.M. Pajares, M. Blanco, M. P6rez-Miranda, I. Jim6nez-Alonso, R. Garcia
Gravalos. Gastroenterology Department, Hospital de la Princesa,
UniversidadAutdnoma de Madrid, Madrid, Spain

Aim: H2 blockers (H2B) associated to one or two antibiotics has been used
with controversial results. Therefore the purpose of this study is to evaluate
the efficiency of H2B plus two antibiotics compared with colloidal bismuth
subcitrate (CBS) plus the same two antibiotics to eradicate Helicobacterpylori
(HP) and to avoid duodenal ulcer (DU) recurrence in a long term follow-up of
18 months.

Patients and methods: Seventy-six patients (mean age 55, range 18-65)
referred to our endoscopy unit with the endoscopical diagnosis of DU and
positive HP status were randomized into two treatment groups: A) H2B (Ran-
itidine 300 mgs/d for 6 weeks) + amoxicillin (AMO) 500 mgslqid + metronida-
zole (METRO) 500 mgshbid for 12 days (40 patients); B) Antibiotic regime as
group A plus CBS 120 mgslqid for 6 weeks. All patients were re-endoscopied
at 6 weeks (end of treatment) and at months 1, 6, 12 and 18 after treatment.
HP status was assessed by at least two of these three methods: antral his-
tology, urease test or culture.

Results: Healing of DU was observed in both groups at 6 and 8 weeks:
group A: 90% and 95%, respectively; group B: 89% and 97%. Eradication of
HP occurred in group A at a rate of 47.5% and in group B of 87%. After 6, 12
and 18 months, the rate of DU relapse was as follows: A (18%, 41%, 63%)
and B (14%, 19%, 21%). At the end of the follow-up the eradication rate of
HP in the different groups was, A: 26% and B: 76%.

Conclusion: The triple therapy with CBS + AMO + METRO achieves a
higher eradication rate and a lower DU recurrence rate than triple therapy
with H2B + AMO + METRO.

1489 Subtypes of Intestinal Metaplasia and
Helicobacter Pylori in Antral Mucosa

S. Pasto1, I. Farinacci, P Di Biase, P Mescia, M. Villani 2. 1 S.
Gastroenterologia, N. C.O. Campobasso, Italy; 2S. Anatomia Patologica,
N.C.O. Campobasso, Italy

The aim of our study was to determine whether there is a relationship be-
tween the presence of H pylori (HP) and the three subtypes of intestinal meta-
plasia (IM) in the gastric antrum. We examined 2850 antral gastroscopic biop-
sies from 950 consecutive patients (pts.) with exclusion of those with gastric
carcinoma.

Besides routine staining, modified Giemsa was used to detect HP while,
HID was used to identify IM subtypes. Totally, IM was found in 394 pts.
(41.47%) while each subtype, I, II and Ill, singularly or in association among
themselves, was found respectively in 294 pts. (74.61%), 248 pts. (62.94%)
and 76 pts. (19.28%). Regrouping the different IM subtypes on the basis of
a progressive grading we found: 120 pts. IM type 1, 82 HP positive (+) and
38 HP negative (-); 188 pts. IM type 11, 144 HP+ and 44 HP- 76 pts. IM
type lIl, 44 HP+ and 32 HP-. To study the relationship between these last
three groups and the presence of HP we used the X2 correct test and the
Kruskall-Wallis test. We found that the difference between groups IM type
and type 11 and that between groups IM type and type Ill both showed a
very low statistical significance. Instead, the difference between groups IM
type 11 and type Ill reached a very high statistical significance (p = 0.004 and
p = 0.002). In other words, the percentage of pts. without HP in the gastric
antrum was significantly higher in group IM type Ill than in the type 11 one. This
last data, which shows a decrease in prevalence of IM type Ill in HP+ pts., is
in agreement with that reported by Craanen et al. (1992); these authors think
this may be due to an increasingly inhospital gastric milieu and therefore,
might be the results of severe gastric mucosal architectural changes. Con-
trary to this theory, is that the difference in prevalence of HP between groups
IM type and type Ill showed a very low statistical significance, which leads
us to think that there is not a direct relationship between IM and HP These
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last data are in agreement with the lack of correlation between intestinal type
gastric carcinoma and HP found by Wee et al (1992).

|1490 | A Better Serological Test for Assessment of H.
Pylori Eradication

P Patel, M.A. Mendall, A. Bond, S. Khulusi, N. Molineaux, J. Levy, T.C.
Northfield. Dept. of Medicine, St. George's Hospital Medical School,
London, UK; Dept. of Immunology, St. George's Hospital Medical School,
London, UK

Background Serology has been shown to be of use in the assessment of erad-
ication of H. pylori after treatment. However, the main disadvantage is that it
is necessary to wait at least 6 months before obtaining reliable results. This
is due to the slow fall in the total lgG response after successful treatment.
Aim To assess the fall in lgG response to different H. pylori antigens in order
to identify antigens which could provide a more rapid assessment of eradica-
tion. Subjects & Methods 21 patients with peptic ulceration who had under-
gone endoscopy were recruited. All were positive for H. pylori on either his-
tology or rapid urease test. Serum was collected before triple therapy and at
2 and 6 months thereafter. Eradication status was assessed on histology and
urease test at 2 months. Whole H. pylori were fractionated by SDS-PAGE and
transferred onto nitrocellulose paper and probed with patients' sera. The lgG
response to different antigens was assessed using lgG conjugate and the ECL
detection system (Amersham). The bands on the immunoblots were quanti-
fied using densitimetry and the Collage programme. Results There were 16
eradicators and 5 noneradicators. The immunoblots showed that the percent
fall in mean lgG reactivity between non-eradicators and eradicators to high
molecular weight [HMW (>60 K)] antigens was greater than that to a 60K or
low molecular weight [LMW (<60 K)] antigens.

percent fall percent fall

at 2 months p value at 6 months p value

All bands 22 0.06 29 0.05
HMW bands 63 0.0001 75 0.0001
60k band 28 0.28 44 0.0005
LMW bands 12 0.43 7 0.73

Using the optimal cut off point, the positive predictive value/negative pre-
dictive value for identifying eradicators at 2 and 6 months were 0.83/0.67 and
0.88/0.75 respectively using all antigens and 1.010.83 and 1.011.0 respectively
using only HMW antigens.

Conclusion: In eradicators the lgG response to HMW antigens falls more
rapidly than that to other antigens. These results suggest that HMW antigens
could provide the basis for a better test for assessing success of eradication
treatment after 2 months.

114911 Helicobacter Pylori in Gastric Mucosa has no
Influence on the Stage of Reflux Oesophagitis

N. Pehlivanov, L. Boyanova, A. Mihova, P Popov, R. Rankov, S. Petrov.
Transport Med. Inst., Sofia, Bulgaria

Controversy still exists as regards the presence of H. pylori (HP) in the oe-
sophagus. The aim of the present investigation is to reveal the hypothetical
role, if any, of HP in this site and its connection with the stage of reflux oe-
sophagitis (RE).

A group of 117 dyspeptic patients was investigated for presence of HP
(gastric and oesophageal biopsy specimens) by the means of histological and
microbiological examination. Twenty-four hour oesophageal pH-metry was
also applied in 20 patients with reflux complaints.

Only 9 (12.1%) out of 74 HP positive patients had such microorganisms
both in the oesophagus and the stomach: 7 (9.46%) of them had RE and 2
(2.7%) had intact oesophageal mucosa. No one of the patients with HP neg-
ative gastric mucosa had such microorganisms adjacent to the oesophageal
mucosa. There was relationship between acid oesophageal exposure time in
patients examined with pH-metry and the endoscopical stage of RE according
Savary-Miller (I-Il stages - 6.33% exposure time of all recording, 1II-IV stages
- resp. 20.57%), but no association of HP presence in the oesophagus and
the stage of RE was found.
We concluded that the HP presence adjacent to the oesophageal mucosa

is due to gastro-oesophageal reflux and the latter is the main cause for RE
rather than any hypothetical role of HP

11492 1 Duodenal Ulceration & Helicobacter Pylori
Infection: Clinical and Histological Results of
Long Term (7 year) Follow-up

PS. Phull 1, M. Tzardi2, A.C. Smith 4, D. Halliday3, M.R. Jacyna l, A.B.
Price2. 1 Department of Gastroenterology, Northwick Park Hospital, London,
UK; 2 Department of Histopathology, Northwick Park Hospital, London, UK,
3 Depaftment of Nutrition, Northwick Park Hospital, London, UK, 4 Dept. of
Gastroenterology, Central Middlesex Hospital, London, UK

Information on the long-term natural history of duodenal ulcer (DU) disease
and H. pylori infection is limited. We present the results of a cohort of DU
patients with documented H. pylori status who were recalled from the com-
munity after a period of 7 years. Methods: Patients were identified from histol-
ogy records E invited for review by letter. Data on symptoms, medication and
investigations was collected. H. pylori status was determined by 13C-Urea
breath test. Endoscopic and histological (Sydney system) evaluation was also
performed. Results: 27 patients were reviewed. Mean follow-up period was
77 months (range 66-88). One patient had an H.pylori negative DU; at review,
this patient was still H. pylori negative. 26 patients had initially been H. pylori
positive; at review 9(34.6%) of these patients were H. pylori negative. 7 years
after the diagnosis of DU, 82.3% of the H. pylori positive patients versus 0%
of the H. pylori negative patients were taking medication for dyspepsia (X2
= 16.1 df = 1 p < 0.0001). There were no complications during the follow-up
period in the H. pylori negative patients, but in the H. pylori positive group
1 patient required admission following haemorrhage from the DU. Histolog-
ical comparison of antral histology after 7 years revealed that in the H.pylori
negative patients the inflammation 8 activity scores decreased significantly
(p < 0.02 Wilcoxon signed rank test), while there was no significant change in
patients who remained H. pylori positive. Atrophy&E intestinal metaplasia (IM)
scores were low in both groups and there was no significant change over
time. Lymphoid hyperplasia was initially present in all patients; at review it
had reversed in 66.7% of the H. pylori negative versus 8.3% of the positive
patients (X2 = 6.78 df = 1 p < 0.01). Conclusion: Antral atrophy & IM in DU
patients is mild, non-reversible but non-progressive. Elimination of H.pylori
reduces the severity of antral gastritis & reverses lymphoid hyperplasia; fur-
thermore, patients obtain long-term clinical benefits.

1493ITriple Therapy (Omeprazole + Azithromycin +
Metronidazole) versus Double Therapy
(Omeprazole + Azithromycin) for Eradication of
Helicobacter Pylori in the Elderly

A. Pilotto, F Di Mario 1, M. Franceschi, S.A. Grassi 1, G. Battaglia 1, N. Dal
B6 1, L. Bozzola 2, M. Ferrana 1, M. Scagnelli 3, S. Salandin 1, C.F Azzini.
Div. Geriatria, Vicenza, Italy; 2 Serv Anatomia Patologica, Vicenza, Italy;
3 Lab. Microbiologia, Vicenza, Italy, 1 Div. Gastroenterologia, Padova, Italy

At present both triple and double therapy schemes are reported to be highly
effective in eradicating HP infection; however data are scanty in the elderly
population in which a dual therapy (proton pump inhibitor + antibiotic) could
be a simpler and better tolerated alternative to triple therapy. The aim of this
study was to determine the efficacy, drug tolerance and patient compliance
of triple therapy (omeprazole + azithromycin + metronidazole: OME, AZI,
METRO) or double therapy (omeprazole + azithromycin: OME, AZI) in 27 con-
secutive elderly patients (M = 13, F = 14, mean age = 70.9, range = 61-87)
with endoscopically diagnosed chronic gastritis (1 1 pts), GU (6 pts) or DU (10
pts). HP positivity was confirmed in all cases by histology of both antral and
body gastric biopsies performed at the beginning of the study and 2 months
after treatment withdrawal. All patients were divided in two groups: Group 1:
17 pts (M = 6, F = 1 1, mean age = 67.1) were treated with OME (40 mg/daily
for 4weeks) + AZI (500 mg/dailyfor3 days on 2nd week) + METRO (250 q.i.d.
for 7 days on 2nd week) and Group 2: 10 pts (M = 7, F = 3, mean age = 78.1)
were treated with OME (20 mg/daily for 4 weeks) + AZI (500 mg/daily for 3
days on 2nd week).

Results. 1/27 patient dropped out of the study. 26 patients completed the
treatment and none reported side-effects severe enough to suspend the ther-
apy. Two months after finishing treatment, 15/17 (88.23%) patients of the
Group 1 and 419 (44.4%) patients of the Group 2 resulted eradicated of HP
infection: the difference was statistically significant (p < 0.05).

Conclusions: (1) In the elderly triple therapy with OME, AZI and METRO is
more effective in eradicating HP than double therapy with OME and AZI; (2)
additional studies are necessary to determine the optimal dosages of OME
and/or antibiotics to achieve the highest HP eradication rate with absence of
side effects and good compliance in the elderly patients too.
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Azithromycin+Omeprazole Versus
Clarithromycin+Omeprazole for Eradication of
Helicobacter Pylori in the Elderly

A. Pilotto, M. Franceschi, F. DiMario 1, G. Battaglia 1, L. Bozzola 2, M.
Scagnelli 3, R. Fabrello, N. Dal B6 1, S. Ferrarese, C.F Azzini. Div. Geriatria,
Vicenza, Italy; 2Serv. Anatomia Patologica, Vicenza, Italy; 3Lab.
Microbiologia, Vicenza, Italy; 1 Div Gastroenterologia, Padova, Italy

There is still controversy on the "first choice" treatment for eradication of HP
infection, particularly in the elderly in which a dual therapy (proton pump in-
hibitor+antibiotic) could be a simpler and better tolerated alternative to triple
therapy. The aim of this study was to determine the efficacy, drug tolerance
and patient compliance of omeprazole (OME: 20 mg/daily for 4 weeks) plus
azithromycin (AZI: 500 mg/daily for 3 days on 2nd week) or OME (20 mg/daily
for 4 weeks) plus clarithromycin (CLARI: 250mg b.i.d. for 8 days on 2nd week)
in 20 elderly patients (M = 1 1, F = 9, mean age = 80.0, range 70-89) with
endoscopically diagnosed chronic gastritis (9 pts), GU (3 pts) or DU (8 pts).
HP positivity was confirmed in all cases by histology and microscopy (Gram
stain) of at least Z antral and 2 body gastric biopsies performed at the begin-
ning of the study and 2 months after treatment withdrawal. According to a

randomized list 10 pts (Group 1: M = 7, F = 3, mean age 78.1, Gastritis = 5,
GU = 2, DU = 3) were treated with OME and AZI; the other 10 pts (Group 2:
M = 5, F = 5, mean age = 82.1, Gastritis = 4, GU = 1, DU = 5) were treated
with OME and CLARI.

Results. 3/20 pts dropped out of the study. 17/20 patients completed the
treatment and declared a good compliance taking regularly the prescribed
medications; no patient withdrew the treatment because of severe side-
effects; one patient (Group 2) showed a diffuse Candida Albicans oesophagi-
tis at the endoscopic examination. Two months after stopping the treatment,
HP was eradicated in 4/9 (44.4%) patients of the Group 1 (OME and AZI) and
3/8 (37.5%) of the Group 2 (OME and CLARI).

Conclusions: (1) Dual therapy of OME and AZI or OME and CLARI may
be a well tolerated and moderately effective therapy in eradicating HP in the
elderly; (2) eradication rates are too low to suggest its use as "first choice"
treatment in the elderly; 3) additional studies are necessary to determine the
optimal dosages of OME and/or antibiotics to achieve a higher HP eradication
rate.

|1495 Quick, Blotting Paper Urease Test in the
Diagnosis of Helicobacter Pylori Infection

A. Regula, J. Dzieniszewski, S. Kafel. Department of Gastroenterology,
Institute of Food and Nutrition, Warsaw, Poland

The aims of the study were: (1) to define the frequency of Helicobacter pylori
(Hp) infection in the consecutive, non-malignant patients undergoing routine
upper gastrointestinal endoscopies and (2) to evaluate own, quick, blotting
paper urease test (QBPUT) and compare it with the CLO-test produced by
Delta West Limited. QBPUT consists of a piece of blotting paper soaked in

a solution of urea and indicator and is easy to perform, cheap and the re-

sult can be obtained after 1 minute. Two hundred and twenty six patients
(115 women, 1 1 1 men) with the mean age of 44 years (range: 21-76) were

studied. All patients had biopsies from the antrum and duodenal bulb for Hp
culture, histopathology, CLO-test and QBPUT. Combined result of culture and
histopathology served as a reference method to define Hp status. One hun-
dred and forty eight patients had histopathological diagnosis of gastritis, 25
duodenal ulcer, 18 gastric ulcer and 35 no abnormalities. Helicobacter pylori
infection was detected in gastric biopsies in 57% of patients and in 37% of

patients in duodenal biopsies. Antral and duodenal specimens showed in-

fection in 80% and 52% of patients with duodenal ulcer, 56% and 44% of

patients with gastric ulcer and in 62% and 38% in patients with non-ulcer

gastritis, respectively. The parameters of QBPUT and CLO-test (sensitivity:
81% and 85%, specificity 88% and 90%, accuracy 84% and 87%, respec-
tively) were not different when analysed by the comparison of proportions
from many samples method. We conclude that the Helicobacter pylori infec-

tion is detected in about half of the patients undergoing routine endoscopies
and more often in the stomach than in the duodenal bulb in all studied groups.
Our cheap, quick, blotting paper urease test is as reliable as CLO-test in the

Helicobacter pylori infection diagnosis.

1 1496 | Serum Acute Phase Reactants and lnterleukin-6
in Duodenal Ulcer Treated by Omeprazole and
Amoxicillin

S. Rejchrt, J. Buret, M. Tichy, J. Kresjsek, J. Kolesar, V Pidrman. Charles
University, Hradec Kra1lov, Czech Republic

The purpose of the study was to evaluate the efficacy of omeprazole and

amoxicillin treatment of duodenal ulcer [DUI and the systemic response to

Helicobacterpylori [HP] infection.

Methods. The study included 36 DU patients (24 men, 12 women; 20-
79 years old; mean 43), HP positive, without previous treatment. Endoscopy
and laboratory controls were performed at the beginning and after 6 weeks
(i.e. 4 weeks after the treatment was finished). HP was detected in bioptic
specimens by the rapid urease test. Omeprazole (20 mg b.i.d.) was given for
14 days and amoxicillin (500 mg t.i.d.) for 10 days.

Results. DU was healed in 35/36 (97%), HP was eradicated in 33/36 pa-
tients (92%). There was no significant difference between serum interleukin-
6 [IL-6] and acute phase reactants [APR] at the beginning and the end of the
study (IL-6: mean ± STD: 3.6 ± 0.70 vs 3.5 ± 0.55 pg/mI; prealbumin: 0.25
± 0.04 vs 0.25 ± 0.02 gil; transferrin: 2.53 ± 0.34 vs 2.21 ± 0.30 g9l; hap-
toglobin: 1.99 ± 0.60 vs 1.84 ± 0.49 gil; C-reactive protein: 1.64 ± 4.26 vs
0.86 ± 5.09 mg/I; al1-orosomucoid: 0.69 ± 0.12 vs 0.67 ± 0.11 g/l).

Conclusions: - Omeprazole plus amoxicillin is an effective and safe regi-
men in DU treatment. DU was healed in 35/36 patients (97%), HP was eradi-
cated in 33/36 persons (92%).

- No systemic response to HP infection was recorded in IL-6 and APR.

11497 Helicobacter Pylori and Complicated Duodenal
Ulcer Disease: Any Association?

P Dotto, G. Chiozzini, M. Caroli, F. Costa, A. Tanturri, G. Betetto, P Pallini, A.
Saggioro. GI Unit, Umberto I Hospital, Venice-Mestre, Italy

Helicobacter pylori (H. pylori) seems to be implicated in the pathogenesis of
ulcer disease. However its role in complicated ulcer is not well established.

With the aim to evaluate the incidence of H. pylori infection in complicated
duodenal ulcer (DU) disease, we studied 203 (101 complicated and 102 un-
complicated) DU patients consecutively referred to our endoscopy Unit over
a period of 12 months.

Methods. All patients were submitted to upper GI endoscopy and 2 biop-
sies were performed from antrum, 1 from the angulus and 2 from corpus
for histology and H. pylori infection determination (Giemsa modified stain).
Chi-square test was used for statistical evaluation.

Results were as follows:

N. Patients Age (median) Males H. Pylori P
(years) N. %

72 Bleeding 55.1 57 80.5
29 acute bleeding 79.4 N.S.
33 previous hemorrhage 81.8
19 Perforation 55.7 16 78.9 N.S.
10 Stenosis 54.8 7 80.0 N.S.

102 Uncomplicated DU 57.2 81 83.0 N.S.

Conclusions. The incidence of H. pylori infection is the same in compli-
cated (bleeding, perforation, stenosis) and uncomplicated DU disease. No
difference was found between subjects with acute bleeding and those with
history of previous hemorrhage.

114981 Duodenal Bulb Colonization by Helicobacter
Pylori is also Influenced by Factors Different
from Gastric Metaplasia

A. Saggioro, G. Dobrilla, L. Piazzi, G. Chiozzini, M. Cornaggia, M. Curzio, M.
Sozzi, M. Valentini. GI Units Bolzano, Venezia-Mestre, Varese & Aviano, Italy

Gastric metaplasia has been associated with H. pylori infection and duode-
nal ulcer disease. In this multicenter trial 759 consecutive dyspeptic patients,
referred for dyspepsia to an endoscopic office, were studied to investigate
if smoking habits, alcohol intake or coffee drinking could have any relation-
ship with the presence of H. pylori into the duodenum. At endoscopy, two
biopsies were taken from the anterior and posterior wall of the proximal bulb
and examined for gastric metaplasia (Alcian blue-PAS) and H. pylori infection
(Giemsa).

396 patients (52.87%) had gastric metaplasia defined according to the
Wyatt's criteria (J Clin Pathol 1990, 43: 981-986). 98 were positive either for
gastric metaplasia and H. pylori colonization in the duodenum. Of the remain-
ing 661 subjects, 45.1% had gastric metaplasia but were H. pylori negative
and 54.9% were negative for both. In these subjects the presence of gastric
metaplasia was associated to cigarette smoking and alcohol consumption
(p<0.04 and p<0.004 respectively). In gastric metaplasia patients, compari-
son between the H. pylori infected (98) and non infected (298) group resulted
to be statistically significant only for cigarette smoking, observed in 36.7% of
H. pylori duodenal bulb positive patients and 25.2% of H. pyloni negative pa-
tients (Chi-Square uncorrected = 4.89 p < 0.0269, Yates corrected = 4.33 p
< 0.0373). Coffee and alcohol consumption were not statistically significant.

In conclusion, H. pylori infection of the duodenal bulb requires the pres-
ence of gastric metaplasia and may be favorite by cigarette smoking.
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11499 Can One More Gastric Corpus Biopsy Improve
Sensibility and Specificity of CP- and
CLO-Tests?

P Dotto, M. Caroli, G. Chiozzini, P Pallini, A. Tanturri, F. Bortoluzzi, F. Costa, A.
Saggioro. GI Unit, Umberto / Hospital, Venice-Mestre, Italy

Different methods have been proposed for H. pylori identification, but no data
are available about the comparison of two rapid urease tests: CPtest and
CLOtest. Aim of this study was to compare different methods with histol-
ogy, to verify sensitivity and specificity of CP and CLO tests at standardized
examination times.

Methods. We studied 82 subjects referred to our endoscopic Unit for up-
per GI tract symptoms. During EGDS we obtained 2 biopsies from antrum (A),
1 from angulus and 2 from corpus (C) for histology (Giemsa modified stain)
and four biopsies (2 from A and 2 from C) allocated in the same slide for
CP test (Gist Brocades Milano, Italy) and CLO test (Delta West Ltd Bentley,
Western Australia) examined at 20 minutes, 3 hours and 24 hours. The results
were initially calculated considering both biopsies from antrum and corpus
and successively evaluating only antral biopsy. A blood sample was collected
for lgG anti-H. pylori determination (Bio Rad GAP test Milano, Italy).

Examination Site of True True False False sensib. Specif.
time biopsies pos neg pos neg

evaluated

CPtest 20 min A + C 53 18 0 11 82 100
A 44 18 0 20 69 100

CLOtest 20 min. A + C 48 18 0 16 75 100
3 hrs. A + C 58 18 0 6 91 100
24 hrs. A + C 59 15 3 5 92 83
3 hrs. A 49 18 0 15 76 100

lgG 54 13 5 10 72 84
Histology 64 18 0 0 100 100

Conclusions. CLO test is the more sensitive and specific rapid urease test.
One more biopsy from corpus increased sensibility of both CP and CLO tests.
Serology may be proposed as screening test.

1500 Diagnosis of Helicobacter Pylori (HP) Infection:
Degree of Agreement Between Histology and
Urease Test

M. Bruno 1, S. Peyre 2, S. Grosso 1, C. Sategna-Guidetti 1. 1 Cattedra di
Gastroenterologia, Universita di Torino, Italy; 2 Ospedale Civile, Cuorgne, Italy

Culture of gastric biopsy specimens is the gold standard in the diagnosis of
HP infection. Unfortunately this technique is difficult and time consuming.

Aim: To evaluate the degree of agreement between histology and urease
test in the diagnosis of HP infection.

Method: 596 upper gastrointestinal endoscopies were performed in 238
patients with duodenal ulcer disease before HP eradicating therapy and in
the follow-up. During each upper endoscopy six gastric biopsy specimens
were taken: two from antrum and two from fundus were used for histological
evaluation of HP infection while two specimens (one from antrum and one
from fundus) were used for urease test. Statistical analysis was performed
using the kappa statistic as elsewhere described [1 J.

Results: Both histology and urease test were positive in 322 out of 596
investigations performed, and negative in 241 out of 596, while disagreement
was found in 33 out of 596. Kappa value was 0.88 (possible range -11+1);
this value means excellent agreement beyond chance between the two tests.

Conclusion: histology and urease test show a very good degree of agree-
ment in the diagnosis of HP infection.

[1 JL Fleiss: The measurement of interrater agreement. In: "Statistical meth-
ods for rates and proportions". 2nd edition, 212-225.

|15011|Eradication of Helicobacter Pylori (HP) in
Duodenal Ulcer Disease: Comparison Between
Two Different Treatments

M. Bruno 1, S. Peyre 2, S. Grosso 1, C. Sategna-Guidetti 1 1 Cattedra di
Gastroenterologia, Universita' di Torino, 2 Ospedale Civile, Cuorgne: Italy

The pathogenesis of duodenal ulcer disease is closely related to HP infection
but there is no universally accepted eradicating therapy.

Aim: To compare the effectiveness of two different eradicating treat-
ments.

Method: 129 patients with active duodenal ulcer disease and both urease
test and histology proven HP infection were randomly assigned to receive ei-
ther colloidal bismuth subcitrate (CBS) 120 mg q.i.d. + metronidazole (metro)
500 mg t.i.d. for ten days (group 1) or CBS 120 mg q.i.d. + metro 250 mg
t.i.d. + amoxicilline (amoxi) 1 g b.i.d. for ten days (group 11). Six weeks after
stopping the eradicating therapy, while all patients where still on treatment
with 300 mg ranitidine at bedtime, an upper gastrointestinal endoscopy was
performed and biopsy specimens of antrum and gastric body were taken to

evaluate gastritis and the presence of HP with both urease test and histology
(Giemsa staining).

Results: No major side effect developed. Minor side effects were present
in 10.58% of group vs 11.53% of group 11 (p = ns). HP eradication was
achieved in 63.52% of group vs 75% of group 11 (p = ns). Duodenal ulcer
healed in 98.71% of group vs 100% of group 11 (p = ns). Macroscopic ap-
pearance of duodenitis improved in 57.14% of group vs 56.85% of group 11
(p = ns). Successful HP eradication improved the grade of gastritis (accord-
ing to Sidney classification) in 75% of group vs 74.19% of group 11 (p = ns).
The cost of the eradicating therapy was 14.86 ingrouplvs25.21 in group 11.

Conclusion: There is no significant statistical difference between
CBS+metro and CBS+metro+amoxi either in eradicating HP or in ulcer heal-
ing rate, in improving duodenitis or histological grade of gastritis. Therefore
CBS+metro can be a more suitable option because of lower costs and of an
easier to follow eradicating treatment.

11502 I Helicobacter Pylori Culture Becomes Easier: A
New Method Extends the Suitable Span
Between Sampling and Plating of Gastric
Biopsies Up to Seven to Fifteen Days

A. Savio, R. Negrini, G. Franzin, F Buffoli, P Cesari, E. Savio. Department of
Clinical Pathology, Ospedale S. Orsola, Brescia, Italy

A new method to obtain Helicobacter pylori isolation from gastric biopsies is
reported. It avoids the need of an additional transport medium and extends
the span between sampling and plating up to at least 7 days (from 7 to 15).

One antral biopsy from each of 20 H. pylori positive patients was put di-
rectly onto the surface of a selective agar plate for H. pylori culture and stored
exposed to air at 40C until transferred to the microbiology unit. After plating,
the biopsy was transferred to another similar agar plate and stored at 40C for
15 days. In order to evaluate the viability of H. pylori in gastric samples kept in
agar plates at 4°C, the same biopsy was replated and stored back at 40C every
day. All the 20 biopsies gave a good growth of H. pylori in the cultures of the
first 7 days whereas only four cases had H. pylori growth in the fifteenth day
culture.

The much longer survival of Helicobacter pylori in gastric biopsies stored
at 40C in agar plates, if compared to that described with the different transport
media, may be due to the fact that the bacteria are maintained in their own
natural habitat: the gastric mucus.

The capacity of H. pylori to remain viable for a long period in agar plates
at 40C was thereafter confirmed by successfully subculturing for 15 days
colonies stored and managed as above from 6 further patients. The daily mi-
croscopic examination of these colonies demonstrated a much slower rate
of transformation of Helicobacter pylori from spiral to coccoid forms than
that observed in paired cultures incubated at 370C in microaerophilic atmo-
sphere. This could be due to a reduced growth factors demand and/or toxic
met abolites production at 40C.

This "cooling" method provides various advantages: reduction of costs,
risk of exogenous contamination, number of false negative cultures and of
cases in which the antibiogram is missed despite a successful first isolation.
In addition, it gives the possibility both of synchronizing in a single jar the cul-
tures of gastric biopsies taken at days of distance and of collecting samples
coming even from distant endoscopy units.

11503 Triple Therapy in a Central Hospital
T.B. Schulz, 0. Kjellevold, E. Roynstrand, H. Rolke. Aust-Agder Central
Hospital, Arendal, Norway

This paper presents the outcome of triple therapy used in the daily routine.
Urease positive patients (277) were selected for triple therapy on the de-

cision of the attending physician. At the start 164 had an active ulcer (132
DU, 17 PPU, 15 GU), additionally 28 had previous had ulcer, whereas 33 was
classified as NUD patients. A total of 236 had a history of more than 3 yrs.

A rapid urease-test performed on endoscopic biopsies were used. The
triple therapy regimen consisted of bismuth subnitrate 75 mg qid, oxytetra-
cyclin 500 mg qid and metronidazole 400 mg tid. The first 100 were treated
14 days, the rest 10 days.

After 6-8 weeks 262 of 277 had a follow up gastroscopy. The urease-test
was then negative in 240 (91.6%). In the whole group 92.0% had none or
minor problems at the follow up. The urease negative patients compared
with the urease positive, and the real ulcer-patients compared with NUD had
significantly less symptoms at this follow up.

A diary card with recorded side effects were obtained from 267 patients.
Altogether 193 (72.3%) patients reported of 519 side effects, diarrhoea (146),
nausea (95) abdominal pain (79) and headache (68) being the most common.
Two had stopped treatment, 44 patients had considerable side effects, 59
moderate and 90 light.

Up til now 77 patients were invited for an one year follow up gastroscopy,
73 attended. Only one had changed to urease positive. Three of the six pa-
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tients urease positive after triple therapy had an active ulcer at the one year
follow up. The pat. that were urease negative at 6-8 weeks had less symp-
toms and used less drugs for ulcer symptoms than did the urease positive.

1504 Ranitidin Plus Clarithromycin or Amoxicillin in
the Treatment of Hp-POS NUD

K. Schutze, E. Hentschel, A.M. Hirschl. Medical Qepartment l, Hanusch
Hospital, Vienna (KS., E.H.), Austria; Department of Clinical Microbiology,
University of Vienna, School of Medicine, Vienna (A.M.H.), Austria

Objective: The aim of this randomised, open, parallel group pilot study was
to compare the effect of two dual regimens without omeprazole on the erad-
ication of Helicobacter pylori (Hp).

Methods: 28 patients (9 M, 19 F, mean age 51 years) with Hp infection
and non-ulcer dyspepsia were treated with either clarithromycin (500 mg four
times daily) or amoxicillin (500 mg four times daily) given orally for 12 days.
All patients also received ranitidine (300 mg four times daily for 12 days and
150 mg twice daily for another 16 days).

Endoscopies were performed before treatment and after 4 and 8 weeks.
Eight biopsy specimens were taken from antrum and corpus at each en-
doscopy for rapid urease test, histologic examination and culture. Hp was
considered present if 2 of 3 tests were positive and considered eradicated if
all 3 tests were negative at 8-week endoscopy.

Results: Among 12 patients given clarithromycin Hp was eradicated in 10
as compared with 6 of 14 given amoxicillin (83 percent vs 43 percent, p =
0.051). Two patients in the clarithromycin group had to be withdrawn because
of nausea and diarrhea. Other side effects were neglectible in both groups.

Conclusions: (1) High dose ranitidine plus clarithromycin is a new very
effective regimen for eradication of Hp.

(2) Dual therapy of high dose ranitidine plus clarithromycin gives higher
eradication rates than high dose ranitidine plus amoxicillin.

|1505 |Seroprevalence of Helicobacter Pylori Infection
in Pediatric Inflammatory Arthritides

S. Shabib, G. Perez-Perez, M. Blaser, R. Laxer, E. Silverman, P Sherman. The
Hospital for Sick Children, Toronto, Canada

H. pylori is a Gram-negative, urease-producing bacteria that causes chronic
active, type B gastritis and is associated with peptic ulceration in humans.
The role of H. pylori infection as a cause of dyspeptic symptoms and pep-
tic ulcer disease among patients receiving non-steroidal anti-inflammatory
agents remains controversial. Therefore, 178 coded serum samples were ex-
amined by enzyme-linked immunosorbent assay (ELISA) for evidence of H.
pylori-specific lgG anti-body, including a group of 96 children with inflamma-
tory arthritides (juvenile rheumatoid arthritis n = 50; seronegative spondy-
larthropathies n = 33; juvenile psoriatic arthritis = n 13). The seropositivity
rate was compared to a group of children with chronic inflammatory bowel
diseases (n = 35), including six with arthritis. Serum samples from children
with dyspepsia and proven H. pylori infection (n = 8) or documented H. pylori-
negative antral mucosa (n = 7) were used to confirm the sensitivity and speci-
ficity of the assay. ELISA was applied on 47 parents of children in the arthritis
group. The ages of children with inflammatory arthritis (12.3 yrs 4 4.7 yrs,
mean + SD) were comparable to the children with Crohn's disease and ul-
cerative colitis and dyspeptic children with and without H. pylori infection.
Antibody (serology) ratios in children with arthritis (9196, 9.4%) was not signif-
icantly higher than in children with chronic inflammatory bowel disease (1/53,
1.9%; p = 0.1 6). Antibody ratios in children with arthritis (0.351 + 0.678) were
comparable to ratios both in Chrohn's disease and ulcerative colitis (0.205 ±
0.269) and in H. pylori-negative dyspeptic children (0.211 + 0.118) but lower
in children with proven H. pylori-gastritis (1.921 ± 0.652, p > 0.01). Serum
samples from parents were positive in 16 of 47 (34%) (antibody ratios, 1.205
+ 1.759), including four parents with children who also demonstrated a pos-
itive immune response.

This data does not provide evidence of an increased frequency of H. pylori
infection among children with inflammatory arthritides. The therapeutic use
of ulcerogenic medications is likely to be an independent risk factor predis-
posing to dyspeptic symptoms and gastritis in this patient population.

|1506 |Helicobacter Pylori Infection and Its Association
with Gastric Metaplasia, Duodenal Ulcers and
Duodenitis in Children

S. Shabib, E. Cutz, B. Drumm, P Sherman. The Hospital for Sick Children,
Toronto, Canada

Helicobacter pylori infection causes chronic active gastritis and is associated
with peptic ulceration. However, the link between duodenal ulcers and gas-
tric H pylori association is not understood. It has been suggested that gastric
metaplasia in the duodenal predisposes to peptic ulceration. We conducted
a retrospective study to determine whether H pylori infection is associated

with gastric metaplasia in the duodenum. Biopsies from the first part of the
duodenum were obtained in 31 of 47 children with H pylori infection and
chronic active gastritis. Two control groups matched for age and sex were
employed; 33 children with normal antral histology and another 33 children
with gastritis H pylori negative. Coded sections of duodenum mucosa were
reviewed. Among H pylori infected children 13131 (42%) had gastric metapla-
sia in contrast with 1133 with normal antral histology (p < 0.0001) and 2/33
with H pylori negative gastritis (p < 0.001). Helicobacter-like organisms were
identified in only 2 of 31 duodenal biopsies. Duodenal ulcers were endoscop-
ically evident in 10 of 13(76%) children with duodenal gastric metaplasia and
9 of 18 (50%) children without metaplasia (p = 0.16). There were only 3 en-
doscopically documented duodenal ulcers in the 66 children without H pylori
infection (p < 0.001). Among the 31 children with H pylori gastritis 24 (77%)
had duodenitis compared to only 4 of 33 (12%) children with gastritis negative
H pylori (p = <0.001). These findings demonstrate that there is a higher fre-
quency of both gastric metaplasia and mucosal inflammation in the proximal
small intestine of H pylori-infected children.

15071 Effect of Sulglycotide on the Interaction of H.
Pylori Lipopolysaccharide with Gastric Mucosal
Mucin Receptor

J. Piotrowski, A. Czajkowski, A. Slomiany, B.L. Slomiany. Res. Ctr, UMDNJ,
Newark, NJ, USA

Among the disruptive effects of H. pylori is the interference by its cell-wall
lipopolysaccharide with mucus gel ability to maintain the function as pre-
epithelial element of gastric mucosal defense. In this study, we demonstrate
that H. pylori lipopolysaccharide disrupts the interaction between gastric
mucin and its mucosal receptor, and that a gastroprotective agent, sulgly-
cotide, is capable of reversing this effect. The receptor was isolated from
octylglucoside-solubilized rat gastric mucosal epithelial cell membranes by
affinity chromatography on wheat germ agglutinin followed by iodination with
1251. The results of binding assays revealed a concentration-dependent at-
tachment of the receptor with an optimum range of 2.0-3.1 .g/ml. Preincuba-
tion of the receptor protein with H. pylori lipopolysaccharide led to a decrease
in mucin binding. The inhibitory effect was proportional to the concentration
of lipopolysaccharide and reached a maximum of 91% inhibition at 30 ,ug/mi.
The effect of H. pylori lipopolysaccharide was abolished by a gastroprotec-
tive agent, sulglycotide, preincubation of which with the lipopolysaccharide
caused a dose-dependent relief of the inhibitory effect. The maximum (94%)
restoration in mucin-receptor binding occurred at 50 JLg/ml sulglycotide. The
results provide strong evidence that sulglycotide possesses the ability to ren-
der the H. pylori ineffective, thus preventing the loss in mucus coat continuity.

11508 Effect of Sucralfate on the Susceptibility of
Helicobacter Pylori to Antimicrobial Agents

J. Piotrowski, J. Majka, A. Slomiany, B.L. Slomiany. Res. Ctr, UMDNJ,
Newark, NJ, USA

Infection with H. pylori is regarded as a primary factor in the pathogenesis of
gastric disease, and successful therapies now include a combination of tradi-
tional antiulcer drugs with antimicrobial agents. In this study, we investigated
the effect of a gastroprotective agent, sucralfate on the in vitro anti-H. pylori
activity of several commonly used antibiotics. The experiments were con-

ducted with H. pylori, strain ATCC 43504, cultured for 3 days in Brucella broth
supplemented with 10% horse serum and 5% tryptone soya broth, yielding a

viable count of 5 x 107 CFU/mI. Aliquots of inoculum (20 .ll) were transferred
to the wells containing different concentrations of antibiotics (metronidazole,
erythromycin, tetracycline or amoxycillin) either alone or in the presence of
various doses of sucralfate, and incubated at 37'C for 3 days for MIC evalua-
tion. The results of assays in the absence of sucralfate gave MIC value 0.10
mg/l for erythromycin, 0.12 g9l for amoxycillin, 0.15 mg/l for tetracycline, and
14 mgAl for metronidazole. Inclusion of sucralfate in the assay systems led
to enhancement in MIC of antibiotics. The sucralfate at its optimal dose of
60 mgAl evoked a 28% increase in the MIC of metronidazole, 3-fold increase
in the MIC of tetracycline, and 8-fold increase in the MIC of erythromycin,
while the MIC of amoxycillin increased 2-fold at40 mgAl sucralfate. The results
demonstrate that sucralfate enhances the antimicrobial activity of antibiotics
used in the treatment of H. pylori associated gastric disease.

|1509 | Higher Levels of Reduced Glutathione in Gastric
Mucosa of Patients with Helicobacter Pylori
Infection

Z.A. Spassova 1, D.J. Adjarov1, A.V Ivanova 1, B.A. Aleksiev2. 1 Clinic of
Gastroenterology, 2 Department of Pathology, Higher Medical Institute, Sofia,
Bulgaria
The study was aimed to establish eventual difference between the level of
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reduced glutathione (GSH) in gastric mucosa of patients with and without
Helicobacter pylori (Hp) infection. Six antral biopsy specimens were obtained
from each one of 83 patients with epigastral complaints. Histological alter-
ations of mucosa were assessed according to Whitehead criteria and Hp in-
fection was diagnosed using Giemsa staining. GSH levels were measured
spectrofluorometrically in total homogenates from antral mucosa according
to Hissin and Hilf.

In 58 Hp positive patients with chronic gastritis GSH levels (1.95 ± 0.72
mmol/g; mean ± SD) were significantly higher (p < 0.01) than in 25 Hp neg-
ative individuals (1.51 ± 0.48 mmol/g) with the same diagnosis. The results
obtained in the different type of gastritis are presented below.

Diagnosis:

Chronic superficial gastritis

Chronic atrophic gastritis

mild atrophy

moderate atrophy

GSH (mmol/g)*
Hp(+) Hp(-)

1.84 ± 0.68 p > 0.05 1.59 ± 0.62
(25) (8)
2.02 ± 0.75 p < 0.01 1.48 ± 0.43
(33) (17)
2.12±0.83p <0.01 1.55±0.42
(24) (9)
1.75 ± 0.44 p > 0.05 1.40 ± 0.45
(9) (8)

Results presented as means ± SD; number of patients in parentheses.

The activity of gastritis had no effect on GSH levels.
The higher GSH levels in Hp positive patients may be regarded as a de-

fence mechanism against the bacterial infection.

11510 Influence of Smoking on the Reinfection by
Helicobacter Pylori and Onset of Recidive Ulcer

A. Takats, J. Penyige, Z. 6vari, B. Boga, G. Ger6 1. Ujpesti Hospital 3rd Dept.
Int. Med., Budapest, Hungary; 1 Ujpesti Hospital Dept. Pathology, Budapest,
Hungary

Between 1989-1992 we have treated 266 patients (PTS) infected by Heli-
cobacter pylori (HP) with various triple therapy (metronidazole + bismuth,
subsalic, and Doxycyclin (DMB) or Ciprobay (CMB) or Augmentin (AMB)). HP
was eradicated in 175 out 266 PTS (66%). Of 175 in 74 PTS we have follow
up 1 year. Our present investigation focuses on the role of smoking in the
reinfection (RI) of HP and onset of recidive ulcer (RU).
Table 1. Distribution of the PTS

th. protocol No. malelfemale average age smokers

DMB 35 14121 47.51 17 (48.6%)
CMB 35 15120 48.31 15 (37.1%)
AMB 4 212 44.00 2 (50.0%)
Total 74 31143 47.69 32 (43.2%)

Table 2. Result of the follow up (after 1 year)
PTS group No. HP+ HP- rate of RI gastritis HP+ HP- rate RI

smoker 32 24 8 24132 (75%) 2 1 1 50%
non-smoker 42 10 32 10142 (24%) 17 5 12 29%
Total 74 34 40 34174 (46%) 19 6 13 32%

PTS group ulcer HP+ HP- rate of RI RU HP+ HP- rate RI

smoker 30 23 7 23130 (77%) 19 17 2 89%
non-smoker 25 5 20 5125 (20%) 3 3 0 100%
Total 55 28 27 28155 (51%) 22 20 2 91%

Conclusion: our results show: (1) rate of RI by HP in smokers is greater
than in non-smokers (77% vs 20%/p 0.01); (2) rate of RU in PTS reinfected
by HP is greater than HP negative ones (71% vs 7%/p < 0.01); (3) rate of
RU in smokers is greater than in non-smokers (63% vs 12%/p < 0.05); (4)
rate of RU in HP+ smokers is greater (but not significantly) than HP+ non-
smokers (73% vs 60%/p > 0.05); (5) rate of RU in HP+ smokers is greater
than HP- non-smokers (74% vs 0%/p < 0.01). These data suggest that the
smoking promose the formation of recidive ulcer by means of enhancing the
reinfection by Helicobacter pylori.

| 151 1 Helicobacter Pylori in the Parietal Cells
Y. Taniguchi, K. Kimura, K. Satoh, K. Saihuku, Y. Yoshida, K. Kihira, T.
Takimoto, K. Ido. Department of Gastroenterology, Jichi Medical School,
Tochigi-ken, Japan

Aim Smear culture and/or histological examination from biopsy tissue are
now generally used for the isolation of Helicobacter pylori in most laborato-
ries, because most of H. pylori live on the surface of gastric mucosa. How-
ever, gastric mucosa also harbors low number of H. pylori deep in the glands
or in intracellular canaliculi of the parietal cells. It may be difficult to detect
such H. pylori with the above-mentioned conventional methods. This study
was performed to investigate the number of H. pylori in the parietal cells.

Methods and materials Biopsy specimens obtained from the fundic area
were used. The number of H. pylori in the parietal cell canaliculi were inves-
tigated using transmission electron microscopy.

Results 1067 parietal cells of nine ultrathin sections from nine peptic ul-
cer patients were investigated, and 11 H. pylori (1.03% of parietal cells) were
detected in the parietal cell canaliculi. These H. pylori were normal-shaped,
had intact cell membrane and appeared vivid. On the other hand, the parietal
cells containing H. pylori had degenerative changes. In addition, five biopsy
specimens after suppression of H. pylori were also examined. In the obser-
vation of five sections, eleven H. pylori were discovered and two out of them
were in the parietal cell canaliculi. We could not detect H. pylori in the parietal
cells under light microscopy.

Discussion There was no one H. pylori per about one hundred of parietal
cells. Although significance of these organisms was not uncleared, it is con-
sidered that detection of such H. pylori is difficult under conventional meth-
ods. It is suggested that H. pylori in the intracellular canaliculi are one of the
factors of recrudescence of H. pylori infection.

115121 Serodiagnosis of Helicobacter Pylori in Chronic
Atrophic Antral Gastritis without Histologic
Evidence of Bacterial Colonization

PA. Testoni, E. Colombo, L. Cattani, M. Longhi, R. Scelsi, F Bagnolo, F Lella,
M. Buizza. Institute of Internal Medicine, University of Milan; Policlinico S.
Marco, Zingonia; Eurospital Trieste; Department of Human Pathology,
University of Pavia

A possible correlation between Helicobacter Pylori (HP) infection and the oc-
currence and evolution of precancerous lesions of the stomach has been sug-
gested. Histological evaluation of bacterial colonization in chronic atrophic
gastritis with intestinal metaplasia (IM) shows a relatively low HP prevalence
(related to IM extension) which does not fully support the above mentioned
hypothesis. Aim of this study was to investigate the HP status in 95 patients
with chronic atrophic antral gastritis, with (27 cases) and without (68 cases)
IM, in absence of bacterial colonization in antral bioptic specimens. All sub-
jects underwent serum anti-HP immunoglobulins lgG and IgA recognition by
fluorescent immunoenzymatic method (Helori-test, Eurospital) and histolog-
ical grading of atrophy and activity (Sydney System score). The results are
summarized as follows:

N. Age (yrs) Atrophy Activity
cases (mean) mild severe IM mild severe

lgG- 24/95 22-73 16124 8124 6124 20124 4124
IgA- 25.3% (42.5) 66.7% 33.3% 25.0% 83.3% 16.7%
lgG+ 22195 22-76 10122 12122 8122 15122 7122
IgA- 23.1% (49.1) 45.5% 54.5% 36.4% 68.2% 31.8%
lgG+ 42195 28-81 27142 15142 11142 29/42 13142
lgA+ 44.2% (53.1) 64.3% 35.7% 26.2% 69.1% 30.9%
IgG- 7195 39-71 4n7 3 217 517 217
lgA+ 7.4% (61.4) 57.1% 42.9% 28.6% 71.3% 28.6%

Our data suggest that, although in most cases chronic atrophic gastritis
is associated with HP infection, in about 25% of patients it occurs without
proven HP colonization.

115131 Effect of the Administration of Omeprazole Plus
Amoxicilline on the Rate of Helicobacter Pylori
Eradication From Dental Plaque and Saliva of
Patients with Active Duodenal Ulcer

B. Govosdis, J.K. Triantafillidis, A. Tsami-Pandi, P Cheracakis, C. Barbatzas.
Dpt of Gastroenterology, St. Panteleimon General State Hospital, Nicea,
Piraeus, Greece

The effect of the concurrent administration of Omeprazole plus Amoxicilline
on the rate of Helicobacter pylori (Hp) eradication from stomach, Dental
Plaque (DP) and Saliva was examined in 22 patients (15 men, 7 women aged
47 ± 14 yr.) with active duodenal ulcer (DU).

Methods: After confirmation of diagnosis of DU, a biopsy was obtained
from the antrum and immediately was inoculated into Jatrox solution (Urease
test). Readings were performed at 5, 15, 30, 45 and 60 minutes. In those pa-
tients with a positive stomach urease test, a sample of DP and Saliva was ob-
tained on the following day. DP was obtained from the subgingival area using
a universal curette 2R/2L. Samples from DP and Saliva were separately inoc
ulated into Jatrox solution. Bleeding and Plaque indices were also recorded.
Subsequently, all patients were placed on Omeprazole (20 mg. x 2 x 2 wk.
and after that 20 mg. x 1 x 4 wk.) plus Amoxicilline (1 g. x 2 for the first 2
weeks). Eight weeks after the end of combination treatment, endoscopy was
repeated and the same procedure for the detection of Hp in stomach, DP and
Saliva was followed.

Results: The results are shown in the table.
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Before treatment After treatment
Positive Positive P
Urease test Urease test Value

DP 19/19 (100%) 13/19 (68.5%) <0.05
Saliva 8/22 (36.4%) 3/22 (13.6%) N.S.
Stomach 22/22 (100%) 9/22 (41%) <0.001

'3 pat. were not included because they had artificial teeth.

Conclusions: Combination treatment with omeprazole plus amoxicilline
can eradicate Hp infection from DP in a significant proportion of patients with
active DU, although, eradication from Saliva is not so prominent. These facts
may have important clinical implications.

1514 | Effect of Helicobacter Pylori (HP) Eradication in
Patients with Fundic Atrophic Gastritis

A. Tucci, L. Poli, G.F Paparo, G. Biasco, 0. Varoli, D. Cioffi, V Stanghellini, R.
Corinaldesi, L. Barbara. Inst. of Int. Med. Gastroenterology, S. Orsola
Hospital, University of Bologna, Italy

Non-autoimmune fundic atrophic gastritis (FAG) is a relatively common find-
ing. Little is known about the pathogenesis of this condition. The aim of the
present study was to evaluate the effect of HP eradication on gastric func-
tions and histology in patients with FAG. We studied 6 patients with histolog-
ical evidence of FAG (not associated with pernicious anemia) and gastric HP
infection (2 M; 4 F; age 46 ± 1 1 yrs; m ± SD). Each patient underwent the fol-
lowing investigations: upper GI endoscopy (with 3 bx in the antrum and 4 bx
in the fundus), histological evaluation of FAG (graded as 1 = mild, 2 = moder-
ate, 3 = severe), HP-status assessment (culture + histology), measurement
of gastric acid secretion (BAO, PAO), determination of basal serum gastrin lev-
els (IRG), gastric emptying test (mixed meal labelled in the solid component
by 99mTc-SC and expressing the results as emptying rate (K). These param-
eters were evaluated at entry and 12 months after achieved eradication of
HP

pts BAO PAO IRG K FAG
mEq/h mEq/h pg/mi % min-1 1-3

Before eradication
pt 1 0.2 17.3 46 0.77 1
pt2 0.1 13.0 41 0.70 1

pt 3 1.6 11.0 147 0.33#
pt 4 0 2.3 1000 0.10i 2
pt 5 0 1.5 130 0.63 2
pt 6 0.1 14.6 138 0.74 3
Total 0.33±0.63 9.95±6.57 250±370 0.54±0.27 1.7

12 months after eradication
pt 1 0.7 25.2 63 0.75 0
pt2 4.0 26.8 54 0.63 0
pt 3 4.1 19.8 58 0.79 0
pt 4 3.9 18.0 82 0.38 1
pt 5 1.9 6.8 162 0.59 1
pt 6 1.9 21.6 92 0.59 1
Total 2.75±1.44* 19.7±7.1 85±41 0.62±0.15 0.5'

'p < 0.03 (Wilcoxon rank test)
# patients with delayed gastric emptying (K values < m - 2SD of the values observed in
healthy controls).

Conclusions. Eradication of HP improves both histological feature of
fundic mucosa and gastric acid secretion in patients with non-autoimmune
FAG. On the average, gastric emptying of solids remains unaffected by the
eradication.

[40 3j Gastric Functions and Helicobacter Pylori (HP)
in Patients with Fundic Atrophic Gastritis

A. Tucci, L. Poli, G.F Paparo, 0. Varoli, G. Biasco, M. Gaetani, A. Ferri, V
Stanghellini, R. Corinaldesi. Inst. of Int. Med. Gastroenterology, S. Orsola
Hospital, University of Bologna, Italy

Fundic atrophic chronic gastritis (FACG) is a relatively common finding. The
pathogenesis of this condition has not yet been defined. The aim of the
present study was to evaluate HP-status and secretory-motor gastric func-
tions in patients with histological evidence of FACG. We studied 43 consec-

utive FACG patients without pernicious anaemia. Multiple endoscopic biop-
sies were obtained from the gastric antrum and fundus of each patient, for
histology and culture. Atrophy was graded (1-3) as mild, moderate or se-

vere. Basal (BAO) and pentagastrin stimulated (PAO) gastric acid secretion,
as well as basal serum gastrin level (IRG), were evaluated in each patient.
Serum lgG antibodies to HP were determined by an ELISA test. Gastric emp-
tying of the solid component of a mixed meal (99mTc-SC) was measured by
gamma-camera and the results expressed as emptying rate (k). Results were
compared to those of two separate groups of healthy controls (HG): 50 (30
M, 20 F; 35 4 12 yrs; m + SD) for gastric emptying and 50 (29 M, 21 F; 38 ±
14 yrs) for acid secretion. On the basis of PAO values, patients were divided
into 3 groups (GR): 17 had normal gastric acid secretion (GR1: 7 M, 10 F; 47

± 13 yrs), 13 hypochlorhydria (PAO < m-2SD of HC) (GR2: 5 M, 8 F; 56 ± 6
yrs), and 13 achlorhydria resistant to pentagastrin stimulation (GR3: 6 M, 7 F;
56 ± 9 yrs).

HP+ lgG BAO PAO
ELISA (mEqlh) (mEqlh)

IRG
(pg/mI)

K

%min-1
FACG
1 23

HC 3.1±1.9 21.4±6.8 48± 60 0.66±0.16
GR. 1 16/17 14/17 1.7±1.9 17.6±7.2 70± 77 0.53±0.24# 12 3 2
GR.2 8/13 10/13 0.1±0.3 2.05±1.8 532± 389* 0.35±0.23* 3 9 1
GR.3 1/13' 9/13 0 0 605±346* 0.32±0.23* 2 6 5

p < 0.001 vs GR1, p < 0.02 vs GR2 (x2); # p < 0.02 vs HC (t-test); 'p < 0.001 vs HC, p
= 0.05 vs GR1 (t-test).

Conclusions. Achlorhydric non autoimmune FACG represents an end
stage of HP infection, characterized by disappearance of the bacterium and
deterioration of gastric functions.

1516 | Eradication of Helicobacter Pylori with 10 or 14
Days of Bismuth Triple Regimes

P Utzon, L. Aabakken, 0. Sandstad, I. Guldvog, V. Skar. Department of
Medicine and Surgery, Ulleval hospital, Oslo, Norway

Background: Eradication of Helicobacter pylori (Hp) is a prerequisite for avoid-
ing recurrence of peptic ulcer disease. Triple regimes including bismuth are
highly efficient. Eradication rates of 80-100% are described in several stud-
ies. We wanted to evaluate our own routine use of triple therapy with 10 or
14 day regimes.

Methods: We have treated 88 patients with ulcer disease and Hp. Of these
32 had active duodenal ulcer, 8 gastric ulcer and 48 a history of previous ulcer.
The treatment consisted of: A) Bismuth subnitrate 1.25 g q.i.d., Oxytetral 500
mg q.i.d. and Metronidazole 400 mg b.i.d. for 14 days or B) Bismuth subnitrate
1.25 g q.i.d., Oxytetral 500 mg q.i.d. and Metronidazole 400 mg t.i.d. for 10
days.

There were no difference in sex, age and type of ulcer disease in group
A and B. The Hp status was assessed by 14C-urea breath test before and
8 weeks after start of treatment. Endoscopy was performed before and in
some patients after treatment.

Results: Eradication of Hp was achieved in 71 of the 88 (81 %) patients
treated. In group A) 47 of 59 (80%) and in B) 24 of 29 (83%) were eradicated.
The difference between A and B was not statistically significant. None of the
patients had serious side-effects.

Conclusion: In the daily routine treatment of patients with Hp it is possible
to achieve eradication rates of about 80% with bismuth triple therapy. A 10
day regime is as effective as a 14 days treatment.

11517 | Effect of Eradication of H. Pylori on Basal and
BBS-Stimulated Gastric Acid Output in
Non-Ulcer Dyspepsia

M.L. Verhulst, WPM. Hopman, A. Tangerman, J.B.M.J. Jansen. Dept. of
Gastroenterology, University Hospital Niymegen, The Netherlands; Dept. of
Hepatology, University Hospital Nijmegen, The Netherlands

This study evaluates the effect of eradicating H pylori on basal (BAO) and
bombesin (BBS-stimulated gastric acid output (GAO) and serum gastrin (G)
in patients (pts) with non-ulcer dyspepsia (NUD). Methods. 23 pts with NUD
(6 F, 17 M) infected with H pylori were studied. Pts were treated with bismuth
subcitrate (n = 12) or sucralfate (n = 11) in combination with metronidazole
and amoxicillin. One month after therapy, H pylori eradication was successful
in 15 pts (Hp-negative), but not in the other 8 pts (Hp-positive). Before and at 1
month after therapy, BAO and BBS (150 nglkg.h-stimulated GAO were mea-
sured, both for one hour, using phenol red as recovery marker. Serum G was
measured by RIA at 15 min intervals. Delta GAO was calculated by subtract-
ing BAO from BBS-stimulated GAO. Results. In the Hp-negative group BAO
increased from 4.3 ± 1.1 mmollh before, to 5.9 + 1.0 mmol/h after therapy (p
= 0.01). Basal G decreased from 33 ± 5 pM before, to 24 + 4 pM after ther-
apy(p < 0.005). In the Hp-positive group no significant changes of BAO (6.0 +
2.2 vs 6.2 ± 1.8 mmol/h) and basal G (21 ± 1 vs 22 ± 2 pM) were observed.
Integrated serum G response to BBS in the Hp-negative group decreased
from 8.3 ± 1.9 nM*60 min before, to 3.2 ± 1.3 nM*60 min after therapy (p
< 0.0005). This decrease was associated with a decrease in delta GAO from
8.3 ± 1.5 to 4.3 ± 0.9 mmol/h (p = 0.02). In the Hp-positive group a small
decrease in serum G response to BBS from 5.8 ± 1.4 nM*60 min to 4.9 ± 1.3
nM*60 min (p < 0.05) was accompanied by a slight but not significant reduc-
tion of delta GAO from 9.3 + 2.0 to 7.0 ± 1.4 mmol/h. Conclusions. Despite
a significant decrease of basal G, BAO significantly increased after eradica-
tion of H pylori in NUD. On the other hand, an important role for G in the
reduction of BBS-stimulated GAO is suggested since a significant decrease
in delta GAO is associated with a significant decrease in BBS-stimulated G
after eradication of H pylori.

A150

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://gut.bm

j.com
/

G
ut: first published as 10.1136/gut.35.4_S

uppl.A
129 on 1 January 1994. D

ow
nloaded from

 

http://gut.bmj.com/


3rd UEGW Oslo 1994 A151

1518 I Helicobacter Pylori Reinfection and Clinical
Course of the Disease During a Two-Year
Follow-up After Therapy Using Omeprazole Plus
Amoxicillin

M. Vincenzi 1, F. Benini 2, M. Martinelli 2, D. Vincenzi 2. 1 Servizio di
Endoscopia Digestiva, USL 37 Faenza (RA), Italy 2Lboratorio di Chimica
Clinica, USL 37 Faenza (RA), Italy

Objective: To evaluate the long term efficacy on Helicobacter pylori (HP) in-
fection and to compare the course of ulcerous disease after therapy in pts
with and without eradication.

Design: Pts treated using omeprazole plus amoxicillin in an open trial with
a 2-year follow-up.

Patients and Methods: Fifty pts (31 men and 19 women) with gastric or
duodenal ulcerous disease were treated using omeprazole (40 mg/day) for
6 wks and amoxicillin (2 g/day) for the first 12 days. Clinical examination,
endoscopy of the upper alimentary tract including histologic search for HP
were performed before therapy, at 5 wks after therapy, and at 12- and 24-
mos follow-up. Serology with search for IgG antibodies to HP (Bio-Rad GAP
test) was performed before therapy and 6, 12, 24 mos after therapy.

Results: Forty (80%) pts were eradicated. At 12 mos, the proportion of
reinfection was 10% (4 pts); at 24 mos, 17.5% (7 pts). At 12 mos, the pro-
portion of ulcer relapses in reinfected HP positive pts was 75.4% vs 100% at
24 mos, comparable to that of noneradicated pts. At 12 mos, no relapse was
seen in HP negative pts; at 24 mos, the proportion was 10.4% (3 pts) (P <
0.001). Serologic pattern was consistent with the clinical picture.

Conclusions: HP eradication induced by therapy using omeprazole plus
amoxicillin is a condition that remains stable enough for at least 2 years, with
a consequent change in the natural history of the ulcerous disease.

1519 The Effect of Bismuth on the Rat Stomach
H.L. Waldum, G. Qvigstad, R. Marvik, E. Brenna, U. Syversen, A.K. Sandvik.
Institute for Cancer Research, University Hospital of Trondheim, Norway;
Department of Medicine, University Hospital of Trondheim, Norway;
Department of Surgery, University Hospital of Trondheim, Norway

Bismuth has been used as symptomatic treatment of dyspepsia for a long
time. It promotes healing of peptic ulcers and reduces their recurrence. The
beneficial effect of bismuth on duodenal ulcer disease is thought to be due
to an effect on Helicobacter pylori (HP), although it has a rather weak bacte-
ricidal effect on HP in vitro. Eradication of HP in duodenal ulcer patients by
a combination of bismuth, tetracycline and metronidazole has been reported
to increase the density of somatostatin producing D cells in the antrum. A
reduced D cell density in the antral mucosa of duodenal ulcer patients could
explain their exaggerated gastrin release. To test the possibility that bismuth
could affect the neuroendocrine cells independently of the presence of HP
or not, we gave bismuth subcitrate (De-Nol) for 14 days. Bismuth treatment
did not affect maximal pentagastrin-stimulated acid secretion or histamine
release in isolated rat stomachs or the density of argyrophil cells in the oxyn-
tic and antral mucosa. However, bismuth treatment significantly reduced the
duodenal concentration of gastrin and calcitonin gene-related peptide and
the density of G cells in the antrum and duodenum.

The effect of bismuth on the G-cell may be of significance for its beneficial
effect on duodenal ulcer disease.

1520 Bismuthsubsalicylate vs. Ranitidine in Duodenal
Ulcer Disease - Treatment Phase of an Open,
Randomized, Multicenter Trial

H.G. Dammann 1, D.H. Wenderoth 2. 1 Krankenhaus Bethanien Hamburg,
Germany; 2 P&G Pharmaceuticals, Germany GmbH Weiterstadt, Germany

The objective of this worldwide largest phase Ill-trial with bismuth-
subsalicylate (BSS) was to prove safety and efficacy of a newly developed
swallowable tablet containing 600 mg BSS in comparison to ranitidine (Ran)
in the treatment of acute duodenal ulcers.

Patients with endoscopically proven active duodenal ulcers were ran-
domly assigned to receive either BSS 600 mg tid or ranitidine 300 mg in the
evening. Treatment duration was 4 to 6 weeks depending on ulcer healing.
Endoscopies with biopsies (3 antrum, 1 ulcer's edge) for determination of
Helicobacter pylonri (Hp) via CLO-urease-test (Delta-West) were performed at
baseline, after 4 and - if necessary - 6 weeks. Blood samples for bismuth
(Bi) level detections were taken from all patients at the start and the end of
therapy. Pain relief was recorded by the patients on a scale ranging from 0 =
no pain to 3 = severe pain during the first 14 days.

Data of 404(202 BSS, 202 Ran) out of 442 patients, recruited by 25 sites,
could be analysed. With respect to demographic data there were no differ-
ences between the groups. After 6 weeks ulcers were healed in 171 patients
(85%) of the BSS-group and in 189 patients (94%) of the Ran-group. At base-
line Hp was detectable in 174 patients (86%) of the BSS- and 173 patients

(86%) of the Ran-group. In these patient groups Hp was no longer found at
the final endoscopy in 70 (40%) [BSS] and 25 (14%) [Ran] patients respec-
tively. Bi mean levels before and after therapy were 3.1 ± 2.21 AsgA and 5.4 ±
5.08 jsgA in the BSS-group and 4.1 ± 2.96 tgA1 and 3.2 ± 1.93 AsgA in the Ran-
group respectively. The highest Bi-level was 34 ,tgA and was measured in a
patient of the BSS-group after treatment. Decrease of the mean pain scores
were similar in both groups.

This newly developed BSS tablet is comparable to ranitidine in the treat-
ment of acute duodenal ulcers with respect to ulcer healing and pain relief.
No toxic Bi levels were detected in the plasma samples. Therefore therapy
with the BSS 600 mg tablet is effective and safe.

115211 Effect of Combined Treatment on Helicobacter
Pylori-Positive Duodenal Ulcer Disease

PY. Grigoriev, A.V Yakovenko, E.P Yakovenko. Russian State Medical
University, Moscow, Russia

Acid suppression and eradication of Helicobacter pylori (HP) are an effective
way of treating peptic ulcer disease.

Aim: To evaluate the effect of 3 types of combined therapies with De-
nol (colloidal bismut subcitrate) - Amoxicillin (AMO) - Metronidazole (MTZ) -
Zantac (ranitidine) on the eradication of Helicobacter pylori (HP), evolution of
duodenal ulcer (DU) symptoms and the healing of DU.

Methods: 46 HP-positive patients (30 men, 16 women, mean age 42.6 yrs)
with fasting epigastric pain and endoscopially proven DU were randomized
into 3 groups receiving: Group 1 (n-15): Zantac 300 mg/d for 4 weeks and De-
nol 480 mg/d + AMO 2 g/d + MTZ 1 g/d all for 1 week. Group 2 (n-15): De-nol
480 mg/d for 4 weeks + Zantac 300 mg/d + AMO 2 g/d + MTZ 1 g/d all for
1 week. Group 3 (n-1 6): De-nol 480 mg/d for 4 weeks and AMO 2 g/d + MTZ
1 g/d for 1 week. The patients were rescoped 4 weeks after the end of the
treatment. HP was sought by histology and biopsy urease test. Eradication
was defined as all tests negative at 4 weeks post treatment.

Results:

Signs Group 1 Group 2 Group 3
Pain relief (days) 3.1 2.9 8.7
DU healing (%) 93.3 86.6 87.5
HP eradication (%) 46.7 80.0 81.3

Conclusion: The combination of De-nol for 28 days with Zantac and MTZ
+ AMO for 1 week is highly effective in HP eradication, in the healing of DU
and in relieving epigastric pain.

Helicobacter Pylori Shiga-Like Toxic Activity
W.G. Zhukhovitski, Yu.V. Ezepchuk, Yu.L. Shumakov, TI. Domaradskaya, L.V
Ryabichenko. Semashko Medical Institute, Moscow, Russia

The purpose of this research was the discovery of new kind of helicobacter
pylori (HP) toxic activity.

The culture of reference strain HP CCUG 17874 cultivated on media No. 94
in "Campylogas"-generated atmosphere (both constructed in our laboratory
and described earlier), was ultrasonicated (US) and purified partially using
divided salting-out in presence of ammonium sulphate and dialysis against
distillated water. The presence of shiga-like activity (SLA) was tested using
ELISA on nitrocellulose filters with rabbit shiga-toxin antiserum. The cytotoxic
activity (CA) against L- and HL-cell lynes was also tested. The total protein
content of each differently purificated fractions was estimated in accordance
of lowry method.

It was obtain, that initial US-desintegrated and centrifugated sample (I),
contained 11.8 mcg/ml of protein and was possessed of SLA in 1 64 titre.
The analogous indices for salting-out under 35% and dialysed sample (II) were
7.6 mcg/ml and 1: 16; salting-out under 50% and dialysed sample (Ill) - 3.8
mcg/ml and 1 8 respectively. These results closely correlate with results,
obtained under investigation of CA of the same samples. Thus, sample in
1 :40 titre under 96 h determined the vacuolization and granulation of L-cells
cytoplasma, and in 1: 1 0 titre - their total degeneration. Sample II in 1 20
and sample IlIl in 1 :80 titres under 96 h determined the vacuolization and
granulation, and in 1 5 and 1 20 titres - total degeneration of L-cells. The
similar results were obtained on HL-cell lyne.

It is possible, that HP SLA plays an important role in pathogenesis of
chronic gastritis and peptic ulcer.

|11523 | Droxicam-Associated Cholestatic Hepatitis. A
New and Possibly By-Gone Phenomenon of
Drug Hepatotoxicity

D. Acero, L. Vidal, T. Butina~, F. Gonzalez-Huix, M. Figa, S. Soler, M. Sala.
Girona, Barcelona, Spain

Droxicam (D) is a new AINE marketed in Spain in Sep-90 and in Italy in Sep-
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