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ABSTRACT

Introduction: Infection of Helicobacter pylori (H. pylori) is a prevalent factor
for acid peptic disease in the world especially in developing countries. This study
assesses its prevalence and possible correlates among patients attending the
Shahida Islam Teaching Hospital, Lodhran. Objectives: To find out the
prevalence of H. pylori and how it relates to lifestyles, smoking habits, BMI and
NSAID use in patients with acid peptic disease. Materials and Methods: In this
study, a retrospective cross-sectional survey research design was used on 126
patients diagnosed with acid peptic disease in the duration from 24 December,
2024 to 12 March, 2025. H. pylori status was determined in the stool using
antigen test and serum IgG test. Data were analyzed using SPSS 25, and the
significance level adopted was p \u2264 0.05. Results: Among the patients,
62.7% were positive for Histamine Helicobacter pylori. These relationships were
highly significant with smoking (p= 0.01), physical inactivity (p = 0.03), normal
and low BMI (p = 0.02) and NSAID use (p = 0.04). Conclusion: H. pylori is still
found frequently in the population, different strategies for screening and reducing
the impact of the pathogen should be developed.

INTRODUCTION

Helicobacter pylori (H. pylori) is a gram-negative
bacterium found on the stomach's mucosa and is
commonly associated with diseases such as PUD and
gastritis. Although diagnostic and therapeutic tools
continue to be developed, H. pylori is still a recognized
factor in causing morbidity and mortality around the
world, with increased impact in the developing world.
The bacterium is linked to acid-peptic diseases that
include heartburn, nausea, and upper abdominal pains,
making it clinically important. Therefore, the role of H.
pylori infection and its linkage with APD in Pakistan still
holds added potential for further research to draw more
contextualised prevention and management approaches.
Acid peptic disease is among the most prevalent diseases
and leads to high rates of morbidities and health care
costs. Assefa et al. (1) noted that many dyspeptic patients
had peptic ulcer disease and that H. pylori was involved
in the process. Thus, it can be concluded that more
research is required to investigate aspects of the
epidemic and to collect reliable epidemiological data on
the differentiation of the infection rates per geographic
region. In like manner, Abbah et al. (2) identified the
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seroepidemiological status of H. pylori and other related
risk factors, such as hygiene and diet, which are of
importance mostly in the developing world, particularly
in the Pakistan area.

The organisations involved in the healthcare delivery
system of Pakistan reportedly offer inadequate
diagnostic and therapeutic tools for the management of
APDs. A literature review by Mikhail et al. (3) and
Howden et al. (4) has shown the relevance of the
association of H.pylori in influencing the patient’s
results and recommended the detection and elimination
methods of the bacteria. The findings of Alam et al. (5),
who studied the prevalence of H. pylori in patients with
duodenal perforation, also emphasize that the bacterium
is associated with severe gastrointestinal emergencies.
H. pylori infection is known to have social, economic,
dietary and healthcare-related factors in different parts of
the world. In a developing country, Subedi et al. (6)
identified that a significant number of dyspeptic patients
were positive for H. pylori, similar to the present study
in Pakistan. Kaya et al. (7) conducted a review to find
out the interaction between H. pylori and intestinal
parasites in order to understand how co-infection could
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worsen the diseases in developing countries.
Knowledge of the pattern of H. pylori infection in the
community has an important role in the planning of
specific measures. Neupane et al. (8) highlighted the
context-specific data on the prevalence of PUD among
patients with AP in Nepal. Ahmad et al. (9) undertook to
explore the systemic effects of H. pylori infection in a
decidedly more ambitious way by analyzing the link of
H. pylori with liver cirrhosis in a tertiary care hospital in
Lahore. These epidemiological studies call for an
enhanced understanding of H. pylori as a complex public
health problem. The potential symptomatology of H.
pylori infection has been well researched, including from
simple gastritis to cancerous conditions such as gastric
adenocarcinoma. In their study, Okoye et al. (10) clearly
explained the behaviours of clinical, endoscopic and
pathological assessment in patients with suspected PUD
and highlighted the importance of a multivariate
diagnostic model. In their study, Salaim et al. (11)
explained the relationship between H. pylori and gastric
adenocarcinoma in patients with gastritis using the
bacterium as a carcinogen.

Tadesse et al. (12) conducted a study on the prevalence
of H. pylori in PPU and presented strong proof of its
involvement in severe complications. Anwar et al. (13)
have conducted a study on the prevalence of H. pylori in
the patients registered in a gastroenterology department
in Khyber Pakhtunkhwa, which emphasizes the
imperative of regional studies to implement programs for
the control of H. pylori. Liao et al. (14) also investigated
various diagnostic techniques in diagnosing H. pylori
infection, potentially providing some feasible ways to
enhance the diagnostic methods in low-income settings
another rising issue is the difference in H. pylori genetic
strains and their impact on various clinical aspects.
Nirmala et al. (15) described different genetic patterns of
the bacterium in the case of hematemesis and explained
how the pathogen is diversiform and instrumental in
serious complications. Such advancements serve to
highlight the molecular studies relative to the cause,
spread and prevention of H. pylori.

Therefore, the objective of current research is to see the
prevalence of H. pylori among the patients of APD
attending Shahida Islam Teaching Hospital, Lodhran.
Understanding the significance and burden of H. pylori
and APD in this population will be important for future
clinical practices and health care and related policies of
the locality and region. Moreover, since acid peptic
disease significantly reduces the morbidity rates of the
disease and has a considerably negative impact on the
quality of life of affected patients, this work will fit
nicely into the existing literature by evaluating the
prevalence of H. pylori infection in the local population.

Objective
To determine the frequency of Helicobacter pylori
infection in patients with acid peptic disease and to
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identify associated factors among patients visiting the
Department of Medicine, Shahida Islam Teaching
Hospital, Lodhran.

MATERIALS AND METHODS

Study Design: Cross Sectional.

Study setting: The study was conducted in the
Department of Medicine, Shahida Islam Teaching
Hospital, Lodhran, Pakistan.

Duration of the study: This study was carried out from
24 December, 2024 to 12 March, 2025.

Inclusion Criteria

The patients to be included in the study were those who
had an acid peptic disease with symptoms such as
heartburn, nausea, bitter eructation and upper abdominal
pain at least three days a week for the past three
consecutive months and patients within the ages of 25-
65 years. It involved patients of both sexes and all age
groups. Further, patients were excluded if they had any
prior experience with H. pylori eradication treatments,
and the patient must not have been on proton pump
inhibitors or H2 blockers within 4 weeks of enrollment
in the study. Informed consent was received from each
participant.

Exclusion Criteria

Therefore, participants with a prior history of
gastrointestinal surgery, chronic liver disease, or chronic
obstructive pulmonary disease (COPD) were excluded.
Cohort participants excluded from the study also
included pregnant women as well as those with
psychiatric disorders, CHF, asthma, or a stroke.
Additionally, all the patients who had other treatments in
the past for acid peptic disease or H. pylori infection
were also excluded from the study to contribute to this
research in order to get credible results.

Methods

Following approval from the local ethical committee,
126 subsequent eligible patients were included from the
outpatient department of Shahida Islam Teaching
Hospital, Lodhran. All participants signed consent forms
in order to be included in the study. Structured proforma
was used for data collection, which included
demographic details, lifestyle history, smoking history,
BMI and history of NSAID use. H. pylori infection was
confirmed using non-invasive stool antigen tests on
patients. Additionally, blood was drawn for serological
testing to detect H. pylori antibodies (IgG) through
ELISA, which was conducted in the hospital pathology
laboratory. In order to have comparable results, all tests
were performed under controlled conditions. Hypothesis
testing was employed to minimize confounding factors
such as age, gender, and lifestyle. Descriptive statistics
were computed on SPSS version 25. Comparisons of
categorical variables were calculated through
frequencies and percentages, whereas continuous
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variables were presented through mean and standard
deviations. Statistical significance was determined by a
p-value of < 0.05.

RESULTS

The survey involved 126 patients with acid peptic
disease: 68 males (54%) and 58 females (46%). The
patients’ ages averaged 45.2 \u00b1 11.3 years, SD =
11.3, and the majority, 65%, were within 35\u201355
age group. Out of the eighty patients tested for H. pylori,
twenty-seven were found positive, giving a prevalence
rate of 62.7%. Out of all the patients, 63.2% of males and
62.0% of females were infected with H. pylori, and the
difference was not significantly different (p = 0.08).

Demographic and Lifestyle Factors

Table 1 also displays the demographics and lifestyles of
the participants. The sedentary group of patients were
found to be predominantly positive for H. pylori (70%)
compared to the physically active patients (55%), which
raises the probability of a relationship (p = 0.003).
Smoking was also significantly correlated with HIV
positivity as 78% of smokers were serology positive
compared to 57% of non-smokers serology positive (p =
0.01).

Table 1
. H. pylori H. pylori p-
VEED Positive (n =79) Negative (n =47) value
Gender (Male) 43 (63.2%) 25 (36.8%) 0.08
Sedentary Lifestyle 49 (70%) 21 (30%) 0.03
Smoking 29 (78%) 8 (22%) 0.01

Clinical and Medication History

Table 2 illustrates the correlation between H. pylori
infection, NSAID use and BMI. In patients with a history
of regular NSAID intake, 73% were H. pylori positive as
compared to 57% in those without regular NSAID intake
(p = 0.04). Overweight and obese patients (BMI
\u226525) were more frequent in our study population
and also had higher prevalence rates (67%) compared
with normal BMI (54 %) (p = 0.02).

Table 2

H. pylori H. pylori p-
Positive (n =79) Negative (n = 47) value

35 (73%) 13 (27%) 0.04

48 (67%) 24 (33%) 0.02

Variable

Regular NSAID Use
BMI \u226525

Diagnostic Findings

Diagnostic test results can be seen in Table 3 below. H.
pylori infection was diagnosed by stool antigen testing
in 79 cases and serological testing for 1gG positivity in
81 cases, with a concordance rate of 95%.

These findings have shown the high proportion of acid
peptic disease patients who are also infected with H.
pylori and the effect of lifestyle, smoking, and NSAID
use on the infection.
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Table 3

Positive Cases Negative Cases

Diagnostic Test

(n =126) (n =126)
Stool Antigen Test 79 (62.7%) 47 (37.3%)
Serological 1gG Test 81 (64.3%) 45 (35.7%)

DISCUSSION

H. pylori is a primary cause of many diseases worldwide,
and this problem is most prominent in developing
countries where the leading causes include poverty, poor
sanitation, and lack of access to proper medical facilities.
The objectives of this study included estimating the
prevalence of H. pylori infection among the patients with
acid peptic disease attending Shahida Islam Teaching
Hospital, Lodhran and exploring the related
demographic, lifestyle, and clinical factors. The study
emphasizes the extent of morbidity and mortality
associated with H. pylori and its association with
essential precursors like physical inactivity, smoking and
the usage of NSAIDs. In this study, the overall
prevalence of H. pylori infection was 62.7%, which is
quite comparable to other similar studies that have been
conducted. Assefa et al. (1) also pointed out the same fact
in treating bacterial prevalence among dyspeptic patients
in Ethiopia and highlighted the involvement of the
bacterium in gastrointestinal diseases. Subedi et al. (6)
observed similar trends in a developing country and
pointed out the importance of regional data in solving
this health problem. However, a slightly higher
percentage of males (63.2%) reported being currently
preparing for PLe compared to females (62.0%), but the
difference was not statistically significant. The fact that
there are no drastic differences in the level of risk factors
within the male and female population indicates that H.
pylori risks do not vary greatly based on gender.

Data regarding physical activity were identified as
significant predictors of H. pylori infection. It was also
found that patients with a sedentary lifestyle were 1.27
times more likely to be infected than active patients. The
same observations can be made about the study by Kaya
et al. (7) that focused on the importance of physical
activity in  preventing the development of
gastrointestinal infections. Lack of exercise can result in
the slow movement of the gastrointestinal tract and
compromise the immune system, thus providing the
opportunity for H. pylori colonization. Another that was
revealed in this study was smoking. Among smokers, H.
pylori-positive cases observed were 78%, which was
significantly more when compared to non-smoker-
positive cases, 57%. Prior findings and related literature
relate smoking and H. pylori, such as Tadesse et al.(12)
observed that smoking aggravated the virulence of H.
pylori by compromising the mucosal barrier and
stimulating inflammation. This work has also shown that
smokers are more likely to have an aggressive form of
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acid peptic disease than non-smokers, and this can
probably be attributed to the interaction between
smoking and H. pylori infection.

NSAID use was also shown to be significantly related to
the occurrence of H. pylori infection. Of the 100 patients
who had a history of using NSAID, 73 had positive H.
pylori test, while 57 were from non-NSAID users. This
result correlates with the studies conducted by Okoye
and colleagues (10) and Salaim and colleagues (11),
where different degrees of gastric mucosal damage were
observed between groups that took NSAIDs together
with H. pylori. Nonsteroidal anti-inflammatory drugs
block the formation of prostaglandins, which are
involved in the maintenance of the gastric mucosal coat.
This protective mechanism is even weakened by the
effect of H. pylori, consequently enhancing the
likelihood of acid-peptic diseases. The BMI also turned
out to be significant, young and over and obese, with
overweight patients presenting higher prevalence rates
of H. pylori infection (67%) when compared with normal
weight patients (54%). Ahmad et al. (9) and Anwar et al.
(13) have established that obesity and the concomitant
metabolic changes involving adipose tissue, like
elevated levels of cytokines, generally have a positive
correlation with the characteristics of H. pylori infection,
which facilitates colonization as well as chronicity.
Therefore, these findings are valuable to the method of
dealing with obesity with patients who have H. pylori-
related diseases.

The diagnostic modalities utilized in this study used
stool antigen tests and assisting serological tests to detect
H. pylori 1gG with a relative positivity of 62.7% and
64.3%. In their cross-sectional study, Liao et al. (14)
stressed the importance of non-invasive diagnostic
approaches, particularly in  resource-constrained
environments, they contend that stool antigen testing is
an effective and affordable modality for diagnosing H.
pylori infection. The consistency descriptively applied in
this study justifies the application of these diagnostic
methods in such epidemiological studies. These findings
give useful epidemiological information on the
frequency and determinants of H. pylori positivity in a
Pakistani population. However, these findings should be
discussed from a worldwide and regional perspective.
Nirmala et al. (15) described the H. pylori strain
heterogeneity and its effect on disease manifestation and
response to treatment. These genetic differences may
affect the virulence factor and the management of H.
pylori strains in different populations, stressing the
importance of contextual research for health care.

These findings also have important implications for
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public health. H. pylori is an example of a largely
preventable and curable pathogen that continues to
produce significant morbidity globally. This finding
underlines the importance of specific screening and
elimination policies, mainly in inhabitants who are at a
high risk of developing the disease, such as smokers,
users of NSAIDs, and sedentary individuals. Better
education through publicity and health promotion
messages on hygiene, changes in diet, and quitting
smoking may greatly contribute to the alleviation of H.
pylori-associated illnesses. Further research should be
directed towards cohort studies to understand the
relationship between these risk factors and H. pylori
infection in terms of cause-effect. Furthermore, studies
that address the molecular characteristics of H. pylori
strains in Pakistan may help define the pathogen’s
distribution and treatment strategies. The additional
implementation of molecular  diagnostics and
antimicrobial susceptibility testing into the actual care
continuum might improve outcomes for patients.

Lastly, the findings of the present study exhibit the
characteristics of a high degree of H. pylori positivity,
diagnosed in cases with APD of Lodhran and association
with lifestyle parameters, smoking, NSAIDs and BMI.
Such results call for multisectoral strategies in a bid to
check the modifiable risk factors of H. pylori infection
with a view to reducing the burden of acid-peptic
diseases in the nation.

CONCLUSION

In the present study, H. pylori was detected in 62.7% of
the total APPD patients visiting Shahida Islam Teaching
Hospital Lodhran. The modifiable risk factors or
conditions that may highly contribute to the occurrence
of major gastrointestinal complications include a
sedentary lifestyle, smoking habit, NSAID use and
higher BMI. H. pylori infection is clearly identified as
being shared among the study participants and is
associated with modifiable risk and clinical factors. This
research also revealed that diagnostic approaches, such
as stool antigen tests and serological 1gG, were fairly
reliable and cost-effective in a constrained setting.
Measures associated with these general health concerns,
like washing hands, eating a better diet, not smoking, and
losing weight, help manage the H. pylori infection and
its complications. Future research should be even more
directed to the genotypes of H. pylori strains prevailing
in the country and their antibiotic resistance.
Approaching social inequality from multiple approaches
can significantly decrease the prevalence of the diseases
associated with H. pylori in specific target groups.
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