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Abstract
Objective: Prevalance of h. pylori infection in patients of cirrhosis of liver with its etiological correlation
Method: 100 diagnosed cases (newly and previously diagnosed cases) of chronic liver disease admitted in
Medicine Department at S.N. Medical College, Agra were included in the study. The duration of study was 18
months (during the period from June 2015 to January 2017).A thorough history, physical examination and
Investigations were done, patients were categorized in different CHILD PUGH Grades and also categorized
according to the different grades of esophageal varices and hepatic encephalopathy.
Result: In our study, 100 patients of chronic liver disease were enrolled, out of which 65 patients were male and
35 were female. Most of the patients were in the 41-50 years age group. The most common presenting complains of
the patients in our study was ascites (62%) followed by hepatic encepahalopathy (46%) and malena (43%). Among
the 100 patients, the most common cause of cirrhosis in our study was alcohol abuse (42%), followed by Hepatitis
B (32%) and Hepatitis C (22%). In 4 patients, no obvious cause of cirrhosis could be identified and they were
labelled as idiopathic.
Conclusion: All the patients of liver cirrhosis should be evaluated at the earliest for the presence of H pylori
infection. The early detection and consequent eradication of H pylori infection may reduce the severity of
complications like bleeding esophageal varices, portal gastropathy and hepatic encephalopathy.
Keywords: liver cirrhosis , H pylori, Child Pugh grade, Esophageal varices, Hepatic encephalopathy.

Introduction

Cirrhosis a condition that is defined
histopathologically and has a variety of clinical
manifestations and complications, some of which
can be life threatening. Regardless of the cause of
cirrhosis, the pathologic features consist of the
development of fibrosis to the point that there is
architectural distortion with the formation of
regenerative nodules. This results in a decrease in
hepatocellular mass, and thus function, and an
alteration of blood flow.
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Clinical features of cirrhosis are the result of
pathologic changes and mirror the severity of the
liver disease. Most hepatic pathologists provide an
assessment of grading and staging when
evaluating liver biopsy samples’. A reliable
staging system to stage cirrhosis clinically is the
modified Child-Pugh classification with a scoring
system of 5-15: scores of 5 and 6 being Child-
Pugh class A (consistent with "compensated
cirrhosis™), scores of 7-9 indicating class B, and
10-15 indicating class C*. The Child-Pugh score is
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a reasonably reliable predictor of survival in many
liver diseases and predicts the likelihood of major
complications of cirrhosis such as bleeding from
varices and spontaneous bacterial peritonitis.
Cirrhosis is a major health problem with high
incidence and prevalence worldwide. It is
associated with alteration in the gastrointestinal
mucosa, with increased risk for peptic ulcer
disease?. Port hypertensive gastropathy (PHG) is
one of the clinically important gastric mucosal
lesions because it may cause acute or chronic
gastro intestinal blood loss leading to anaemia.
The prevalence of PHG is shown to be closely
associated with the severity of cirrhosis assessed
by Child-Pugh classification, being more common
in Child-Pugh C than in Child Pugh A patients®.
Several pathophysiological mechanisms have been
postulated for PHG. They include increased serum
gastrin® leading to increased acid secretion,
alteration in blood flow®®, decreased secretion of
postglandin in the gastric mucosa’ and the
presence of Helicobacter pylori (H. Pylori)
infection®.

Infection by H. pylori is highly prevalent,
especially in low socio-economic strata of
developing countries, being responsible for lesions
like gastroduodenal erosions and ulcers. In
patients with liver cirrhosis, their prevalence is
controversial®, as well as the existence of
associations with PHG. Knowledge of the
prevalence of infection by H. pylori in patients
with liver cirrhosis and the study of the
association with PHG, could be useful to better
understand the pathogenesis of PHG and the
evaluation of possible additive effect on
production of PHG, when the two conditions are
present. If H. pylori infection is found to
contribute to the pathogenesis of PHG, then
eradication of H. pylori should be beneficial in the
management of PHG bleeding which usually
results in anemia.

Materials and Methods

This was a hospital based cross sectional
observational study and was carried out in Post
Graduate Department of Medicine, S.N. Medical
College and Hospital, Agra. 100 diagnosed cases
(newly and previously diagnosed cases) of chronic
liver disease admitted in wards of Medicine
Department at S.N. Medical College, Agra were
included in the study. The duration of study was
18 months (during the period from June 2015 to
January 2017).

Inclusion Criteria: 1. Age > 14 years, 2. Patients
of cirrhosis of liver with H. pylori infection who
have gastric erosions diagnosed by UGIE
Exclusion Criteria: 1. Age < 14 years 2. Patients
on treated with antibiotics and PPl prior to
inclusion within 4 weeks of duration.

Chronic liver disease patients who were
previously diagnosed or diagnosed in wards were
carefully selected using criteria laid down. Written
informed consent was taken from all the patients.
A thorough history was taken and physical
examination was done, patients were subjected to
following investigations: Liver function tests, S.
Uric Acid, Prothombin time, Investigations on
basis of Etiology, HIV, Viral Markers HbsAg,
Anti HCV, USG ABDOMEN, UGIE, H. Pylori
(detected by taking tissue on UGIE diagnosed by
rapid urease test)

From the above patients were categorized in
different CHILD PUGH Grades. Patients were
also categorized according to the different grades
of esophageal varices and hepatic encephalopathy.
The prevalence of H pylori infection was
calculated in these sub groups of patients and the
severity of these complications was correlated
with the presence of H pylori infection

Results and Observations

This study was carried out at P.G. Department of
Medicine, S.N. Medical College, Agra. Total 100
patients of chronic liver disease were included in
the study.

Out of the 100 patients 35 were female and 65
were male.

Dr Mahendra Pratap Singh et al JIMSCR Volume 10 Issue 02 February 2022

Page 61




Table No. 1: Distribution of Patients according to Etiology of Cirrhosis along with Child Pugh Scoring

Grading
Grade A Grade B Grade C Total
Alcoholic 8 18 16 42
Hepatitis B 14 13 5 32
Hepatitis C 8 12 2 22
Idiopathic 2 1 1 4
Total 32 44 24 100
18
16 -
14 -
§ 12 1 B Grade A
S 10 -
S g - B Grade B
z° 6 - W Grade C
4 -
2 -
0
Alcoholic  HepatitisB  Hepatitis C  Idiopathic

Out of 100 patients, the cause of chronic liver
disease was alcohol in 42% patients, hepatitis B in
32% patients, hepatitis C in 22% patients, and
idiopathic in 4% patients. Among the 100 patients

in our study, 32 patients were in Child Pugh
Grade A, 44 patients belonged to Child Pugh
Grade B and 24 patients belonged to Child Pugh
Grade C.

Table 2: Showing Distribution of H. pylori infection in cirrhotic patient along with their etiology

Etiology H Pylori Present H Pylori Absent Total Patients
Number Percentage Number Percentage (N=100)
Alcohol 14 33.33% 28 66.67% 42
Hepatitis B 18 56.25% 14 43.75% 32
Hepatitis C 13 59.09% 9 40.91% 22
Idiopathic 1 25% 3 75% 4
80,00% -
70,00% -
60,00% -
50,00% -
X 40,00% -
30,00% -
20,00% -
10,00% -
0,00%
Alcohol Hepatitis B Hepatitis C Idiopathic
® H Pylori Present  ® H Pylori Absent

Among the 42 patients with alcoholic cirrhosis, H
pylori infection was seen in 14 patients (33.33%) pylori infection was present in 18 patients
while it was absent in 28 patients (66.67%). (56.25%) and absent in 14 patients (43.75%). In
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patients with cirrhosis due to Hepatitis C, H pylori
infection was present in 13 patients (59.09%) and
absent in 9 patients (40.91%). Among the patients

with idiopathic cirrhosis, H pylori infection was
present in 1 patient (25%) and absent in 3 patients
(75%).

Table 6: Distribution of H. Pylori infection in various grades of esophageal varices in the cirrhotic patients

Grade of Alcoholic Hepatitis B Hepatitis C Idiopathic
Esophageal
varices Total H. H. Total H. H. Total H. H. Total H. H.
Patients Pylori Pylori | Patients Pylori Pylori | Patients Pylori Pylori | Patients Pylori Pylori
Present | Absent Present | Absent Present | Absent Present | Absent
Grade 0 18 3 14 13 5 8 7 3 4 2 0 2
Grade 1 9 3 6 9 6 3 6 4 2 1 0 1
Grade 2 11 6 5 6 4 2 7 4 3 1 1 0
Grade 3 4 2 2 4 3 1 2 2 0 0 0 0
Total 42 14 28 32 18 14 22 13 9 4 1 3

The above table shows the distribution of H.
Pylori infection in various grades of esophageal
varices in the cirrhotic patients. H pylori infection
was seen in 12 out of 40 patients in Grade 0 EV,

Table 7: Showing distribution of H. Pylori infection in various

chronic liver disease patients

13 out of 25 patients in Grade 1 EV, 15 out of 25
patients in Grade 2 EV and 7 out of 10 patients in
Grade 3 EV.

Grade of Alcoholic Hepatits B Hepatis C Idiopathic
Hepatic = = = =
Encephelopathy | £ cElg| L cl g |2 E|lg| £ €| g
& Al ol & |1 8| & S|l 9| & S| a
= A O = - = A G = | <
o | ¢ a | ¢ o | - o | -
a | T — 5|2 | TZ 5|2 | TZ 5|2 | Tz 5
g 8|8 8|28 s|2|8| 8|
o > o > o > o >
~ a T ~ a T = a T ~ o T
Grade 0 18 3 15 | 10 4 6 | 6 3 312 0 2
Grade 1 10 3 719 5 4 | 8 5 3 11 0 1
Grade 2 8 4 4 | 8 5 3 |5 3 2 1 1 0
Grade 3 6 4 2 |5 4 113 2 110 0 0
Total 42 14 | 28 | 32 18 14 | 22 13 9 | 4 1 3

H pylori infection was seen in 10 out of 36
patients with grade 0 HE, 13 out of 28 patients of
Table 8: Showing distribution of H. Pylori infection in various Child Pugh Grade among chronic liver
disease patients

grades of hepatic encephalopathy among

Grade 1 HE, 13 out of 22 patients with Grade 2
HE, and 10 out of 14 patients with Grade 3 HE.

Child Alcoholic Hepatitis B Hepatitis C Idiopathic
Pth - 4 - -
St 2! — c 2] - c @ - c 2! +— c
= g < = e < = g < = g <
a T = a T = a T ‘= a To ‘=
5 5 2 | B 5 2 |3 5 2 | B 5 2
o = [a B o = o o = o o = o
Grade A 8 2 6 14 7 7 8 4 4 2 0 2
Grade B 18 5 13 | 13 8 5 12 8 4 1 0 1
Grade C 16 7 9 5 3 2 2 1 1 1 1 0
Total 42 14 28 | 32 18 14 | 22 13 9 4 1 3
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In the patients of alcoholic cirrhosis, H. pylori
infection was seen in 2 patients of CP Grade A, 5
patients of CP Grade B and 7 patients of CP
Grade C.Among Hepatitis B cirrhotic patients, H.
pylori infection was present in 7 patients of CP
Grade A, 8 patients of CP Grade B and 3 patients

Table 9: Showing prevalence of H pylori infection
Gastropathy.

of CP Grade C.Out of 22 patients of Hepatitis C
cirrhosis, H. pylori infection was present in 4
patients of CP Grade A, 8 patients of CP Grade B
and 1 patients of CP Grade C. In the patients of
idiopathic Cirrhosis, H. pylori infection was seen
inl patient of CP Grade C.

among patients with and without Portal Hypertensive

H pylori Present Percentage H pylori Absent Percentage P value
PHG Present 32 59.25% 22 41.75%
(N=54) P<0.014
PHG Absent 14 30.43% 32 69.57%
(N=46)

On endoscopy (UGIE), PHG was present in 54
patients out of which H pylori infection was seen
in 32 patients (59.25%) and absent in 22 patients
(41.75%). PHG was absent in 46 patients, out of
whom H pylori infection was seen in 14 patients
(30.43%) and absent in 32 patients (69.57%).

Discussion

In our study, 100 patients of chronic liver disease
were enrolled, out of which 65 patients were male
and 35 were female. Most of the patients were in
the 41-50 years age group.

The most common presenting complains of the
patients in our study was ascites (62%) followed

by hepatic encepahalopathy (46%) and malena
(43%).

Among the 100 patients, the most common cause
of cirrhosis in our study was alcohol abuse (42%),
followed by Hepatitis B (32%) and Hepatitis C
(22%). In 4 patients, no obvious cause of cirrhosis
could be identified and they were labelled as
idiopathic. Joanna Pogorzelska et al*® and Dr
Shanid Abdul Sathar et al'! in their study has
found alcohol abuse as most common cause of
cirrhosis (38%) followed by Hepatitis C (28.57%)
and Hepatitis B (21%).

The patients were evaluated in different groups as
per the Child Pugh Grading. Most of the patients
in our study belonged to Child Pugh Grade B
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(44%) followed by Child Pugh Grade A (32%)
and Child Pugh Grade C (24%). In their study,
Joanna Pogorzelska et al'® found that among
total 147 patients, 33% were in Child Pugh Grade
A, 43% in Child Pugh Grade B and 24% in Child
Pugh Grade C.

Among the 100 patients H pylori infection was
seen in 46% patients while it was absent in rest
54% patients. Similarly, the prevalence of H
pylori infection was seen 46.9% by Joanna
Pogorzelska et al*®, 44.3% by Dr Shanid Abdul
Sathar et al'!, and 50.20% by Calvet X. Sanfeliu
I, Musulen E et al*? respectively.

Among the different causes of cirrhosis, H pylori
infection was most prevalent in patients of
Hepatitis C (59.09%), followed by Hepatits B
(56.25%) and alcohol abuse (33.33%). Thus, the
infectious causes of cirrhosis tend to have a higher
prevalence of H pylori infection as compared to
others.

H pylori infection was seen in 12 out of 40
patients in Grade 0 EV, 13 out of 25 patients in
Grade 1 EV, 15 out of 25 patients in Grade 2 EV
and 7 out of 10 patients in Grade 3 EV. Thus, it is
clear that with the advance in Grade of
esophageal varices, the prevalence of H pylori
infection increases. Among all the patients of
esophageal varices, H pylori infection was seen in
58.33% (p <0.05). This result was consistent with
that has been seen in various other studies eg.
Shekhar Puri et al*® found H pylori infection in
55% patients with portal hypertensive gastropathy
and similarly Shanid Abdul Sathar et al** found
H pylori infection in 44.3% patients with PHG.

H pylori infection was seen in 10 out of 36
patients with grade 0 HE, 13 out of 28 patients of
Grade 1 HE, 13 out of 22 patients with Grade 2
HE, and 10 out of 14 patients with Grade 3 HE.
Thus, the prevalence of H pylori infection
increased among the patients with higher grades
of hepatic encephalopathy. Among these patients
of HE, 56.25% patients had H pylori infection (p
<0.05). Kini D et al*® found H pylori infection in
53.44% patients having hepatic encephalopathy.
Chritian Schulz et al*® found the prevalence of H

pylori infection in 29.24% patients. Similarily,
Sindulache L et al'’ found H pylori infection to
be 55.61% patients.

The prevalence of H pylori infection among the
different grades of Child Pugh Score has also been
observed. In Child Pugh Grade A, 13 out of 32
patients had H pylori infection. And, 21 out of 44
patients in Child Pugh Grade B and 12 out of 24
patients in Child Pugh Grade C had H pylori
infection (p <0.05). Thus, this again shows that H
pylori infection was more prevalent in patients
among the higher Child Pugh Grades which are
having more advance diseases as well as grades of
Hepatic encepahlopathy.

PHG was present in 54 patients out of which H
pylori infection was seen in 32 patients (59.25%)
and absent in 22 patients (41.75%). PHG was
absent in 46 patients, out of whom H pylori
infection was seen in 14 patients (30.43%) and
absent in 32 patients (69.57%). Thus, H pylori
infection was significantly more among the
patients with PHG as compared to patients
without PHG (p<0.05).

Summary and Conclusion
Hence this study concludes:

1. Prevalence of H pylori infection is fairly
common among the patients of chronic liver
disease.

2. Prevalence of H pylori infection is more
common in post infectious (Hepatitis B and
Hepatitis C) causes of cirrhosis as compared
to other etiologies.

3. Prevalence of H pylori infection was more
common among the patients having hepatic
encephalopathy and higher prevalence was
seen as the grade of HE increased. This may
be due to increased blood ammonia levels.

4. On Endoscopy (UGIE) as the grades the
esophageal varices and portal gastropathy
increased among the patients, the H pylori
infection was seen more frequently. Hence it
is clear that chances of bleeding is more in
these patients who are H. pylori positive.
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Hence from above observation we emphasize that
all the patients of liver cirrhosis should be
evaluated at the earliest for the presence of H
pylori infection. H pylori infection further
increased the ammonia level and hence hepatic
encephalopathy and bleeding chances in these
patients. The early detection and consequent
eradication of H pylori infection may be helpful in
reducing the severity of complications like

bleeding from esophageal varices, portal
hypertensive gastropathy and hepatic
encephalopathy.
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