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F | g u re@ml(ajned preparate from biopsy material of patients with a) duodena ulcer and b) duodenitis.

preparates from biopsy material in 34 (68%) of the
50 patients. Reproduction in culture was determined
in al the Gram stain positive cases. Helicobacter
pylori was positively identified in cultures in 34
(68%) of the 50 patients. Of these, reproduction
took place in 21 (84%) of the 25 patients in the DU
group and in 13 (52%) of the 25 patients in the
duodenitis group. Helicobacter pylori positivity in
cultureisshownin Figureslaand 1b .

Helicobacter pylori was positively identified in
histopathological method from biopsy material in 35
of the 50 patients. Of these, reproduction took place
in 20 (80%) of the 25 patients in the DU group and
in 15 (60%) of the 25 patients in the duodenitis
group and although there was a difference between
the 2 groups it was not statistically significant
(p=0.2165). Helicobacter pylori was produced in
biopsy material culturein 21 of the DU cases and 13
duodenitis cases, and the difference between the 2
groups was statistically significant (p=0.0322).

Anti-CagA (1gG) was positively identified in
serological methods in 37 (74%) of the 50 patients.
Of these, serological positiveness was obtained in
22 (88%) of the 25 patients in the DU group and in
15 (60%) of the 25 patients in the duodenitis group.
Using the serological method, serological positivity
was determined in 22 of the DU cases and 15 of the
duodenitis cases, and this difference was significant
(p=0.05). It was determined by E-test that 8.8% of
the 34 H. pylori strains reproducing in culture were
resistant to clarithromycin and 91.2% were sensitive
to it. The figures were again 8.8% resistant and
91.2% sensitive using the agar disc diffusion
method. It was determined using the E-test and agar
disc diffusion methods that the 34 H. pylori strains
were 100% sensitive to amoxicillin. Levels of
resistance of 17.6% to metronidazole and 11.7% to
azithromycin in H. pylori strains were determined
using the agar disc diffusion method.

Discussion. In our study, the importance of
the culture used in the diagnosis of H. pylori and of

the histopathological and serological investigations
used in diagnosis, the importance of the
investigation of CagA (IgG) positivity in the
identification of virulent strains, the correlation of
the E-test and disc diffusion culture methods and the
resistance of H. pylori to antimicrobias in our
region were all investigated. Reproduction in culture
was identified in al Gram positive cases.
Furthermore, it was observed that Gram staining is
significant since it is easily applied and a rapid and
reliable method of pre-diagnosis. Bacteria of H.
pylori morphology were identified in Gram stained
preparates prepared from biopsy materia in 34 of
the 50 patients. This level was 84% in the
duodenitis group and 52% in the DU group.
Helicobacter pylori was determined by culturein 34
(68%) of the 50 patients in the study. Reproduction
in culture occurred in 21 of the 25 DU cases (84%)
and in 13 of the 25 duodenitis cases (52%).
Mirghani et al® determined culture positivity levels
of 56% in DU and 60% in duodenitis patients, and
Cammarota et a'* determined levels of culture
positivity of 84.2% in DU cases and of 66.6% in
duodenitis cases. These differences in the culture
findings were explained in terms of the bacterium
not being in a whole state in the stomach antrum
submucosa and being maintained in patch style in
specific regions. In another aspect, it may be said
that the application of the culture method will not
only be useful in determining the bacterium’'s
antibiotic sensitivity, but also from the point of view
of diagnosis.

In addition to its place in pathological diagnosis,
the way that histological examination permits the
bacterium to be shown by staining has led some
researchers to recommend this method as the gold
standard. In our study, H. pylori was determined by
the histopathological method in 35 (70%) of the 50
patients. Biopsy results were identified as positive
in 20 (80%) of the 25 DU cases and 15 (60%) of the
duodenitis cases. In addition, Anti-CagA (I1gG)
positivity was compared with histology and culture
in order to determine the relationship between DU
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and duodenitis and Anti-CagA (IgG) positivity.
The fact that serological methods in the diagnosis of
H. pylori do not require endoscopy, and are cheaper,
faster and easier to apply than other methods. They
are particularly recommended in initial screening
examinations before endoscopy or thera??/ in
dyspeptic patients below the age of 45. Differ
strains of H. pylori exhibit different levels of
virulence, and the CagA gene and high molecular
weight products of this gene are important in
determining this virulence In this study,
Anti-CagA (1gG) was investigated in 50 serum
specimens using the ELISA method, and was
determined as positive in 37 (74%). Serologica
positivity was determined in 22 (88%) of the 25
patients in the DU group and in 15 (60%) of the 25
patients in the duodenitis group. This difference was
statistically significant (p=0.005).  Helicobacter
pylori infected patients may be seropositive while
histology, culture and PCR are negative. This can be
accounted for in 2 ways. The serology results may
be erroneously positive, athough this is unlikely
with 1gG ELISA; adternatively, the number of
micro-organisms may be low for other methods in
these patients. Serological tests are faster, easier and
cheaper than urea breath test and endoscopic
procedures. Serology is non-invasive and does not
require the use of radioactive material. With these
advantages serology is of considerable value in the
diagnosis of H. pylori and will be usefull in the
investigation of anti-Cag (1gG) positivity in the
identification of virulent strains.

We did not used any other method in H. pylori
diagnosis, which is the PCR method, as various
primers have been defined for cagA amplification,
as particular primers need to be defined for every
geographica region, otherwise false negative results
can be obtained, and there are no defined primers
for our region. One of the aims of our study was to
examine the cagA difference between the DU and
duodenitis patient groups, and this was found to be
statistically significant. These results indicate that
DU table had more virulent H. pylori strains than
duodenitis.

E-test and disc diffusion methods showed arather
good correlation, for which reason it was concluded
that the disc diffusion method could be used in the
determination of antimicrobial sensitivity in H.
pylori strains. It was determined by E-test that 8.8%
of the 34 H. pylori strains reproducing in culture
were resistant to clarithromycin, it was 8.8%
resistant using the agar disc diffusion method. It
was determined using the E-test and agar disc
diffusion methods that the 34 H. prlorl strains were
100% sensitive to amoxicillin. Franzin et a2 also
determined a sensitivity level of 100% to
amoxicillin using both methods, and despite the
E-test being more expensive than the disc diffusion
method they reported that it was an appropriate and
easlly applied method for the determination of
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antimicrobial sensitivity in clinical microbiology
laboratories. In this study, levels of resistance of
17.6% to metronidazole and 11.7% to azithromycin
in H. pylori strains were determined using the agar
disc diffusion method. Other study, metronidazole
sensitivity in 100 H. pylori strains using E-test, disc
diffuson and agar dilution methods was
investigated. They reported that the E-test and disc
diffusion results were compatible and that disc
diffusion was a good alternative for determining
metronidazole sensitivity.®?

In conclusion, rising levels of antimicrobia
resistance and the gravity of the diseases and
complications to which it is linked, the diagnosis
and standardization of treatment of H. pylori is seen
to be acquiring increasing importance. These
resistance and multiple resistance levels are
sounding a warning in terms of increasing
surveillance on the subject of H. pylori .
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