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SUMMARY 

The incidence of peptic ulcer and related complica
tions is high among patients with end stage chronic renal 
failure especially following renal transplantation. The role 
of Helicobacter pylori (Hp) in the increased risk of peptic 
ulcer disease in this group is not known. The incidence of 
Hp infection among patients with chronic renal failure 
who were being prepared for transplantation is investiga
ted in this study. Histological examination of the antral 
biopsy specimens, Hp culture and urease tests were car
ried out in all patients. Among 16 patients who were on 
regular hemodialysis 10 patients (62%) had positive Hp 
cultures in the antral biopsies. Conversely, only 3 (37%) 
of the 8 non-uremic control patients had positive cultures 
for Hp. Although the difference is not statistically signifi
cant, this is the highest incidence of Hp infection reported 
in uremic patients. 
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ÖZET 

Kronik böbrek yetersizliği olan hastalarda ve özellikle 
böbrek nakli sonrasında peptik ülser ve bunun kompli-
kasyonları sıktır. Bu hastalardaki peptik ülser sıklığında 
Helicobacter pylori (Hp)'nin rolü bilinmemektedir. Ça
lışmamızda kronik böbrek yetmezliği olan ve böbrek nakli 
için hazırlanan hastalarda Hp infeksiyonunun sıklığı 
araştırıldı. Tüm hastalarda antrum biyopsisinde histolojik 
muayene, Hp kültürü ve üreaz testi yapıldı. Düzenli he
modiyalizde olan 16 hastanın 10'unda (%62) antrum 
biyopsisinde Hp kültürü pozitif bulundu. Buna karşın 8 
non-üremik hastanın sadece 3'ünde (%37) pozitif Hp kül
türü tespit edildi. Fark istatistiki olarak anlamlı olmamakla 
birlikte, bu üremik hastalarda tespit edilmiş en yüksek Hp 
infeksiyonudur. 
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Peptic ulcer is as frequently observed complica
tion in patients with chronic renal failure and although 
there are conflicting results about the ulcer incidence 
in patients on regular hemodilaysis, it is definitely in
creased following renal transplantation (1,2). On the 
other hand, the incidence of serious complications, i.e. 
bleeding or perforation significantly decreases if pro
phylaxis with H2 blockers or vagotomy is performed in 
these patients (3,4). 
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In recent years a close correlation between heli
cobacter pylori (Hp) and peptic ulcer disease has been 
demonstrated in various studies (5,8). 

The aim of this study is to investigate the inci
dence of Hp infection in the antrum of patients with 
chronic renal failure who were on regular hemodialysis 
and were being prepared for transplatation. 

P A T I E N T S A N D M E T H O D S 

Sixteen patients, 9 male and 7 female with a 
mean age of 33.5 years (range 16-59) were enrolled 
to the study. The control group consisted of 8 patients 
who underwent upper Gl endoscopy for causes other 
than acid related diseases, such as freign body, mid-
esophageal carcinoma, gastric lymphoma and achala
sia. Three biopsy samples were obtained from the an-
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trum, with an Olympus GIF 1T20 endoscope. The first 
sample was put in formaline 10% for histologiaal exa
mination. Paraffin processed sections were stained 
with hematoxylin eosin and modified giemsa for in 0.5 
ml of 20% glucose and than transferred to urease me
dia which consisted of 10% urea and 0.001% phenol 
red and incubated at room tmeperature for 18 hours. 
The third specimen was put until processed (for a 
maximum of 4 hours). The specimen was homogeni
zed in transport medium, and then inoculated to 10% 
sheep blood agars containing vancomycin 10 mg/l, tri
methoprim lactate 5 mg/l, polymyxin B 2500 IU/I, am
photericin 6 mg/l. The plates were incubated in anae
robic jars with microaerophilic conditions (Campy-Pak 
Gas Generating Kit, Oxoid) at 37°C for 7 days. Colo
nies showing Gram negative spiral or curved microor
ganisms which were oxidase, catalase and urease po
sitive were accepted as Hp. 

Statistical analysis were made with Student's t 
test and Fishers exact chi-square test. 

RESULTS 
Patients 

In 7 patients endoscopy revealed mild gastritis. In 
10 patients the antral biopsy specimens were positive 
for Hp in Hp culture (62%) and in only four of them 
endoscopic diagnosis was mild gastritis. In 9 patients 
with positive Hp culture, histologic examination revea
led mild to moderate PNL and mononuclear infiltration 
with the peresence of helicobacter-like organisms. 
These organisms were detected in only one specimen 
which was negative for both culture and urease test. 
In all of the patients with positive Hp culture, the 
urease test was also positive. 

Control group 

Helicobacter pylori culture and urease test were 
both positive in the antral specimens of 3 (37%) of the 
8 controls. Although the incidence of Hp infection in 
chronic renal failure patients is higher than controls 
(62% vs 37%), the difference was not statistically si
gnificant. 

DISCUSSION 
The incidence of peptic ulcer disease in patients 

with chronic renal failure on maintenance hemodialysis 
is a subject of debate. Recent studies could not de
monstrate a higher prevalence of peptic ulcer as com
pared to general population, in spite of some earlier 
reports showing a higher incidence rate (7). However, 
there is no doubt upon the increased risk of peptic ul
cer following transplantation. Moreover, peptic ulcer 
prophylaxis is recommended in this group of patients 
in order to prevent serious complications such as blee
ding or perforation (3,4). 

Helicobacter pylori is an urease producing bacte
ria. In rat, it has been shoqn that chronic uremia 

causes proliferation of endogenous urease positive 
gastric bacreteria (8). Such an event has not been de
monstrated in humans. Although there are few studies 
investigating the incidence of Hp infection in uremic 
patients, most of them are serologic studies searching 
IgG antibodies to Hp and studies based upon Hp cul
ture are indeed very few and made in small groups of 
patients (9,10,11). Offerhaus et al, in a study carried 
out in ten patients with chronic renal failure, demons
trated that only two of these were positive for Hp cul
ture and concluded that the prevalence of this infection 
in such patients is not higher than normal population 
(10). In another histological study 31 % of 322 uraemic 
patients showed Helicobacter like organism in the an
trum (13). The only study showing high incidence rate 
of Hp in uremic patients belongs to Tielemans et al. 
and was made by urea-C14 breath test (12). In a very 
recent study, among 19 patients with chronic renal fai
lure, only 3 showed culture positivity (13). 

We found that 10 of the 16 patients (62%) with 
chronic renal failure had Hp infection in the antrum. 
This is the highest incidence reported in the literature. 
The difference, although almost twice, is not statistical
ly significant comparing with non-uremic population, 
but the reason for that may be the small number of 
the control group. These findings suggest that the an
tral mucosa of uremic patients constitutes a favorable 
media for Hp growth. In addition, Hp infection, a long 
with surgical stress or corticosteroid treatment, may be 
a factor in patients with chronic renal failure for the in
creased risk for peptic ulcer after transplantation. 

In conclusion, studies in larger groups are requi
red to estimate the contribution of Hp in the develop
ment of peptic ulcer and its complications in patients 
with chronic renal failure. 
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