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Abstract

Aim: Helicobacter pylori (Hp) is the causative agent of the most common chronic infection in the world. The close
association of Hp with gastric and duodenal ulcer, gastric cancer and MALToma has been proven. Besides, there are
numerous studies reporting the coexistence of Hp with diabetes mellitus, coronary artery disease, idiopathic
thrombocytopenic purpura, and iron deficiency anemia.

Material-Methods: This study was conducted on 205 diabetic patients including 75 male and 130 female
individual with dyspeptic complaints. The endoscopic biopsy specimens of these patients were investigated for the
presence of Hp. Also, histochemical examinations were carried out. The patients were divided into two groups,
namely, Hp-positive and Hp -negative group. The Helicobacter pylori positive group was divided into three
subgroups as follows based on their bacterial intensity: Hp density-1, Hp density-2, Hp density-3 groups to compare
metabolic parameters between subgroups.

Results: A total of 205 diabetic patients enrolled in the study. The mean HbA1c levels of the patients without Hp
was 7.59 ± 1.66 while that of the patients with Hp was found to be 7.57 ± 1.77. No statistically significant difference
was detected between these two groups. Likewise, no statistically significant difference was observed in terms of
HbA1c levels among the groups when they were classified according to Hp density.

Conclusion: In this study, we investigated metabolic outcomes of the coexistence of two commonly occurring
entities, a chronic infection and a chronic disease. No relationship was detected regarding the presence of
Helicobacter pylori and its intensity with the metabolic parameters mainly the HbA1c levels of diabetic people.
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Introduction
Helicobacter pylori (Hp) is the culprit of one of the most common

chronic infections in the world. It is estimated that this bacterium,
which is transmitted by fecal-oral route and mostly acquired during
childhood, affects approximately half of the world population.
However, this number rises up to 80% in developing countries [1]. The
only host in which Hp causes disease is human. Although it usually has



consent form before the procedure. Upper GIS endoscopy was
performed using Olympus WM-N160 mobile workstation video
endoscopy following at least 8 hours of fasting. Immediately before the
procedure, topical anesthesia was applied to the oropharynx with
lidocaine spray. Endoscopic findings of the procedure were recorded
according to the Sydney classification. The punch biopsies taken from
prepyloric antrum, incisura angularis and great curvature proximal to
the antrum were sent to the pathology department within the formal
liquid. The endoscopic biopsy specimens admitted to the pathology
unit underwent through normal routine histopathological examination
which was performed on the slides obtained from paraffin blocks and
stained with Giemsa. Biopsy materials were examined for the presence
of Hp and morphological changes. In our study, the patients were
firstly divided into two groups, namely, Hp-negative and Hp-positive
patients. Then, Hp-positive patients were grouped as Hp density-1, Hp
density-2, Hp density-3 at histological level according to the Sydney
classification (Mild, Moderate, Severe). The mean HbA1c levels were
examined in both main groups and in the groups according to Hp
density. Whether there was any significant difference



41 studies and 14,080 diabetic patients revealed that the rate of having
Hp in diabetic patients is significantly higher than non-diabetic
patients [5].
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