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Background: Dyspepsia is one of the most common gastrointestinal complaints 

encountered in clinical practice, presenting with symptoms such as epigastric pain, 

postprandial fullness, early satiety, and nausea. Although many patients have 

functional dyspepsia, a significant number have underlying organic lesions. 

Helicobacter pylori infection plays an important role in the development of chronic 

gastritis and peptic ulcer disease. Upper gastrointestinal (UGI) endoscopy, along 

with H. pylori testing, is widely used to identify these abnormalities. The present 

study was undertaken to compare endoscopic findings in dyspeptic patients with 

and without H. pylori infection. Aim: To compare upper gastrointestinal 

endoscopic findings in patients presenting with dyspepsia with and without 

Helicobacter pylori infection. Materials and Methods: This prospective, hospital-

based observational study was conducted in the Department of General Surgery, 

Muzaffarnagar Medical College, Uttar Pradesh, over a period of 18 months. A total 

of 100 adult patients with dyspeptic symptoms were enrolled. All patients 

underwent upper gastrointestinal endoscopy, and gastric antral biopsy specimens 

were obtained for the detection of H. pylori using the rapid urease test. Based on 

the test results, patients were divided into H. pylori-positive (n = 50) and H. pylori-

negative (n = 50) groups. Clinical profile, endoscopic findings, and 

histopathological features were compared using appropriate statistical methods. 

Results: Of the 100 patients studied, abnormal endoscopic findings were seen more 

frequently in those with H. pylori infection. Gastritis was the most common 

finding, followed by duodenal and gastric ulcers. In contrast, normal endoscopic 

findings were more often observed in patients without H. pylori infection. 

Histopathological examination also showed more frequent chronic inflammatory 

changes in the H. pylori-positive group, suggesting a clear association between the 

infection and gastroduodenal mucosal disease. Conclusion: Helicobacter pylori 

infection was associated with a higher frequency of abnormal upper 

gastrointestinal endoscopic findings in patients with dyspepsia. As clinical 

symptoms alone cannot reliably identify infected patients, combining endoscopy 

with H. pylori testing provides a more accurate diagnosis and helps guide 

appropriate treatment and management. 
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INTRODUCTION 

Dyspepsia is a common gastrointestinal disorder characterized by pain or discomfort in the upper abdomen [1]. It may be 

acute, chronic, or recurrent and is often associated with symptoms such as epigastric pain or burning, postprandial fullness, 

early satiety, nausea, bloating, belching, and vomiting [2]. According to the Rome III criteria, dyspepsia is defined as upper 

abdominal pain or discomfort associated with one or more of these symptoms in the absence of an identifiable structural 

or metabolic disease, with symptom onset at least six months before diagnosis [3].  

 

Dyspepsia is a major health concern worldwide and has a considerable impact on patients' quality of life and healthcare 

resources. Its prevalence ranges from 25–50% in Western countries and 8–30% in Asian populations [4-6]. Clinically, 

dyspepsia is classified into structural (organic) and functional types. Structural dyspepsia is caused by conditions such as 

peptic ulcer disease, gastritis, gastroesophageal reflux disease, and upper gastrointestinal malignancy, whereas functional 

dyspepsia accounts for nearly 50–90% of cases and is diagnosed when no structural cause is identified [7]. Functional 

dyspepsia is further categorized into Epigastric Pain Syndrome (EPS) and Postprandial Distress Syndrome (PDS), or a 

combination of both [8-9]. 

 

Among the various causes of dyspepsia, Helicobacter pylori infection plays a central role. It is a spiral-shaped, Gram-

negative, urease-producing bacterium that colonizes the gastric mucosa and infects nearly half of the world's population, 

with a higher prevalence in developing countries [10-13]. In India, the prevalence increases with age, and about one-third 

of adults presenting with dyspepsia are infected with H. pylori. Although many infected individuals remain asymptomatic, 

persistent infection can lead to chronic gastritis, peptic ulcer disease, mucosa-associated lymphoid tissue (MALT) 

lymphoma, and gastric adenocarcinoma [14-18]. Because of its strong association with gastric cancer, the World Health 

Organization (WHO) has classified H. pylori as a Group I carcinogen [19-22]. 

 

Several methods are available for diagnosing H. pylori infection, including both invasive and non-invasive tests. Non-

invasive tests such as the urea breath test, stool antigen test, and serology are commonly used for initial evaluation because 

they are simple and cost-effective [23-24]. However, upper gastrointestinal (UGI) endoscopy with gastric biopsy remains 

the gold standard, as it allows direct visualization of the mucosa, identification of structural lesions, and histopathological 

confirmation of H. pylori infection. Common endoscopic findings in dyspeptic patients include gastritis, erosive 

oesophagitis, duodenitis, and peptic ulcer disease [25-28]. 

 

Current guidelines recommend empirical proton pump inhibitor therapy and non-invasive H. pylori testing for patients 

without alarm features, while UGI endoscopy is reserved for those with persistent symptoms or warning signs such as 

gastrointestinal bleeding, unexplained weight loss, progressive dysphagia, persistent vomiting, anaemia, or suspected 

malignancy [29-30].  

 

 
Figure 1: Gastro-duodenoscopy report showing antral hyperemia suggestive of antral gastritis with biopsy taken for 

RUT. 

 

RUT positive 
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AIM AND OBJECTIVES 

Aim: To compare the upper gastrointestinal endoscopic findings in patients presenting with dyspepsia according to their 

Helicobacter pylori infection status. 

 

Objectives 

• To determine the prevalence of Helicobacter pylori infection among patients presenting with dyspepsia. 

• To assess the pattern and spectrum of upper gastrointestinal endoscopic findings in patients with dyspepsia. 

• To compare the upper gastrointestinal endoscopic findings between Helicobacter pylori-positive and Helicobacter 

pylori-negative patients. 

• To evaluate the association between Helicobacter pylori infection and specific upper gastrointestinal endoscopic 

abnormalities in dyspeptic patients. 

 

MATERIALS AND METHODS 

Study Design and Setting 

This prospective, observational, hospital-based cross-sectional study was conducted in the Department of General Surgery, 

Muzaffarnagar Medical College, Muzaffarnagar, Uttar Pradesh. The study was initiated after obtaining approval from the 

Institutional Ethics Committee, and all procedures were carried out in accordance with ethical principles for research 

involving human participants. 

 

Study Duration 

The study was conducted over a period of 18 months, comprising 12 months of patient recruitment and data collection, 

followed by 6 months dedicated to data compilation, statistical analysis, and interpretation of the findings. 

 

Study Population 

The study included adult patients presenting with symptoms of dyspepsia who attended the outpatient and inpatient services 

of the Department of General Surgery during the study period. Patients who fulfilled the eligibility criteria and were willing 

to participate were enrolled after providing written informed consent. 

 

Sample Size 

A total of 100 patients with dyspepsia were included in the study. Based on the results of Helicobacter pylori testing, 

patients were categorized into two equal groups: 50 Helicobacter pylori-positive patients and 50 Helicobacter pylori-

negative patients. The upper gastrointestinal endoscopic findings were then compared between the two groups. 

 

Sampling Method 

Patients were recruited using a purposive consecutive sampling technique. Consecutive eligible patients presenting with 

dyspeptic symptoms during the study period were enrolled until the required sample size of 100 participants was achieved. 

 

Inclusion Criteria 

Patients fulfilling the following criteria were included in the study: 

• Adults aged 18 years or older presenting with symptoms of dyspepsia. 

• Patients of either sex. 

• Patients who provided written informed consent for participation in the study and for undergoing upper 

gastrointestinal endoscopy. 

 

Exclusion Criteria 

Patients were excluded if they met any of the following criteria: 

• Inability to undergo or tolerate upper gastrointestinal endoscopy. 

• Previously diagnosed active peptic ulcer disease or gastric malignancy. 

• History of Helicobacter pylori eradication therapy within the preceding three months. 

• History of partial or total gastrectomy. 

• Presence of active upper gastrointestinal bleeding. 

• Refusal or inability to provide written informed consent. 

 

RESULTS 

Comparison of age groups by Helicobacter pylori infection status 

The age distribution of participants was comparable between the Helicobacter pylori-positive and Helicobacter pylori-

negative groups. Among H. pylori-negative patients, the highest proportion (26.0%) was in the 36–45 years age group, 

while among H. pylori-positive patients, the 26–35 years age group constituted the largest proportion (24.0%)  (figure 2). 

However, the differences in age distribution between the two groups were not statistically significant (p > 0.05), suggesting 

that H. pylori infection was not associated with age in the present study. 
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Figure 2: Comparison of age distribution between Helicobacter pylori-positive and Helicobacter pylori-negative 

participants 

 

Distribution of study participants by sex and Helicobacter pylori infection status 

Male participants outnumbered females in both the Helicobacter pylori-positive and Helicobacter pylori-negative groups. 

In the H. pylori-negative group, 62.0% were males and 38.0% were females, while in the H. pylori-positive group, males 

and females constituted 60.0% and 40.0% of participants, respectively are presented as figure 3. However, the difference 

in sex distribution between the two groups was not statistically significant (p > 0.05). 

 

 
Figure 3: Sex distribution of study participants according to Helicobacter pylori status 

 

Table-1: Distribution of BMI categories among study participants based on Helicobacter pylori infection status 

BMI Category H Pylori P Value 

Negative Positive 1.00 

Underweight <18.5 3(6%) 2(4%) 

Normal 18.5-24.9 27(54%) 25(50%) 

Overweight 25-29.9 18(36%) 20(40%) 

Obese Type I 30-40 2(4%) 3(6%) 

Total 50 (100%) 50 (100%) 

 

Normal BMI was the most common category in both the Helicobacter pylori-negative (54.0%) and Helicobacter pylori-

positive (50.0%) groups, followed by overweight are presented in table 1. Only a small proportion of participants were 

underweight or obese. The distribution of BMI categories was similar between the two groups, with no statistically 

significant difference (p > 0.05). 

 

Table 2: Prevalence of epigastric pain by Helicobacter pylori infection status 

 

Epigastric Pain 

H Pylori p Value 

Negative Positive 0.841 
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No 27 (54.0%) 26 (52.0%) 

Yes 23 (46.0%) 24 (48.0%) 

Total 50 (100%) 50 (100%) 

 

Epigastric pain was a common symptom among the study participants and was reported with similar frequency in 

both groups. It was present in 46.0% of Helicobacter pylori-negative patients and 48.0% of Helicobacter pylori-positive 

patients, with no statistically significant difference between the groups (p > 0.05) (table 2). 

 

Table-3: Prevalence of early satiety by Helicobacter pylori infection status 

 

Early Satiety 

H Pylori p Value 

Negative Positive 0.401 

No 41 (82.0%) 44 (88.0%) 

Yes 9 (18.0%) 6 (12.0%) 

Total 50 (100%) 50 (100%) 

 

Early satiety was observed in a small proportion of participants in both study groups. It was reported by 18.0% of 

Helicobacter pylori-negative patients and 12.0% of Helicobacter pylori-positive patients. However, this difference was not 

statistically significant (p > 0.05), (table 3) indicating no meaningful association between early satiety and H. pylori 

infection 

 

Table 4: Rome IV dyspepsia subtypes according to Helicobacter pylori infection status 

 

Rome IV Subtype 

H Pylori p Value 

Negative Positive 0.730 

EPS 16 (32.0%) 19 (38.0%) 

Overlap 7 (14.0%) 5 (10.0%) 

PDS 9 (18.0%) 6 (12.0%) 

Unclassified 18 (36.0%) 20 (40.0%) 

Total 50 (100%) 50 (100%) 

 

The distribution of Rome IV dyspepsia subtypes was broadly similar in both study groups. Epigastric Pain Syndrome (EPS) 

was the predominant subtype, affecting 32.0% of Helicobacter pylori-negative and 38.0% of Helicobacter pylori-positive 

patients, while unclassified dyspepsia was the next most frequent subtype (table 4). No statistically significant difference 

was observed between the groups (p > 0.05). 

 

Table 5: Prevalence of NSAID use according to Helicobacter pylori infection status 

 

NSAID use 

H Pylori P Value 

Negative Positive 0.362 

No 35 (70.0%) 39 (78.0%) 

Yes 15 (30.0%) 11 (22.0%) 

Total 50 (100%) 50 (100%) 

 

NSAID use was observed in both the Helicobacter pylori-positive and Helicobacter pylori-negative groups. It was reported 

by 22.0% of H. pylori-positive patients and 30.0% of H. pylori-negative patients. However, the difference in NSAID use 

between the two groups was not statistically significant (p > 0.05) (table 5). 

 

Table 6: Comparison of upper gastrointestinal endoscopic diagnoses between Helicobacter pylori-positive and 

Helicobacter pylori-negative participants 

Final Endoscopic 

Diagnosis 

H Pylori P Value 

Negative Positive 0.001 

Duodenal ulcer 2 (4.0%) 11 (22.0%) 

Erosions 5 (10.0%) 4 (8.0%) 

Esophagitis 6 (12.0%) 2 (4.0%) 

Gastric ulcer 0 (0.0%) 4 (8.0%) 

Gastritis 16 (32.0%) 22 (44.0%) 

Normal 21 (42.0%) 7 (14.0%) 

Total 50 (100%) 50 (100%) 

 

A significant difference in upper gastrointestinal endoscopic findings was observed between the two groups (p = 0.001). 

Normal endoscopic findings were the most frequent observation among Helicobacter pylori-negative patients (42.0%), 
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whereas gastritis was the predominant finding in H. pylori-positive patients (44.0%). Peptic ulcer disease, particularly 

duodenal ulcer, was more common in the H. pylori-positive group, while normal endoscopy was observed more frequently 

in patients without H. pylori infection (table 6). 

 

Table 7: Relationship between Helicobacter pylori infection and clinically significant upper gastrointestinal 

endoscopic lesions 

Clinically significant lesion H Pylori P Value 

Negative Positive 0.001 

No 48 (96.0%) 35 (70.0%) 

Yes 2 (4.0%) 15 (30.0%) 

Total 50 (100%) 50 (100%) 

 

The presence of clinically significant upper gastrointestinal endoscopic lesions was substantially higher among 

Helicobacter pylori-positive patients than among H. pylori-negative patients (30.0% vs. 4.0%). The association was 

statistically significant (p < 0.001), indicating that H. pylori infection was associated with an increased likelihood of 

significant endoscopic lesions (Table 7). 

 

Table 8: Histopathological findings in biopsied patients based on Helicobacter pylori infection status 

 

Histopathology Done 

H Pylori 

Negative (n=22) Positive (n=29) 

Active chronic gastritis 5 (22.7%) 5 (17.2%) 

Chronic duodenitis 2 (9.1%) 6 (20.7%) 

Chronic gastritis 4 (18.2%) 8 (27.6%) 

Chronic gastritis with ulcer 0 (0.0%) 2 (6.9%) 

No significant pathology 8 (36.4%) 4 (13.8%) 

Reactive gastropathy/erosive changes 2 (9.1%) 2 (6.9%) 

Reflux esophagitis 1 (4.5%) 2 (6.9%) 

Total 22 (100%) 29 (100%) 

 

Among the H. pylori–negative patients (n = 22), the most common histopathological finding was no significant pathology, 

observed in 36.4% of cases. This was followed by active chronic gastritis (22.7%) and chronic gastritis (18.2%). Chronic 

duodenitis and reactive gastropathy/erosive changes were each present in 9.1% of patients, while reflux esophagitis was 

identified in 4.5%. Notably, no cases of chronic gastritis with ulcer were detected in the H. pylori–negative group. In 

contrast, among H. pylori–positive patients (n = 29), chronic gastritis was the predominant histopathological finding, 

accounting for 27.6% of cases, followed by chronic duodenitis (20.7%) and active chronic gastritis (17.2%). Chronic 

gastritis with ulcer, reactive gastropathy/erosive changes, and reflux esophagitis were each observed in 6.9% of patients. 

The proportion of patients with no significant pathology was considerably lower in the H. pylori–positive group (13.8%) 

than in the H. pylori–negative group (36.4%), suggesting that H. pylori infection was associated with a higher frequency 

of histopathological abnormalities (table 8). 

 

DISCUSSION 

The present study found no significant association between Helicobacter pylori infection and demographic factors such as 

age, sex, or body mass index (BMI). These findings suggest that demographic characteristics alone are not reliable 

predictors of H. pylori infection in patients with dyspepsia, consistent with previous reports by Agarwal et al. and Mwangi 

et al. [31,32]. Although increased BMI has been linked to clinically significant endoscopic lesions, it does not appear to 

independently predict H. pylori infection [33]. 

 

Similarly, common dyspeptic symptoms, including epigastric pain, postprandial fullness, and early satiety, were 

comparable between H. pylori–positive and –negative patients. This supports earlier studies showing that symptom patterns 

alone cannot reliably distinguish H. pylori infection, as dyspeptic symptoms are influenced by multiple functional and 

organic mechanisms [34,35]. Likewise, the comparable distribution of Rome IV dyspepsia subtypes between the two 

groups further indicates that symptom-based classification has limited value in predicting infection [36]. 

 

No significant association was observed between H. pylori infection and lifestyle factors such as alcohol consumption, 

tobacco use, or NSAID exposure. Although these factors contribute to upper gastrointestinal symptoms, their effects appear 

to be independent of H. pylori infection. The difference from the findings of Subedi et al. may reflect variations in study 

population and regional risk factors [37]. 

 

In contrast, H. pylori infection was strongly associated with abnormal endoscopic findings. Gastritis, duodenal ulcer, and 

gastric ulcer were significantly more common among infected patients, whereas normal endoscopic findings predominated 
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in those without infection. These results are consistent with the established role of H. pylori in chronic gastritis and peptic 

ulcer disease and are in agreement with previous studies [32,33]. Furthermore, clinically significant endoscopic lesions 

were significantly more frequent in H. pylori–positive patients, reinforcing the importance of endoscopic evaluation and 

H. pylori testing in dyspeptic individuals with suspected organic disease [32,34]. 

 

Histopathological findings further supported these observations. Chronic gastritis and chronic duodenitis were more 

common among H. pylori–positive patients, whereas normal histology was more frequent in H. pylori–negative patients. 

These findings are consistent with the chronic inflammatory changes induced by H. pylori [32,37]. 

 

Overall, the study demonstrates that demographic characteristics, symptom profile, and lifestyle factors are poor predictors 

of H. pylori infection. In contrast, endoscopic and histopathological findings show a strong association with infection, 

highlighting the importance of upper gastrointestinal endoscopy with biopsy for accurate diagnosis and appropriate 

management of dyspeptic patients. 

 

CONCLUSION 

This study showed that Helicobacter pylori infection is associated with a higher occurrence of abnormal upper 

gastrointestinal endoscopic findings in patients with dyspepsia, particularly inflammatory and ulcerative lesions. Clinical 

symptoms alone were not sufficient to differentiate infected and non-infected patients, emphasizing the importance of 

diagnostic evaluation. The findings support the role of H. pylori in gastric mucosal changes and highlight the need for its 

assessment in dyspeptic patients undergoing endoscopy for better diagnosis and management. 
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