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What Is the Role of Helicobacter pylori in Peptic
Ulcer and Gastric Cancer Outside the Bis Cities?

Douglas J. Sprung, M.D., and Matthew N. Apter, M.D.

Heli.nbedet pJloti is ^pptently lhe etiologic agent of 90.,6 of
duodenal ulceF (DUs), 80,/o of 8asrric ulce6 (cus) nor induced
br no ,lerc,dJ dr- nlldlmalr) druJ\ rnd ea.rn. .df nJtu
/C. \  Oru com-n1r-hd.ed In\e. t i f  rn{ .  dnd FN.F. . r \ .
tv iFu.  h. ,uercr ,  ha\e been u1-ne r^  .ub, lnnr*rc r -e,c  xroc i
rtioDs. A remsp&tive .eview of 30 parienls with cC evealed
only 2 (6.6'rl palients with ,q. Dtoli infcction. A retnrspetivc
rcvie{ ofallparients with thc diaSnosis of DU (132) wa! undeF
taker. One hlndred sixty six had gasrroscopy confinned DUs,
md I 12 had lhree antral biopsies. Only .16 (32./.') of I I 2 {erc ,.1.
p1,/i-posinrc. Of bleedinA ulcers,257. wft a. prlo, positire.
T1)e* nndines ditrer from rhe literahre, dd ir provokcd us to
study prospeclively dl lalients unde.goine endoscopy. Biolsy
sp€crmcns were obtained ln)m thc ctudia rnd antrum and wft
staiDed for d. pllali. Of 272 parienls' bdpsy specimens, 65
e4cn) o1212 eete H. pllon-po$tive. Sixteen DUs were dlag
nosed, and tive (ll%) were 11' ?1'lrr-posirive. There werc 36
GUs. aid I I (307.) were ,9. prtu.ipositive. The prevulence of A
p)lori in conkcutive patlents undergoing endoscopy is 24% in
Orlxndo, Fk,nda. This is nor significandy dilTerent tiom rhe
pEvalence ol ,at 14.l,/i in patienc wirh DUs and GUs.
Funher co'nnuniq'based studies arc rceded ro determire E
widesprcad appliclbility of thesc data in rhe Unilcd Srares.
Key Words: Hdl.oad.ref p)l.ri-Duodcnal ulcer-Clsric
ulcef Gasrnccarcinoma.

Thoughts about the pathogenesis of duodenrl ulcers
have changed during the past decadc. Since the rssoc'a
tion ot Helicobdcler prlo.t with ulcers by Marshall and
Waren. many srudies hlve concluded that 907. or duo
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denal ulccrs (DUs) are caused by rhese bacreria (t 3).
Although il has been demonsirated thar the ingestion ol
H. pybri ca$e' acute gastritis, actual proof thar ,q.
Oldlt causes DU has been lacking. Most repors of the
high association of 11. /I1olt with DU has been from the
international community (4,5). We present three separate
studies in a southeastem. primanly whire community
population in which we found a Iow incidence of H.
prlorl associated DU and gastric ulccr (cU) dnd infre
quent incidence of H. pllor-associated gashc carcr
noma. The disprdty between publishcd results and our
findings questions the .ipplicrbility of rhe inGmarionai
data to rhe communities in the Unit€d SLltes. Personal
communications from invesrigators in orher states sub
siantiate our investigaiions. We describe rh€ dara col
lected in our cunmunity. revlew the implicarions of our
observations, and provide a proposal for the future.

METHODS

All patienrs were sern in ou private cli.icll practice in
Odando, Florida. Tlrce separate srDdies were rncoryorated into

Study l: Bctween Jarudy 1990 a.d D.ceober 1995,
d  r e r r . . o e !  i r e  r . r  . v  , ,  ,  r  F  i c , r  , ( e r  * r - , " J r c
cancerwas perhmed. Fd irrclusion, rhe lunorhadlo be
withi.lhe slonach bul norerlending into the esophagls.
Thiny patients wefe ibund who had endoscopJ, and biop-
sies of the lesions pe.fomed. Sixty eighl percenr of
palrents underwent surgery, and rhlt pathology sas
relieved tor,.1. ?)lor, as well.

s tudy 2:Be$een Januar l  l99 landMay 1996.  r r r -
rospectve review ofall chans of parienls sirh adiagno
sis ol duodenal ulccr *as undenakn. Ahhoueh 332 wee
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idrnd. oDly 166 patients had undergone cndoscopy. Of
those patients. ll2 had thr€e antal blops,l spe.rmen\
.xlmined wnh Glensd \tain by cxpedenced parhok!
gists. Then chans uere reviewed in dcr.ll.

Study 3: BeNeen M[ch 1996 a.d \'larch 1997. !
ptusFctive study $!s sct up lo exrmine lhe prcvllcnce
of 11. r,!/.)t in patient\ undcryoire endoscopy |nr an!
lppropri.Ie indicad)n. All raticnrs hid r*o or rhree
lnrr.L and tro or rhiee.ardia biopsv speclmens nai.ed
$i Gienrsa nn /J l,r/,.1 eMmnndor. Alrno\t 90./. of
parienMere seen lar tcvcfc or chrcnic dtsEpla.
Endoscopl $d\ perfomed on 272 parien6.

l. !ll oflhcsc srudies. a.se. sea. race, presencc ofrspiri. rnd
r o n , r c  n  J , l d n r - i n l l " r n m r  c r ,  d f r € . . .  n d  " . . h , , l J r  J . r g d c .  c

RIISULTS

Stud,v I : Gastdc cancer and //. pllori. Seven per
.ent (2 of 30) ofpatienrs with srstri. carcinonrr had
t!. /rr_Lri identitied hy endoscopic biopsies or atter
surgical resection. Paticnt characteristics are lislcd in
Table L Tlrpes and locations of the cancers are lrsted
in Table 2. Sixqr eight perceni of patients underwent
palliative lurgical resection. The nxxt prevalent
signs and symptonN were weighr loss. abdominal
p. , in .  rb,  .c : .  , , , ,d  inemiJ.  A rer i<{  , , i , ,  l . {a l  ho.pr-
lal s palholog) records fron January ro March 1 996
rNcrlcd file cases of gastric adenocarcinomai all
werc negatile for ,Y. nbri.

Study 2: Duodenal ulcer and H. ti) Lon. Ol the 332
patient chans reviewed with rh€ diagnosis ofduode
nal ulcer. 166 had DU confimed by endoscopy. and
ll2 had three anral biopsies. Thifiy six parienrs
, r r ' :  I  $eR I /  , r \ i , / t .pu\ i r i \c  Se\enn . r \  pJr i (nr .
(68'/, werc fl. p)/r?iiregative. Fivc patients had
both ,r/. plL)ri rclealed by biopsy and asplnn usage.
Theretbrc. only 3l (27q.) patients had purcly H-

Ar,ri and DU prcscnl. Forly-two (3ll7al of tll
padents were t*ing concomitant aspirin or nons
tcrcidal anti inflammaton drugs. Twenq-five
patients with bleeding DU were exanined. cight
prtients had biopsies pedbnned. and two (257.) had

TABLE 1. Pattents with gastic cancer (n = 30)

TABLE 2. Gastric cancer cha@cteisttcs

Carc€r  (Fa a(re|s . rc  No.

3
3
3

3T
1 5

23
I

1

,r/. ALrlt. Tle pathologic nview of all grstroscopy
biopsies done at two local hospitals is dcrailcd in
Tahle 3.

srLd)  I  H.  t ) /dr i  prc\aLnrr  drd a. .ocrar .on
with Fptic ulcef disease. Of 272 patients who
prospecrively had bbpsies pedormed at the rime of
gastroscopy, 24q. wcrc H. I)/oripositive. The
population consisted of 42q. rncn and 587. wonen.
MeNn age was 56years. Ninety perccnt were s,hite.
The characieristics of the DUs and GUs found are
dctailed in Table .1. Cigaretie use was repofted in
36 (13./.) of 272 patienrs. s,ith 14 (399.) of rhesc
:16 patient! being H. p)lr'-posililc. Alcohol use
(>1wo drinks per day) was reported in 50 (187, of
2?2 na, ic l r ' .  u i 'h  l l  : : l l  o i  r l 'e .e s0 pJrrcnl '
being l' plori politive.

DISCUSSION

Thcr(  Lr l \c  bee |  .  grer  , ,u ,nher  uf  rn i . lL ,  qr i len

abo$ H. plloti \rith much tinrc. effon. and money
inlcslcd in its diagnosis and treatment. This has perpetu-
atcd the prenise lhat 907. of Dlis are caused by 11. rr_r,1dr;
and eradication of this organisn will curc DU. Despite
thc yidcos. conrinuing nredical educttion courses. Diges-
tive Disease Innilulc cNmpaigns. pharmaceutical com
pany invcstments. and lay press publicily of H. pfloti.
the data we present herc dcserve rltention.

Thcsc da|a arc derived from a communily based pri-
vate prrcticc in Orlando. Florida. The nudic! rcveal a
less than l0% rssociltion of H. prlor; with DU. with

TABLE 3. Prevalence of H. pyloi at two local hospitals

Smok ng

65
52:4A
7 (2130)

93 (27130)
23
26

No ol H pylor-pos 1 ve

7A
1 0
1 0
2

127 (6)
91 (23)

2re (16)

791
401

1192
'Fifty'lwo ulce6 were delected;40 were duodenalulcers Th F

teen (32%) ol the 40 duodenal llcers were H pyloEposit ve
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TABLE 4. Prcvalence of H pyloti in duodenal and gastric ulcers

Concomilanl ASA Lse
H pyloripos tive (nol induced by NSAID use)

651272124) 16t272 (5.8)
8/16 (50)
5n6 (31)
215
3n6 (19)

36t272 \13 2l
15/36 (42)
11/36 (30)
8/11
3/36 (83)

NSAID, nonslerolda anl- nilammatory drug ASA, aspnn

,rpprcximately only r l0'/. !sv)ciltion with gastric ul.ers
and a t% {s!)ciation with grslri. .an.ers.

The most impoltant limitation ofou| study is that only
one meihod was used b ascenain erposure to H. p_r/orl.
A serologic test tbr exposure to !Y. r),!|olt would hive
been a uselul addition to this siudy and is cunently being
used in a separate studl of DUs. Neleftheless, ihe nnpli
cations of thesc observations rrc that duodenal ulcer dis
casc is r multilictorial dise.rse without ! singlc ctiolog].
Like oororafy aner) discalo. in which lhere are many
contributing risk lactors. thcrc arc many risk factors fbr
duodenal ulcef diseasei H. pllorl is onll one of then.
L\ce. .  r .  id  f rndr , l  "n n.ur f rcre, r  c \  nt roe.u\e
forces. stress, and direct tox;c agentl rls) contribute to
DUs. The lure of a single agent edology, ahhough lrtlrac
tive. does not fulfill Koch's postulates.

we fbund fi. p_\,lorl in association with DU only slighdy
nore frequently than the connNnit_v prevalence of t1.

?rldrl (i.e.. when corection is made forloncomitant use of
aspirir ornonstercidal dnii inflamma&ry drugs). This sug
gests to us tbat. although H, Dloltcauscs gastitis. it is not
the sole cauie of most DUs. H. /f/ori appears Io be a pos-
!ible etiologi. rgeni for a smrllI'ercentage of DUs and mdy
be a par of a cascade of events thal leads to peptic ulcer
diserse. The incidence of the diftirent etiologic agcnls may
\a . dependnt "n reo!rrphrc locJrron. .ocroecolor-x.
status. race. nnd fte habits and inherent charactedsdcs of a
gilen populNtion. This opcn vicw nay explain the lari
aoces seen bet$een given communitle! and cou ries. For
thc most prfl. howclcr. ll /rtl.r/i causcs gestriti! with a
b€nign clincal course that pronpily rcsponds to H2 block-
enj and proton punp inlibitors with rarc exception.

WHAT NEEDS TO BI1 DON 1.]

L Do Dol seeL out 11. tllort or efudicatc it unlcss it is
associated with an ulcer (91.

2. Do nol crnpi call) tcsL palicnts with dlspepsia fof H.

/ r / d / ,  J r  r r e J r  r l e r n  u i r h . n r i b i o r i . . ' l  J n  u l c < r  i .  n o l

L Study exch community or nt leas! one or nlore repre-
senlatile conmu ides silhin erch strte. If thc inci
(]en& ol H. p.\L.ri rsyr.ialcd pepric ulcef disease is

J chn Cn tEnttnl. t'al.26 tia. 1. t9er

similarly k)w. litllc concem ibont l/. p_r/rri rs neces
s{fy in thll location.

.1. Avoid an,v inclination to lreat H. pr'L,t cmpiricrll).
because mos! cases apcar 10 bc bcnign rnd do not
l ( r d . o D l  . G l  . o r ! r { n L  ( : , . e r  \ ) n f l , ' m : r : ,  r e J l
ment is usually all rhat i! required.

RT]ASON FOR DIVERGENT RESULTS

fhe fu. t  th_t  q(  i , ,u1, l  , 'n l )  r l l i  . ,1  DT' .  In  b(  J . - \
ated with H. plori dillerc tiom the results in the body of
pxblished fepolls. However. it is not thrt diffcrcnl f(rn
what has been recognized in other communitics, such rs
Dayton. Ohio:Ft. Worth. Tclas: Siour water Oklahomai
Brllimore, Marylandt and Rochestea New Yo.k (10 12).
when orher investigat{rs collatc lhcir drtr. r largc pcr
centage of this country mal show a low prevalence ofH.
pyktri and H. pylori-associated DU. AJeas that deline a
high prevalence uill requirc dilfcrcDt guidelincs li)r
investigation andtherapy than thosc with low pre!rlcD.c.

l h e  J J r .  ' {  H .  / " 1 .  r . . , u . i 1 9  r J . r i .  , : 1 . e r  r ( n J i n
speculaiive 113 l5 ). we fbutrd only an infrequent associ
ation with gastric carci rna. Bccrusc oi thc hislorr of
loN and decreasing incidence of gastric cancer in lhe
UniDd Slalcs. trcatlng everyone who hrs ihe bactena in
the stomach io preventgastric cancer appears unfounded.

Alogical approach to evaluatirg and treadr-s fl. p,flori
would reqnire community brscd studies ofpaticnt popu
hrions th are representatlve ofthe types of palients fiar
many phylicians scc in this couDtry. This crn bc rcfor
nrulated as more dita appeaf to conlirm or felute our
findings. we hope thar othef comnluniry physicians \ii ill
repot iheir findings b prove us right or wrong.
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