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ABSTRACT

One of the main problems in patients with Helicobacter pylori (H. pylori) infection is the
recurrence of this disease after eradication.

This study aims to evaluate the recurrence rate of H. pylori infection 3-5 years after suc-
cessful eradication in Iran.

[VETTLE In this descriptive cross-sectional study, participants with a history of H. pylori infection
who had been treated in the past 3-5 years were examined for the recurrence of this infection. After
obtaining their consent, demographic and clinical information was recorded through interviews
and based on medical records. To confirm the recurrence rate, the carbon-14 urea breath test was
performed.

[(EHME Out of 169 participants, 41.4% were male, 86.9% were living in urban areas, 91.1% were
non-smokers, and 3.6% had a history of alcohol consumption. The results of the urea breath test
showed that only one patients (0.6%) had experienced recurrence after complete treatment.
[@YTITELTY The recurrence rate of H. pylori infection in Iran is much lower than in the developed
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Extended Abstract ally omeprazole, and a combination of two antibiot-
ics (amoxicillin and clarithromycin, or amoxicillin and
Introduction metronidazole), is used, but drug resistance and the side

effects of antibiotics make the treatment process diffi-
cult. In general, antibiotics disrupt the human gastroin-
testinal microflora. Moreover, there are limitations for
the use of triple therapy, due to patients’ sensitivity to
antibiotics or causing liver and kidney dysfunction [4].

elicobacter pylori (H. pylori) eradica-
tion in patients with peptic ulcers can
reduce the recurrence of infection and
increase wound healing. H. pylori eradi-
cation is recommended for treatment of

all peptic ulcers according to the 1994 National Insti-
tutes of Health (NIH) Agreement [1-3]. To eradicate
H. pylori infection, group therapy (triple therapy)
including the use of a hydrogen pump inhibitor, usu-
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The recurrence of H. pylori infection has increased in
the last 10 years, and it is still a public health problem
in the world. Its recurrence after eradication has an up-
ward trend over time and is different based on region,
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gender, and eradication methods [5]. The recurrence is
significantly lower in developed countries than in de-
veloping countries [3]. In a review study, one-year H.
pylori re-infection was reported 0-41.5% or more [6].
Treatment of H. pylori infection can improve peptic
ulcer and gastric lymphoma and prevent gastric can-
cer, but its recurrence can eliminate these effects [7, 8].
The first step in designing an appropriate recurrence
prevention strategy is to obtain information about the
recurrence rate in the study area. Considering that no
study has been condcuted to evaluate the recurrence
rate of H. pylori after 5 years, the present study was
performed to evaluate the H. pylori re-infection, 3 and
5 years after eradication.

Methods

This cross-sectional study was conducted in 2017 in
Guilan province of Iran. A total of 169 patients were
enrolled 3 to 5 years after eradication treatment. The H
pylori infection was determined by an endoscopy pro-
cedure (combination of rapid urease test with histology
or histology alone). The successful H. pylori eradica-
tion was confirmed by a Urea Breath Test (UBT) 8
weeks after the end of H. pylori eradication therapy. In-
clusion criteria were: no use of Proton pump inhibitors
(PPIs) in the last two weeks and not taking antibiotics
and bismuth in the last four weeks. Second UBT was
performed for all subjects 3-5 years after the end of
therapy using carbon-14 UBT. Before the second UBT,
the patients’ characteristics including age, gender, oc-

Table 1. Demographic characteristics of patients
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cupation, education, smoking, alcohol consumption,
type of consumed water, and place of residence (urban
or rural) were surveyed using a standardized question-
naire by interview. From patients’ medical records, fol-
lowing information were obtained: type of medication
regimen, the initial diagnostic method to confirm the
presence of H. pylori, and secondary diagnostic meth-
od to confirm eradication after treatment.

Results

The mean age of participants was about 44.9+11.2
years (ranged 17-74 years). Their other demographic
characteristics are presented in Table 1. In terms of
the medication regimen, 94.7% of patients received a
four-drug regimen including bismuth, pantoprazole,
clarithromycin, and amoxicillin (BPCA). The results
of UBT showed that only one participant had a recur-
rence 5 years after the end of treatment who was a 63-
year old woman, with high school diploma, employee,
tap water consumer, urban dweller, non-smoker, non-
alcoholic drinker, and with BPCA regimen

Discussion

In our study, the recurrence of H. pylori infection 5
years after eradication was positive in only one patient,
and the recurrence rate was 0.6%. The annual recur-
rence rate of H. pylori infection is 0-30% worldwide
[9]. The recurrence rate of H. pylori after eradication

Variables No. (%)
Male 70(41.4)
Gender
Female 99(58.6)
<30 18(10.7)
30-39 40(23.6)
Age (y) 40-49 57(33.7)
50-59 41(24.3)
>60 13(7.7)
Lower than high school 44(26.1)
Education Diploma 60(35.5)
Academic 65(38.4)
Employed 101(59.4)
Occupation Housekeeper 54(31.8)
Unemployed/Retired 14(8.8)
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Variables No. (%)
Tap water 118(69.8)
Well water 16(9.5)
Spring water 13(7.7)
Type of consumed water Mineral water 16(9.5)
River water 1(0.5)
Well water equipped with water purifier 4(2.5)
Boiled tap water 1(0.5)
Urban areas 147(86.9)
Place of residence
Rural areas 22(13.1)
Yes 15(8.9)
Smoking
No 154(91.1)
Yes 6(3.6)
Alcohol consumption
No 163(96.4)
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is very different in Iran with no specific pattern (from Conflict of interest

0.5% to more than 25%) [10, 11].
The authors declared no conflict of interest.

According to our study, the recurrence rate of H. py-

lori infection is very low. In comparison with devel- Acknowledgements
oped countries, the level of eradication in Iran is opti- _
mal, although the results are debatable. In this study, a The authors would like to thank the personnel of Gas-

trointestinal and Liver Diseases Research Center, Razi
University Hospital, and all participants for their coop-
eration.

variety of 2-, 3-, and 4-drug regimens with low sample
sizes were used. It is recommended the larger com-
munity be examined by comparing different treatment
regimens. Moreover, it is recommended to assess the
recurrence rate of H. pylori infection at the intervals of
5to 10 years.
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