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Assessment of the Frequency of H. pylori Detection
and Antibody Titers in Our Hospital’ s Dialysis Patients

Keiko Kanda*P and Tetsuro Takeda*®

Dialysis patients have hegh gastric juice urea values reflecting their hyperazotemia,and
thus their gastric mucosa may provide a favorable environment for the growth of
H.pylori.If the gasutric mucosa becomes infected, excessive ammonia may be produce and
damage the upper GI tract, and dialysis partients have actually been reported to have a
high incidence of gastritis and gastric ulcer. We therefore in vestigated the H. pylori
detection rate in gastric mucosa biopsy tissue and the H. pylori antibody titers of
dialysis patienis in order to elucidate the contribution of H. pylon to their upper GI
lesiond.

H. pylori was detected by the culture method in 14 of 30 dealysis patients (47.6%) in
our hospital. All 5 patients with gastric ulcer were positive for H. pylori, but there was
no clear trend in the positive rates for different types of gastritis. Despite being H.
pylori—positive, some patients had normal endoscopic findings and some had asymptomatic
infection. There were many positive cases among males and the elderly, and no differences
in underlying disease or dealysis period were observed. The antibody—positive cases and
culture—positive cases coincided, bud there were no correlations between antibody titers
and lesions.

In conclusion, although no control group was established, the number of dialysis
patients who were H. pylori—was not particularly large, and many positive patienis were
found among the gastric ulcer patients, the same as in non—renal—{failure patients.

Key word: H. pylori, dialysis patients, antibody titer

! Department of Clinical Raboratory, Keinan Hospital
* Department of Medicine, Keinan Hospital
Tamachi2—4—7, Arai, Niigala944—8501





