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Helicobacter pylori (H. pylori) is a corkscrew-shaped bacteria that was identified in 1982 as the main cause of stomach ulcers and chronic gastritis, conditions that were previously thought to be caused by stress and poor nutrition. Symptoms of H. pylori can include abdominal pain, bloating, nausea, and a belated stool. Blood, stool and breathing tests can be used to confirm infection and can be
accompanied by an endoscopic examination to look directly inside the stomach. H. pylori is thought to be present in the upper gastrointestinal tract of about 50 percent of the world's population. Of these, more than 80 percent of cases are completely without symptoms. Of those who are symptomatic, H. pylori infection is associated with an increased risk of stomach cancer. While H. pylori infection usually
requires combined antibiotic therapy, the increasing rate of antibiotic resistance has made eradicating bacteria even more difficult. dragana991 / Getty Images The presence of H. pylori in the upper gastrointestinal tract is not inherently related to the disease. According to epidemiological studies at the University of Bologna, which were published in 2014, up to 85 percent of affected people will never
experience symptoms of any kind. Over time, it can progress to chronic gastritis, in which symptoms are persistent. Common signs and symptoms include: stomach painNauseaBloatingBelchingLoss appetitetoait pain is most often experienced when the stomach is empty, between meals, or early in the morning. Many describe pain as biting or biting. People with H. pylori infection have a 10 percent to 20
percent lifetime risk of stomach ulcers. It most commonly occurs in the stomach itself, resulting in stomach ulcers, or pylorik antrum connecting the stomach to the duodenum, resulting in duodenal ulcers. You can often tell what an ulcer that is by the time of symptoms. Stomach ulcers (also known as ulcers) tend to cause pain shortly after eating, while pain tends to develop two to three hours after eating if
the duodenal ulcer. The severity of symptoms can vary and are usually overlapped with gastritis. Severe ulcers can cause a cascade of symptoms, some of which are directly related to gastric bleeding and the development of anemia. Common signs and symptoms include: Black stool (characteristic sign of bleeding)Blood in the stool (usually if bleeding is plentiful)Fatigue breathDifficulty
breathlightheadedness or fainting Blood Emergency Medicine should be looked for if symptoms like these develop. The most common risk factor associated with stomach cancer is H. pylori infection. The main factor is the constant inflammation associated with chronic gastritis, which can cause pre-racial in the stomach mucous membrane. H. pylori infection will not usually be the only cause, but rather a
contributing factor along with family history, obesity, smoking and a diet rich in salty, smoked or pickled foods. Indigestion, heartburn, and loss of appetite are not uncommon. As the malignancy progresses, symptoms can include: Constant weakness and fatigueBloating after eating Andusea and vomiting Varrhea or constipationBlood in stools or tarry stoolsUnexplained blood lossVomiting blood is important
to recognize these symptoms so that you can seek treatment as soon as possible. Since 80 per cent of these malignancies have no symptoms in the early stages, most cases are detected only after the cancer has already spread (metastases) to the lymph nodes or beyond. H. pylori is a microaerophilic bacterium, meaning that it requires little oxygen to survive. Although the bacteria is contagious, it is still
not entirely clear how it spreads. Most evidence suggests that it is transmitted orally orally (through direct or indirect saliva exchange) or fecal oral (through contact with unsanitized hands or surfaces or the use of contaminated water). Infection rates are much lower in North America and Western Europe, where about a third of the population is thought to be affected. In contrast, the prevalence of infection in
Eastern Europe, south America and Asia is well above 50 per cent. People infected at a younger age are at greater risk of atrophic gastritis, in which the stomach mucosa develops scarring (fibrosis). This, in turn, increases the risk of stomach ulcers and cancer. In contrast, H. pylori infections acquired at an older age are likely to lead to duodenal ulcers. In the U.S. and other developed countries, H. pylori
infections tend to occur at an older age. Because of strict public sanitation measures, only about 10 percent of infections in the U.S. occur in people under the age of 30. The remainder is found in older people, especially over 60 years of age, who account for about half of all infections. It is only when symptoms develop that your doctor will want to confirm the presence of bacteria and investigate any
abnormal changes in the stomach. H. pylori can usually be diagnosed with one of three minimally invasive tests: Blood antibody tests can detect whether specific protection proteins, known as antibodies, have been produced by the immune system in response to bacteria. Tests on stool antigen are looking for direct evidence of infection in a stool sample, detecting a specific protein, known as an antigen,
on the surface of the bacteria. Carbon urea breath tests are performed by inhaling in a prepared package from 10 to 30 after swallowing a pill containing urea (a chemical containing nitrogen and minimally radioactive carbon). H. pylori produces an enzyme that breaks down urea into ammonia and carbon dioxide (CO2). Excessive CO2 will cause a positive reaction confirming the presence of bacteria. If
these tests are inconclusive and your symptoms persist, your doctor may order an endoscopy to view the stomach and get tissue samples. Endoscopy is an outpatient procedure performed under seditation, in which a flexible, lightened area is inserted into the throat and stomach. Once there, tiny fiber optic cameras can capture digital images of the gastric lining. A special attachment at the end of the area
can pinch tissue samples (known as a pinch of biopsy) for analysis in the laboratory. Common side effects of endoscopy include sore throat, indigestion, heartburn, and prolonged drowsiness. In rare cases, gastric perforation, bleeding and infection can occur. Call your doctor or seek emergency if you experience fever, shortness of breath, delayed stool, vomiting or severe or persistent abdominal pain after
the procedure. Stomach ulcers can be positively diagnosed by direct visualization of ulcer tissue. If a cancer is suspected, a tissue sample will be sent to a pathologist to either confirm or rule out the presence of cancer cells. If the cancer is found, other blood tests (called tumor markers) and imaging tests (such as PET/CT) will be ordered for the stage of the disease and direct treatment. Low-level H. pylori
infections are often overlooked by modern diagnostic tools. To this end, efforts are often made to exclude other possible causes if H. pylori cannot be confirmed. These may include: Usually, H. pylori is not treated unless it causes symptoms. In fact, studies show that H. pylori may be beneficial for some people by suppressing the hunger hormone ghrelin and normalizing excessive gastric acid secretion.
According to a 2014 study by the University of NSW, the eradication of H. pylori was associated with an increased risk of obesity. Other studies have shown feedback between H. pylori and GERD, in which a bacterial infection may well reduce the severity of acid reflux. If the H. pylori infection causes a symptomatic disease, treatment will focus, first, on eradicating the infection and, secondly, on the
recovery of any stomach injury. The elimination of H. pylori has proved difficult, as increasing levels of antibiotic resistance have rendered many traditional treatments useless. Because of this, doctors today will take a more aggressive approach by combining two or more antibiotics with an acid-lowering drug known as a proton pump inhibitor (PPI). If first-line therapy fails, additional combinations will be until
all signs of infection have been erased. Although the choice of drugs may vary depending on known patterns of patterns Drug resistance in the region, the therapeutic approach in the U.S. is usually described as follows: The first line of therapy includes a 14-day course of antibiotics claritromycin and amoxicillin used in conjunction with oral PPI. The second line of therapy will include a 14-day course of
antibiotics tetracycline and metronidazole, oral PPIs, and bismuth subsalicylate tablets (such as chewing Pepto-Bismol), which help protect the stomach mucosa. Tinidazole is sometimes replaced by metronidazole. Consecutive therapies include two separate courses of therapy. The first is held for five days with amoxicillin and oral PPI. This is followed by a second five-day course consisting of claritromycin,
amoxicillin and oral PPIs. Outside the U.S., where the drug is approved, the antibiotic nitroimidazole is often added. A number of other combinations can be studied involving different classes of antibiotics and duration of treatment. Some doctors will also include oral probiotics such as Lactobacillus- and Bifidobacterium-containing yogurt, in a therapy that can help suppress bacterial activity. Ultimately, the
success of any treatment depends on strict adherence to prescribed therapy. Stopping short when you feel better only allows drug-resistant bacteria to escape and recover even harder to treat infection. Only completely eradicating all traces of H. pylori can sustainable treatment be achieved. Ulcers can often be treated during endoscopic diagnosis. When detected, various instruments can be fed through
the endoscope to either seal a blood vessel with a laser or electrocauacteria (in which the tissue is burned with electric current), or inject epinephrine into the vessel to stop the bleeding. The clamp attachment can also be used to hold the wound closed until the bleeding stops. If these procedures are unable to stop the bleeding, surgery may be required. This is usually only prosecuted if there is a high risk
of stomach perforation. Active perforation is considered to be emergency medical care requiring immediate surgery. Surgery may include a partial gastricectomy in which part of the stomach is removed, often through laparoscopic (key hole) surgery. Fortunately, advances in pharmaceutical and endoscopic treatment have made ulcer surgery an increasingly rare procedure in the U.S. Even after H. pylori
has been positively identified, it may take time and a few trial and error attempts to cure the infection. During this time, you want to take steps to avoid anything that can cause indigestion or cause excessive acid production. Among some tips to consider: Avoid aspirin and other NSAIDs that can cause stomach irritation and contribute to gastric bleeding. Talk to your doctor if you take thinner blood like If
necessary, the drug can be stopped until the treatment is successfully completed. Don't overdose on iron supplements. While they may to treat anemia caused by gastric bleeding, excessive consumption can cause upset stomach. Avoid caffeine, acidic foods, spicy foods and fizzy drinks. Instead, focus on fruits and vegetables high in fiber, plain chicken and fish, as well as probiotic foods such as yogurt
and kombucha. Explore stress-reducing techniques that can help moderate the production of stomach acid. These include mindfulness meditation, guided images, tai chi, and progressive muscular relaxation (PMR). Stay well hydrated, drink about eight 8-ounce glasses of water a day. This can help dilute stomach acid. Exercise can improve your energy levels and sense of well-being. But avoid
overexertion yourself or perform exercises that either push or compress your stomach. Moderation is key. It is often difficult to avoid H. pylori given that bacteria are so widespread and our understanding of the routes of infection remains limited. It is generally always prudent to wash your hands regularly, eat food that has been properly prepared, and drink water from a safe, clean source. In addition, there
are no official recommendations on how to avoid H. pylori infection. If you experience gastritis symptoms that are either repeated or do not go away, ask your doctor to examine H. pylori as a possible cause. Tests are fast and minimally invasive and can help you with effective and long-term treatment. Treatment.
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