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Helicobacter pylori (H. pylori) is one of the common bacterial infections in
humans. In this study, seroprevalence of H. pylori infection in a pediatric
population in Izmir and its relationship with different variables were
investigated. Two hundred twenty-six children (115 boys, 111 girls, age range:
1-18) were tested for anti-H. pylori IgG. Socioeconomic conditions, living area
(urban or rural), and number of people living in the same house were noted
for each subject. H. pylori antibodies were determined by an enzyme
immunoassay. Overall, 120 (53%) subjects were seropositive for H. pylori. The
seroprevalence of H. pylori increased significantly with age and poor
socioeconomic conditions. Seroprevalence did not differ according to sex,
number of people living in the same house or living area.
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Helicobacter pylori (H. pylori) is now thought
to be one of the most important factors in the
etiology of chronic gastritis, peptic ulcers,
noncardia gastric cancer and gastric mucosa
associated lymphoid tissue lymphomal.

H. pylori infection is probably the most common
chronic bacterial infection in humans. The
prevalence of the infection varies from 50% of
adults in developed countries to nearly 90% in
developing countries2.

Overcrowding and poor socioeconomic conditions
during childhood appear to be risk factors for H.
pylori infection. The data available is consistent
with the suggestion that the infection may be
acquired in early life and that person to person
contact plays an important role in its
transmission34,

The aim of this study was to investigate the
seroprevalence of H. pylori infection in different
parts of Izmir and to determine the relationship
of seropositivity with age, sex, number of people
living in the same house, socioeconomic
conditions and living area (urban or rural).

Material and Methods

The study was planned as part of the rubella
seroprevalence study. In the mentioned study,
a cluster sample design was carried out for the

selection of the study population3. Among
those, children aged 1-18 were selected for the
presented study. The study population consisted
of 226 asymptomatic children (115 boys, 111
girls, age range 1-18). The children were
distributed into four groups by age: group A,
1-5 years; group B, 6-9 years; group C, 10-13
years; group D, 14-18 years.

The children were selected from different regions
of Izmir and examined in two different groups,
urban and rural. Socioeconomic conditions and
number of people living in the same house were
noted. Socioeconomic conditions were classified
into three main categories (low, middle and high)
according to the annual household income.
Children were examined in two groups according
to the people living in the number of same house
(group I: 1-4 people, group II: 25 people).

Serum samples obtained from the children were
stored at -20 °C until tested.

IgG antibodies to H. pylori were determined
qualitatively by a commercial enzyme linked
immunosorbent assay (Zeus Scientific Inc, USA).

The seroprevalence of H. pylori infection was
analyzed in relation to all considered variables
(age, sex, number of people living in the same
house, socioeconomic conditions and living
area). Chi-square test was used to examine the
relation of H. pylori infection and the variables.
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Results

Seropositivity for H. pylori was found in 120 of
the 226 subjects (53%). Characteristics of the
study population and H. pylori status are shown
in Table 1.
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seropositivity rates for H. pylori significantly
increased with age8. In another study from
Japan!? the data strongly suggested that the
highest infection rates for H. pylori occur among
infants and children.

Table I. Characteristics of the Study Population

H. pylori 1gG (+)

H. pylori IgG (-)

Groups Number (%) Number (%) p value
Sex Boys 60 (52.2) 55 (47.8) NS
Girls 60 (54.1) 51 (45.9)
No of people living in the same house 1-4 64 (50.8) 62 (49.2) NS
25 56 (56) 44 (44)
Socioeconomic conditions Low 45 (65.2) 24 (34.8) p = 0.048
Middle 65 (48.5) 69 (51.5)
High 10 (43.5) 13 (56.5)
Age 1-5 16 (33.3) 32 (66.7) p = 0.003
6-9 28 (50) 28 (50)
10-13 34 (55.7) 27 (44.3)
14-18 42 (68.9) 19 (31.1)
Living area Urban 90 (52.6) 81 (58.4) NS
Rural 30 (54.5) 25 (45.5)

NS: Non-significant.

The seroprevalence of H. pylori increased
significantly with age and poor socioeconomic
conditions. There was only one seropositive child
(1/11) among the one-year-old group. The
number of children infected reached 46.8 percent
(57/122) by the age of 10 years. Seroprevalance
did not differ according to sex, number of people
living in the same house or living area.

Discussion

In this study, the prevalence of antibodies to H.
pylori and associated risk factors were
determined in asymptomatic children living in
different parts of Izmir.

Published studies on the epidemiology of
H. pylori infection show considerable differences
in the prevalence of antibodies to H. pylori in
the different populations studied. In a study from
India, the frequency of H. pylori infection
increased with age and was > 80 percent by age
206. In a study from Italy, seropositivity was 29
percent in the same age group, increased
significantly with age and did not differ according
to sex’. In France, seropositivity was 16 percent
in a group aged between 10-199.

In a Japanese study, of 1,043 healthy adults, 416
(40%) were seropositive for H. pylori. The

Dominici et al.ll reported that children in
families where both parents were infected had
a higher prevalence of H. pylori infection (44%)
than children from families with only one (30%)
or no parents (21%) infected. In the mentioned
study, it was concluded that social status may
be a risk factor for H. pylori infection.

In a study from Estonia, of the 421
schoolchildren selected from urban and rural
areas, H. pylori prevalence rate was 65 percent
in rural areas and 49 percent in towns!2, In
our study, no significant difference was found
in the seropositivity between the groups from
different living areas.

In a Turkish study in the Cukurova region, 25.9
percent of 54 asymptomatic children were found
to be anti-H. pylori positive!3, In adults anti
H. pylori IgG seropositivity was determined in
two different study groups in Izmir. The results
were 62.5 percent in 40 asymptomatic infants
and 73.8 percent in 244 adults, respectively!415.
Seropositivity was related to socioeconomic
conditions in both studies. In another study
from Turkey, 59 children with dyspeptic
complaints and 48 asymptomatic children (age
range 5-17) were tested for H. pylori antibodies,
and 52.5 percent and 41.7 percent, respectively,
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were found to be positive. The difference was
not statistically significant. Seropositivity
increased with age in both groups!s.

There are common patterns in most of the
studies. The acquisition of H. pylori infection
is early in life. The high prevalence of H. pylori
infection in developing countries is a reflection
of the lower socioeconomic level of those areas®.

A number of studies indicate that crowding and
number of siblings were associated with
H. pylori seropositivity?.15. In the presented
study, H. pylori seropositivity increased from
50.8 percent and 56 percent when the number
of people living in the same house was 2 5, but
the difference was statistically nonsignificant.

In this study, high seroprevalence of H. pylori
and a relationship with age and socioeconomic
conditions were determined. Our findings also
support the fact that H. pylori is usually acquired
early in life. Children in poor socioeconomic
conditions are at a greater risk of infection.
However, in this study, no correlation was found
between seropositivity and number of people
living in the same house.
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