— 4 —0 222 0O

OoooOo0 199 Oeed 040

Helicobacterpylori D O OO 0O O OO

oo oot

oo oo

Mpo0o000o00o00o0ooooooo
MOooO00DO0DOoUO 200

Clinical study of Helicobacter pylori infection

Takeshi Matsuhisa' and Nobutaka Yamada®

PDepartment of Gastrointestinal Endoscopy, Tama-Nagayama Hospital, Nippon Medical School

PDepartment of 2nd Pathology, Nippon Medical School

000000000000 WarrenD 00O Mar-
shalOOOOOOOOOOODOOQOO Helicobacter
pyloridH.pylori00 D00 O0'000O0O0O0OO0OOOO
MALTOOOOOOOOOOOOODOODOOOOO
000000000000000000000000
87.6000 408/46600 0 0 0 0 0O O 93.6000 265/28310
00000 954000 165/1730010 O O O 90.2(10 74/82(1]
0000000000000 00000000000
000000000000000000000000
0000000006270 DO0O0OD0OOOOOOOO
0000000000 500027000000000 40
000000000 700800 O H.pyloriD OO OO
000000000000000000000000
0000000000000000 030040 00O
000000000

00000000060 11000 H.pyloriDODO
000000000000000000000000
0901003100000 H.pyloriDOO0O0O0OOO
000003500000000000 H.pylori 00O
0000000020070 000000000000
000000000000000000000000
ooo

H.pyloriOOOOO
H.pyloriOOOOOOOOOOOOOOOOOOO
oo ooooboboboboboboobobon
OooooU0oooooooUopooooooooog

ooo

O Rapid Urease Test RUTD OO ODOO0OOODOOO

000000000 DOO0OD0DO00 Polymelase Chain
Reactiofl PCROID OO0 O0DOOOOOOODOODOODOO
0®C- 0000000 UreaBreath Test UBTOO OO
OH.pyloriOOOODODOO0OO H.pylori D0 00000
goopooooooooo

0000 H.pyloriDOODO O gold standard 0 O O
OOOCH.pyloriDO0OO0OOOOOCOCODODOODOOO
oo oooooobobobooooon
gooooO0o0oO0ooO0ooooooogoooooog
0000000000000 0000OH.pylori OO
goooo0oO0oooooooooogooooooog
Hematoxylin-Eositl HECO OO OO0 O0OO0O0OO
o000 oooooooooooooooooo
RUTO H.pylriODOOOODO 10200000000
00000000000000000000000
0 0O O Campylobacter Like Organism] CLOO test 00 O
gooooOo0oOoOo0oooooooooooooog
O00O0OH.pyloriO0O0OO0OO0OO0OO0ODOOO in
vivoOOOOOOOOOOOOO H.pyloriOOOOO
o0d0oO0oOoOopo®*o®c.uBTUOOOOOOOOOOO
OO0 HpyloiDOOOOOOOOOOO0O0O0O00OO
OO00O0O0O®C-UuBTOOOOO®CUOUO100 mgOoO O
00200000000000A%CO 25%00000
DO00O0O0'0000H.pyloriD0O0O0O0O0OOOIO
000000000000000 000000000
oo ooooooboboboboooon
OOOO0OH.pylrilgcO0O0O0O0OO0OOOOO
oo oooobobbOod H.py-
lorilgGO0000C0O0OO0OO0OQOOOODODODOOOOOO
0000000000 H.pyleiDOOOOODOODO
goooOoOopoOoopooopooooo



@ :lesser curvature of

the lower body «— (@: greater curvature of

the upper body

(

@: greater curvature of
the lower antrum

Fig. 1 Triple site gastric biopsy
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5)6), T 8):p<0.001, 9) 10):p<0.005, 3) 4):p<0.01, 11) 12):p<0.02, 1) 2):p<0.05 (Unpaired t-test)

Fig.2 Positive rate of Helicobacter pylori infection:
age and sex distribution
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Table 10 Positive rate of H. pylori with distinction of triple site gastric biopsy

specimen

No. of biopsy specimen

@ @ ®
Positive rate of H. pylori 82.6% 94.0% 83.8%
1,245/1,508 1,447/1,540 1,259/1,502
o000+ 0O 86.0% 91.9% 86.6%
769/894 820/892 751/876
. ooo 80.3% 96.7% 84.4%
E;Sﬁﬁ??ﬁ&iosa 220/274 263/272 227/269
2t the point of 3 nmo 76.2% 97.69% 789%
218/286 279/296 221/280
0o O 77.8% 97.1% 71.9%
21/27 33/34 23/32
Frequency of histological atrophy 25.9% 115% 41.2%
165/638 119/1,032 353/771
Frequency of intestinal metaplasia 30.9% 8.2% 40.3%
467/1,509 126/1,540 605/1,500
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Fig. 3 Positive rate of H. pylori infection and anti H.
pylori 1gG antibody: Age distribution

Table 20 Positive rate of H. pylori IgG and IgA
antibody in children

OveoflgG Ove of IgA
Less than 5 years old 8.9% 2.0%
9/101 2/101
Over 50 7.4% 3.7%
less than 10 years old 2/27 1727
Over 100 16.7% 8.3%
less than 15 years old 2/12 1/12
9.3% 2.9%
Total 13/140 4/140
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Table 30 Histological criteria for the diagnosis of Helicobacter pylori gastritis

10 Inflammation

00 Using a 4x magnification, the degree of inflammation was evaluated by four grading system foccussing on the point
of the most intense small round celld] lymphocytes and plasma cellsOinfiltration. The presence of lymph follicle is not
taken in consideration.

0 normald Within physiological range.
10 mildd Stromal inflammatory cells are few and cell/stroma ratio is less than 20%.
21 moderate[d Stromal inflammatory cells are moderate and cell/stroma ratio is more than 20% and less than 50%.
37 markedOd Stromal inflammatory cells are marked and cell/stroma ratio is more than 50%.
20 Activity

0 Using a 20x magnification, neutrophil infiltration is evaluated by the most intense infiltration focus from the
epithelial layer through the stroma.

O normald No neutrophil infiltration in epithelial layer and stroma.
10 mildd No neutrophil infiltration in epithelial layer and less than 5 neutrophil infiltration in stroma.

200 moderated 2 O 3 neutrophil infiltration in epithelial layer and/or more than 5 and less than 10 neutrophil
infiltration in stroma.

30 markedOd More than 4 neutrophil infiltration in epithelial layer and /or more than 10 neutrophil infiltration in
stroma.

30 Atrophy

0 Using a 4x magnification, the atrophy of the mucosa is evaluated by the proper gastric gland density. Caution
should however be observed in case of remarkable proper gastric gland paucity. When cell infilatration is marked, the
evaluation grading should be lowered. Otherwise, the interpretation becomes complex.

0 allIn case of a still well defined muscularis mucosa, atrophy will be estimated by the ratio of residual proper gastric
glands to the normal glandular density. The ratio of pyloric and fundal glands to proper gastric glands should be
estimated with some reservation.

(0 normalld No atrophy.

10 mildd Residual gastric glands rate is less than 1/3.

21 moderated Residual gastric glands rate is more than 1/3 and less than 2/3.
37 markedO Residual gastric glands rate is more than 2/3.

0O bOIn the absence of the muscularis mucosa, the distance of the interglandular space, occupied by fibrous tissue and
microscopically estimated by the bare eye, will be used for the evaluation.

@ normald No atrophy.0 0 0000000000000 1O mildd Interglandular space is 1 gland.
21 moderate Interglandular space is 1.5 gland.00 O O O O 33 markedd Interglandular space is 3 glands.
400 Metaplasia
0 Using a 20x magnification, the observation of the entire microscopic field should be made. After a through
examination of goblet cells, Paneth cells and ciliated borders, the metaplasia is estimated by the ratio of metaplastic
glands to the whole glandular density.
0 normald No metaplasia0 0 000000000000 10 mildd Less than 1/3.
21 moderated More than 1/3 and less than 2/3.0 0 O O O 3 markedOd More than 2/3.
50 Helicobacter pylori] H. pyloriC]
0By a 200 40x magnification, the presence of H. pylori is estimated from the most infested foci. Areas with high
density, mucinous foamy epithelial cells are selected and stained by hematoxylin-eosin and special stains. In the search
to located highly infested areas, the mucinous layer, the intercellular spaces and the foveollar pits should be granted
special priority. Using 2000 40x magnification, the coalescence of epithelial cell surfaces with the intercellular spaces is
of the utmost importance in the localization of high density foci.
O normald No H. pylori.

10 mildd No H. pylori on surface epithelium, intercellular space and foveolar pits. Scattered H. pylori is found in
intramucinous layer.
200 moderated Partial coalescence of H. pylori on the surface epithelium and intercellular space. H. pylori is
scattered in foveolar pits and clustered intramucinous.
30 markedO Continuous coalesced on surface epithelium, intercellular space and foveolar pits and coalesced in
foveolar pits.
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Fig. 7 H. pylori score in H. pylori + ve casest 10
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Table 40 Comparison of endoscopic atrophy and pathological atrophy

Endoscopy
Ooo+0 000 0mo 0o o Total
Pathology
Score 0 548 87 36 0 671
O 809%0 O 527%0 O 201%0 O 0%0 |0 645%0
58 36 46 2 142
Score 1 0086%0 O 21.8%0 O 257%0 0O 100%0 |0 13.6%0
37 24 58 9 128
Score 2 0055%0 0O 146%0 O 324%0 0O 450%0 |0 12.3%0
34 18 39 9 100
Score 3 0050%0 0O 109%0 0O 21.8%0 O 450%0 |00 9.6%0
Total 677 165 179 20 1,041
01000%0 [0 1000%0 01000%0 0O 100.0%0 | O 100.0%0
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