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Abstract  
 

Helicobacter pylori (H. Pylori) is a gram-negative spiral bacterium that colonizes only the mucous 

layer of the human stomach. They are found in about half of the world's population. H. pylori 

infection is currently considered one of the most common bacterial infections in humans. The 

discovery of H. pylori has revolutionized the treatment of many gastrointestinal illnesses. This 

bacterium has been identified as a major cause of several gastrointestinal illnesses, including gastric 

adenocarcinoma, gastric ulcer disease and mucosal-related tissue. Some studies are consistently 

showing the association between H. pyloriinfection and gastric cancer. The study aimed to establish 

evaluating the prevalence of H. pylori infection with gastroenteritis in Mesllata-Libya. The serum 

samples were collected from 69 patients with gastrointestinal disorders, all of them have been livingin 

Mesllata-Libya. And each sample screened against anti H. pylori IgG to evaluate the prevalence of H. 

pylori infection in those patients. A total of 69 sera samples werecollected and analyzed. The first 

group was aged (10-25) years contains 15 patients are females only. Whereas 11 (73.3%) of them were 

infected. The second group was aged (26-40) years contains 26 patients, 12 males (46.15%) and 14 

females (53.85%). Eight (66.7%) of males were infected while 4 (33.3%) were non-infected, 13 (92.86%) 

of females were infected and one patient (6.14%) was non-infected. 

The third group was the elderly aged (>41) years contains 28 patients, 15 males (53.57%) and 13 

females (46.43%). Eleven (73.3%) of males were infected while 4 (26.7) were non-infected, 10 (76.9%) of 

females were infected and 3 patient (23.1%) were non-infected. 

Based on the findings of this study,no significant correlation was observed between gender and 

agewith H. pylori infection, infection with H. pylori is highly prevalent in the Libyan patient with 

gastroenteritis. 
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Introduction: 

Helicobacter pylori is a gram negative 

spiral bacterium that colonizes only the 

mucus layer of the human stomach. It was 

first reported by Warren and Marshall in 

1984. The discovery of H. pylori 

revolutionized the management of many 

gastrointestinal diseases (3,5). 

Human is the only natural host of H. 

pylori, and the bacterium has been 

established as the main cause of several 

gastrointestinal diseases, including peptic 

ulcer disease, gastric adenocarcinoma, and 

mucosa associated lymphoid tissue 

(MALT) lymphoma. So, several studies 

have consistently shown an association 

between infection with H. pylori and 

gastric cancer. (1, 2) The exact mechanism 

of transmission is not clear; it is likely to 

be oral or fecal oral route (4) 

Seroepidemiologic investigations have 

indicated that infection with H. pylori is 

very common throughout the world 

andmost infections are acquired during 

childhood. The prevalence of such 

infection ranges from 25% in developed 

countries to 90% in developing countries 

(5). Factors such as age, socio-economic 

level and living conditions, especially 

during childhood, have been postulated as 

important determinants in the acquisition 

of the microorganism (6).   

Diagnostic methods are of two types 

Invasive tests and non-invasive tests.  The 

invasive tests include endoscopic biopsy 

of the gastric mucosa is examined by 

histology, culture and rapid urease tests. 

Non-invasive method is mainly for 

antibody detection by ELISA, PCR and 

Urease breath tests etc. All these tests have 

its own merits and demerits to choose. 

Serology is now generally accepted as a 

valid noninvasive screening method for 

the detection of H. pylori infection. 

Enzyme linked immuno sorbent assay 

(ELISA) detects anti-H pylori IgG, IgM 

and IgA antibodies indicating current or 

past infection (7).   

There are few studies have been done to 

evaluate the prevalence of H. pylori 

infection in Libyan patient as no data 

available with gastrointestinal diseases. 

Whereas the aim of the study is to 

establish the prevalence of H. pylori 

infection in the patients with 

gastrointestinal disorders in Mesllata- 

Libya, using enzyme immunoassays for 

detection of anti-H pylori IgG antibodies.  

 

Material andMethods 

Data collection: 

This study was carried out in Higher 

Institute of Science and Technology, 

Mesllata, Libya, in the period between 

March to June 2020. The study was 

conducted on 69 Libyan patients with 

gastrointestinal disorders (27 males and 42 

females). All of them were live in Mesllata, 

Libya. Each sample screened against anti 

H. pylori IgG to evaluate the prevalence of 

H. pylori infection in those patients. The 

ages ranged between 10 and 46 years. 

About 5 ml of venous blood were collected 

from the participants for serology. Blood 

samples were allowed to clot and 

centrifuged at 3000 RPM for 10 minutes; 

sera were separated and refrigerated at -

20°C until tested. 

The H. pylori IgG antibodies were 

identified at the Laboratory of 

Microbiology of Higher Institute of 

Medical Professions, using the enzyme-
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linked immunosorbent assay (ELISA). All 

serum samples were tested qualitatively 

for the presence of H. pylori IgG 

antibodies using a Helicobacter pylori IgG 

CLIA Kit following the instructions given 

by the manufacturer (Abnova, China). All 

tests were performed and results were 

analyzed by the principal investigator and 

rechecked by a specialized laboratory 

technician. 

 

Results: 

percentage of Anti-H. pylori in age 

group. 

Among 69 patients, 27 patients (39.1%) 

were males and 42 (60.9%) were females. 

The mean age was 46.4 years for males 

and 35.9 years for females. The overall 

prevalence of anti-H. pylori IgG positivity 

among the 69 patients was 76.8% (53/69).  

H. pylori distribution among different age 

groups. The data were expressed as the 

number of patients in each group. The first 

group is the young people aged (10-25) 

years contains 15 patients are females 

only. Whereas, 11 (73.3%) of them are 

infected, 4(26.7%) are non-infected.  The 

second group is the age (26-40) years 

contains 26 patients, 12 (46.15%) of them 

are males were 8 (66.7%) of them are 

infected, 4 (33.3%) are non-infected. and 14 

(53.85%) females were 13 (92.86%) of them 

are infected, one patient (6.14%) are non-

infected. The third group is the elderly 

people aged (>41) years contains 28 

patients, 15 of them are males, were 11 

(73.3%) of them are infected, 4 (26.7%) are 

non-infected.  and 13 females, were 10 

(76.9%) of them are infected, 3 patients 

(23.1%) are non-infected.  

 

 

 

Figure1 : percentage of Anti-H. pylori in age group. 
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H. pylori infection was detected in 53 

(76.8%) of 69 Libyan patients with      

gastrointestinal disorders. (table 2). 

Table2: H. pylori Prevalence in 69 patients with gastroenteritis 

Anti-H. 

pylori-IgG 

Count Percentages 

NEG 16 23,2 

POS 53 76.8 

Total 69 100 

The seroprevalence of H. pylori infection 

among 27 males was 70.4% (19/27), and 

the seroprevalence of Anti-H. pylori-IgG 

among 42 females was 80.9% (34/42) (table 

3).

 

Table3: Analysis of patients’ gender and age 

Gender Anti-H. 

pylori IgG 

Total Mean 

of the 

age 

Minimum Maximum Range Std. 

Dev 

Median 

NEG POS 

F 8 34 42 46.4 28 85 57 16.33 43 

M 8 19 27 35.9 10 86 76 15.37 31 

Total 16 53 69 40.0 10 86 76 16.47 36 

 

Data from this experiment was prepared 

and tabulated in Excel. The mean age for 

male and female were calculated. The 

significance of the difference between 

mean ages was tested using a two-sample 

t- test at a confidence interval for 

differences in means of 95 %, i.e. A P value 

< 0.05 was considered to be statistically 

significant. All statistical analysis was 

carried out using SPSS software. 

No statistically significant relationship 

was found between patients’ age, gender 

and a corresponding H. pylori infection.    

 

Discussion:  

Since the discovery of H. pylori by Warren 

and Marshalltwo decades ago, evidence 

has been accumulating to indicate that it 

plays a significant role in the development 

of chronic gastritis, peptic ulcer diseases, 

mucosa-associated lymphoid tissue 

lymphoma, and gastric cancer.Factors 

such as age, socioeconomic level and 

living conditions, especially during 

childhood, have been postulated as 

important determinants in the acquisition 

of the microorganism (8).  

Seroepidemiologic investigations have 

indicated that infection with H. pylori is 

now recognized as one of the most 

common bacterial infections in humans. It 

is estimated that more than half of the 

world populations are currently infected 

with this organism. The prevalence of 

such infection ranges from 25% in 

developed countries to >90% in 
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developing countries, and most infections 

are acquired during childhood (9). 

Overall, the sero-prevalence  of H. pylori  

among patients with gastrointestinal 

disorders in Mesllata city  was 76.8% 

through the detection of anti-H. 

pylori antibody in the serum samples, 

which is in agreement with two results 

reported from Libya; 71.4 % and 70.8% 

respectively in Benghazi (10,11). In 

contrast, our finding was higher than 

other results reported from Libya; 43% in 

Zawia (12) and 35% in Tripoli (13), 53% in 

Egypt (14), 54% in Bahrain (15), 66.1% in 

South Africa (16), 14.3% in North Sulawesi 

and Indonesia (17). 

The higher prevalence of H. pylori 

infection may be attributed to poor living 

conditions which favor H.pylori 

transmission in the study area. Another 

reason could be due to the difference in 

sample size as that of this study is 

relatively lower. 

In this study, no statistically significant 

difference in the sero-prevalenceresults 

between females (80.9%, 34/42) and males 

(70.4%, 19/27) and similar results have 

been reported elsewhere (18). 

In this study, the Sero-prevalencefound to 

be increase with age though this was not 

statistically significant. The study findings 

are consistent with studies in Ethiopia (19) 

and Tanzania (20) noted  that age was not 

statistically significant predictor of H. 

pylori sero-prevalence. In contrast to 

results in this study, a studies in Saudi 

Arabia (21) and in Augsburg, Germany 

(22), noted that  age as a statistically 

significant predictor of H. pylori infection. 

 

Conclusion  

 In conclusion, the observed sero-

prevalence of H. pylori infection among 

Libyan patient with gastroenteritis is very 

high in the study area. This study 

indicates that gender and age had no effect 

on the sero-prevalence of H. pylori 

infections. Further research is needed to 

establish the potential role of H. pylori in 

gastroenteritis infection. 

 

Disclaimer  
The article has not been previously presented or published, and is not part of a thesis 
project.  
Conflict of Interest  
There are no financial, personal, or professional conflicts of interest to declare. 
 

References 

1- IARC Working Group on the 

Evaluation of Carcinogenic Risks 

to Humans (1994). Schistosomes, 

liver flukes and Helicobacter 

pylori. IARC. Monogr. Eval. 

Carcinog. Risks. Hum. 61:1-241. 

2- Marshall BJ, Warren JR. (1984). 

Unidentified curved bacilli in the 

stomach of patients with gastritis 

and peptic ulceration. Lancet; 

1(8390):1311–1315. 

3- Mégraud F. Mégraud F. 

(1995). Transmission of Helicobacter 

pylori: faecal-oral versus oral-oral 

route.Aliment Pharmacol. Ther.; 9 

Suppl 2:85-91. 

https://www.iomcworld.org/open-access/sero-prevalence-and-factors-associated-with-helicobacter-pylori-infection-in-a-rural-population-in-eastern-uganda-a-community-cros-70767.html#19
https://www.iomcworld.org/open-access/sero-prevalence-and-factors-associated-with-helicobacter-pylori-infection-in-a-rural-population-in-eastern-uganda-a-community-cros-70767.html#24
https://www.iomcworld.org/open-access/sero-prevalence-and-factors-associated-with-helicobacter-pylori-infection-in-a-rural-population-in-eastern-uganda-a-community-cros-70767.html#22
https://www.iomcworld.org/open-access/sero-prevalence-and-factors-associated-with-helicobacter-pylori-infection-in-a-rural-population-in-eastern-uganda-a-community-cros-70767.html#25


 
http://www.ljmr.com.ly/    eISSN:2413-6096 

 

78                                                                                        Libyan J Med Res. 2022;16(1):73-79  

 

4- Bui D, Brown HE, Harris RB, Oren 

E. Bui D. (2016). Serologic Evidence 

for Fecal-Oral Transmission of 

Helicobacter pylori.  Am. J. Trop. 

Med. Hyg.; 94(1):82-8.   

5- Hunt R.H., Xiao S.D., Megraud F., 

Leon-Barua R., Bazzoli F., van der 

Merwe S., Vaz Coelho L.G., Fock 

M., Fedail S., Cohen H., et al. 

Helicobacter pylori in developing 

countries. World Gastroenterology 

Organisation Global Guideline. J. 

Gastrointest. Liver Dis. 2011;20:299–

304. 

6- J. Ferlay, I. Soerjomataram, R. 

Dikshit. (2012). “Cancer incidence 

and mortality worldwide: sources, 

methods and major patterns in 

GLOBOCAN International Journal of 

Cancer, vol. 136, no. 5, pp. E359–

E386. 

7- Megraud F. (1993). Epidemiology 

of Helicobacter pylori infection. 

Gastroenterology Clinics of North 

America 22: 73-88. 

8- Khanna B. Cutler A. Israel N.R. 

Perry M. Lastovica A. Fields P.I. 

Gold B.D.(1998).Use caution with 

serologic testing for Helicobacter 

pylori infection in children. J. Infect. 

Dis.; 178: 460. 

9- Johannes G. Kusters, Arnoud H. 

M. van Vliet, and Ernst J. Kuipers 

(2006). Pathogenesis of Helicobacter 

pylori Infection Clin. Microbiol. 

Rev.; 19(3): 449–490. 

10- Kathleen O’Rourke, Karen J. 

Goodman, Mariah Grazioplene, 

Thomas Redlinger, and R. Sue Day 

(2003). Determinants of 

Geographic Variation in 

Helicobacter Pylori Infection among 

Children on the US-Mexico Border. 

American Journal of 

Epidemiology. Vol. 158, No. 8. 

11- Mohammad, M.A., Altayar, M., 

Toboli, A.B., Bakka, A. (2011). 

“Characteristics of Helicobacter 

pylori infection in Libyan Healthy 

peoples in two teaching Hospitals 

in Benghazi”, Medical Journal of 

Islamic World Academy of 

Sciences, 19:1, 27-32. 

12- M.A. Mohammad, M. Altayar, A.B. 

Toboli, and A. Bakka. (2011). 

Characteristics of Helicobacter Pylori 

Infection in Libyan Healthy 

Peoples in Two Teaching Hospitals 

in Benghazi. Medical Journal of 

Islamic World Academy of 

Sciences.; 19: 1, 27-32. 

13- Almrabet, Wayel & Elazomi, 

Altayeb & Araibi, Elhadi & 

Shebani, Basma & Alrandu, Farah 

& Kasheem, Retaj & Shawesh, 

Fawzia & Mohamed, Abdalla & 

Nami, Abdurrazag & Bahroun, 

Salah. (2020). The prevalence of 

Helicobacter pylori infections and 

the assessment of some related 

factors among medical technology 

students. Ejpmr., 6(12), 529-535. 

14- Ibrahim  Ali  Altyar,  Alsadig  

Mohammed  Abdalla, Saif  Sameer  

Abdalwahab  and  Sara  Sameer 

Abdalwahab. (2015). The 

Seroprevalence of Helicobacter 

pylori Infection in Tripoli (Libya). 

Nature and Science; 13(1). 

15- Kamath R, Al-Qamish J, Yousif A, 

Fakro AR, John S. (1995). 

Prevalence of Helicobacter 

pylori among dyspeptic patients in 

Bahrain. Bahrain Med Bull.; 17(2). 

https://pubmed.ncbi.nlm.nih.gov/26598563/
https://pubmed.ncbi.nlm.nih.gov/26598563/
https://pubmed.ncbi.nlm.nih.gov/26598563/
https://pubmed.ncbi.nlm.nih.gov/26598563/
https://pubmed.ncbi.nlm.nih.gov/26598563/


 
http://www.ljmr.com.ly/    eISSN:2413-6096 

 

79                                                                                        Libyan J Med Res. 2022;16(1):73-79  

 

16- Tanih N, Okeleye B, Ndip I, et al. 

(2010) Helicobacter pylori prevalence 

in dyspeptic patients in the Eastern 

Cape Province–race and disease 

status. S. Afr. Med. J.; 100 (11):734–

737. 

17- Mohammad M, Josef T, Rumiko S, 

Yasutoshi K, Fumihiko K, Miyuki 

M, et al. (2014). Extremely 

low Helicobacter pylori prevalence 

in North Sulawesi, Indonesia and 

identification of a Maori-tribe type 

strain: a cross sectional study. Gut. 

Pathog.; 6:42. 

18- Begue RE, Gonzales JL, Correa-

Gracian H, Tang SC. (1998). 

Dietary risk factors associated with 

the transmission of Helicobacter 

pylori in Lima, Peru. Am. J. Trop. 

Med. Hyg.; 59:637–40. 

19- M. Diab, A. El-Shenawy, M. 

Shemis et al. (2018) “Helicobacter 

pylori infection in egyptian patients 

with dyspepsia: diagnostic, 

demographic, endoscopic and 

clinical 

characteristics,” International 

Journal of Advanced Research, vol. 6, 

no. 6, pp. 226–234. 

20- Abera, G., et al. (2019). “Magnitude 

of Helicobacter pylori and associated 

risk factors among symptomatic 

patients attending at Jasmin 

internal medicine and pediatrics 

specialized private clinic in Addis 

Ababa city, Ethiopia.” BMC Infect 

Diseas, 19.118 3753-5. 

21- Amos, M., et al. (2019). 

“Seroprevalence, risk factors and 

comorbidities associated 

with Helicobacter pylori infection 

amongst children receiving care at 

Kilimanjaro Christian Medical 

Center. African Heal. Sci., 19.4.  

22- . Jacobson, M., et al.(2014). 

“Prevalence and Risk Factors of 

Helicobacter pylori Infection in 

Saudi Children: A Three‐Year 

Prospective Controlled Study.” 

Wiley Online Library. 

23- Nina, W., et al. (2019).  “Helicobacter 

pylori Seropositivity: Prevalence, 

Associations, and the Impact on 

Incident Metabolic 

Diseases/Risk Factors in the 

Population-Based KORA 

Study.” Front. Public Health, 7.96.  

 

 

 

 

 

 

 

 

 

 

  

https://www.iomcworld.org/medical-journals/prevalence-49180.html
https://www.iomcworld.org/medical-journals/factor-44216.html
https://www.iomcworld.org/medical-journals/infection-52207.html
https://www.iomcworld.org/medical-journals/prevalence-49180.html
https://www.iomcworld.org/medical-journals/factor-44216.html
https://www.iomcworld.org/medical-journals/public-health-48979.html
https://www.iomcworld.org/medical-journals/public-health-48979.html

