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I[ens. Onpenencuue pacupocrpanennoctu nadekuun Helicobacter pylori (H. pylori) cpenu
HaceneHus Ps3anckoro pernoHa. Mamepuanst u memoowt. O6cnenoBanb 833 yenoseka (809
B3pOCIBIX U 24 jaereil) ¢ UCIOJIb30BAHUEM HMMYHO(EPMEHTHOTO METO/a BBISIBIICHUS aHTUTEI
kiacca IgG (2017-2018). Kpurepun BKIIOYEHHUS B UCCIEAOBAHHUE: KEJIAHUE MAIlMEHTA MPOUTH
o0ciietoBaHue Ha HajaM4Ke B KpoBHu anturen k H. pylori. Kputepun uckimoueHus: mpoBeAeHHOE B
NPOIILJIOM JICYCHUE XeIMKoOakTeprosa. Hammune xenukoOakTeprosa omnpeaessuii uMMyHodep-
MEHTHBIM METOJIOM KOJIMYECTBEHHOTO BhIsABICHMs aHTHTEN Kiacca IgG (anti-H. pylori IgG) Tecr
cucremoit BCM Diagnostics Helicobacter pylori IgG (CIIA) u kauectBeHHOT0 onpeneneHus [gG
antuten k H. pylori B ceiBopotke kpoBu Ha anammuzarope IMMULITE 2000 (I'epmanusi; Tect
IMMULITE® 2000 H. pylori IgG). UyBCTBUTENBHOCTD MCIIOJNB30BAHHBIX TeCT cucteM > 95,0%,
cnenuduaaocts >98,0%. Pe3ynromampl. YCTaHOBJICHA BBICOKAs MH(OUIUPOBAHHOCTH B3POCIBIX
xureneit Pszanu H. pylori — 65,6% (y myxuun — 70,6%, y xenimuH — 64,4%). Pacnpoctpanén-
HOCTh XeJIMKoOakTepuo3a cpeau B3pocibix B 2017 1. coctaBuna 64,4%, a B 2018 r. — 70,2%, on-
HAKO HAOJIF0/IaeMOe YBEIMYCHUE YUCIia MHPUIMPOBAHHBIX JIUI] ObLUIO CTATUCTUYCCKU HE3HAYMMBIM
(p>0,05). HaubosbImasi pacripoCTpaHEHHOCTh XEIIMKOOAKTEepro3a OTMEUeHa y JIUI] B Bo3pacte >40
aet (67,2%). OOHapy>KeHbI TeHICPHBIC Pa3JINYUs B YaCTOTE BBISBJICHUS XEIMKOOAKTEPHO3a Y JIUI] B
Bo3pacte 40 siet u crapiie: uaduuupoBanHocTs H. pylori cpeau myxunn >40 net cocraBuna 75,2%
npoTHB 65,5% y *keHIuH Toro e Bo3pacta (p<0,05). V mereit 4-16 net gons IUI] C MOIOKUTENb-
HBIM cepoiiornueckuM tectom anti-H. pylori IgG mocturana 20,8%. Bee undunmpoanusie H. py-
lori metu ObiTM crapiie 9 jet. JIuia ¢ MONTOKUTENLHBIM PE3YITATOM CEPOJIOTUIECKOro TeCTa KOH-
CYJIbTHPOBAJIMCH TaCTPOIHTEPOJIOTOM, MO MOKA3aHUSAM MM MPOBOIUIOCH JOMOJHUTEIBHOE 00Cie-
JIOBAaHHE M HA3HAYAJIOCh IPAIMKAIMOHHOE JieueHHe. [lanmeHTaM ¢ HEOnpeneIeHHBIM PE3YJIbTaTOM
TIOBTOPSUTH HMCCJICJIOBAHUE Yepe3 HEJeII0 W/WIH ONpeeNisuin Hannuue antureHa H. pylori B kare.
3akarouenne. [lomydeHHbIE JaHHBIE YKA3bIBAIOT HA BHICOKHI YPOBEHb MHUIIMPOBAaHHOCTH H. py-
lori B3pocioro Hacenenusi B Psizanckom peruone — 65,6%. Yactora obHapyxenus anti-H. pylori
IgG B momysisiiiiy MakcuManbHa y jutl >40 set (67,2%).
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Aim. Determination of the prevalence of Helicobacter pylori (H. pylori) infection among
the population of the Ryazan region. Materials and Methods. 833 individuals (809 adults and 24
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children) were examined for presence of IgG class antibodies using the enzyme immunoassay
(2017-2018). The criteria for inclusion into the study were: a desire of a patient to undergo ex-
amination for the presence of antibodies to H. pylori in blood. Criteria for exclusion: past treat-
ment for helicobacteriosis. The presence of helicobacteriosis was determined by enzyme immu-
noassay for quantitative detection of IgG class antibodies (anti-H. pylori 19gG) using BCM Diag-
nostics Helicobacter pylori IgG (USA) test system and for qualitative determination of 1gG anti-
bodies to H. pylori in blood serum on IMMULITE 2000 (Germany; test IMMULITE® 2000 H.
pylori 1gG). Sensitivity of the used test systems was >95.0%, specificity >98.0%. Results. High
contamination of adult residents of Ryazan with H. pylori — 65.6% was found (70.6% of males,
64.4% of females). Prevalence of H. pylori infection among adults in 2017 was 64.4% and in
2018 — 70.2%, however, the observed increase in the number of infected individuals was not sta-
tistically significant (p<0.05). The highest prevalence of H. pylori infection was observed in indi-
viduals >40 years of age (67.2%). Gender-related differences in the prevalence of Helicobacter
pylori infection were revealed in individuals of 40 years and older. H. pylori infection in males of
>40 years was 75.2%, against 65.5% in females of the same age (p<0.05). In children of 4-16
years, the share of individuals with positive serological test with anti-H. pylori 1gG reached
20.8%. All H. pylori infected children were above 9 years of age. Individuals with positive sero-
logical tests received consultation of a gastroenterologist, and on indications underwent additional
examination with administration of eradication treatment. In patients with indefinite results the
examination was repeated after a week and/or the presence of H. pylori antigen in feces was de-
termined. Conclusion. The data obtained indicate a high level of infection with H. pylori in the
adult population in the Ryazan region — 65.6%. The incidence of detection of anti-H. pylori IgG in
the population was maximal in individuals >40 years (67.2%).
Keywords: Helicobacter pylori, H. pylori, infection, prevalence.

In the records of the joint conference practitioners to strictly observe the existing
Maastricht V it is noted that eradication of Russian and international recommendations
Helicobacter pylori (H. pylori) provides on diagnosis and treatment of H. pylori-
clinical and economic benefits not only in related diseases.
terms of the prophylaxis of gastric cancer, but The aim of the given work was to study
also in terms of prevention of bleedings and infection of population of the Ryazan region
recurrences of gastric ulcer and gastropathy with H. pylori.
associated with intake of non-steroidal anti- Materials and Methods
inflammatory drugs, and of dyspepsia [1]. The study was conducted in 2017-2018
Unfortunately, epidemiological data indicate at the premises of Center of Molecular Diag-
a high prevalence of helicobacteriosis among nostics of Central Research Institute of Epi-
the Russian population with the share of demiology, Ryazan. Criteria of inclusion into
infected individuals 78.5% [2]. the study: a desire of a patient to undergo

Therefore, we consider it extremely im- examination for the presence of antibodies to
portant to find out the prevalence of H. pylori H. pylori in blood. Criteria of exclusion: past
infection among the population of a particular treatment for helicobacteriosis.
region by comparing the epidemiological data In result, 833 residents of the Ryazan
with the data of incidence of helicobacteriosis- region underwent examination for infection
relatedconditions. The obtained information with H. pylori including 809 adults at the age
should be used for planning of the prophy- from 18 to 88 years (649 females and 160
lactic work and for creation of the econo- males), and 24 children from 4 to 16 years.
mically efficient model of the morbidity, and The incidence of helicobactriosis was
will also stimulate healthcare managers and studied by examination of patient’s blood
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serum for the presence of IgG antibodies to
H. pylori using enzyme-immunoassay. Sero-
logical method of determination of H. pylori
infection is used in Russia for primary diag-
nosis in 29.7% of cases, and in cases of low
bacterial contamination of gastric mucosa it
possesses the highest sensitivity in compari-
son with other methods of identification of
helicobacteriosis [1,3]. The presence of 1gG
antibodies in the patient’s blood serum
evidences the past infection.

The presence of helicobacteriosis was
determined by enzyme immunoassay for
quantitative determination of 1gG class anti-
bodies (anti-H. pylori 1gG) using test system
BCM Diagnostics Helicobacter pylori 1gG
(USA), and for qualitative determination of
IgG antibodies to H. pylori in blood serum on
analyzer IMMULITE 2000 (Germany; test
IMMULITE® 2000 H. pylori 1gG). The used
systems possess sensitivity >95.0%, specifici-
ty>98.0%.

Individuals with a positive result of
serological test were consulted by a gastroen-
terologist, and on indications eradication
treatment was administered. Patients with the
indefinite result had to repeat the examination
and/or were determined the presence of
H. pylori antigen in feces.

Statistical processing of the material
was implemented using software package
Microsoft Excel 2010, Statistica 13.0 (Stat
Soft Inc., USA). The differences between
frequency of variables in groups were
analyzed by Pearson criterion 2. The dif-
ferences were considered statistically signifi-
cant at p<0.05.

Results and Discussion

Analysis of the examined males showed
predomination of individuals of 40-79 years
of age in the group (75.0%). The number of
females desiring to take part in the examina-
tion increased with age reaching maximum at
60-69 years. 74.9% of the examined females
were 50-79 years old.

Thus, the highest interest in the exami-
nation for helicobacteriosis was seen in the
population of 40-79 years old. A high quanti-
ty of individuals of the advanced age among

the examined population correlated with the
data of Federal State Statistics Service
according to which in 2018 individuals of
>40 years of age made 66.7% of adult popula-
tion, and individuals >20 years of age made
33.3% [4].

It was found out in the study that 531
(65.6%) of 809 examined adult individuals
showed a positive anti-H. pylori 1gG test. The
obtained information evidenced a high conta-
gion of population of the Ryazan region with
H. pylori and agrees with the existing data for
other regions of RF with the prevalence of
helicobacteriosis 61-90% [5-7].

The analysis of the results of a 2-year
examination of the population of the Ryazan
region showed that in 2017 the prevalence of
helicobacteriosis among adults was 64.4%,
and in 2018 — 70.2%. However, the observed
increase in the amount of infected individuals
was not statistically reliable (p>0.05).

The prevalence of helicobacteriosis in
adults under 40 years was 54.5% that was re-
liably lower than in the examined population
of older age — 67.2% (p<0.05).

Of 24 examined children and teenagers
of the Ryazan region, 5 (20.8%) exhibited a
positive test for IgG antibodies to H. pylori,
all infected individuals were above 9 years of
age. The prevalence of H. pylori infection
among teenagers of 14-16 years old was
33.3%. The literature data about contagion of
teenagers in other regions vary from 33-45 to
94.0% [5,8,9]. Thus, the rate of infection with
H. pylori increases with the age of the popula-
tion, however, this requires active prophylac-
tic measures among children also, beginning
from preschool and school age.

As to gender-related parameters of the
prevalence of infection with H. pylori, it was
found in 70.6% of males and 64.4% of
females. Here, no reliable difference was
revealed between contamination in males and
females (p>0.05).

In individuals above 40 the incidence
rate of helicobacteriosis was higher in males —
75.2%, and 65.5% in females (p<0.05).
In young males and females under 40 years
the incidence of infection did not show any
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reliable difference and was 54.3 and 54.5%,
respectively (p>0.05).

In Figure 1 the gender-related and age-
related differences in the incidence rate of
helicobacteriosis in the examined individuals
are given. In some publications there is an

% H. pylori infection

indication of different incidence of helicobac-
teriosis in males and females in different
ethnic groups which requires further correla-
tion with epidemiology of H. pylori-
associated diseases [10,11].
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Fig. 1. Prevalence of H. pylori infection in males and females of the Ryazan region
who passed examination in 2017-2018 (n=833)

Note: * — p<0.5 in comparison with males inside the age group
** _ p<0.05 in comparison with males of 18-39 year group

Conclusion
Thus, prevalence of H. pylori infection
among the adult population in the Ryazan re-
gion is high and makes 65.6% (70.6% in males
and 64.4% in females). Contamination with
H. pylori starts in childhood and adolescence
reaching 20.8%, and further increases with age.

The maximal incidence rate of helicobacteriosis
was found in individuals of 40 years and above
—67.2%. The ascertained differences in the rate
of contamination with H. pylori in males and-
females >40 years require further study for de-
velopment of measures for prophylaxis of heli-
cobacteriosis and of the related diseases.
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