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Abstract: The aim of present study was the assessment of relationships between PTH abnormalities and the
parameter of Helicobacter pylori (H. pylori) infection as expressed by concentration of IgG antibodies against
H. pviori. The study was carried out on 44 (F = 17, M = 27) stable hemodialysis (HD) patients with upper
gastrointestinal symptoms. A significant positive correlations of A. pylori IgG antibody titers with serum iPTH
and phosphorus also a significant inverse correlation of H. pylori IgG antibody titers with serum alkalin
phosphatase was found. It 18 known that hyperparathyroidism 18 comnected with stimulation of gastrin
synthesis as well with increased acidity of gastric juice. Hypergastrinaemia mduced stimulation of gastrin
synthesis and resultant increased acidity of gastric juice could intensify the H. pylori infection in hemodialysis
patients. We strongly propose to more study on the association of secondary hyperparathyroidism with
H. pvlori infection, because both dyspeptic symptoms and secondary hyperparathyroidism are quite common
i chronic hemodialysis patients and i the meantime needs more attention toward control of high levels of
parathormone in HD patients.
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INTRODUCTION

Helicobacter pylori has been shown to play an
important role m the development of gastritis and gastric
ulcer. End-stage renal failure patients often have
dyspeptic symptoms and may develop peptic disease or
digestive disorders leading to severe gastrointestinal
complications™. Studies on the relationship between
high serum urea nitrogen, creatinine and H. pvlori
infection in hemodialysis patients still give conflicting
results”!. While the precise nature of the gastroduodenal
mvolvement m these patients remains unclear, the link
between H. pyvlori, chronic gastritis and peptic ulcer
disease has grown stronger™™. It has been reported that
patients with chronic renal failure have a tendency toward
mcreased mcidences of peptic ulcer diseases, however, it
is yet unclear whether the increased incidence is due to
altered gastric acidity, hypersecretion of gastrin, or
increased colonmization of H. pylori®” and quite few
reports are available regarding the promoting factors
affects H. pylori infection in hemodialysis patients.

Excess Parathyroid Hormone (PTH) has long been
considered detrimental to the health of patients with
end-stage renal disease. PTH has been implicated as a
multisystem uremic toxin and hyperparathyroidism can
be a debilitating complication in dialyzed patients™. It is
known that hyperparathyroidism 1is connected with
stimulation of gastrin synthesis as well with mncreased
acidity of gastric juice®™ and it is possible that a
connection between susceptibility to H. pylori
secondary  hyperparathyroidism  be
existed. The aim of present study was the assessment of
relationships between PTH abnormalities and the
parameter of H. pyvlori infection as expressed by
concentration of IgG antibodies against H. pylori.

infection and

MATERIALS AND METHODS

This is a cross-sectional study that was conducted
on patients with end-stage renal disease undergong
maintenance hemodialysis treatment with acetate basis
dialysate and polysulfone membranes. The study carried
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out from July to August of 2005. All patients had various
upper gastrointestinal complaints consisting of epigastric
pain, epigastric burning, postprandial fullness, early
satiety, bloating and belching. Exclusion criteria for
patients were using of proton pomp inhibitors,
antibiotics and aluminum hydroxide jells as well as active
or chrome mfection before the study. According to the
severity of the secondary hyperparathyroidism, each
patient was under treatment for SHPTH with oral 1,25
Dihydroxy-Vitamin D (Rocaltrol), calcium carbonate and
Rena-Gel capsules at various dosages. After an overnight
fast, blood samples were obtained. Intact serum PTH
(iPTH) was measured by the Radioimmunoassay (RTA)
method using DSL-8000 of USA (normal range of values
is 10-65 pg mL.™" ). Serum H. pylori specific IgG antibody
titers (titer > 10 U mL™" was interpreted as positive
according to the manufacturer's instructions) was
measured by Enzyme-Linked Immunosorbent Assay
(ELISA) method using Trinity Biotech Kits (USA). Also
peripheral venous blood samples were collected for
biochemical analysis mcluding serum post and
predialysis, Blood Urea Nitrogen (BUN), Serum Calcium
(Ca), Phosphorus (P), Alkaline Phosphatase (ALP), serum
and Magnesium (Mg), Albumin(Alb), C-reactive Protein
(CRP) were measured using standard kits. For the efficacy
of hemodialysis the Urea Reduction Rate (URR) was
calculated from pre- and post-blood urea nitrogen (BUN)
data”. Body Mass Index (BMI) calculated using the
standard formula (postdialyzed weight in kilograms/height
in square meters, kg m 9 Duration and doses of
hemodialysis treatment were calculated from patients'
records. The duration of each hemodialysis session was
4 h. For statistical analysis, the data are expressed as the
Meant+SD and madian values. Statistical correlations were
assessed using partial comrelation test. All statistical
analyses were performed using SPSS (version 11.5.00).
Statistical significance was determined ata p<t0.05.

RESULTS

The study was carried out on 44 (F = 17, M = 27)
stable Hemodialysis (HD) patients with upper
gastromntestinal symptoms as mentioned. Table 1 shows
that mean ages of patients were 43+17 years. The length
of the time patients had been on hemodialysis was 29434
months (median: 17.5 months).

The value of serum H. pylori specific IgG
antibody titers of was 7.7 £10 pmL™ (median: 2 p mL
H. pylori).The value of serum iPTH was 3904422 Pg mL.~"
(median: 244 Pg mL ™). In this study a significant positive
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Table 1:  Mean=SD and median values of laboratory values, age and
duration of hemodialysis of all patients
N=4 Mean+SD Median
Age years 43.0£17 40.0
DH* months 29.0£34 17.5
Dialysis dose sessions URR% 259.0+£366 121.5
BMI kgm™ 21.0+3.7 20.5
iPTH Pgml. 390.0+422 244.0
Camg dL™! 7.7+0.9 7.9
P mg dL™! 6.5+2 6.4
AlP TUL. 595.0+817 414.0
CRP mg L™ 9.5+8 8.0
MgmgdL™! 2.45+0.4 2.4
AlbgdLI™! 3.7x0.5 38
H pylri-lgGumL™ 7.7£10 2.0
*Duration of hemodialysis
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Fig. 1: Significant positive correlation of logarithm of
H. pylori TgG antibody titers with serum iPTH
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correlation of logarithm of H. pylori [gG antibody titers
with serum 1PTH was seen (R =033, p=0.042; Fig. 1)
(adjusted for age dialysis duration and sessions, BMI,
URR, Mg and Alb ). A sigmficant positive correlation of
logarithm of H. pylori IgG antibody titers with serum
phosphorus (R = 0.32, p = 0.050; Fig. 2) (adjusted for age
dialysis duration and sessions, DM,BMI, URR, Mg and
Alb) was seen too. Moreover a significant inverse
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Fig. 3. Significant inverse correlation of H. pyviori IgG
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correlation of H. pylori IgG antibody titers with serum
ALP (R=-035p=0.036; Fig. 3) (adjusted for age, dialysis
duration and sessions, DM, BMI, gender, 1PTH, Mg
and Alb) was found.

DISCUSSION
In this found significant positive
correlations of H. pylori IgG antibody titers with serum

iPTH and Phosphorus also a significant inverse
correlation of A. pylori IgG antibody titers with serum

study  we

ALP was found too. Secondary Hyperparathyroidism
(SHPT) 18 a common occurrence 1in patients with
chronic renal failure and 1s characterized by excessive
serum  Parathyroid Hormone (PTH) levels and an
imbalance in calcium and phosphorus metabolism!'.
PTH acts as an uremic toxm and may be responsible for
many complications which frequently seen in
hemodialysis  patients™. It i that
hyperparathyroidism is connected with stimulation of
gastrin  synthesis as well with increased acidity of
gastric juice”. We speculate that it should be connected
with susceptibility to H. pylori infection in HD patients.

13 known

In the accessible literature quiet few data about the
between H. pylori fection

parathyroid hormone abnormalities 1n  patients
hemodialysis was existed. In contrast to our findings
in a study conducted by Bednarek-Skublewska et al.”!
on 65 (37 M, 28 F) stable HD patients could not show
significant relationship between PTH abnormalities and
H. pylori infection in HD patients. Hypergastrinaemia is
common finding in haemodialysis patients!”.
Hypergastrinaemia induced stimulation of gastrin
synthesis and resultant increased acidity of gastric juice
could intensify the H. pylori infection in hemodialysis

commection and
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patients. We strongly propose to more study on the
assoclation of secondary hyperparathyroidism with
H. pviori infection, because both dyspeptic symptoms
and secondary hyperparathyroidism are quite common
in chronic hemodialysis patients and in the meantime
needs more attention toward control of high levels of
parathormone in HD patients.

REFERENCES

Nalkajima, F., M. Sakaguchi, H. Oka, Y. Kawase and
N. Shibahara et al., 2004. Prevalence of Helicobacter
pylori antibodies n long-term dialysis patients
Nephrology, 9: 73-76.

Nardone, G., A. Rocco, M. Fiorillo, M. Del Pezzo and
3. Autiero et af., 2005. Cianciaruso B.Gastroduodenal
and Helicobacter pylori mfection
dyspeptic patients with and without chronic renal
failure Helicobacter, 10: 53-58.

Tsukada, K., T. Miyazaki, H.Katoh, M. Yoshikawa,
N. Masuda and H.Qjima e al., 2003. Helicobacter
pylori  infection in  hemodialysis  patients.
Hepatogastroenterology, 5054: 2255-2258.

Kang, I.Y., 1993. The gastrointestinal tract in uremia.
Dig. Dis. Sci., 38: 257-268.

Dooley, C.P., H. Cohen and P.L. Fitzgibbons et af.,
1989. Prevalence of Helicobacter pylori infection and
histologic gastritis in asymptomatic persons. N
Engl. J. Med., 321: 1562-1566.

Peterson, W.L., 1991. Helicobacter pylori and peptic
ulcer disease. N Engl. J. Med., 324: 1043-1048.
Kim, DH., HY. Jung, SK. Yang, W.S.Hong and
YI Min, 2000. Prevalence of Helicobacter pylori
in patients with end stage renal disease. Kor. I.
Gastrointest. End., 202: 97-102.

Fein, P, MM Myint, N. Mittman and
MM. Avram, 2001. Importance of low serum intact

lesions n

parathyroid hormone as a predictor of mortality in
hemodialysis and peritoneal dialysis patients: 14
years of prospective observation. Am. J. Kidney
Dis., 38: 1351-1357.
Bednarek-Skublewska, AL J.  Schabowski,
M Majdan, 1.  Baranowicz-Gaszezyk and
A, Ksiazek, 2001. Relationships
hyperparathyroidism  and  Helicobacter
infection in long-term hemodialysis
Pol. Arch. Med. Wewn, 1053: 191-196.
Boag, IT. 1994 Basic Truths in optimal
hemodialysis, Dialysis and Transplantation, 23: 636.

between

pylori
patients.

10.



11.

Pak. J. Biol. Sci., 9 (1): 133-136, 2006

http:/Awvww halls. md/body-mass-index/av. htm.

12. Hérl, W.H., 2002. Secondary hyperparathyroidism:

13.

Present and future therapeutic implications. Nephrol.
Dial. Transplant, 17: 732-733.

Moe, SM. and T.B. Driieke, 2003. Management of
secondary hyperparathyroidism: The importance

and the challenge of controlling parathyroid
hormone  levels without elevating calcium,
phosphorus  and  calcium-phosphorus  product.

Am. Nephrol., 23: 369-379.

136

14.

15.

Okuno, 5., 2004 Extraskeletal actions of parathyroid
hormone in hemodialysis patients. Clin. Calcium,
14: 27-31.

Gur, G., S. Boyacioglu, C. Gul, M. Turan and
M. Gumsoy ef al., 1999. Immpact of Helicobacter pylori
mfection on serum gastrin in haemodialysis patients.
Nephrol. Dial. Transplant., 14: 2688-2691.



	PJBS.pdf
	Page 1


