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ABSTRACT 
 

Aim of this study is to assess the knowledge, attitude and practice of the drugs using in patients with H.pylori infection 

in Al-Najaf city. The Study Design: A descriptive cross-sectional study design was used in this study. It was conducted 

in Najaf in accordance with the declaration and take information from individuals by both sheet and online 

questionnaire. The questionnaire to collection of information about the belief of Najaf people regarding the H.pylori 

infection, the survey was conducted during the period from 21 October to 23 November 2023.Data Collection: In this 

study, total sample size are 202.The questionnaire used have four sections: sociodemographic characteristics such as 

age, gender, family history and previous history of H.pylori. Eleven questions in sheet questionnaire and sixteen 

questions in online questionnaire about the knowledge of the participants about H.pylori infection and its management 

,seven questionnaires about Attitude questions finally five questions in sheet questionnaire and eight questions in 

online questionnaire about practice questions. The results show the %population who suffered from burning pain in 

upper abdomen was (87.6 % ,79.59%) in the online questionnaire and sheet questionnaire respectively.Examination 

of breath test identified as one of  a diagnosis way of H.Pylori by 61.22%  in sheet questionnaire and 64.7% in online 

questionnaire.The percent about the patient don't have any signs and symptoms in current study was 68% in online 

questionnaire and 48.97% in face to face questionnaire.High knowledge in the current study was recorded about they 

will not stop taking the medication if there is an improvement in symptoms before complete the course of therapy 

where the percent was (96.2%) of participants. 

 

 

Keywords: Gastrointestinal infection, H.pylori , compliance with H.pylori therapy, improvement in its symptoms. 

 

I. INTRODUCTION 

 

The gastrointestinal system is important bodily system 

that closely related to dietary intake, playing a vital role 

in promoting optimal growth, development, and 

physiological functioning. The prevalence of gastric 

diseases is on the rise, and if left untreated, which can lead 

to long-lasting consequences. Timely and comprehensive 

treatment is imperative to mitigate these potential issues.1 
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The global incidence of Helicobacter pylori infection is 

approximately 50%, with a significantly higher 

prevalence of 80%-90% in developing nations and a 

lower incidence of 35%-40% in the United States. 

H.pylori is regarded as one of the most prevalent bacterial 

pathogens in humans, with an estimated infection rate of 

50% among the global population.2  

H.pylori is a spiral-shaped bacterium that grows in the 

digestive tract. H.pylori infection has a very high 

prevalence.3 Commonly transmitted through oral routes, 

the fecal-oral, oral-oral, and gastro-oral routes, the 

definite interpersonal mode of transmission is still 

unknown. The infection caused by H.pylori may either be 

asymptomatic and/or symptomatic. Epigastric pain, upper 

abdominal discomfort, indigestion, nausea, loss of 

appetite, reflux, and/or belching are among the most 

frequently occurring symptoms.4,5 High income and 

higher educational levels are associated with a decrease 

in the prevalence of H.pylori gastritis.6,7 Additionally, 

age, occupation, consumption of fruits, vegetables, or 

fried food are also independent risk factors for H.pylori 

infection.8-10 Smoking and alcohol consumption were also 

found to be independently positively associated factors.11 

Many of these risk factors are preventable with adequate 

knowledge and appropriate practice. Knowledge about 

screening and prevention among risk groups, early 

diagnosis, and treatment may prompt people to seek 

measures to prevent the infection.12,13 

Available Diagnostic tests for the detection of H.pylori 

include: Blood tests, Urea breathe tests, Stool antigen 

tests and Endoscopic biopsies. 

 

Complications: 

H.pylori infection is an important causal factor of gastric 

ulcer, duodenal ulcer and gastric cancer.14 

Peptic ulcer disease (PUD): Lifetime prevalence of PUD 

in individuals with H.pylori infection is estimated at 

around 10%.15-17 After 10 years, >11% of individuals with 

the infection develop PUD compared with 1% of 

individuals without the infection.18 In a prospective study, 

the lifetime risk of developing duodenal ulcer and gastric 

ulcer was respectively increased by 18.4-fold and 2.9-fold 

in individuals with infection with cagA-positive H. pylori 

strains.19 Since the 2000s, the global prevalence of PUD 

is declining in parallel with a decreasing prevalence of 

H.pylori infection for various reasons.20-24 The 

epidemiological trend indicates an increasing role of 

NSAIDs, including acetylsalicylic acid, which 

independently increase the risk of gastroduodenal ulcer 

and ulcer bleeding.25,26 Of note, the risk of PUD when 

using these drugs is further increased in the presence of 

H.pylori infection.27,28 

Gastric cancer: Around 90% of gastric cancer cases can 

be attributed to H.pylori infection. In 2018, 812,000 

gastric cancers, including non-Hodgkin lymphoma of 

gastric location, were recorded, accounting for ~37% of 

all cancers driven by a chronic infection, which makes 

H.pylori the most frequent carcinogenic pathogen.28 The 

lifetime risk of gastric cancer is 1–5% in individuals with 

H.pylori infection, depending on ethnicity and 

environmental factors.29-31 Some populations are at an 

increased risk of gastric cancer following H.pylori 

infection, probably due to genetic factors, housing 

situation and dietary habits. Socioeconomic, dietary and 

lifestyle factors, such as smoking and extent of salt intake, 

are contributing factors to gastric cancer development, 

but they are all subordinate to the presence of H. pylori 

infection.32 

Extra-gastric diseases: Unexplained iron-deficiency 

anemia, vitamin B12 deficiency and some cases of 

idiopathic thrombocytopenic purpura can be related to 

H.pylori infection.33,34 Antigen mimicry-induced 

autoimmunity related to H.pylori has been suggested in 

idiopathic thrombocytopenic purpura.35,36  

Furthermore, other associations of H.pylori infection with 

diseases localized outside the stomach have been 

reported, including cardiovascular diseases, ischaemic 

heart disease, metabolic syndrome, diabetes mellitus, 

hepatobiliary diseases, non-alcohol fatty liver disease and 

neurodegenerative diseases, which have been attributed 

to persistent and low grade systemic inflammation. Most 

of these associations are based on limited and inconsistent 

data and remain inconclusive, and only a few, mostly 

observational, studies have documented a significant 

decrease in some of these manifestations when H.pylori 

is eradicated.37-39 

 

Treatment: 

The main difference from the previous 2012 guidelines40, 

is a recommendation that every patient diagnosed with 

H.pylori infection, regardless of the clinical symptoms 

presence, should receive treatment. In out-of-date 

guidelines, antibiotics were recommended only for those 

patients, who had clinical signs of infection.41,42 

According to the current indications, the selection of an 

appropriate drugs set depends on the sensitivity and / or 

resistance of H.pylori strains found in a patient. The new 

guidelines support the conclusion, that it is necessary to 
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apply multi-drug therapy for complete cure. The first line 

therapy in areas with low resistance to clarithromycin 

(<15%) and in patients who have not taken macrolides in 

the past, is triple therapy consisting of a proton pump 

inhibitor (PPI) and 2 of 3 antibiotics - clarithromycin, 

amoxicillin or nitroimidazole derivative (metronidazole / 

tinidazole). The therapy should last 14 days. The triple 

therapy shouldn’t be initiated without prior determination 

of H.pylori's sensitivity to this antibiotics. For patients 

who are allergic to penicillin or have previously taken 

macrolide antibiotics, alternative therapy is a quadruple 

therapy containing: bismuth, PPI, tetracycline and 

metronidazole. In this configuration, the treatment lasts 

for 10-14 days. In many countries a significant increase 

of strains that are resistant to clarithromycin or to 

clarithromycin and metronidazole simultaneously has 

been noticed. In such cases, it is recommended to use 

quadruple therapy with bismuth or non-bismuth 

quadruple therapy (PPI, amoxicillin, clarithromycin and 

nitroimidazole derivative) for 10-14 days. In areas with 

high, double resistance to clarithromycin and 

metronidazole, the recommended first line treatment is 

quadruple therapy with bismuth.40,41 

 The effectiveness of non-bismuth quadruple therapy can 

be increased by different drug delivery schedules. The 

existing therapy options are: 

a) Concurrent - PPI, amoxicillin, clarithromycin and 

nitroimidazole derivative, for 10-14 days. 

b) Sequential - for the first 5-7 days PPI and amoxicillin, 

for the next 5-7 days PPI, clarithromycin and a 

nitroimidazole derivative. 

c) Hybrid - for the first 7 days of PPI and amoxicillin, 

additional clarithromycin and nitroimidazole derivative 

over subsequent days. 

In case of treatment failure, salvage therapy, avoiding 

previously taken antibiotics, should be considered. The 

new guidelines suggest also, that the use of PPI at high 

doses, twice a day, may increase the effectiveness of the 

triple therapy.41,42 

Moxifloxacin used with esomeprazole and tinidazole or 

moxifloxacin with esomeprazole and amoxicillin had 

eradication rates of about 88–90% in a study from 

2005.43,44 A study from India showed an eradication 

success of up to 77% for a 2-week dual therapy with 

proton pump inhibitors and norfloxacin.45,46 

The levofloxacin triple therapy is used because of 

increasing resistance to clarithromycin. With fewer side-

effects than the bismuth quadruple therapy. It is used as a 

second-line rescue therapy, after first-line eradication 

treatments fail. They are used as a second line therapy in 

countries where bismuth is not available or where the 

population has high rated of clarithromycin resistance.47 

 

II. METHODS AND MATERIAL 

 

Study Design:  

A descriptive cross-sectional study design was used in 

this study. It was conducted in Najaf in accordance with 

the declaration and take information from individuals by 

both sheet and online questionnaire. The questionnaire to 

collection of information about the belief of Najaf people 

regarding the H.pylori infection, the survey was 

conducted during the period from 21 October to 23 

November 2023.  

 

Data Collection:  

In this study, total sample size are 202. The study 

population were selected from a number of different areas 

in Najaf in order to increase the generalizability of the 

findings. Where data are collected from Najaf nationals 

from universities, families, relatives, friends and hospital. 

We talk to these individuals and given an explanation 

with regard to the purpose of the study. They were free to 

refuse participation in the study. They were assured for 

confidentiality and gave oral consent to participate in the 

study. Incentives weren’t offered for completion of the 

questionnaire. The questionnaires used have four 

sections: sociodemographic characteristics such as age, 

gender, family history and previous history of H.pylori. 

Eleven questions in sheet questionnaire and sixteen 

questions in online questionnaire about the knowledge of 

the participants about H.pylori infection and its 

management, seven questionnaires about attitude 

questions finally five questions in sheet questionnaire and 

eight questions in online questionnaire about practice 

questions. 

 

Statistics Analysis: 

The data analysis was performed using Microsoft word 

2019. Microsoft word was used for editing and sorting. 

Descriptive statistics, frequencies, and percentage were 

used to summarize the result and presented using tables. 

 

III. RESULTS AND DISCUSSION 

This descriptive cross-sectional study compared the 

knowledge, attitude and practice about the medication 

used for patients with H.pylori infection in Al-Najaf city 

of a wide range of age (20->50) and found that the 
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knowledge of H.pylori usually found in the stomach in 

online questionnaire and face to face questionnaire was 

89.5% and 89.79% respectively  when compared to  

Taghreed A. Hafiz article48, there is slightly difference 

which the percent was 71% .The findings suggest that 

people know that H. pylori is a disease related to the 

gastrointestinal system.   

TABLE I: SECIO-DEMOGRAFIC OF PATIENT WITH H.PYLORI  

(N*=153) 

Details % Percentage 

age  

20-29 86.9% 

30-39 3.3% 

40-49 3.3% 

>50 6.5% 

Gender  

male 18.3% 

female 81.7% 

Education level  

No educated 0.7% 

primary 2% 

Secondary 6.5% 

University 90.8% 

Type of residence  

City 89.5% 

Village 10.5% 

Occupation   

Not working 60.8% 

Employee 28.8% 

Free working 10.5% 

Marital status  

Single 71.9% 

Married 25.5% 

Previously married 2.6% 

Family history of H.pylori  

Yes  76.5% 

No  23.5% 

Smoking status  

Never  90.2% 

Smoker 9.8% 

Do you drink coffee or tea?  

Yes 85.6% 

No 14.4% 

Sources of drinking water  

Tap water 0% 

Sterile water 90.2% 

Both 9.8% 

History of H.pylori  

Yes 49.7% 

No 50.3% 

If yes, have you been treated?  

Yes 57.5% 

No 42.5% 

 

In this study the percent of population who suffered from 

burning pain in upper abdomen was (87.6 %, 79.59%) in 

the online questionnaire and paper questionnaire 

respectively. While in study published in 2021, the 

percent was 54.5%. The high percent in this study 

because the burning pain in upper abdomen is the most 

common symptom of H.pylori infection. 

TABLE II: KNOWLEDGE THE PARTICIPANTS ABOUT H. 

PYLORI INFECTION AND ITS MANAGEMENT (N*=49) 

Question %Percentage 

1- H. pylori usually found in the stomach  

yes 89.5% 

No 10.5% 

2- What are the sign and symptom of H. 

pylori infection? 

 

Burning pain in upper abdomen 87.6% 

Nausea 65.4% 

Weight loss 44.4% 

Headache 29.4% 

Diarrhea 34% 

3- What are the risk factor for H. pylori 

infection? 

 

Low socio-economic status 22.2% 

Eating plenty of chilly and pepper 57.5% 

Stress 51.6% 

Infected family members 22.9% 

Drinking tab water 32.7% 

4- How can H.pylori infection transmitted 

from one person to another? 

 

Oral route 70.6% 

Close contact 34% 

From contact with animal 19.6% 

5- H.pylori is diagnosed by breath test  

Yes 64.7% 

No 35.3% 

6- Which of the following is consider as a 

route to prevent H.pylori infection? 

 

Washing hands 75.8% 

Drink sterile water 79.1% 

Get vaccine 13.7% 

7- If you have H.pylori infection,You can 

treated with tablets 

 

Yes 92.2% 

NO 7.8% 

8- The period of treatment for H.pylori 

infection is 

 

one to two weeks 59.5% 

One year 6.5% 

Two to three months 29.4% 
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Three to four weeks 15% 

9- To avoid the relapse of H.pylori 

infection, you must comply with the 

treatment plan 

 

Agree 95.4% 

Disagree 4.6% 

10-Some people with H.pylori infection 

don’t have any signs and symptoms 

 

Yes 68% 

No 32% 

11- What complication does H.pylori 

infection cause? 

 

Gastric cancer 50.3% 

Peptic ulcer 92.8% 

Anemia 23.5% 

Asthma 0% 

12-There is an effective treatment for 

H.Pylori infection 

 

a)Yes 80.8% 

b)No 19.2% 

13-Yogurt is consider as effective 

treatment for H.Pylori infection 

 

a)Yes 38.5% 

b)No 61.5% 

14-If there is an improvement in symptoms 

you can stop the course of therapy without 

complete the duration of treatment that 

determined by the doctor 

 

a) Agree 3.8% 

b) Disagree 96.2% 

15-If the symptoms of infection return, you 

can take the same treatment without 

consulting a doctor 

 

a) Agree 11.5% 

b) Disagree 88.5% 

16-The regimen of treatment is used only 

for relieving symptoms of H.pylori 

infection 

 

a) Yes 23.1% 

b) No 76.9% 

 

A lower level of knowledge ranging from 23.8%-31.1% 

was recorded in Chinese and Korean communities 

regarding the route of H. pylori transmission.49-51 There is 

a significant difference to the current study where the 

knowledge of the population about route of the 

transmission was 70.6% in online questionnaire and 

79.59% in face-to-face questionnaire. The low level of 

education (high school level to high school graduate) in 

the Chinese and Korean population, in contrast to this 

study where most of participants in this study their 

education level is university, may explain the reason for 

the differences. 

TABLE III: ATTITUDE QUESTIONS (N*=49) 

Questions  Agree disagree neutral 

Affected both gender. 93.87% 0% 6.12% 

H.Pylori is associated 

with nutritional factors, 

food allergies, and food 

intolerance. 

69.38% 16.32% 14.28% 

H.Pylori gastrointestinal 

symptoms affect the 

quality of life. 

89.79% 6.12% 4.08% 

Managing the patients in 

emergency. 

34.69% 46.93% 18.36% 

 Prescribing an anti-

secretory and a gastric 

dresser while awaiting 

the results of the upper 

digestive endoscopy. 

57.14% 20.40% 22.44% 

 After prescribing a 

treatment need schedule 

follow up visit. 

91.83% 4.08% 4.08% 

If the symptoms were 

presist, the patient was 

hepatogastroenterologist. 

89.79% 8.16% 2.04% 

 

Examination of breath test identified as one of a diagnosis 

way of H.Pylori by 61.22% in sheet questionnaire and 

64.7% in online questionnaire. While the least mean 25% 

was observed on the article that published in International 

Journal of Environmental Research and Public Health.48 

This difference in the knowledge because of this test are 

not widely available in many countries. The reasons for 

this are complex and may include a lack of experience or 

resources to set up and operate breath analysis 

laboratories and the relatively high cost of commercial kit 

tests. Although Urea breathe tests (UBTs) are very useful 

and have higher diagnostic accuracy than other 

noninvasive tests for identifying H.pylori infection.52 

TABLE IV: PRACTICE QUESTIONS (N*=49) 

Question  agree disagree neutral 

Drinking 

contaminated 

95.91% 4.08% 0% 
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water may be a 

source of 

infection 

Washing 

hands after 

using the toilet 

and before 

eating protects 

from H.pylori 

infected 

97.95% 0% 2.04% 

Eating raw 

vegetables and 

fruits is related 

a Positive 

association 

with the 

transmission 

59.18% 24.48% 16.32% 

H. pylori 

infection 

management 

must be after 

conformation 

87.75% 8.16% 4.08% 

Endoscopy 

must be 

performed in 

patients with 

alarm 

symptoms 

83.67% 10.20% 6.12% 

 

As reported in Abdullah Imadeddin Malek article,53 more 

participants (48.8%) were aware of the association 

between H.pylori infection and gastric ulcers than those 

who recognized the relationship between H.pylori 

infection and gastric cancer (39%), while in this study the 

percent was gastric cancer 30.61% and peptic ulcers 

83.67% in paper questionnaire, gastric cancer 50.3% and 

peptic ulcer 92.8% in online questionnaire which shows a 

clear lack of knowledge of the attributable effects and the 

pathophysiology of this microorganism on the gastric 

mucosa that leading to gastric cancer and this may be 

caused by the incidence of gastric ulcer as complication 

of H. Pylori infection is higher than incidence of gastric 

cancer. 

The percent about the patients don't have any signs and 

symptoms in current study was 68% in online 

questionnaire and 48.97% in face to face questionnaire 

while low knowledge are seen in article published in 

2021where health science students recorded a 

significantly lower mean score (30.2%) this low 

knowledge in two study may be because the participants 

are thought that H.Pylori infection is aggressive infection 

and isn’t possible to be without any signs or symptoms.       

 Most participants (93.87%, 95.4%) in direct 

questionnaire and online questionnaire respectively 

agreed that H.pylori can infect both males and females. 

This finding aligns with a recent study conducted in Saudi 

Arabia, which reported that 93.1% of participants knew 

that H.pylori infecting both men and women, equally.54 

This high knowledge may be because most of people in 

current study are university educated which the percent of 

them in sheet questionnaire was 85.7% and in online 

questionnaire was 90.8%. 

General practice of the participants towards (Endoscopy 

must be performed in patients with alarm symptoms) in 

current study was 92.8% in online questionnaire and 

83.67% in face-to-face questionnaire when compared 

with the study that published in 202, the percent was 

76.2%. This high awareness about endoscopy as 

diagnostic procedure because it accurate and necessary 

when there is alarm signs and symptoms with H.Pylori 

infection to diagnosis or exclude gastric cancer and 

gastric ulcer. 

In study that conducted in United Arab Emirate,49 less 

than half of the participants recognised contaminated 

food and water as a means of transmission of the 

bacterium. This is significant difference with current 

study where participants had been asked about [Drinking 

contaminated water may be a source of infection the 

percent was 95.4% in online questionnaire and 95.91% in 

direct questionnaire. This high percent because high rise 

awareness about many infections that may be transmitted 

through contaminated water or may be because most 

people in Najaf city being rely on RO water. 

As reported in Lisa J. Driscoll article,55 most participants 

(34.3%) were aware that yogurt is not indicated as a 

treatment for H.Pylori infection , while in this study the 

percent was (61.5%) in online questionnaire. which 

shows that there is a good knowledge about the treatment 

of H.pylori in this study. High knowledge in the current 

study was recorded about they will not stop taking the 

medication if there is an improvement in symptoms 

before complete the course of therapy where the percent 

was (96.2%) of participants. This high awareness about 

completes the course of therapy will prevent the antibiotic 

resistance. 

Majority of the participants had a good knowledge and 

positive attitude as well as adhered to appropriate 

practices regarding the H.Pylori infection. Though they 

had a good knowledge a few of them still lack knowledge 
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regarding this infection, its complications, risk factors 

and treatments. So, their knowledge must be enhanced by 

providing those pamphlets and conducting awareness 

programs and also presenting and explaining various 

cases, also provide journals related to H.Pylori infection.   

 

IV. CONCLUSION  

In conclusion, the study highlighted that most participants 

in Al- Najaf city have a good knowledge, attitude and 

practice of H.Pylori infection. 

This high awareness of H.pylori infection may correlated 

with: 

1. Having a higher education degree. 

2. Working in the medical field. 

3. History of H.pylori. 

4. Family history of H.pylori.  

5. Acquiring information from medical sources. 

Yet there is still a considerable disparity in knowledge, 

attitude, and practice regarding H.Pylori infection 

particular knowledge gaps were identified are mostly 

related to the management of H.pylori infection and its 

transmission.  

 

V. REFERENCES 

 
1. Jinu K Rajan .(2019).Assessment of Knowledge Regarding Prevention of 

Peptic Ulcer among Adolescents in Selected College at Shimla, Himachal 

Pradesh, India. 19(2); Medico Legal Update (July-Dec2019). 

2. T. Ushanthika, Karthik Ganesh Mohanrajet al.(2019). Knowledge and 

awareness of the risk factor of peptic ulcer among college 

students.Bioengineer & Biomedical Sci 2015, 5:1. 

3. Goh K-L, Chan W-K, Shiota S, Yamaoka Y. (2011). Epidemiology of 

Helicobacter pylori Infection and Public Health Implications. 

Helicobacter. 2011;16(0-1):1–9. 

4. Correa, P.; Piazuelo, M.B.(2008).Natural history of Helicobacter pylori 

infection. Dig. Liver Dis. 2008, 40, 490–496.  

5. Bui, D.; Harris, R.B.; Oren, E.; Brown, H.(2016).Serologic Evidence for 

Fecal–Oral Transmission of Helicobacter pylori. Am. J. Trop. Med. Hyg. 

2016, 94, 82–88.  

6. Genta, R.M.; Turner, K.O.; Sonnenberg, A.(2017). Demographic and 

socioeconomic influences on Helicobacter pylori gastritis and its pre-

neoplastic lesions amongst US residents. Aliment Pharmacol Ther. 2017, 

46, 322–330.  

7. Attila, T.; Zeybel, M.; Yigit, Y.E.; Baran, B.; Ahishali, E.; Alper, E.; Aslan, 

F.; Ergonul, O.; Mungan, Z.(2020). Upper socioeconomic status is 

associated with lower Helicobacter pylori infection rate among patients 

undergoing gastroscopy. J. Infect. Dev. Ctries. 2020, 14, 298–303.   

8. Fuhua Zhang , Ke Pu , Zhengqi Wu , Zhiyi Zhang , Xin Liu , Zhaofeng Chen 

, Yuwei Ye , Yuping Wang , Ya Zheng , Jinhua Zhang , Feng An , Shijun 

Zhao Xiaobin Hu , Youpeng Li , Qiang Li , Min Liu , Hong Lu , Hongling 

Zhang , Yue Zhao , Hao Yuan , Xiangping Ding , Xiaochuang Shu , Qian 

Ren , Xi Gou , Zenan Hu , Jun Wang , Yuling Wang , Quanlin Guan , 

Qinghong Guo , Rui Ji , Yongning Zhou (2020). Prevalence and associated 

risk factors of Helicobacter pylori infection in the Wuwei cohort of north-

western China. Trop. Med. Int. Health 2020, 26, 290–300. 

9. Amaral, O.; Fernandes, I.; Veiga, N.; Pereira, C.; Chaves, C.; Nelas, P.; 

Silva, D.(2017). Living Conditions and Helicobacter pylori in Adults. 

BioMed. Res. Int. 2017, 2017, 1–5. 

10. Serra, M.A.A.d.O.; Lima, V.P.; Santos, C.A.A.S.D.; de Araujo, 

M.F.M.(2020). de Araujo, M.F.M. Helicobacter Pylori cagA+ Genotype 

is Associated With Consumption of Untreated Drinking Water in North-

Eastern Brazil. Biol. Res. Nurs. 2020, 22, 544–551.  

11. Wu, W.; Leja, M.; Tsukanov, V.; Basharat, Z.; Hua, D.; Hong, 

W.(2020). Sex differences in the relationship among alcohol, 

smoking, and Helicobacter pylori infection in asymptomatic 

individuals. J. Int. Med Res. 2020, 48. 

12.  P Malfertheiner , F Megraud , C A O'Morain , J P Gisbert , E J 

Kuipers , A T Axon , F Bazzoli , A Gasbarrini , J Atherton , D Y 

Graham , R Hunt , P Moayyedi , T Rokkas , M Rugge , M Selgrad , 

S Suerbaum , K Sugano , E M El-Omar ; European Helicobacter 

and Microbiota Study Group and Consensus panel (2017). 

Management of Helicobacter pylori infection-the Maastricht 

V/Florence Consensus Report. Gut 2017, 66, 6–30.  

13. Dong Wook Shin, Juhee Cho, Su Hyun Kim, Young Joo Kim, Ho 

Chun Choi, Ki Young Son, Sang Min Park, Jin Ho Park, Min Seon 

Park, Belong Cho (2013). Preferences for the “screen and treat” 

Strategy of Helicobacter pylori to Prevent Gastric Cancer in Healthy 

Korean Populations. Helicobacter 2013, 18, 262–269. 

14. P Malfertheiner , F Megraud , C A O'Morain , J P Gisbert , E J 

Kuipers , A T Axon , F Bazzoli , A Gasbarrini , J Atherton , D Y 

Graham , R Hunt , P Moayyedi , T Rokkas , M Rugge , M Selgrad , 

S Suerbaum , K Sugano , E M El-Omar ; European Helicobacter 

and Microbiota Study Group and Consensus panel(2009). 

Management of Helicobacter pylori infection — the Maastricht 

V/Florence consensus report. Gut 66, 6–30 . 

15. Peter Malfertheiner , Francis K L Chan, Kenneth E L 

McColl(2009). Peptic ulcer disease. Lancet 374, 1449–1461 . 

16. Kuipers, E. J., Thijs, J. C. & Festen, H. P.(1995) . The prevalence 

of Helicobacter pylori in peptic ulcer disease. Aliment. Pharmacol. 

Ther. 9, 59–69 . 

17. Lanas A, Chan F.(2017). Peptic ulcer disease. Lancet 390, 613–624 

. 

18. P Sipponen , K Varis, O Fräki, U M Korri, K Seppälä, M 

Siurala(1990). Cumulative 10-year risk of symptomatic duodenal 

and gastric ulcer in patients with or without chronic gastritis. A 

clinical follow-up study of 454 outpatients. Scand. J. Gastroenterol. 

25, 966–973 . 

19. Schottker, B., Adamu, M. A., Weck, M. N. & Brenne(2012). 

Helicobacter pylori infection is strongly associated with gastric and 

duodenal ulcers in a large prospective study. Clin. Gastroenterol. 

Hepatol. 10, 487–493.e1 . 

20. Hassan Azhari , James A King , Stephanie Coward , Joseph W 

Windsor , Christopher Ma , Shailja C Shah , Siew C Ng , Joyce W 

Y Mak , Paulo G Kotze , Shomron Ben-Horin , Edward V Loftus Jr 

, Charlie W Lees , Richard Gearry , Johan Burisch , Peter L Lakatos 

, Xavier Calvet , Francisco Javier Bosques Padilla , Fox E 

Underwood , Gilaad G Kaplan (2022). The global incidence of 

peptic ulcer disease is decreasing since the turn of the 21st century: 

a study of the Organisation for Economic Co-operation and 

Development (OECD). Am. J. Gastroenterol. 117, 1419–1427 .  

21. Nobutake Yamamichi , Yutaka Yamaji , Takeshi Shimamoto , Yu 

Takahashi , Kenichiro Majima , Ryoichi Wada , Tohru Mitsushima 

, Kazuhiko Koike (2020). Inverse time trends of peptic ulcer and 

reflux esophagitis show significant association with reduced 

prevalence of Helicobacter pylori infection. Ann. Med. 52, 506–514 

. 

22. Jian-Xia Jiang, Qing Liu, Xin-Yi Mao, Hai-Han Zhang, Guo-Xin 

Zhang & Shun-Fu Xu (2016). Downward trend in the prevalence of 

Helicobacter pylori infections and corresponding frequent upper 

gastrointestinal diseases profile changes in Southeastern China 

between 2003 and 2012. Springerplus 5, 1601 (2016). 

23. Xie, X., Ren, K., Zhou, Z., Dang, C. & Zhang (2022). The global, 

regional and national burden of peptic ulcer disease from 1990 to 

2019: a population-based study. BMC Gastroenterol. 22, 58 . 

24. Malfertheiner, P. & Schulz.C.(2020). Peptic ulcer: chapter closed? 

Dig. Dis 38(2),1-5. 

25. Huang, J. Q., Sridhar, S. & Hunt, R.(2002). Role of Helicobacter 

pylori infection and non- steroidal anti-inflammatory drugs in 

peptic-ulcer disease: a meta-analysis. Lancet 359, 14–22 . 

26. M Venerito, C Schneider, R Costanzo ,R Breja, F-W Röhl, P 

Malfertheiner (2018). Contribution of Helicobacter pylori infection 

to the risk of peptic ulcer bleeding in patients on nonsteroidal anti-



 Kufa Journal of Pharmaceutical Sciences (KJPS) / Volume 2 / Issu 1/ 2025 

 

8 

 

inflammatory drugs, antiplatelet agents, anticoagulants, 

corticosteroids and selective serotonin reuptake inhibitors. Aliment. 

Pharmacol. Ther. 47, 1464–1471. 

27. Catherine de Martel, Damien Georges, Freddie Bray, Jacques 

Ferlay, Gary M (2020). Global burden of cancer attributable to 

infections in 2018: a worldwide incidence analysis. Lancet Glob. 

Health 8, e180–e190 . 

28. Suerbaum S, Michetti P.(2002).Helicobacter pylori infection. N. 

Engl. J. Med. 347, 1175–1186. 

29. Jyh-Ming Liou, Peter Malfertheiner, Yi-Chia Lee,Bor-Shyang 

Sheu, Kentaro Sugano, Hsiu-Chi Cheng, Khay-Guan Yeoh, Ping-I 

Hsu, Khean-Lee Goh, Varocha Mahachai, Takuji Gotoda, Wei-Lun 

Chang, Mei-Jyh Chen, Tsung-Hsien Chiang , Chieh-Chang Chen , 

Chun-Ying Wu, Alex Hwong-Ruey Leow, Jeng-Yih Wu, Deng-

Chyang Wu, Tzu-Chan Hong , Hong Lu, Yoshio Yamaoka, Francis 

Megraud , Francis K L Chan, Joseph Jy Sung, Jaw-Town Lin, David 

Y Graham, Ming-Shiang Wu (2020). Screening and eradication of 

Helicobacter pylori for gastric cancer prevention: the Taipei global 

consensus. Gut 69, 2093–2112 . 

30. Jean Ching-Yuan Fann, Tsung-Hsien Chiang, Amy Ming-Fang 

Yen, Yi-Chia Lee , Ming-Shiang Wu , Hsiu-Hsi Chen (2018) 

Personalized risk assessment for dynamic transition of gastric 

neoplasms. J. Biomed. Sci. 25, 84 . 

31. Gonzalez C, Lopez-Carrillo L.(2010).Helicobacter pylori, nutrition 

and smoking interactions: their impact in gastric carcinogenesis. 

Scand. J. Gastroenterol. 45, 6–14 . 

32. Frank Wong, Erin Rayner-Hartley, Michael F Byrne (2014). 

Extraintestinal manifestations of Helicobacter pylori: a concise 

review. World J. Gastroenterol. 20, 11950–11961 . 

33. Takeuchi H , Okamoto A.(2022). Helicobacter pylori infection and 

chronic immune thrombocytopenia. J. Clin. Med. 11, 4822 . 

34. P Malfertheiner, F Megraud, C A O'Morain, J P Gisbert, E J 

Kuipers, A T Axon, F Bazzoli, A Gasbarrini, J Atherton, D Y 

Graham, R Hunt, P Moayyedi, T Rokka, M Rugged, M Selgrad, S 

Suerbaum, K Sugano, E M El-Omar; European Helicobacter and 

Microbiota Study Group and Consensus panel (2017). Management 

of Helicobacter pylori infection — the Maastricht IV/Florence 

Consensus Report. Gut 61, 646–664 . 

35. A Gasbarrini, F Franceschi, R Tartaglione, R Landolfi, P Pola, G 

Gasbarrini (1998). Regression of autoimmune thrombocytopenia 

after eradication of Helicobacter pylori. Lancet 352, 878 . 

36. Natale Figura, Francesco Franceschi, Annalisa Santucci, Giulia 

Bernardini, Giovanni Gasbarrini, Antonio Gasbarrin (2010). 

Extragastric manifestations of Helicobacter pylori infection. 

Helicobacter 15, 60–68 . 

37. Franceschi, F., Zuccala, G., Roccarina, D. & Gasbarrini, A. (2014) 

. Clinical effects of Helicobacter pylori outside the stomach. Nat. 

Rev. Gastroenterol. Hepatol. 11, 234– 242 . 

38.  Antonietta G Gravina, Kateryna Priadko, Paola Ciamarra, Lucia 

Granata, Angela Facchiano, Agnese Miranda, Marcello Dallio, 

Alessandro Federico, Marco Romano (2020). Extra-gastric 

manifestations of Helicobacter pylori infection.J. Clin. Med. 9, 

3887. 

39. P Malfertheiner, F Megraud, C A O'Morain, J P Gisbert , E J 

Kuipers, A T Axon, F Bazzoli, A Gasbarrini, J Atherton, D Y 

Graham, R Hunt, P Moayyedi, T Rokkas, M Rugge, M Selgrad, S 

Suerbaum, K Sugano, E M El-Omar; European Helicobacter and 

Microbiota Study Group and Consensus (2012).Management of 

Helicobacter pylori infection—the Maastricht IV/ Florence 

ConsensusReport. Gut 61(5) (2012) 646–64  

40. Wen Zhong Liu, Yong Xie, Hong Cheng, Nong Hua Lu, Fu Lian 

Hu, Wan Dai Zhang, Li Ya Zhou, Ye Chen, Zhi Rong Zeng, Chong 

Wen Wang, Shu Dong Xiao, Guo Zong Pan, Pin Jin Hu (2013). 

Fourth Chinese National Consensus Report on the management of 

Helicobacter pylori infection. J Dig Dis 14(5)(2013) 211–21. 

41. Chey W, Wong B.(2007). American College of Gastroenterology 

Guideline on the Management of Helicobacter pylori Infection. Am 

J Gastroenterol 102(8) (2007) 1808– 25 

42. Graham D, Fischbach L.(2010).Helicobacter pylori treatment in the 

era of increasing antibiotic resistance. Gut 59(8) (2010) 1143–no 53 

43. Nista E.C., Candelli M., Zocco M.A., Cazzato I.A., Cremonini F., 

Ojetti V. Moxifloxacin-based strategies for first-line treatment of 

Helicobacter pylori infection. Aliment. Pharmacol. 2005;21:1241–

1247. 

44. Berning M., Krasz S., Miehlke S. Should quinolones come first in 

Helicobacter pylori therapy? Therap. Adv. Gastroenterol. 

2011;4:103–114. 

45. Gupta V.K., Dhar A., Srinivasan S., Rattan A., Sharma M.P. 

Eradication of H. pylori in a developing country: Comparison of 

lansoprazole versus omeprazole with norfloxacin, in a dual-therapy 

study. Am. J. Gastroenterol. 1997;92:1140–1142. 

46. Zaidi S.F., Muhammad J.S., Usmanghani K., Sugiyama T. 

Pharmacological ins and outs of medicinal plants against 

Helicobacter pylori: A review. Pak. J. Pharm. Sci. 2015;2:28. 

47. Ioana Alexandra Cardos, Dana Carmen Zaha, Rakesh K. Sindhu, 

and Simona Cavalu(2021).Revisiting Therapeutic Strategies for 

H.pylori Treatment in the Context of Antibiotic Resistance: Focus 

on Alternative and Complementary Therapies.Molecules.2021 Oct; 

26(19): 6078. 

48. Taghreed A Hafiz, Juliana Linnette D'Sa, Sahar Zamzam, Maria 

Liza Visbal Dionaldo, Murad A Mubaraki, Regie Buenafe Tumala 

(2021). Helicobacter pylori Infection: Comparison of Knowledge 

between Health Science and Non-Health Science University 

Students. Int. J. Environ. Res. Public Health 2021, 18, 8173. 

49. Shi-Yao Chen, Tian-Shu Liu, Xiao-Ming Fan, Ling Dong, Guo-

Ting Fang, Chuan-Tao Tu, Xiu-Ying Gu, Ji-Yao Wang (2005). 

Epidemiological study of Helicobacter pylori infection and its risk 

factors in Shanghai. Zhonghua Yi Xue Za Zhi 2005, 85, 802–806. 

50. Pu Xia, Ming-Feng Ma, Wei Wang (2012). Status of Helicobacter 

pylori infection among migrant workers in Shijiazhuang, China. 

Asian Pac. J. Cancer Prev. 2012, 13, 1167–1170.  

51. Dong Wook Shin, Juhee Cho, Su Hyun Kim, Young Joo Kim, Ho 

Chun Choi, Ki Young Son, Sang Min Park, Jin Ho Park, Min Seon 

Park, BeLong Cho (2013). Preferences for the “screen and treat” 

Strategy of Helicobacter pylori to Prevent Gastric Cancer in Healthy 

Korean Populations. Helicobacter 2013, 18, 262–269.  

52. Maxime Pichon, Benoit Pichard, Thierry Barrioz, Chloé Plouzeau, 

Vincent Croquet, Ginette Fotsing, Alexandre Chéro, Éric 

Vuillemin, Marc Wangermez, Paul-Arthur Haineaux, Philippe 

Vasseur, Quentin Thiebault, Clémence Lefèvre, Anaïs de Singly, 

Julie Cremniter, Lauranne Broutin, Anthony Michaud, Christine 

Silvain, Christophe Burucoa (2020). Diagnostic accuracy of a 

noninvasive test for detection of Helicobacter pylori and resistance 

to clarithromycin in stool by the Amplidiag H. pylori+clarir real-

time PCR assay. J Clin Microbiol. 2020 Mar 25;58(4). 

53. Abdullah Imadeddin Malek, Muzan Abdelbagi, Lian Odeh, Atheer 

Tariq Alotaibi, Mohamed Husain Alfardan, Hiba Jawdat Barqawi 

(2021).Knowledge, Attitudes and Practices of Adults in the United 

Arab Emirates Regarding Helicobacter pylori induced Gastric 

Ulcers and Cancers.Asian Pac J Cancer Prev, 22 (5), 1645-1652. 

54. Amnah Ali Alkhawajah, Hadeel Hesham Buali, Mohammed Mousa 

Alzahrani, Zahra Ali Almubarak,Yahya Fahad Alzahrani, Abdullah 

Mousa Alzahrani, Ibrahim Mohammed Alnami, Eman Abdulaziz 

Elsheikh (2023). Public knowledge, attitude, and practice toward 

Helicobacter pylori infection in Saudi Arabia. International Journal 

of Medicine in Developing Countries 2024;8(1):227–233. 

55. Driscoll LJ, Brown HE, Harris RB, Oren E. Population Knowledge, 

Attitude, and Practice Regarding Helicobacter pylori Transmission 

and Outcomes: A Literature Review. Front Public Health. 

2017;5:144. Published 2017 Jun 23. doi:10.3389/fpubh.2017.00144 

 


