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a b s t r a c t

Background: Helicobacter pylori (H. pylori) are identified as one of the maximum inducing persistent
bacterial infection; about 50% of populations were infected. Many studies detected that H. pylori have
the ability for affecting extra-intestinal organs like respiratory system.
Aim of the study.: is to detect the possible relationship between clinical and functional severity of bron-
chial asthma and H. pylori infection for better controlling of the disease.
Patients and methods: A cross sectional Study carried out at the outpatient clinic of chest department,
Zagazig University Hospitals, during the period from February 2015 to December 2015. One hundred
and twenty asthmatic patients were selected randomly from bronchial asthma patients attended to out-
patient clinic. They were agreed to do spirometry and H. pylori tests. They were (91 females) with mean
age ± SD (36.96 ± 5.09) years and (29 males) with mean age ± SD (38.86 ± 4.29) years & with age range
from (26–44) years.
Results: The more degree of severity of bronchial asthma, the less +ve H. pylori cases, with a highly sta-
tistically significant difference between +ve and –ve H. pylori as regard severity of bronchial asthma.
There was very highly statistically significant difference between mild, moderate, severe persistent
asthma as regard H. plylori IgG. (P value < 0.001). Mild asthma were most +ve H. pylori (58.3%), while
moderate and severe cases were (31.3%) and (10.4%) respectively.
Conclusion: H. pylori infection was infrequently associated in asthmatic patients and has a prominent
inverse relationship with severity of bronchial asthma and better control of the disease.
� 2017 The Egyptian Society of Chest Diseases and Tuberculosis. Production and hosting by Elsevier B.V.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-

nd/4.0/).

Introduction

One of the maximum recognized chronic human bacterial infec-
tion is Helicobacter pylori (H. pylori), [1] about 50% of populations
were infected [2]. It’s one of spiral, flagellated, motile gram –ve
bacteria forming urease enzyme in stomach for survival [3]. There
is many varies between nations as regard the prevalence of
H. pylori; the prevalence varies between 7 and 33% as declared
by European studies [4]. In developing countries H. pylori is
usually acquired in childhood before the age of 10 years, while
the age related increase in occurrence presented in developed
countries [5].

H. pylori have a critical view inside the occurrence of pathogen-
esis of many upper GIT pathologies such as gastritis, peptic ulcer
disease (PUD) and gastric cancer. Many researches detected that
H. pylori have the ability for affecting extra-intestinal organs pro-
ducing diseases like liver and bile tract disease, ear and eye dis-
eases, cardiovascular diseases, neurological disorders, diabetes
mellitus, immunological and hematological disorders, gynecologi-
cal and pulmonary pathologies [5].

In developed countries, the rate of occurrence of allergic airway
diseases like asthma has increased over years. Till now, the reasons
for this increased prevalence still unknown. There is a suggested
association between allergic asthma and many factors including
changes in smoking habits, exposure to infections transmitted
orofecally and food born, having a furry animals, number of sib-
lings, the level of income and education and presence of particu-
lates in diesel exhaust [6]. Besides, there is a crucial relationship
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between infection in childhood, especially with Helicobacter pylori
and allergic diseases [7].

Various pro-inflammatory substances such as cytokines and
eicosanoids have released from the gastric mucosa due to its colo-
nization by H. pylori [8]. Therefore, a pathogenetic link between H.
pylori infection and disease characterized by activation of inflam-
matory mediators and/or induction of autoimmunity might exist
[9]. The diagnosis of H. pylori infection can be done by detecting
IgG antibodies to H. pylori in blood, urea breath test by drinking
13C-labeled or 14C-labelled urea [10], H. pylori–specific antigens
in stool [11] and endoscopic biopsy from the pre-pyloric region
of the gastric mucosa by many techniques [12].

The aim of this study is to detect the possible relationship
between is to detect the possible relationship between clinical
and functional severity of bronchial asthma and H. pylori infection
for better controlling of the disease.

Patients and methods

A cross-sectional study was carried out at the outpatient clinic
of chest department, Zagazig University Hospitals, during the per-
iod from February 2015 to December 2015.

Sample size

Sample size was 120 asthmatic patients who selected randomly
from bronchial asthma patients attended to outpatient clinic.
Patients were agreed to do spirometry and H. pylori tests. They
were (91 females) with mean age ± SD (36.96 ± 5.09) years and
(29 males) with mean age ± SD (38.86 ± 4.29) years & with age
range from (26–44) years.

Inclusion criteria

Patients diagnosed as bronchial asthma with different grades of
severity as assessed by spirometry according to (GINA, 2015) [13].

Asthmatic patients diagnosed according to (GINA, 2015) [13] by

1- Medical history:
A) Patients who have respiratory symptoms such as Wheezing,

shortness of breath, (dyspnea), chest tightness or cough.
B) The following presentations are used for diagnosing proba-

bly bronchial asthma if present:
� More than one symptom (wheeze, shortness of breath,

cough, chest tightness), especially in adults
� Impairment of symptoms at night or in the early morning
� Change of symptoms over time and in intensity
� Symptoms that can be triggered by viral infections (colds),

exercise, and allergen exposure, changes in weather, laughing
or irritants such as car exhaust fumes, strong smells or smoke.

2- Spirometric ventilatory functions were done by (wins piro
PRO 5.0.0):

Patients were diagnosed by spirometry and reversibility in FEV1

as follows:-

� FEV1/FVC ratio < 0.8 suggests airflow limitation.
� The diagnosis of bronchial asthma is by detecting degree

of reversibility in FEV1 > 12% (or >200 ml) from the
prebronchodilator

� Value 15 min after inhalation of 200ug of salbutamol.
� To assess severity of bronchial asthma patients as shown

in Table (a).

Table (a): Classification of asthma severity [14].

Components of Severity Classification of Asthma Severity (�12 years of Age)

Intermittent Persistent

Mild Moderate Severe

Impairment⁄ Symptoms �2 days/week >2 days/week but not daily Daily Throughout
the day

Nighttime awakenings �2x/month 3–4x/month >1x/week but not
nightly

Often
7x/week

Short-acting beta2-agonist
use for symptom control

�2 days/week >2 days/week but not daily, and
not more than 1x on any day

Daily Several
times per
day

Interference with normal
activity

None Minor limitation Some limitation Extremely
limited

Lung function � Normal FEV1

between
exacerbations

� FEV1 > 80%
predicted

� FEV1/FVC normal

� FEV1 > 80% predicted
� FEV1/FVC normal

� FEV1 > 60%
but <80%
predicted.

� FEV1/FVC
reduced 5%

� FEV1 < 60%
predicted

� FEV1/FVC
reduced >5%

Risk Exacerbations requiring
oral systemic steroids

0–1 per year �2 per year
Consider severity and interval since last exacerbation.

Frequency and severity may fluctuate over time for patients in any severity category.
Relative annual risk of exacerbations may be related to FEV1

Recommended step for initiating therapy Step 1 Step 2 Step 3 Step 4 or 5
And consider short course of oral
systemic steroids

In 2–6 weeks, evaluate level of asthma control that is achieved, and adjust therapy
accordingly.

⁄Normal FEV1/FVC: 8–19 yr: 85%, 20–39 yr: 80%, 40–59 yr: 75%, 60–80 yr: 70%
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