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ABSTRACT
Objective: It was aimed to determine if there was a correlation between celiac disease (CD) and
Helicobacter pylori (H. pylori) by comparing the prevalence of H. pylori in patients with and without CD.
Materials and methods: The patients who were diagnosed with CD and tested for H. pylori and the
patients who presented for gastroscopy and tested for H. pylori were evaluated retrospectively and the
prevalence of H. pylori was compared.
Results: Fifteen (48%) of 31 patients who were diagnosed with CD and tested for H. pylori were males
and had a mean age of 33.1 ± 12.7 years (17–72). In the CD group, H. pylori was positive in 15 patients
(48%), and 592 antrum biopsy that was performed were included as the control group. Of these patients,
299 (50.5%) were males and had a mean age of 44.4 ± 17.05 years (16–96). Helicobacter pylori were
positive in 316 patients (53.4%). Helicobacter pylori prevalence was similar in the groups with and
without CD (p > 0.5).
Conclusion: Although the prevalence of H. pylori was lower in celiac patients compared to the control
group, the difference was not statistically significant. Although no findings suggesting a correlation
between CD and H. pylori was found, further studies should be conducted.
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INTRODUCTION
The etiopathology of celiac disease (CD) is not known
very well and varying prevalence of Helicobacter pylori
(H. pylori) in these patients have been reported in the
literature. In a large series from USA, CD was found in
2,689 (2%) of 136,179 patients. Among these patients, the
prevalence of H. pylori was found to be markedly lower
in the ones with CD (4.4%) compared to the ones who
did not have CD (8.8%).1 In another study, similarly, the
prevalence of H. pylori and peptic ulcer was found to be
markedly lower in the patients who had CD compared
to the control group.2
In contrast to the studies in which the prevalence
of H. pylori was found to be lower in celiac patients, the
prevalence of H. pylori was reported not to be increased
in children with CD in another study.3 In a study conducted in Turkey, H. pylori was found to be positive in
21 patients with CD (21.8%) and in 56 patients (23.8%) in

the control group and no difference was found between
the two groups.4
In this study, it was aimed to determine if there was
a correlation between CD and H. pylori by comparing the
prevalence of H. pylori in patients with and without CD.

MATERIALS AND METHODS
The patients who were diagnosed with CD and tested
for H. pylori between December 2011 and September 2014
and the patients who presented to our endoscopy unit for
gastroscopy and tested for H. pylori between December
2011 and November 2012 were evaluated retrospectively
and the prevalence of H. pylori was compared.
In both groups, antrum biopsy samples were stained
with hematoxylin-eosin and modified Giemsa method
after appropriate preparation and H. pylori was investigated using a light microscope.
The Ethics Committee approval was not received
because the study was retrospective.

Address reprint requests to: Ahmet Uyanikoglu, Faculty, Department of Gastroenterology, Harran University, Sanliurfa, Turkey, Phone:
+9005423455513, e-mail: auyanikoglu@hotmail.com

Euroasian Journal of Hepato-Gastroenterology, July-December 2016;6(2):103-105

103

Ahmet Uyanikoglu et al

RESULTS
Fifteen (48%) of 31 patients whose gastroscopy was performed and who were diagnosed with CD and tested
for H. pylori were males and had a mean age of 33.1 ±
12.7 years (17–72). In the CD group, H. pylori was positive
in 15 patients (48%) and negative in 16 patients (52%).
The most common finding accompanying CD was antral
gastritis, which was found in 25 patients (80%).
In addition, 841 patients were screened retrospectively
and 592 of these patients, whose antrum biopsies were
obtained, were included as the control group. Of these
patients, 299 (505%) were males and had a mean age of
44.4 ± 17.05 years (16–96). Helicobacter pylori was positive
in 316 patients (53.4%) and negative in 276 patients (46.6%).
In comparison of the two groups, the CD group was
younger (p < 0.05). Gender distribution was similar in
the patients with and without CD (p > 0.5). Although
H. pylori positivity was found with a lower rate in the CD
group, there was no statistically significant difference
compared to the patients who did not have CD (p > 0.5).
The results are summarized in Table 1.

DISCUSSION
The prevalence of CD has increased in the last decade,
the reason of which is not known well. According to the
hygiene hypothesis, a decrease in exposure to bacterial
antigens may trigger autoimmunity. It is controversial
if there is a correlation between H. pylori infection and
CD. In a study in which patients who cross-sectionally
underwent gastroscopy and gastric and duodenal biopsies were evaluated, an inverse correlation was found
between CD and presence of H. pylori. The frequency
of H. pylori was found to be markedly lower (4.4%) in
the subjects who had CD compared to the ones who did
not have CD (8.8%; p < 0.0001). It was recommended to
investigate if H. pylori affected the immune response to
intake of gluten.1 The prevalence of H. pylori infection
and peptic ulcer is markedly lower in patients with CD
compared to controls. It has been reported that changes
triggered in the intestinal and/or host immune response
by gluten-free diet might explain increased prevalence
of H. pylori in patients who are treated.2 In our study,
H. pylori was found with a lower rate in the subjects who
had CD similar to these studies, but the difference was
Table 1: Prevalence of H. pylori in celiac diseases
Age (years)
Gender (male)
H. pylori positive
H. pylori negative
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Celiac patients
33.1 ± 12.7
(17–72)
15 (48%)
15 (48%)
16 (52%)

Control
44.4 ± 17.05
(16–96)
299 (50.5%)
316 (53.4%)
276 (46.6%)

p-value
< 0.05
> 0.05
> 0.05
> 0.05

not statistically significant. This may be related with the
low number of patients.
In a study in which the correlation between gastritis
and CD was investigated, superficial gastritis was the
most common finding in CD in children and adolescents.
This study suggested that occurrence of lymphocytic
gastritis might be related with long-term exposure to
gluten.5 In an Iranian study including 250 patients, it was
investigated if CD was related with gastric anomalies.
It was concluded that the clinical presentation of CD
was not different in the subjects with H. pylori infection
and histology was nonspecific and unhelpful even if
the patient had positive serology. H. pylori infection and
chronic gastritis were found with a high rate and no relation with CD was found.6 In our study, the most common
additional gastroscopic finding was antral gastritis in the
patients who had CD. Similar to the Iranian study, we
found the prevalence of H. pylori infection and chronic
gastritis to be markedly higher in both groups with and
without CD compared to the western studies.
Histopathological examination is still the gold standard for the diagnosis of CD, gastric lesions, and H. pylori
infection.7 We also based our diagnoses of CD and
H. pylori infection on histopathological examination.
Celiac disease may be related with H. pylori gastritis,
but does not affect the clinical presentation except for
abdominal distention; CD is related with mild duodenal lesions. Gluten-free diet provides improvement in
the symptoms in all patients independent of H. pylori
gastritis. In presence of H. pylori gastritis, gastric metaplasia increases. It has been reported that further prospective
clinical and histopathological investigations related with
H. pylori-related gastric metaplasia in patients with CD
are needed.4 In our study, we did not assess the clinical
findings and gastric metaplasia.
In patients with H. pylori gastritis, duodenal intra
epithelial lymphocytes seem to be increased. This can
be reversed with eradication of H. pylori. In one study,
it was investigated if CD patients infected with H. pylori
showed different clinicopathological properties compared to noninfected patients and if the histopathological
responses to gluten-free diet were different in infected
and noninfected patients. The clinical properties in CD
patients were not related with H. pylori gastritis and the
response to gluten-free diet was similar in both patient
groups. The increased prevalence in mild duodenal
lesions and lymphocytosis triggered by H. pylori gastritis
in CD patients infected with H. pylori was found to cause
deep inflammation and stricture changes with a lower
rate compared to mucosal changes. This study provided
further support to the pathogenetic relation between CD
and lymphocytic gastritis.8 It was stated that increased
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intraepithelial lymphocytes in some cases might be
related with inappropriate host response to H. pylori,
and screening for H. pylori and eradication of H. pylori
should be considered before gluten-free diet.9 All these
data and our study suggest that H. pylori should be investigated in patients with CD.
Conclusively, the prevalence of H. pylori examined on
antrum biopsies of celiac patients and on patients who
underwent routine gastroscopy procedure were found
to be lower in the celiac group, but the difference was
not statistically significant. In both groups, H. pylori is
positive in approximately half of the patients. Further
studies, including a higher number of patients, are needed
to determine the correlation between CD and H. pylori.
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