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T

his letter highlights that Helicobacter pylori
infection may be effective on excessing hyperemesis
gravidarum (HG) in pregnant women. Ordinary,
there are different methods to H. pylori detection in the
scientific laboratory, but many of false reports result
in critical conditions like ulcer and carcinoma. Gastric
complications including vomiting and nausea are a sever
forms of pregnancy-associated sickness among 45%
to 95% of women (1). HG is the main cause of gastric
malformation and mucosa associated-lymphoma with
weight losing, metabolic disturbance and nutritional
problems (2-5). There are also factors involving HG,
like steroids hormones (estradiol and progesterone) and
immunological disorders (6).
Helicobacter pylori is the major factor of gastro-duodenal
diseases with high mortality rate (7). H. pylori infection
had a strong correlation with highly risk of HG (2).
Although there were studies on relationship between HG
and H. pylori infection, some researchers did not quite
belief on it. Then, it needs more works concerning HG
and H. pylori infection and other relating factors.
At our previous study, the results obtained from H. pylori
serum antibody test showed that 36 cases of HG and 34 of
control were positive to H. pylori infection (81.8%, 77.2%
respectively). Infected with CagA (cytotoxin-associated
gene A) through experimental and control was 45.4% and
27.2% respectively (6). Pregnant women positive to HG
were in 6-14 weeks of gestation. The average of Ig G titers
shows no remarkably different between two groups. The
levels of Ig G are ranged between 15 to 20 Au/mL for 2-4
weeks.
At serological method, to determine HG, 3 markers
including vomiting, weight loss (more than 3 kg) and
presence of positive ketonuria were considered (8). In
addition, some causes such as hyperthyroidism, multiple
gestation, psychological and gastrointestinal disorders
could be defined for vomiting (9).
It is suggested that testing methods to evaluate of H.
pylori infection should be done by serological and non-

serological. One of the non-serological testing is Hp PCR
DNA which seems much more efficient for H. pylori
detection. HpSA test is another way to obtain correlation
between H. pylori and HG.
Based on previous studies, HG could be impressed by
different inducers. Socio-economic status is the most
factor for presenting H. pylori infection. It appears that
H. pylori might be one of the inducer of HG. We found
not significantly different among groups similar to some
studies (10, 11), although ones implied that HG patients
have a greater rate of H. pylori infection. On the other
hand, CagA gene could be increased pathogenicity of H.
pylori strains (6).
Nausea and vomiting may be affected by multiple factors
such as infection by H. pylori. Therefore this study suggests
that genetically, histologically and ELIZA testes should be
done for confirming relation between H. pylori and HG.
Conflict of Interests
Authors declare that they have no conflict of interests.
Ethical Issues
Not applicable.
References
1.
2.

3.

4.

5.

Golberg D, Szilagyi A, Graves L. Hyperemesis gravidarum
and Helicobacter pylori infection: a systematic review.
Obstet Gynecol. 2007 Sep;110(3):695-703.
Li L, Li L, Zhou X, Xiao S, Gu H, Zhang G. Helicobacter
pylori infection is associated with an increased risk of
hyperemesis gravidarum: a meta-analysis. Gastroenterol
Res Pract. 2015;2015:278905. doi: 10.1155/2015/278905.
Gong M, Ling SS, Lui SY, Yeoh KG, Ho B. Helicobacter
pylori glutamyl transpeptidase is a pathogenic factorin
the development of peptic ulcer disease. Gastroenterology.
2010;139(2):564-73. doi:10.1053/j.gastro.2010.03.050.
Wang Z, Yu Y, Yang W, Chen B, Li X. Does Helicobacter
pylori eradication really reduce the risk of gastric cancer
at the population level? Gut. 2013;62(6):950. doi:10.1136/
gutjnl-2012-303472.
Nakamura S1, Sugiyama T, Matsumoto T et al. Long-

Received 23 February 2017, Accepted 10 December 2017, Available online 4 January 2018
Women’s Reproductive Health Research Center, Tabriz University of Medical Sciences, Tabriz, Iran. 2Department of Anatomical Sciences,
Faculty of Medicine, Lorestan University of Medical Sciences, Khorramabad, Iran.
*Corresponding Author: Asghar Rajabzadeh, Tel: +989160783856, Email: Dr.a_rajabzadeh@yahoo.com
1

Hosseinzadeh Fasaghandis et al

6.

7.

8.

termclinical outcome of gastric MALT lymphoma
after eradication of Helicobacter pylori: a multicentre
cohort follow-up study of 420 patients in Japan. Gut.
2012;61(4):507-513. doi: 10.1136/gutjnl-2011-300495.
Verberg MF, Gillott DJ, Al-Fardan N, Grudzinskas JG.
Hyperemesis gravidarum, a literature review. Hum Reprod
Update. 2005;11(5):527-539. doi: 10.1093/humupd/
dmi021
Abbasalizadeh F, Abbasalizadeh S, Bastani P, Bonyadi MR.
Helicobacter pylori and CagA antibodies in Hyperemesis
gravidarum (HG). Afr J Microbiol Res. 2011;5(15):21002102.
Jueckstock JK, Kaestner R, Mylonas I. Managing
hyperemesis gravidarum: a multimodal challenge. BMC

Med. 2010;8:46. doi: 10.1186/1741-7015-8-46.
Karadeniz RS, Ozdegirmenci O, Altay MM, et al.
Helicobacter pylori seropositivity and stool antigen in
patients with Hyperemesis gravidarum. Infect Dis Obstet
Gynecol. 2006;2006:73073. doi:10.1155/IDOG/2006/73073
10. Berker B, Soylemez F, Cengiz SD, Kose SK (2003). Serologic
assay of Helicobacter pylori infection. Is it useful in
hyperemesis gravidarum? J Reprod Med. 2003;48(10):809812.
11. Cevrioglu AS, Altindis M, Yilmazer M, Fenkci IV,
Ellidokuz E, Kose S. Efficient and non-invasive method
for investigating Helicobacter pylori in gravida with
hyperemesis gravidarum: Helicobacter pylori stool antigen
test. J Obstet Gynaecol Res. 2004;30(2):136-141
9.

Copyright © 2018 The Author(s); This is an open-access article distributed under the terms of the Creative Commons Attribution
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

Crescent Journal of Medical and Biological Sciences, Vol. 5, No. 2, April 2018

169

