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   الولخص:

شاااةعت  اام انًرلااب انهيبياايٍ اناا يٍ يعاااَعٌ يااٍ م اارا   ساار ان  ااى  (H.pylori)انبكخيريااا انزهنوَياات       

انًنيُت، و ادة يا حكخسب  م يرحهت انطفعنت انًبكرة انًرحبطت بالالاطراباث انعديادة نهج اال ان  اًم انعهاع   

ان اادم يااٍ اند اواات يااع حزديااد الاَخ ااا  انًاااهم نهعاادول بانبكخيريااا انزهنوَياات و عاياام ان طاار ناادل انًرلااب 

حاى حييايى يساخعياث الاَخ اا  انًااهم  نغيٍ ان يٍ يعاَعٌ ياٍ ميارا  انج اال ان  اًم  ام يديُات لنياخٍ، نيبيااانبا

نهبكخيريااا انزهنوَياات بعاوااطت  IgGوَااعو انغهعيااعنيٍ انًُااا م  IgMنلأجساااو انً ااادة َااعو انغهعبااعنيٍ انًُااا م 

حاناات شااا فعا  اام اند اواات انخاام  391عاادد ن (ELISA)اوااخ داو حيُياات ييايساات انًًخاان انًُااا م انًاارحب  بااالأَنيى 

% 7 87و IgM% ياٍ َاعو انغهعباعنيٍ انًُاا م 7 89مجريج  م يسخ فب لنيخٍ انخعهيًم   مولزج انُخاةج مٌ 

يااٍ انًجًع اات اناا يٍ شااًهخ ى اند اواات فاَااج انُخاااةج ن ااا دلاناات يعُعياات يرحبطاات حزااج  IgGنهغهعيااعنيٍ انًُااا م 

الاث يعجبت ان د نهبكخيريا انزهنوَيات ناى حر ار  هي اا م ارا  انخ ااد انًعادة يع انعًر انز (P<0.05)احخًانيت 

 % يااٍ انزااالاث انخاام ل اارث  هي ااا م اارا  انخ اااد انًعاادة8 79بيًُااا فاَااج  IgM% نهااـ 13  3فاَااج َساابت

ـ % نها2 78 انزالاث يعجبت ان د نهبكخيريا انزهنوَيت وانخم نى حر ار  هي اا م ارا  انخ ااد انًعادة فاَاج َسابت 

IgG  يا ِ انُسابت انعانيات  بًاا حرجاع  ناب 8 73بيًُا انزالاث انخم ل ار  هي اا م ارا  انخ ااد انًعادة فاَاج %

 اشخراك  دة  عايم ففيداٌ انًرا ق انازيت انسهيًت  وانعاداث انازيت وانُرا ت الاواويت 

 

ABSTRACT. 

Helicobacter pylori (HP) is common in Libyan patients with chronic dyspeptic 

symptoms.  It is usually acquired in early childhood and related to numerous upper 

gastrointestinal disorders.Aim of this study is to determine the seroprevalence of 

Helicobacter pylori infection and its risk factors among adult patients suffering from 

gastrointestinaltract disorders in Zeliten city, Libya. The seroprevalence levels of 

IgMand IgG antibodies to H. pylori were assessed by an enzyme-linked 

immunosorbent assay techniques in 193 cases who participated in the study in Zeliten 

teaching hospital. Results showed that 79.8% forIgM and 78.2% for IgG from the 

study population had observed and significantly correlated (p<0.05) with age. The 

positive anti -H. pyloriIgM for cases with no gastritis was 30.1 %, while those with 

gastritis were 49.7 %. The positive anti -H. pyloriIgG for no gastritis was 27.6 %, 

while gastritis was 50.7 %.This high % may probably be an involvement of multi-

factors, lack of proper sanitation and basic hygiene. 

KEY WORDS: Helicobacter pylori, GIT disorder, Zeliten, Libya. 
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INTRODUCTION. 

Helicobacter pylori (HP), a cause of peptic ulcer disease, gastric adenocarcinoma and 

low-grade gastric mucosa associated lymphoid tissue (MALT) lymphoma and gastric 

cancers in adults
(1) 

and it has been falling due to improved sanitation and better living 

conditions
(2)

.HP is found in half the population of the world
(3)

. Its prevalence is highly 

variable in relation to geography, ethnicity, age, and socioeconomic factors. The 

incidence of HP infection in the developing world is higher than developed countries 
(4,5)

. High prevalence rates are reported in Greek, Italian, Lebanese, Chinese, 

Vietnamese and Algerians. In contrast, Australian aboriginals have very low HP 

prevalence.
(6)

 Mostly direct contact between people (oral-oral or fecal-oral) is 

regarded as the main route of transmission of infection, followed by contaminated 

sources of water and food
(7)

.Adverse effects of H. pylori infection are widely 

reported. But rare studies were carried out in Libya addressing this problem. This 

study was aimed to detect the Seroprevalence of Helicobacter pylori infection and its 

risk factors among adult patients suffering from gastrointestinaltract disorders in 

Zeliten city population, Libya. 

 

MATERIALS AND METHODS. 

A sero-survey of H. pyloriIgG and IgM-antibody in 200 cases of Out (100 nos.) and 

in-patients (100 nos.) during the period from January 2016 to September 2016 at the 

clinics in Zeliten teaching hospital and Zeliten city population.  Five ml of venous 

blood was collected from each patient and healthy person (blood donor) involved in 

the study without anticoagulant according to standard techniques and allowed the 

samples to clot and after 20 minutes serum was collected by centrifugation (Hittachi, 

Germany) at 3000rpm. Qualitative detection of H. pylori antibodies like IgG and IgM 

in this study by using ELISA testing Kit (BioChek, Inc. 323, Vintage Park Drive, 

Foster City, CA94404 USA)and the tests were performed according to the 

manufacturer guidelines. The collected data were analyzed by SPSS software version 

1.3 and the statistical analysis was performed using Chi-square and student’s test. 

Logistic regression models were used to assess the relationship between   risk factors 

of H pylori infection response and variables with significant factor (P< 0.05). 

 

RESULTS AND DISCUSSIONS. 

Epidemiological surveys usually use serological tests for high sensitivity and 

specificity which will not limit the accuracy of prevalence estimates
(8)

. The 

complexity and uncertainty related to the geographic distribution of H. pylori 

infection, determination of its associated risk factors and evaluation of cofactors that 

accelerate its progression, underscore the difficulties in global prevention and control 

of H. pylori. The epidemiology of HP infection in Libyan population remains 

important for public health investigation because of high prevalence of this infection 

and its association with peptic ulcers and chronic dyspepsia 
(9)

. The distribution of 

cases included in the study according to nongastritis and gastritis are showed in the 

Table 1.The positive anti H. pyloriIgM for nongastritis was 30.1 %, while gastritis 

was 49.7 %. The positive anti H. pyloriIgG for nongastritis was 27.6 %, while 
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gastritis was 50.7 %.This finding is agreed with the findings in study done by Hassan 

(2011) 
(10)

in Iraq to detection of IgG and IgM Antibodies to Helicobacter Pylori in 

Serum by an ELISA method. 

 

Table 1: Seroprevalence to anti H. pyloriIgM and IgGaccording to nongastritis and 

gastritis. 

 

Disease 

IgM IgG 

+ % - % + % - % 

Nongastritis 58.0 30.1 17.0 8.8 53.0 27.6 22.0 11.4 

Gastritis 96.0 49.7 22.0 11.4 98.0 50.7 20.0 10.4 

Total 154.0 79.8 39.0 20.2 151.0 78.2 42.0 21.8 

 

The total prevalence of anti  H. pyloriIgM for both male and female was found 

to be 79.8%positive, anti H. pyloriIgM in males was 38.9%,while positive anti H. 

pyloriIgM in females was 40.9% (Table 2). The total prevalence of anti H. pyloriIgG 

for both male and female was found to be 78.2%positive, anti H. pyloriIgG in males 

was 36.8%, while Positive anti H. pyloriIgG in females was 41.6%. This finding is 

line with the findings in study carried out by Elhagand Ali (2014).
(11)

 

 

Table 2: Seroprevalence to anti H. pyloriIgM and IgG according to gender. 

 

Gender 

IgM IgG 

+ % - % + % - % 

Male 75.0 38.9 21.0 10.9 71.0 36.8 25.0 12.6 

Female 79.0 40.9 18.0 9.3 80.0 41.6 17.0 8.8 

Total 154.0 79.8 39.0 20.2 151.0 78.2 42.0 21.4 

 

The Table 3 has showed anti H. pyloriIgM and IgG prevalence according to 

age. The total prevalence of anti H. pyloriIgM for all age groups was found to be 

68.9% and the prevalence of anti H. pyloriIgG was found to be 67.3%. Positive anti 

H. pyloriIgM in age group 15 - 35 years old was 25.4%, while Positive anti H. 

pyloriIgG was 23.3%, Positive anti H. pyloriIgM in age group 36-55 years old was 

24.9%, while Positive anti H. pyloriIgG was 31.1% and positive anti H. pyloriIgM in 

age range 56-75 years old was 12.4% while Positive anti H. pyloriIgG was 9.8%. 

Positive anti H. pyloriIgM in age range 76-95 years old was 6.2%, while Positive 

antiH. pyloriIgG was 3.1%. On contrast seropositivtyto antiH. pyloriIgM was more 

than 68.9% compared with seropositivtyto antiH. pyloriIgG 67.3%.  This result is on 

contradictory to the findings of Mohammed et al., (2011)
(12)

 and Waleed et al., (2010) 
(13)

.  Mohammed et al., (2011) studied in Benghazi (Libya) and reported that more 

than half (53.3 %) of children aged 1-12 years and most of middle age and elderly 

subjects (84.6 %) were seropositive. But similar result was observed in another recent 
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Benghazi study by Khaled and Ramadhan (2016).
(14)

 They also reported that 33.6% 

seroprevalence has been found in subjects of an age of (20<30) years, which regularly 

decreased with age and get to 8.8% in subjects up to an age of (60 ≤  ) years of age. 

Table 3: Seroprevalence to anti H. pyloriIgM and IgGaccording to age. 

 

Age 

(years) 

IgM IgG 

+ % - % + % - % 

15 -35 49.0 25.4 9.0 4.7 45.0 23.3 13.0 6.7 

36 – 55 48.0 24.9 21.0 10.9 60.0 31.1 9.0 4.7 

56 – 75 24.0 12.4 4.0 2.1 19.0 9.8 8.0 4.1 

76 -95  12.0 6.2 5.0 2.6 6.0 3.1 11.0 5.7 

Total 133.0 68.9 39.0 20.3 130.0 67.3 41.0 21.2 

 

 

Figure 1: Seroprevalence to anti H. pylori    Figure 2: Seroprevalence to anti H. pylori 

IgM and IgGaccording to occupation. IgM and IgGaccording to marital status 
 

The mean value of seropositive cases for H. pyloriIgM and IgG in 

unemployed were high compared with employed (Fig.1). Figure 2 represents the 

Seroprevalence to anti H. pyloriIgM and IgG according marital status. Both IgM and 

IgG are more in married people than the single. 

Statistical analysis showed weak insignificant correlations between the anti 

IgM with disease, sex, age, occupation and marital status for anti H. pylori (IgM), 

while for (IgG) seropositivity is significantly negative correlated with disease 

(gastritis) and significant positive correlated with age (Table 4). Elhag and Ali 

(2014)
(11)

 has also found the same result with insignificant correlation between age, 



 جامــعة بنـــغازي               
 المرج –مجلة العلوم والدراسات الإنسانية 

 مجلة علمية الكترونية محكمة          
  

ISSN : 2312 – 4962                                       4102/   482رقن الإيذاع بذار الكتب الوطنية  

 

 

 م 5102/ هايو 52  –العذد الثالث والثلاثوى 

 2013انًجهد الأول نسُت  –انعدد الأول 

4 

gender, genetic susceptibility and presence of H. pylori antibodies(P>o.o5). High 

prevalence rate of H.Pylori infection were also observed in other studies in Iran 
(15, 16)

, 

Egypt 
(17, 18, 19)

 Libya
(20)

 and Tunisia
(21)

 and United Arab Emirates.
(22)

 

Table 4: The correlations between the anti IgM, IgG,disease, sex,age,occupation and 

marital status.  

 

 

Figure 3: The ROC curve of Anti H. pylori IgM and IgG. 
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A receiver operating characteristics (ROC) curve was generated for each 

antibody tested in samples from Zeliten. The ROC area under the curve for IgG 

(0.391) was lower than the area for IgM (0.398), the diagonal segments are produced 

by ties. No statistically significant differences in ROC curves were noted between 

subjects for IgG, and IgMserologies this may be due to size of samples included in 

this study. 
 

CONCLUSION. 

Based on the findings of this study, we can conclude that the Zeliten area is seemingly 

endemic with the H. pylori.The total, 79.8% for IgM and 78.2% for IgG from the 

study population had observed. This is probably due to living with poor sanitation, 

low socioeconomic status and lack of basic hygiene are independent risk factors for 

H. pylori infection. Socioeconomic deprivation significantly modifies the prevalence 

of HP infection as others have been shown. 
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