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Helicobacter pylori infection and hypertension: Isthere an association?
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Abstract

There are conflicting reportsin the literature regar ding the association of Helicobacter pylori
with cardiovascular diseases like hypertension. However there is a paucity of literature from
the Indian subcontinent on the relationship between Helicobacter pylori and the heart, coro-
nary artery disease and hypertension. This study aims to evaluate the association between
Helicobacter pylori seropositivity and hypertension. 40 hypertensives and 40 nor motensive
controlswere included in the study. The presence of Helicobacter pylori was confirmed by se-
rological evidence of Helicobacter pylori 1gG antibodies as estimated by ELISA (> 40 EU/ml
considered as positive). 18 subjects with hypertension and 9 controls were positive for Helico-
bacter pylori as per serological evidence. Chi square test revealed that the difference in the
number of seropositive cases was statistically significant (p<0.05). Thus in the present study
Helicobacter pylori infection had significant association with hypertension as compared to con-
trols.
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| ntroduction role of chronic infection in causing inflammati@ading

to thrombogenesis and atherosclerosis in hypedensi
Helicobacter pyloriis a spiral shaped gram negative flag-postulated [4]. In addition to classic risk factemdemi-
ellate bacterium implicated in various upper gastesti-  ological research has identified a number of otiwerdi-
nal tract diseases like peptic ulcer, gastric adar@ tions like chronic infections that might signifiadhncon-
noma and MALT lymphoma [1]. It has also been linkedtribute to cardiovascular risk in patients with byen-
to various extra gastric conditions like coronarfey  sion. Although adequate control of blood presserefi
disease, hypertension and atherosclerosis, butahsa- pasic importance in cardiovascular risk preventiohy-
tive role is yet to be established [2]. There haerb pertensive patients, correction of additional fsktors is

emerging interest in the role dflelicobacter pylori 5, integral part of risk management.
(H.pylori) in hypertension with the observation for the

past few years that infections like Chlamydia pneniae
and Helicobacter pyloriare more common in hyperten-
sives. Studies have not yet demonstrated a consigta-
tionship betweem.pylori and hypertension.

There are conflicting reports in the literatureaneting the
association oH. pylori with cardiovascular diseases like
hypertension. However there is a paucity of literat
from the Indian subcontinent on the relationshipween

Arterial hypertension is a risk factor for athedesasis H-Pylori and hypertension. Measuring serum immu-
and evidence points to the causative role of emfiath Noglobulin 1gG antibody t&i.pyloriis most commonly

dysfunction [3]. The concept of association of ciico USed for population based studies, and its accunasy
infection with hypertension is much debated in gt been sufficiently established through many studie®ss
two decades. Hypertension causes target organ @eaboyag @ diverse range of ethnic groups and countriesTBis
the active promotion of atherosclerosis and thrayebe-  study aims to evaluate the association betweepylori
sis. Because the processes of atherosclerositheosrd-  infection confirmed byH. pylori seropositivity and hyper-
bogenesis have many similarities to inflammatdhe  tension.
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Ethical clearance was obtained from the Institwtidth-  Thus in the present study there was significantye.

ics Committee. 40 hypertensives attending the Rapji@ pylori seropositive cases among the hypertensives than
Hospital and Research Centre attached to Sri DeMasa  controls indicating an association Bf pylori infection
Medical College, Tamaka, Kolar were randomly seldct with hypertension.

and included in the study after taking informed szomi.

Hypertension was defined as SBROmm Hg or Similar relationship was found betweeh pylori infec-
DBP=90mm Hg or self reported use of antihypertensivétion and hypertension in some earlier studies.

medication, with adaptation of the WHO definitiojs.

Weight and height were measured with participat@iscs ~ Barnes and colleagues from England observed 103 pa-
ing without shoes and wearing light clothing. Rawénts  tients who had been investigated for dyspepsia demtw
stood upright with_the head in Frankfort plane lieight 1973 and 1980 and had normal upper endoscopidsesul
measurement. Height was recorded to the nearestl.5 1oy noticed an unexpected  significant association

and weight was recorded to the nearest 100 g. B& w o ; .
calculated as weight (kg)/height GmBmokers and dia- E%<0.0l) betweerH. pylori infection and hypertension

betics were excluded. 40 age matched subjects vane w
normotensives and volunteered to participate insthey
constituted the control group. Helicobacter pylaifiec-
tion was confirmed by the serological evidence o
H.pylori specific IgG antibody titres, measured by a com
mercially available ELISA kit (>40EU/mL was consid-
ered as positive).

Lip et al [8] reported a significantly higher serepalence
of H. pylori infection in patients with hypertension (85%)
as compared with healthy controls (66%) (p=0.007).

Inflammation has been implicated in the pathogenesi
atherosclerosis, and markers of inflammation, Hasen

BMI between the study groups and chi-square test fcrelated cardiovascular disease [4].
comparing the gender distribution and differencaum- ) o )
ber of H-pylori seropositive cases between hypertensiveMigneco et al demonstrated a significant decrease |

and controls. A value of p<0.05 was considerectatiss ~blood pressure values, in particular in diastolloot
tically significant. pressure values, aftét. pylori eradication in hyperten-

sive patients. They postulated that the possibleslibe-
tween hypertensive disease afd pylori infection may
involve the activation of the cytokine cascade wiitle

The mean age was 46.71%8.81years in the hypertens'release of vasoactive substances from the primeeyos

group and 41.47+8.56 years in controls (p = 0.UBEre infection, or molecular mimicry between the CagAian
were 19 males and 21 females in the hypertensivepgr 9€nS OfH. pylori and some peptides expressed by endo-
and 22 males and 18 females in control group aed tithelial cells and smooth muscle [9].

gender difference was not significant (p=0.50). Ao _ _

the hypertensive subjects 45% (18 out of 40) were-s Beever et al suggested that salt intake may in gunoie-
positive toH.pylori as compared with 22.5s% (9 out of able way facilitateH. pylori infection [10]. A high-salt
40) healthy controls and the difference was stetily  diet might irritate the gastric mucosa and alldwpylori

Results

significant. p=0.033) (Table 1) to enter the body [11]. Within Japan, an assoaialias
been reported between the intake of salty food thed
Table 1. Profile of study subjects risk of H.pylori infection [12]. This might explain the
association oH. pylori with hypertension as there is a
Hyperten-  Controls p value  known relation between salt intake and hypertension
sives
Age 46.71+8.81  41.47+8.56 p=0.66 Earlier studies have shown that greater age ankehig
(in years) BMI were seen irHelicobacter pyloriseropositive sub-
Male : female ~ 19:21 22:18 p=0’5  jects as compared to the seronegative subjects4JL3n
BMI : 24.5942.33  22.63+1.66 p:O.E)4 our study there was no significant difference ire dog-
H.pylori sero- 45 % 22.5% (9/40)  p=0.03  {ween the two groups. But the hypertensive subjeats
positivity (18/40)

higher BMI than the normotensive controls (24.58382.

Age and BMI are expressed as mean +standard demiat VS 22.63+1.66, p= 0.04) and this might have counted
ns- not significant, * - significant at p<0.05 to the association seen.
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Few studies have failed to find an association bet.
pylori infection and hypertension [15, 16, 17].

Conclusions

There has been a significant increase in subjetissg- g
ropositivity to Helicobacter pyloriin hypertensives as
compared to normotensives. The importance of thés-a
ciation of H.pylori infection with hypertension is high-
lighted by the possibility of an effective intergiem

againstH.pylori infection as the organism can be easily10.

eradicated using simple & reliable drug regimen.

The association betwedtielicobacter pyloriand hyper-
tension that we have demonstrated doesn’'t mearacaus
tion. To establish causative rdte pylori in hypertension,
randomized control studies are required and the édogs
dence of an association betwdédn pylori infection and
hypertension so far have come from cross-sectistual-

ies. The association needs further investigatiomfpro- 13.
spective studies.
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