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Abstract

The aim of this study was to determination of CRP, Ca and H.pylori Abs in patients that effected with
H.Pylori, the size of samples according to the area of residence (Attended=33, countryside=7) and
according to gender (male=36 ,female=11), also Sample size divided by variable) H. pylori. AB (according
to the result of the examination) ve -, ve +) and according to gender (Male, female), where the number
of males was (8), according to the examination result (-ve), while those for whom the examination result
was (ve +) was (22). The sample size divided according to the variable (CRP) and according to the
examination result (ve - ,ve +) and by gender (male, female), where the number of males in relation to
the examination result (-ve) equals (22) and those for whom the result of the examination was (ve +) (It
was) 8.As for the number of females, their number reached (10) only, the results showed a significant
decrease(p=0.05) in Ca concentrations in patients when compared with control group while a significant
increase(p=0.05) in CRP levels when compared with H.pylori Abs .
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1. Introduction

Helicobacter pylori, which has affected half of the
worldwide people, is a severe health risk. It is also a
tremendous economic and healthcare burden on the
country due to the high infection frequency and
healthcare costs connected with Gl and extra-Gl
disorders, H. pylori infection is linked to extra-Gl problems
include anemia, idiopathic thrombocytopenic purpura,
autoimmune diseases, cardiovascular and
cerebrovascular diseases, and stomach carcinoma. To
lower rates of infection and the formation of associated
disorders, H. pylori eradication is indicated [1, 2].
Regardless of the fact that H. pylori infection is
predominantly a family-based disease, the negative
effects of H. pylori infection in the family have become
more generally recognized as a result of developments in
clinical practice and public knowledge [3, 4] requiring
physicians and public health officials' attention. For a long
time, the 'test-and-treat’ and'screen-and-treat'
techniques have been employed to lead worldwide H.
pylori eradication efforts and have shown to be effective.
Hydrochloric acid is produced by gastric parietal cells,
which serves to maintain the stomach acidic. This helps to
protect against ingested bacteria, speed up protein
digestion, and improve iron, calcium, vitamin B12, and
medication absorption. Gastric acid production s
stimulated by acetylcholine, histamine, and gastrin, while
it is inhibited by prostaglandin E2 and somatostatin.
Chronic H. pylori infection might explain the greater
frequency of osteoporosis found after H. pylori
eradication treatment. A long-term H. pylori infection, for
example, might decrease calcium absorption. H. pylori
can cause duodenal ulceration, pangastritis, or gastric
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ulcers by increasing or decreasing stomach acid
production [5, 6].

The liver produces C-reactive protein (CRP), which is an
acute-phase reactant.

CRP has a variety of clinical and biological impacts, and it
may be used to diagnose and track a variety of
inflammatory and traumatic conditions [7].LDL
cholesterol levels, Risk prediction scores at all levels, and
metabolic disease are all unaffected. According to
findings from [8, 9], CRP is a strong predictor of incident
cardiovascular events. CRP is a major predictor of incident
cardiovascular events, according to the data.

CRP levels in those who haven't experienced an acute
illness are usually about 20. Age and smoking are thought
to be factors [10], with family aggregation studies
indicating a high heritability (35-40%). To better
understand the relationship between H. pylori infection
and coronary heart disease, researchers needed to look
into the link between H. pylori infection and serum CRP
levels [8].

Its determinants are said to include age and smoking, with
familial aggregation studies reporting considerable
heritability (35-40%) [8, 10].

2. Materials and Methods

Design of study

This research includes Patients in this study were selected
with stomach discomfort for at least 3 months, with the
initial pathological examination (H. pylori: antibodies),
and the number of patients was 35, with 15 healthy
persons serving as the control group.

Samples collection

In a macro centrifuge, a 5 mL blood sample was spun at
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3000 rpm for 5-15 minutes after clotting for 20-30
minutes in a plane tube. Fresh non-hemolysis serum was
then obtained and kept in the deep freezer (- 200 C).
Biochemical tests were conducted on serum, which was
divided into two tubes: one for biochemical assays and
the other for other purposes. Which included:

Determination of Human serum CRP

Serum CRP has been determined by using kit assayed
according to the manufactured procedure (SunLong
Biotech Co.,LTD, Cat. No. SL2458Hu, SL276Hu and
SL274Hu, China).

Determination of serum Calcium (Ca)

Test principle

The metallochromogen Arsenazo Il is used in the process.
Arsenazo 1] (2, 2'-[1, 8-Dihydroxy-3, 6-
disulphonaphthylene-2, 7-bisazo]-bisbenzenearsonic
acid) reacts with calcium ions (Ca2+) at pH 6.75 to
generate a strong purple chromophore. The Ca-Arsenazo
Il complex's absorbance is measured bichromatically at
660/700 nm. The reaction's subsequent increase in
absorbance is proportional to the calcium content in the
sample. Arsenazo Il has a high affinity for calcium ions (K°
= 1 x 10-7) and does not interact with other cations
present in serum, plasma, or urine.Ca++ + Arsenazo lll
pH 6.50 < Ca-Arsenazo Il complex (purple)

Reagents

ABX Pentra Calcium AS CP is ready-to-use.

Reagent:

MES pH6.50 100 mmol/L

Arsenazo Il 200 pmol/L

Procedure

The cap of the cassette were removed.

The foam was removed by using a plastic pipette, if
present.

The cassette was placed into the refrigerated Petra C200
reagent compartment

Reference Range

The reference ranges for each laboratory should be
established independently. The figures listed here should
only be used as a guideline.

2.57 - 2.15mmol/L (8.6 - 10.3 mg/dL) in serum and
plasma
The allometric line generated using the Passing-Bablock
regression approach (15) has the following equation: Y =
1.01 X - 0.08 (mg/dL) with a correlation coefficient of r2 =
0.994.

Statistical analysis

The statistical analysis was performed using the statistical
software (SPSS), and one-way analysis of variance
(ANOVA) was used to compare groups, and arithmetic
means for parameters were checked using the Duncan
multiple ranges test to delimit significant differences,
especially across groups. The criterion for statistical
significance was established at (P 0.05).

3. Results and Discussion

Levels of Ca in patients with H.pylori and
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control group
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The higher incidence of osteoporosis seen following H.
pylori eradication therapy might be due to chronic H.
pylori infection. For starters, a long-term H. pylori
infection might affect calcium absorption. H. pylori can
either increase or reduce stomach acid production, which
can lead to duodenal ulceration or pangastritis or gastric
ulcers [11, 12] Calcium homeostasis is disrupted and bone
mass is altered in hypochlorhydric stomachs [13, 14]
Atrophic gastritis is caused by H. pylori chronic gastritis,
which raises the risk of osteoporosis [15] Second, a recent
Taiwanese population-based cohort research found that
chronic H. pylori infection increased the risk of end-stage
renal disease (ESRD), Vitamin D deficiency is frequent in
individuals with chronic renal disease and ESRD [16, 17],
as it is necessary for calcium absorption in the
gastrointestinal tract. Ayesh et al. have discovered that
persons with H. pylori infection have reduced vitamin B12
levels [18]. Low vitamin B12 levels in the blood have also
been linked to decreased bone mineral density [19].

The relationship between H.pylori Abs and CRP

H.pylori Abs and CRP
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h.pylori CRP
The typical measure for systemic inflammation is C-
reactive protein (CRP), which is generated in the liver and
released into the blood. This protein is elevated in both
acute and chronic disorders, and its low-grade subclinical
alteration in chronic diseases has pathophysiological
significance [20, 21]. A low-grade chronic rise in
circulating inflammatory markers, particularly CRP, is
reported in H. pylori infection. Chronic inflammation has
also been linked to the onset and exacerbation of a variety
of systemic diseases [22]. Other gastric and even
extragastric diseases, such as gastric mucosa-associated
lymphoid tissue lymphoma, functional dyspepsia,
idiopathic thrombocytopenic purpura, iron deficiency
anemia, chronic urticaria, metabolic disorder, ischemic
heart disease, cognitive impairment, and
neurodegeneration, are all linked to H. pylori infection
[23, 24].
In connection to CRP levels, clinical symptoms of various
disorders may improve after H. pylorieradication [7, 25]
CRP levels are generally low in serum, often less than 1
mg/dl, but they can rise to 35-40 mg/dl in response to
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infection or inflammation. The high-sensitivity CRP (hs-
CRP) test was designed to quantify CRP with a sensitivity
of 0.5 mg/dl10 after researchers realized its importance
in the diagnosis of many illnesses. In individuals with HP-
associated chronic gastritis [26], hs-CRP has been
recommended as a predictor of cardiovascular disease
and gastric cancer in addition to being a sign of
inflammation. Although the amount of hs-CRP in the
blood has been linked to chronic gastritis and HP
infection,limited studies have focused on the association
of hs-CRP level with inflammatory activity and presence
of precancerous lesions in biopsy specimens [27-29].

If hs-CRP levels predict inflammation and precancerous
lesions, it can be utilized as a simple and accessible
laboratory test in chronic gastritis patients for early
diagnosis, treatment response monitoring, and cancer
screening.

The graphic results
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Fig(3): The sample size divided according to the
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variable (CRP) and according to the examination result
(ve - ,ve +) and by gender (male, female), where the
number of males in relation to the examination result (-
ve) equals (22) and those for whom the result of the
examination was (ve +) (It was) 8.As for the number of
females, their number reached (10) only, as the result of
the examination for all of them was of the same type
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Fig(4): The sample size divided according to the
variable (CRP) and according to the examination result
(ve -,ve +) and by gender (male, female), where the
proportion of males reached (55%) in relation to the
examination result (-ve), and the percentage of those
whose examination result was (ve) +(it was %) 20).As for
the number of females, it was only 25%, where the
result of the examination was for all of them of the type
(-ve).
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Fig (5): Sample size divided by variable) H. pylori. AB
(according to the result of the examination) ve -, ve +)
and according to gender(Male, female), where the
number of males was (8), according to the examination
result (-ve), while those for whom the examination result
was (ve +) was (22).As for the number of females, their
number was (2) according to the result of the
examination of the type (-ve), while the number of
females, according to the result of the examination (ve
+), was (8).

H. lori
.G
Hve -
Hve +

ajew
lapusg

ajewsay

Fig (6): Sample size divided by variable (H. pylori). AB)
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and according to the examination result (ve -,ve +) and
according to gender (male, female), where the
percentage of males in relation to the examination
result (-ve) equals (20%), and the percentage of those
for whom the examination result was (ve +) was %
(55).As for females, their percentage reached (5%)
according to the examination result of the type (-ve),
while the percentage of females according to the
examination result (ve +) reached

. (20%)
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Fig(7): The sample size divided according to the
variable (CRP) and according to the examination result
(ve -, ve +) and according to the area of residence
(urban, rural), where the number of urban dwellers
according to the examination result (-ve) is equal to (25)
as for those who have the examination result) ve +( it
was their number(8)As for the number of those who live
in the countryside, their number has reached (7),
according to the result of the examination of the type (-

ve).
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Fig(8): The sample size divided according to the
variable (CRP) and according to the examination result
{ve -,ve +) and according to the area of residence
(urban, rural), where the percentage of urban dwellers
in relation to the examination result (-ve) equals
(62.5%), while the percentage of those who live in the
examination was (62.5%). them) ve + (it was %) 20).As
for those who live in the countryside, their percentage
reached (17.5%), according to the result of the
examination of the type (-ve).
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Fig (9): Sample size by variable} H. pylori. AB) and
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according to the result of the examination (ve -,ve +)
and according to the area of residence (urban, rural),
where the number of urban dwellers in relation to the
result of the examination (-ve) is equal to (4), and the
number of those for whom the result of the examination
was (ve +) was (29).As for those who live in the
countryside, their number was (6), according to the
result of the examination of the type (-ve), while
according to the type of examination (ve +), their
number was (1).
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Fig (10): Sample size by variable) H. pylori. AB) and
according to the result of the examination (ve -,ve +)
and according to the area of residence (urban, rural),

where the percentage of those who live in urban areas

in relation to the result of the examination (-ve) is equal
to (10%) and the percentage of those for whom the

result of the examination was (ve)+ (it was 72.5%).As for

the percentage of those who live in the countryside, it

amounted to (15%) according to the result of the
examination of the type (-ve), while according to the
type of examination (ve +), it was (2.5%).

References

1. Liu WZ, Xie Y, Lu H, Cheng H, Zeng ZR, Zhou LY,
Chen Y, Wang JB, Du YQ, Lu NH. Fifth Chinese National
Consensus Report on the management of Helicobacter
pylori infection. Helicobacter. 2018;23(2):e12475.
https://doi.org/10.1111/hel.12475

2. Chen Q, Liang X, Long X, Yu L, Liu W, Lu H. Cost-
effectiveness analysis of screen-and-treat strategy in
asymptomatic Chinese for preventing Helicobacter pylori-
associated diseases. Helicobacter. 2019;24(2):e12563.
https://doi.org/10.1111/hel.12563

3. Sari YS, Can D, Tunali V, Sahin O, Koc O, Bender
O. H pylori: Treatment for the patient only or the whole
family? World journal of gastroenterology: WIG.
2008;14(8):1244.
https://doi.org/10.3748%2Fwig.14.1244

4, Ding S-Z. Global whole family based-Helicobacter
pylori eradication strategy to prevent its related diseases
and gastric cancer. World Journal of Gastroenterology.
2020;26(10):995.
https://doi.org/10.3748%2Fwijg.v26.i110.995

5. Santos MLC, de Brito BB, da Silva FAF, Sampaio
MM, Marques HS, Oliveira N, de Magalhdes Queiroz DM,
de Melo FF. Helicobacter pylori infection: Beyond gastric
manifestations. World Journal of Gastroenterology.
2020;26(28):4076.

1596


https://doi.org/10.1111/hel.12475
https://doi.org/10.1111/hel.12563
https://doi.org/10.3748%2Fwjg.14.1244
https://doi.org/10.3748%2Fwjg.v26.i10.995

HIV Nursing 2022; 22(2): 1593-1598

https://doi.org/10.3748%2Fwijg.v26.i28.4076

6. Fallone CA, Chiba N, van Zanten SV, Fischbach L,
Gisbert JP, Hunt RH, Jones NL, Render C, Leontiadis Gl,
Moayyedi P. The Toronto consensus for the treatment of
Helicobacter pylori infection in adults. Gastroenterology.

2016;151(1):51-69. eld.
https://doi.org/10.1053/j.gastro.2016.04.006
7. Kolkhir P, Altrichter S, Hawro T, Maurer M. C-

reactive protein is linked to disease activity, impact, and
response to treatment in patients with chronic

spontaneous urticaria.  Allergy. 2018;73(4):940-8.
https://doi.org/10.1111/all.13352
8. Ridker PM, Cushman M, Stampfer MJ, Tracy RP,

Hennekens CH. Inflammation, aspirin, and the risk of
cardiovascular disease in apparently healthy men. New
England journal of medicine. 1997;336(14):973-9.
https://doi.org/10.1056/NEJM199704033361401

9. Albert CM, Ma J, Rifai N, Stampfer MJ, Ridker PM.
Prospective study of C-reactive protein, homocysteine,
and plasma lipid levels as predictors of sudden cardiac
death. Circulation. 2002;105(22):2595-9.
https://doi.org/10.1161/01.CIR.0000017493.03108.1C
10. Mandell B. Evidence of smoke and
atherosclerotic fire. Cleveland Clinic Journal of Medicine.
2001;68(6):538-40.

11. Sugano K, Tack J, Kuipers EJ, Graham DY, EI-Omar
EM, Miura S, Haruma K, Asaka M, Uemura N,
Malfertheiner P. Kyoto global consensus report on
Helicobacter pylori gastritis. Gut. 2015;64(9):1353-67.
http://doi.org/10.1136/gutjnl-2015-309252

12. Malfertheiner P, Megraud F, O'Morain CA,
Atherton J, Axon AT, Bazzoli F, Gensini GF, Gisbert JP,

Graham DY, Rokkas T. Management of Helicobacter pylori

infection—the Maastricht IV/Florence consensus report.
Gut. 2012;61(5):646-64. http://doi.org/10.1136/gutjnl-
2012-302084

13. Keller J, Schinke T. The role of the
gastrointestinal tract in calcium homeostasis and bone

remodeling. Osteoporosis International.
2013;24(11):2737-48.  https://doi.org/10.1007/s00198-
013-2335-4

14. Schinke T, Schilling AF, Baranowsky A, Seitz S,
Marshall RP, Linn T, Blaeker M, Huebner AK, Schulz A,
Simon R. Impaired gastric acidification negatively affects

calcium homeostasis and bone mass. Nature medicine.
2009;15(6):674-81.

15. Kuipers E, Pefia A, Festen H, Meuwissen S,
Uyterlinde A, Roosendaal R, Pals G, Nelis G. Long-term
sequelae of Helicobacter pylori gastritis. The Lancet.
1995;345(8964):1525-8. https://doi.org/10.1016/50140-
6736(95)91084-0

16. Pavlovi¢ D, Orli¢ L. Vitamin D insufficiency in

patients with chronic renal disease. Lijecnicki vjesnik.
2007;129(12):426-7.

17. VALLE ED, Negri AL, Aguirre C, Fradinger E,
Zanchetta JR. Prevalence of 25 (OH) vitamin D
insufficiency and deficiency in chronic kidney disease

1597

Assessment of CRP, Ca and Abs in Patient Infected....

hemodialysis. Hemodialysis
international. 2007;11(3):315-21.
https://doi.org/10.1111/j.1542-4758.2007.00186.x

18. Ayesh MH, Jadalah K, Awadi EA, Alawneh K,
Khassawneh B. Association between vitamin B12 level

stage 5 patients on

and anti-parietal cells and anti-intrinsic factor antibodies
among adult Jordanian patients with Helicobacter pylori
infection. Brazilian Journal of Infectious Diseases.
2013;17:629-32.
https://doi.org/10.1016/].bjid.2013.01.009

19. Tucker KL, Hannan MT, Qiao N, Jacques PF,
Selhub J, Cupples LA, Kiel DP. Low plasma vitamin B12 is
lower BMD: the
Osteoporosis Study. Journal of Bone and Mineral
2005;20(1):152-8.

associated  with Framingham
Research.

https://doi.org/10.1359/JBMR.041018
20. Yiicel C, Omma A, Sertoglu E, Sezer S, Turhan T,
Ozgiirtas T. Evaluation of atherogenic laboratory markers

in Behget’s disease patients with vascular involvement.
Archives of Medical Science. 2020;16(3):531-7.
https://doi.org/10.5114/aoms.2018.79139

21. Saribas S, Kocazeybek B, Aslan M, Altun S,
Seyhun Y, Oner YA, Memisoglu N. Do procalcitonin and C-

reactive protein levels have a place in the diagnosis and
follow-up of Helicobacter pylori infections? Journal of
medical microbiology. 2004;53(7):639-44.
https://doi.org/10.1099/imm.0.05398-0

22. Schett G, Neurath MF. Resolution of chronic
inflammatory disease: universal and tissue-specific

concepts. Nature communications. 2018;9(1):1-8.

23. Whincup PH, Mendall MA, Perry 1J, Strachan DP,
Walker M. Prospective relations between Helicobacter
pylori infection, coronary heart disease, and stroke in
middle aged men. Heart. 1996;75(6):568-72.
http://doi.org/10.1136/hrt.75.6.568

24, FangY, Fan C, Xie H. Effect of Helicobacter pylori

infection on the risk of acute coronary syndrome: a

systematic review and Medicine.
2019;98(50).
https://doi.org/10.1097%2FMD.0000000000018348

25. Majumdar D, Bebb J, Atherton J. Helicobacter
pylori infection and peptic
2011;39(3):154-61.
https://doi.org/10.1016/j.mpmed.2010.12.003

26. Mendall MA, Goggin PM, Molineaux N, Levy J,
Toosy T, Strachan D, Camm AJ, Northfield TC. Relation of

Helicobacter pylori infection and coronary heart disease.

meta-analysis.

ulcers. Medicine.

Heart. 1994;71(5):437-9.
http://doi.org/10.1136/hrt.71.5.437
27. Kim HW, Kim Y-H, Han K, Nam GE, Kim GS, Han B-

D, Lee A, Ahn JY, Ko BJ. Atrophic gastritis: a related factor
for osteoporosis in
2014;9(7):e101852.

elderly women. PloS one.


https://doi.org/10.3748%2Fwjg.v26.i28.4076
https://doi.org/10.1053/j.gastro.2016.04.006
https://doi.org/10.1111/all.13352
https://doi.org/10.1056/NEJM199704033361401
https://doi.org/10.1161/01.CIR.0000017493.03108.1C
http://doi.org/10.1136/gutjnl-2015-309252
http://doi.org/10.1136/gutjnl-2012-302084
http://doi.org/10.1136/gutjnl-2012-302084
https://doi.org/10.1007/s00198-013-2335-4
https://doi.org/10.1007/s00198-013-2335-4
https://doi.org/10.1016/S0140-6736(95)91084-0
https://doi.org/10.1016/S0140-6736(95)91084-0
https://doi.org/10.1111/j.1542-4758.2007.00186.x
https://doi.org/10.1016/j.bjid.2013.01.009
https://doi.org/10.1359/JBMR.041018
https://doi.org/10.5114/aoms.2018.79139
https://doi.org/10.1099/jmm.0.05398-0
http://doi.org/10.1136/hrt.75.6.568
https://doi.org/10.1097%2FMD.0000000000018348
https://doi.org/10.1016/j.mpmed.2010.12.003
http://doi.org/10.1136/hrt.71.5.437

https://doi.org/10.1371/journal.pone.0101852

28. Atherton JC. The pathogenesis of Helicobacter
pylori-induced gastro-duodenal diseases. Annu Rev
Pathol Mech Dis. 2006;1:63-96.
https://doi.org/10.1146/annurev.pathol.1.110304.10012

29. Al-Samarrai MKO, AL-Samarraie MQ, Alelyan
UAA. Estimation of white blood cells, hemoglobin and
copper levels in bakery workers. Biochemical and Cellular
Archives. 2019;19:2327-30.
https://doi.org/10.35124/bca.2019.19.51.2327

5


https://doi.org/10.1371/journal.pone.0101852
https://doi.org/10.1146/annurev.pathol.1.110304.100125
https://doi.org/10.1146/annurev.pathol.1.110304.100125
https://doi.org/10.35124/bca.2019.19.S1.2327

