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PRIMARY RESULTS OF A PROSPECTIVE ANALYSIS OF H. PYLORI
ASSOCIATED GASTROINTESTINAL DISEASES IN AZERBAIJAN
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The problem of Helicobacter pylori infection and associated gastrointestinal tract lesions continues to be a topical issue in the
field of gastroenterology. Given the high rates of proximal gastrointestinal tract cancer in our country (in particular, stomach
cancer), the study of Helicobacter pylori-associated diseases should be of real interest and is a popular area of national gas-
troenterology and oncology. Thus, as revealed by the authors as a result of the primary analysis, one of the key problems of
seeking medical care among young and middle-aged patients was the manifestations of dyspepsia. The obtained results confirm
the choice of non-invasive methods as the main diagnostic principles for dyspepsia. The results provide valuable information
for the creation of national screening strategies and opportunities for its improvement, treatment issues, as well as prevention

among the local population.
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ntroduction. Helicobacter pylori is a gram-
I negative, spiral-shaped bacterium that can

infect the mucosa of the stomach and upper
small intestine. This bacterium is an important risk
factor for a number of diseases of the proximal gas-
trointestinal tract, such as gastritis, gastric ulcer and
duodenal ulcer, and is also associated with the
development of gastric cancer [1].

The effect of Helicobacter pylori on gastroin-

testinal diseases is multi-spectral, for example:

- H. pylori infection can lead to inflammation
of the gastric mucosa, causing both acute and
chronic forms of gastritis. The bacterium
secretes substances that damage the mucosa
and stimulate the body's immune response,
which contributes to the development of
inflammation.

- Helicobacter pylori is one of the main causes
of peptic ulcer disease. It disrupts the protec-
tive mechanisms of the mucosa and increases
the production of gastric acid, which con-
tributes to the formation of ulcers. Ulcers
associated with H. pylori often tend to recur.

- Chronic H. pylori infection increases the risk
of developing stomach cancer, especially if
the infection causes mucosal atrophy and cel-
lular changes. The bacterium can affect genet-
ic processes in cells, which contributes to the
development of tumor diseases. The World
Health Organization has recognized H. pylori
as carcinogenic to humans (Group 1).

- Helicobacter pylori can cause inflammation
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of the duodenal mucosa, which often leads to
duodenitis, which is associated with peptic
ulcer disease. This disease can manifest itself
with pain in the upper abdomen, dyspepsia
and increased acidity.

- H. pylori infection is also associated with
functional dyspepsia, a condition in which
there is chronic pain and discomfort in the
upper abdomen, as well as symptoms such as
nausea, heartburn and bloating. This can be
due to both inflammation and gastric motility
disorders.

H. pylori secretes enzymes, such as urease, that
neutralize the acidic environment of the stomach,
creating conditions for the bacteria to survive. It
attaches to the cells of the stomach lining and caus-
es inflammation, which disrupts the normal func-
tioning of the organ. Helicobacter also increases the
secretion of gastrin, a hormone that stimulates the
production of acid, which can worsen the damage to
the lining [1, 2].

Various methods are used to diagnose H. pylori
infection, such as:

- urea breath test: used to detect the bacteria

through exhaled air;

- stool antigen test: helps to detect the presence
of bacteria in feces;

- endoscopy with biopsy: allows you to exam-
ine the lining of the stomach and intestines, as
well as conduct laboratory tests;

- serological tests: used to detect antibodies
against H. pylori in the blood [2].
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Thus, Helicobacter pylori plays a key role in the
development of diseases of the proximal digestive
tract, such as gastritis, gastric and duodenal ulcers,
and gastric cancer. Early detection and treatment of
infection can significantly reduce the risk of com-
plications and improve the patient's quality of life.

Material and Methods. A total of 3500 patients
who underwent endoscopic gastroduodenoscopy
(EGDS) in 2017 and 2023 for any indication at
Mediland Hospital were included in this study. We
conducted a prospective observational study includ-
ing EGDS performed at Mediland, a large private
freestanding hospital in Baku, between November
2017 and April 2023. This study was approved by
the AGIES (Azerbaijan Gastroenterology and
Invasive Endoscopy Society) Review Board on
April 15, 2023. SPSS 26.0 statistical software was
used to perform the statistical analyses.
Measurement data are expressed as mean+SD,
comparisons between groups were performed using
chi-square value. Countable data were analyzed

using the odds ratio (OR) for each endoscopic find-
ing and its associated 95% Confidence Interval
(CI), p<0.05 indicated statistically signifcant difer-
ences.

Patient selection. The patient selection process
was designed to identify patients undergoing initial
diagnostic endoscopy. In this single-center retro-
spective observational study, the youngest patient
was 14 years old, and the oldest patient was 88
years old. Exclusion criteria included patient age
younger than age fourteen years, and patients
undergoing repeated endoscopy.

Limitations. Prospective nature of the study, lim-
itation to a single center, and simplification of com-
plex patient presentations to a single indication.

Results. Among these patients, 45% were
females, while males accounted for 55% of the sam-
ple. The youngest patient was 14 years old, while
the oldest patient was 88 years old, mean age 38.
The age group that sought medical attention the
most was the 30-44 age group (Tab. 1).

Table 1

The distribution of patients by sex and across different age groups

Gender Number of Patients Proportion (%)
Male 1575 45
Female 1925 55
Age groups Patient (n)
14-29 years 449
30-44 years 1389
45-59 years 896
60-74 vyears 664
75 years and above 102
Total: 3500

Indications for Endoscopy Procedures. The
most commonly observed symptom among patients
attending gastroenterologists was continuous dyspep-
sia (94.57%) (Fig. 1). The third most common symp-
tom was retrosternal heartburn, which is typically
associated with reflux diseases (Tab. 2). It is impor-
tant to note that dyspepsia is a common symptom that
can be caused by a variety of conditions, including
acid reflux, gastritis, and peptic ulcer disease, among
others. According to the Rome IV criteria, dyspepsia
is defined as one or more of the following symptoms
such as postprandial fullness, early satiation, epigas-
tric pain or burning, epigastric pain syndrome.

Endoscopy Findings. Based on endoscopy diag-

nosis, the following findings were observed: ero-
sion (492, 14.06%), nodularity (198, 5.66%), duo-
denal ulcer (90, 2.57%), gastric ulcer (128, 3.66%),
and intestinal metaplasia biopsy approved (14,
0.40%), hiatal hernia (928, 26.51%), and esophagi-
tis (1448, 41.37%). The chart above displays the
distribution of different diagnoses observed during
endoscopy in a sample of total patients (Fig. 2). The
high prevalence of esophagitis observed in this
sample suggests that it is a common condition in
patients undergoing endoscopy. Hiatal hernias were
also found to be prevalent in this sample, which is
consistent with previous studies that have linked the
two conditions.
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1.7%
Dyspepsia
94,6%
Fig. 1. Indications for endoscopy
Table 2
Main symptoms in patients when choosing a diagnostic method (endoscopy)
Indication Number of Cases Percentage
Dyspepsia 3300 94.57%
Vomiting 58 1.66%
Retrosternal Pyrosis 46 1.31%
Dysphagia 30 0.86%
Melena 29 0.83%
Halitosis 14 0.40%
Anemia 13 0.37%
Erosion
Modularity

Hiatal Hernia

Gastric Ulcar

— Duodenal Ulcer
— Intestinal Metaplasia

Fig. 2. Prevalence of Diagnoses

Esophagitis
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Among patients who underwent gastroscopy,
the five most common abnormal endoscopy
results were as follows (Tab. 3): Esophagitis
(41.37% %), gastric erosions (14.06%), peptic
ulcers (6.23%), and polyps (4.77%). Diseases
such as esophageal candidiasis (1.29%), Hepatic

gastropathy (1.23%), esophageal varices (2.4%),
and ectopic pancreas (0.20%) were rare (Tab. 1).
In this sample, the most common finding was
esophagitis, which had an overall prevalence of
41.4%. Hiatal hernia was the second most com-
monly observed finding.

Table 3

Endoscopy diagnosis findings
Condition Number of Patients Percentage
Esophagitis 1448 41.37%
Hiatal Hernia 928 26.51%
Erosion 492 14.06%
Nodularity 198 5.66%
Polyps 167 4.77%
Gastric Ulcer 128 3.66%
Duodenal Ulcer 90 2.57%
Esophageal varices 84 2.4%
Esophageal candidiasis 45 1.29%
Hepatic gastropathy 43 1.23%
Intestinal Metaplasia 14 0.40%
Ectopic pancreas 7 0.20%
Achalasia 3 0.09%
Esophageal papilloma 3 0.09%
Celiac 2 0.06%
Lymphoma 2 0.06%
Normal endoscopy 78 2.23%

Furthermore, within the 1448 esophagitis cases, the
prevalence of different grades was as follows: Grade A

B Number of Cases

Grade A

Grade B
QL
=]
i

o Grade C

Barrett's

esophagus

0 250

(1016, 70%), Grade B (401, 28%), Grade C (31, 2%),
and Barrett's esophagus (71, 5%) overall cases (Fig. 3).

B Prevalence (%)

500 750 1000 1250

Fig. 3. Prevalence of esophagitis and Barrett's esophagus among EGDs patients
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Prevalence of H. pylori in EGDS Patients.
Among 3500 EGDS patients, 2333 were tested for
H. pylori infection using rapid urea tests. Minimum
two biopsy samples were taken for the test. Any
observed lesions from the stomach were biopsied for
histological assessment. The prevalence of H. pylori

infection was 48.3% (1126 positive cases) and the
incidence was 64.4% per person-year. Female (517,
46.0%), Male (609, 54.0%) (see Fig. 4, Tab. 4). H.
Pylori positive gastritis assessed by Kyoto classifi-
cation scores (atrophies, intestinal metaplasia,
enlarged folds, nodularity, and diffuse redness).

Total number of
EGD patients

n=3500

non-tested
n=1167

H.Pylori tested
n=2333

H. pylori-positive (
n=1126, 48.3%)

H. pylori-negative
(n=1207, 51.7%)

Fig. 4. Details related to H. Pylori diagnoses

Table 4

Prevalence of H. pylori in EGDS Patients
Endoscopic Finding H. pylori H. pylori Odds Confidence P value Total

Positive Negative Ration Intervals

(n=1126), % (n=1207), % (OR) (95% CD)

Erosion 340 (30.2%) 152(12.6%) | 22958 | 1.73-3.05 |<0.0001 | 492
Gastric Ulcer 41 (3.64%) 30 (2.5%) 1.6364 1.24-2.19 0.0573 71
Duodenal Ulcer 83 (7.4%) 7 (0.6%) 10.8823 | 5.28-22.4 <0.0001 90
Normal 390 (34.6%) 516 (42.8%) 1.0131 ] 091-1.11 <0.0001 906
Nodularity 178 (15.8%) 20 (1.7%) 102728 |5.21-2021 [ <0.0001 | 198
Reflux Esophagitis 250 (22.2%) 675 (55.9%) 0.4846 | 0.37-0.62 <0.0001 925
Intestinal Metaplasia 10 (0.89%) 4 (0.33%) 0.3360 0.23-0.49 0.1171 14
Total 1126 (100%) | 1207 (100%) 2333

Out of a total of 3500 patients who underwent
endoscopy, 2333 individuals were tested for H.
pylori infection, while the remaining 1167 patients
did not undergo H. pylori testing. Among the tested
patients, 1126 were positive for H. pylori infection,
while 1207 tested negative for the infection. We
conducted a comparison of endoscopic findings
between the H. pylori tested patients, considering
their positive or negative H. pylori status.

Tab. 4 presents the number and percentage of

each endoscopic finding for both H. pylori positive
and negative groups. The calculated P-values for
each finding using the chi-square test, along with
their corresponding Odds ratios and confidence
intervals, are also provided. The data demonstrate
statistically meaningful relationships between H.
pylori status and specific endoscopic findings, indi-
cating potential clinical implications. The analysis
demonstrated a significant association between H.
pylori infection and the presence of erosions in the
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stomach or duodenum (odds ratio [OR], 2.29; 95%
confidence interval [CI], 1.72-3.05), indicating an
increased risk of gastrointestinal erosions with H.
pylori infection. While there was a notable trend
towards an elevated risk of gastric ulcers in H.
pylori positive patients, the association did not
reach statistical significance (OR, 1.63; 95% CI,
1.24- 2.19), suggesting that factors beyond H.
pylori may contribute to gastric ulcer development.
In contrast, the odds of duodenal ulcers were signif-
icantly higher in H. pylori positive patients com-
pared to H. pylori negative individuals (OR, 10.88;
95% CI, 5.28- 22.42), indicating a strong associa-
tion between H. pylori infection and duodenal ulcer
formation. Interestingly, there was only a marginal
difference in the odds of having a normal endo-
scopic finding between the H. pylori positive and
negative groups (OR, 1.01; 95% CI, 0.91 to 1.11),
suggesting that the presence of H. pylori may not
substantially impact a normal endoscopic examina-
tion. However, H. pylori positive patients exhibited
significantly higher risk of nodularity (OR, 10.27;
95% CI: 5.21 - 20.21), indicating a potential associ-
ation between H. pylori infection and nodular endo-
scopic patterns. Furthermore, H. pylori positive
patients demonstrated a significantly lower risk of
having reflux esophagitis compared to H. pylori
negative individuals (OR, 0.48; 95% CI: 0.37-
0.62), suggesting a potential protective effect of H.
pylori against the development of reflux esophagi-
tis. Nevertheless, the association between H. pylori
infection and intestinal metaplasia was not statisti-
cally significant (OR, 0.33; 95% CI, 0.23-0.49),
warranting further exploration through research
with an expanded sample size. However, as with
any study, it is essential to consider the limitations,
such as the cross-sectional design, and further lon-
gitudinal studies are encouraged to establish causal-
ity and explore potential confounding factors.
Upper GI cancer prevalence. In this study, we
collected data on patients who underwent endosco-
py and were histopathologically confirmed to have
either esophageal or gastric cancer. A total of 43
cancer cases were observed, with 14 occurring in
females and 29 in males. The ages of the patients
ranged from 40 to 85 years, with a median age of
69. Tab. 5 provides a detailed breakdown of the dis-
tribution of cancer cases by age groups in our study

population. We observed a total of 43 cancer cases,
with the lowest incidence (1 case) occurring in
patients between the ages of 40-44 and the highest
incidence (12 cases) occurring in patients between
the ages of 70-74.

Table 5
Upper GI cancer cases by age groups

Age groups: Cancer cases (n=43)
40-44 1
45-49 -+
50-54 2
55-59 4
60-64 5
65-69 8
70-74 12
75-79 3
80-85 -

Interestingly, we found that the incidence of can-
cer varied by age group, with the highest number of
cases occurring in patients between the ages of 65-
69 (8 cases). This finding is consistent with previ-
ous studies that have identified age as a significant
risk factor for the development of esophageal and
gastric cancer. Furthermore, our data suggests that
the incidence of cancer may peak in the 70-74 age
group, and then decline in patients over the age of
75. This trend may be due to a variety of factors,
including changes in lifestyle behaviors, genetic
predisposition, or medical comorbidities. The
prevalence of upper GI cancer among the studied
population was approximately 1.23% (Fig. 5).

We further investigated the types of cancer based
on their location, and found that the majority of cases
were cardiac cancer (22 cases). Other observed can-
cer types included gastric antrum cancer (3 cases),
esophageal cancer (7 cases), GEJ cancer (7 cases),
GIST (2 cases), and NET (1 case) (Tab. 6).

These findings suggest that cardiac cancer may
be the most prevalent type of cancer in this patient
population (57.9%), esophageal and GEJ cancer
have the same prevalence (18.4%). Our findings
highlight the importance of age-specific cancer
screening and prevention strategies, particularly in
older individuals who may be at increased risk for
developing esophageal and gastric cancer.

Discussion. The initial results of our study indi-
cate that endoscopy is the most frequently used
examination method for dyspepsia and is apparent-
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Fig 5. Types of cancer by location and number of cases
Table 6
Cancer cases by location and type
Cancer location Number of Cases Cancer Type
Cardia N (%) 22 (57.9%) AdenoCA
Esophagus N (%) 7(18.4%) SCC
GEI N (%) 7(18.4%) AdenoCA
Antrum N (%) 3(7.9%) AdenoCA
Corpus N (%) 2(5.3%) GIST
Fundus N (%) 1(2.6%) NET

ly the most frequently performed procedure during
private clinical outpatient examinations. Dyspepsia
without alarm signs does not necessarily require
endoscopic examination, but it may be useful for
the diagnosis of structural disorders in a certain sub-
group of patients. The risk of malignancy is low in
young patients without alarm signs [1, 2]. It can be
concluded that most likely the young cohort of
patients with simple dyspepsia was overexamined.
As is well known, the main purpose of esopha-
gogastroduodenoscopy is to detect organic diseases
that may be the cause of the patient's symptoms, in
particular to exclude proximal gastrointestinal
malignancies. However, the potential benefits of
using EGDS as an opportunistic screening tool for
malignancies such as gastric cancer have not been
sufficiently emphasized. It is important to consider

the potential benefits of opportunistic screening
when deciding whether a patient with proximal gas-
trointestinal symptoms should undergo EGDS. For
patients with dyspepsia whose symptoms are well
controlled with long-term use of proton pump
inhibitors (PPIs), the need for endoscopy is uncer-
tain. However, endoscopy should still be considered
in patients who have not responded to therapy to
exclude structural diseases [3]. In patients who
choose to undergo endoscopy as a voluntary test,
anxiety associated with their health status is partly
high. Undergoing this procedure not only alleviates
health concerns but also alleviates the fear of illness
and death in those with severe anxiety. These bene-
ficial results are maintained for a significant dura-
tion of 6 months, offering a noteworthy respite from
the burdensome psychological impact experienced
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by these patients [4]. The decision to perform
endoscopy in patients with dyspepsia should be
based on individual risk factors, clinical judgment,
and the presence of anxiety features.

As already mentioned above, the most common
reason for endoscopic examinations was dyspepsia,
which accounted for 3300 cases (94%). Endoscopy
is recommended as the first examination in a patient
with dyspeptic symptoms [5, 6]. Few studies report
the prevalence of endoscopic examinations in indi-
viduals with dyspepsia. Our study allows us to
determine the prevalence of dyspepsia in this popu-
lation, especially emphasizing the high frequency
of dyspeptic symptoms in young and middle-aged
patients.

There is ongoing controversy and uncertainty
regarding the relationship between some gastroin-
testinal diseases and dyspeptic symptoms. For
example, resolution of dyspeptic symptoms after
Helicobacter pylori eradication and healing of pep-
tic ulcers is often incomplete or absent. According
to McColl et al., only 55% of patients with peptic
ulcer achieved complete symptom relief three years
after H. pylori eradication [7]. The relationship
between gastroduodenal erosions and dyspeptic
symptoms is also difficult to determine [8-10].

During endoscopy, small erosions of less than 5
mm and more were macroscopically observed and
diagnosed using the LA grade. In our study, among
the identified esophagitis (1448 patients, (41.37%)),
grade A (LA) esophagitis accounted for 70% (1016
patients). In patients with dyspeptic complaints,
heartburn is almost always accompanied by a com-
plex of additional symptoms, which usually leads to
an increase in the prescription of PPIs.

Although LA grade A may indicate the presence
of GERD, it is not considered sufficient for a defin-
itive diagnosis. Other clinical factors and symptoms
should be considered, and additional diagnostic
tests may be needed to confirm the diagnosis of
GERD [11]. In particular, the use of questionnaires,
a similar study was conducted in Azerbaijan by our
colleagues [12]. Another noteworthy finding is the
high incidence of hiatal hernia. In particular, the
minimum diagnosis of first-degree hiatal hernia was
established in 928 patients, which is 26.51% of the
total sample. All diagnoses of hiatal hernia were
assessed exclusively in patients assessed under

sedation. The incidence of symptomatic hiatal her-
nia appears to be associated with the diagnosis of
gastroesophageal reflux disease (GERD), the two
conditions being closely related [11, 13].

Helicobacter pylori (H. pylori) is a bacterial
pathogen that is found in more than 50% of the
world's population. H. pylori infection usually
occurs in early childhood and can often be asymp-
tomatic. However, symptoms do occur, usually con-
sisting of nausea, vomiting, peptic ulcers, and
abdominal pain. In addition, H. pylori is classified
as a type I carcinogen and is the leading cause of
bacterial malignancies [11, 13-15].

Although H. pylori infection at an early age sig-
nificantly increases the risk of gastric cancer, only
2% of infected people worldwide actually develop
gastric malignancy [15-18].

H. pylori infection can be attributed to factors
such as poor sanitation and low socioeconomic sta-
tus [18, 19]. However, the incidence of gastric can-
cer and other gastrointestinal malignancies does not
always follow these patterns, suggesting that multi-
ple factors are involved in the development of gas-
tric cancer. Significant differences in the prevalence
of H. pylori and gastric cancer can be seen in low-
income countries where infection rates are high but
regional gastric cancer rates vary. Such discrepan-
cies highlight the interaction of various risk factors
in the carcinogenesis of gastric cancer, including H.
pylori genetic variation, co-infections, and dietary
patterns [19, 20]. A study in Hong Kong showed
that H. pylori eradication significantly reduced the
risk of gastric cancer in individuals aged 60 years
and older. Furthermore, in individuals aged 4059
years, the risk was lower after 10 or more years of
treatment. This highlights the long-term benefits of
H. pylori eradication in the prevention of gastric
cancer [20, 21]. In our study, H. pylori was tested
using rapid urea tests. Any observed gastric lesions
were biopsied for histological evaluation. The
prevalence of H. pylori infection was 48.3% (1126
positive cases; women (517, 46.0%), men (609,
54.0%)) and the incidence was 64.4% per person-
year. All patients received H. pylori eradication.
The effectiveness of the eradication was assessed
by the results of the faecal monoclonal antibody
test, the treatment success rate was (912; 81%).
According to the TURHEP study, the prevalence of
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H. pylori in our neighboring country Turkey is
82.5%, and the eradication success rate has
decreased to 55.7% [21, 22]. One study confirmed
that endoscopy can detect early gastric cancer with
high sensitivity and aimed to evaluate the cost-
effectiveness of annual endoscopy versus biennial
endoscopy versus no screening for gastric cancer
screening in patients after successful Helicobacter
pylori eradication [23, 24]. Another study discussed
the current understanding and approaches to identi-
fying high-risk individuals for gastric cancer sur-
veillance from Western and Eastern perspectives. It
also discussed the possibility of an integrated,
resource-sensitive approach; the main approach in
Western countries is histology-based, whereas in
Eastern countries with a high prevalence of gastric
cancer, endoscopy-based [24, 25].

Our main findings are that majority of the
patients (39.69%) are in the age group of 30-44
years followed by 45-59 years (25.60%). Least
number of patients (2.91%) are in the age group
above 75 years. Most of the cancer cases (27.91%)
are in the age group of 70-74 years followed by 65-
69 years (18.60%). Least number of cancer cases
(2.33%) are in the age group of 40-44 years. There
is a positive correlation between age and cancer
cases which means that older patients are more like-
ly to have cancer than younger patients. The most
common location of cancer was gastric cardia
(upper part of the stomach) with 22 cases (57.9%)
followed by esophagus and gastroesophageal junc-
tion with 7 cases each (18.4%). The least common
sites were the fundus and body of the stomach - 1
case (2.6%) and 2 cases (5.3%), respectively. The
most common type of cancer was adenocarcinoma -
36 cases (83.7%), followed by squamous cell carci-
noma - 7 cases (16.3%).

The data reflect global cancer incidence trends
by site and type. According to the World Health
Organization (WHO) [26-29], gastric cancer is the
fifth most common cancer worldwide, with 1.09
million new cases in 2020, and esophageal cancer is
the seventh most common, with 604,000 new cases
in 2020. The most common histological type of gas-
tric cancer is adenocarcinoma, accounting for more
than 90% of cases [27-29]. Population-based stud-
ies from Western countries [27-31] have shown a
rapid increase in the incidence of esophageal ade-

nocarcinoma and gastroesophageal junction adeno-
carcinoma. Although these two types of adenocarci-
noma share common risk factors [27-32], their inci-
dence rates differ, with gastroesophageal junction
adenocarcinoma progressing more slowly than
esophageal adenocarcinoma. GERD is a significant
risk factor for both esophageal adenocarcinoma and
gastroesophageal junction adenocarcinoma [29-35].
In Western countries, the rates of H. pylori infection
in cardiac gastric cancer are significantly lower than
in controls. However, in Asian countries, where
gastric cancer is common, both non-cardiac and car-
diac cancers are characterized by high rates of H.
pylori infection, and it is considered a carcinogenic
risk factor for both cancer types [31-37].

In Asian countries with a high incidence of gas-
tric cancer, two types of gastroesophageal junction
adenocarcinoma have been reported: one not associ-
ated with H. pylori infection as in Western countries
and one associated with H. pylori infection [32-37].
Studies have shown a higher incidence of
esophageal adenocarcinoma with persistent H.
pylori infection compared to that after eradication
therapy. However, the concept of a “protective
effect” of H. pylori infection on esophageal adeno-
carcinoma may be overestimated [33-37]. Based on
the data provided by the State Statistical Committee,
the official statistical agency of the Republic of
Azerbaijan, an increase in the overall number of
newly diagnosed patients with cancer as well as an
increase in the number of cases specifically associ-
ated with esophageal and gastric cancers from 2005
to 2022 has been shown [38]. This highlights the
importance of ongoing research and development of
effective approaches to the prevention, early detec-
tion and treatment of these types of cancer.

According to Globalcan [39], the number of new
cases of gastric cancer in Azerbaijan in 2020 was
1453, including 995 cases in men and 458 cases in
women. The estimated number of deaths from gas-
tric cancer in Azerbaijan in 2020 was 895, including
545 deaths in men and 350 deaths in women. These
results have important implications for health poli-
cy and practice. They suggest that more resources
and attention should be devoted to cancer preven-
tion and treatment among elderly patients, as they
are at higher risk of developing this disease [40].

Conclusion. Our study allowed us to determine
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the prevalence of dyspepsia in a defined cohort,
especially emphasizing the high frequency of dys-
peptic manifestations among young and middle-
aged patients who actively sought medical care.
Erosive esophagitis was the predominant finding
during esophagogastroduodenoscopy. The results
obtained by the authors highlight the clinical signif-
icance of H. pylori infection in the context of inter-
pretation of endoscopic findings. Significantly
higher risks observed for erosions, duodenal ulcers,
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XULASO

AZORBAYCANDA H.PYLORI iLO OLAQO OLUNAN MODO-BAGIRSAQ
XOSTOLIKLORININ PROSPEKTIV TOHLILININ iLKIN NOTIiCOLORI

“Mammadov E.E., Babayeva G.H., *Nasibova J.A.
'"MedilLand Hospital, Qastroenterologiya va Endoskopiya sobasi, Baki, Azarbaycan;
O.0liyev adina Azarbaycan Déviat Hokimlari Tokmillasdirma Institutu,
“Terapiya kafedrasi, *Sahiyyanin taskili kafedrasi, Baki, Azarbaycan

Helicobacter pylori infeksiyasi vo onunla slagali mads-bagirsaq traktinin xastsliklori problemi gastroenterologiya
sahosinda aktual problem olaraq qalmaqda davam edir. Olkomizda made-bagirsaq traktinin proksimal xar¢onginin
(xtisusan do mads xorc¢ongi) yiiksok rast golindiyini nozors alaraq, Helicobacter pylori ilo alagoli xastaliklorin
tadqiqi real maraq kosb etmoali, diinya gastroenterologiyasi vo onkologiyasinin tadqiqat sahasidir. Belsliklo, ilkin
tohlil naticasindo miislliflorin miiayyan etdiyi kimi, gonc va orta yasli xastolor arasinda tibbi yardima miiraciystin
asas sabablarindon biri dispepsiyanin tozahiirlori olmusdur. 9lds edilon naticalor badxassali yenitéramalorin inkisaf

62



riski yliksok olan goxsler {igiin ezofaqoqastroduodenoskopiyani dispepsiya diaqnostikasinin asas prinsiplari kimi
geyri-invaziv metodlarin se¢ilmasini tosdiq edir. Naticolor milli skrininq strategiyalarinin hazirlanmasi vo onlarim
tokmillagdirilmasi, miialico masalalari va yerli ohali arasinda profilaktikasi {i¢iin doyarli malumat slds edilmisdir.
Acar sozlor: Helicobacter pylori, endoskopik qastroduodenoskopiya, moads xargangi.

PE3IOME

INEPBUYHBIE PE3YJIBTATBI IPOCIIEKTUBHOI'O AHAJIU3A
3ABOJIEBAHUM KEJTYIOUYHO-KHIIIEYHOI'O TPAKTA,
ACCOIIMMPOBAHHBIX C H. PYLORI B ABEPBAWJI’KAHE

MamenoB J.9., ‘babaeBa I.X., *‘Hacuoopa 7K.A.
'MediLand I'ocnumans, omoenenue eacmposnmepono2uu u sHoockonuu, baxy, Azepoaiioxcan.
Aszepbatioscanckuti I'ocyoapcmeennwiti Hncmumym Ycoeepuwencmeosanus Bpaueti um. A.Anuesa,
‘kaghedpa mepanuu, *kagedpa opeanuzayuu 30pasooxpanenus, baxy, Azepbaiioscan

[MpoGnema nadexun Helicobacter pylori n acconuupoBaHHBIX MOPaYKEHUH KeTyJOUHO-KUILIEYHOTO TPaKTa MpOAoI-
JKaeT 0CTaBaThCsl aKTyalnbHOU MpoOeMOil B 00JIaCTH TaCTPOIHTEPOSIOTHU. Y YUTHIBAsI BRICOKHE MOKa3aTenu 3adoe-
BAaEMOCTH PAaKOM MPOKCHMAaJIbHOTO OTAENa KeMYJOYHO-KUIIEYHOTO TpakTa B Hallel cTpaHe (B YaCTHOCTHU, PAKOM
JKeTyaKa), u3ydenue 3aboaeBaHuii, acconuupoBanHbix ¢ Helicobacter pylori, 10kHO peacTaBisATh pealbHbINA HHTE-
pec U sABIAETCSl BOCTPeOOBaHHBIM HATPaBICHUEM OTEYECTBEHHOM TaCTPOIHTEPOJIOTHU M OHKONOTHH. B pesynbrare
MEPBUYHOTO aHANN3a aBTOPHI BRISIBUIIM, YTO OJHOM M3 KITIOUEBBIX MTPpoOIeM oOpalleHns 3a MEITUIIMHCKOH TOMOIIBIO
Cpeiu MalUeHTOB MOJIOJOT0 U CPeIHEero Bo3pacTa CTald NposBIeHHs aucrnencuu. [lomydeHHbIe pe3ynbTaTsl MoI-
TBEPXKIAIOT BHIOOp HEMHBAa3WBHBIX METONOB B Ka4eCTBE OCHOBHBIX NPHUHIMIIOB IHATHOCTHKH TUCIIETICHH.
Pe3ynerarhl qaroT HeHHYI0 HHPOPMALIUIO TS CO3aHus HallMOHAJIBHBIX CTPATETHii CKPUHIHTA U BOBMOKHOCTEH €ro
COBEPLICHCTBOBAHUS, BOTIPOCOB JICUCHHSI, @ TAKXKE MPOPHUIAKTUKH CPEIH MECTHOTO HACEICHHUSL.

KiroueBnlie cioBa: Helicobacter pylori, sH10cKOnMYeCKas FaCTPOLYOAEHOCKOMNUS, PaK >KEITy/IKa.

Redaksiyaya daxil olub: 12.07.2024
Capa tovsiya olunub: 10.08.2024
Ray¢i: Prof- N.A.Faracova

63





