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DESCRIPTION
In addition to gastritis, peptic ulcer disease, gastric
adenocarcinoma, and low-grade gastric lymphoma, Helicobacter
pylori are a typical gastrointestinal pathogen. A variety of
dyspepsia symptoms or asymptomatic infections are possible.
Due to point mutations, substitutions, insertions, and/or
deletions in their genomes, H. pylori populations are incredibly
varied. It is thought that variations in the H. pylori strains
influence cancer risk. It may cause tissue damage to the stomach
and the small intestine's initial section (the duodenum). Redness
and soreness may result from this inflammation. In some
instances, it can also lead to peptic ulcers which are
uncomfortable lesions in the upper digestive tract. Your
stomach's protective lining is attacked by H. pylori. Urease is an
enzyme that the bacteria produces this enzyme lessens the acidity
of the stomach juices (neutralizes them). This weakens the lining
of your stomach.

DIAGNOSIS AND TREATMENT
This increases the likelihood that acid and pepsin, two potent
digestive fluids, can harm your stomach cells. This may cause
sores or ulcers in your duodenum or stomach. Additionally,
stomach cells are susceptible to H. pylori adhesion. The region
becomes puffy and red (inflamed). H. pylori infection risk factors
include low socioeconomic status, crowded households, country
of origin, and ethnicity. The fact that interfamilial clustering and
not the existence of non-primate reservoirs are connected to
colonization suggests that H. pylori are transmitted from one
person to another. The likelihood of establishing a positive H.
pylori culture from vomitus and diarrheal specimens rose when
regurgitation and catharsis were induced, suggesting that H.
pylori transmission may be related to childhood gastroenteritis

episodes. An upper abdominal pain that is dull or burning may 
be a sign of a stomach ulcer. Sometimes the discomfort is 
stronger at night or in the morning. An antacid may provide 
momentary relief. The discomfort does however return 
manifesting as nausea, indigestion, loss of appetite, feeling full 
while not eating much, and vomiting. The precise mechanisms 
of H. pylori acquisition are still unknown, despite the fact that a 
connection between the organism and serious human disease 
has been proven.

The main modes of transmission from person to person are 
believed to be gastrointestinal and fecal-oral. The idea that 
infection mostly happens during childhood through close 
contact with family members is supported by the fact that H. 
pylori isolates from children and their mothers frequently have 
the same genotype. Other possible transmission pathways 
include contact with tainted food or water or contact with 
domestic animals like cats and lambs, whose stool and blood 
tests can help identify infections breath test for urea. Then your 
doctor will have you breathe into a bag, which will be sent to a 
lab for analysis. Lab testing will reveal that your breath contains 
higher levels of carbon dioxide than usual if you have H. pylori, 
which turns the urea in your body into the gas. Amoxicillin, 
clarithromycin (Biaxin), metronidazole (Flagyl), tetracycline 
(Sumycin) or tinidazole are examples of antibiotics that are used 
to treat bacterial infections (Tindamax) and medications that 
lessen stomach acid by preventing the small pumps that create it. 
Along with your medicine, bismuth subsalicylate may also help 
fight H. pylori. The removal of H. pylori necessitates a multi-drug 
approach, often combining antibiotics and acid suppressants. H. 
pylori are suppressed by proton pump inhibitors, and the 
elevated gastric pH that comes along with their use can increase 
the tissue concentration and effectiveness of antimicrobials, 
making the environment unfavorable for H. pylori.
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