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Abstract

AIM: To evaluate the relationship of H pylori infection,
H pylori -related gastritis, serum gastrin and motilin levels
and esophageal lesions in gastroesophageal reflux disease
(GERD).

METHODS: All 53 GERD patients were divided into non-
erosive reflux disease (NERD group, 32 cases) and reflux
esophagitis (RE group, 21 cases ) by endoscopy. The de-
grees of gastritis in antrum and body as well as esophagitis
were evaluated by pathological examinations. Fasting serum
gastrin and motilin concentrations were determined by
radioimmunoassay. H pylori was examined by serum H pylori-
antibody, Warthin-Starry stain, urease-dependent test
(rapid urease test or “C-breath test). H pylori infection
was affirmed when at least two of three tests were positive.
20 normal persons were as controls. In NERD group, 18
were H pylori positive and 14 were negative. In RE group
12 were H pylori positive and 9 were negative. According
to the classification of esophagitis, 11 were Class 1, 7
Class IT and 3 Class III. There were 30 H pylori (+) and
23 H pylori (-) in 53 GERD patients.

RESULTS: As compared with healthy controls, fasting se-
rum motilin levels in RE group were significantly lower
(360+£126 vs 440+110 ng/L, 2P <0.05) and those in NERD
group were similar (P >0.05). No differences in gastrin
levels were found between NERD or RE group and controls
(both P >0.05). The serum gastrin levels in H pylori (+)
GERD were significantly higher than controls (35.8+11.6 vs
28.5+10.6 ng/L, P <0.05). In H pylori (+) GERD patients,
gastritis grades in the antrum and gastric body were signifi-
cantly higher than that in H pylori (-) patients (c?=32.97,
c?=15.67, both P <0.005). The esophagitis grades were
similar in H pylori (+) and H pylori (-) GERD (c?=0.82,
P >0.05). The gastritis grades were not associated with
the esophagitis degrees, but with H pylori infection.

CONCLUSION: Motilin is involved in the pathogenesis of
RE. H pylori can lead to hypergastrinemia and gastritis in
the antrum and gastric body.
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