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ABSTRACT

Background: Thrombocytopenic purpura is a widespread
autoimmune blood disorder that can affect people of all ages. It
occurs when the immune system produces antibodies that
attack platelets, leading to their destruction. In recent years,
researchers have proposed that Helicobacter pylori bacteria
may play a role in the development of chronic idiopathic
thrombocytopenic purpura (ITP). This study aimed to
investigate two main aspects: first, to determine how common
H. pylori infection is among ITP patients, and second, to
assess whether eliminating the bacteria affects the patients'
platelet counts.

Materials and Methods: The research involved 34 participants
diagnosed with idiopathic thrombocytopenic purpura (ITP),
consisting of 5 males and 29 females. The age range of the
subjects was 6 to 67 years, with an average age of 38.74 years
and a standard deviation of 11.988 vyears. All patients
underwent platelet count testing. Treatment for ITP included
either intravenous immunoglobulin (IVIG) or a 60 mg dose of
prednisolone. Following the platelet count test, two additional
investigations were conducted: an antibody test for
Helicobacter pylori and a stool analysis to detect H. pylori
antigens. The stool analysis utilized the Helicobacter pylori
stool antigen (HpSA) enzyme immunoassay (EIA) method.
Results: The study findings revealed a significant correlation
between platelet counts in ITP patients before and after
treatment with anti-H. pylori medications. This relationship was
observed in patients who tested positive for H. pylori
antibodies. The statistical analysis showed a P-value of 0.000,
indicating strong statistical significance. The odds ratio (OR)
with a 95% confidence interval (Cl) ranged from -175,501.6 to -
106,439.5. These results suggest that treating H. pylori
infection in ITP patients who test positive for the bacteria may
have a substantial impact on their platelet counts. The
extremely low P-value indicates that the change in platelet

INTRODUCTION

Immune thrombocytopenic purpura (ITP), formerly known as
Werlhof disease, is an autoimmune blood disorder. It's
characterized by abnormally low platelet counts due to the
immune system's destruction of platelets through autoantibodies.
Platelets are crucial for blood clotting, so their depletion can lead
to easier bleeding.! The British Society of Hematology defines ITP
as an autoimmune condition where autoantibodies attach to
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counts is very unlikely to be due to chance. The negative
values in the confidence interval suggest a decrease in some
measures, possibly indicating a reduction in the severity of
thrombocytopenia after H. pylori treatment. The research
findings demonstrate a significant link between Helicobacter
pylori infection and idiopathic thrombocytopenic purpura (ITP).
Importantly, the study showed that eliminating H. pylori in
infected ITP patients led to meaningful improvements in their
condition. Specifically, eradicating the bacteria was associated
with remission of ITP symptoms and a notable increase in
platelet counts.

Conclusion: These results suggest that H. pylori infection may
play a role in the development or persistence of ITP in some
patients. Furthermore, the study indicates that testing for and
treating H. pylori infection could be a valuable approach in
managing ITP, particularly for patients who test positive for the
bacteria. This finding could have important implications for ITP
treatment strategies, potentially offering a new avenue for
improving outcomes in a subset of ITP patients.
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platelet antigens, causing premature platelet destruction. This
process primarily occurs in the spleen and sometimes in the liver,
facilitated by the reticuloendothelial system.2 ITP patients may not
show symptoms initially or may experience mild mucocutaneous
bleeding. In some cases, life- threatening hemorrhages can
occur.® While only 5% of patients present with severe bleeding at
diagnosis, there's a 15% chance of experiencing severe bleeding
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requiring hospitalization within five years of diagnosis. It's
important to note that the risk of severe bleeding in ITP isn't
uniform across all patients. Factors that can increase this risk
include extremely low platelet counts, a history of previous
bleeding episodes, and certain coexisting medical condition.*
Universally known as a causative agent of gastritis, peptic ulcers
and a risk factor for the development of gastric adenocarcinoma
and mucosa associated lymphoid tissue lymphoma.58 Infection
has also been associated with coronary heart disease, acne
rosacea, chronic idiopathic urticaria and autoimmune diseases.”
Recently showed a high prevalence of H pylori infection in patients
with ITP and reported a good response to bacterium eradication in
most of them.” This finding has been confirmed in a further
anecdotal ITP case.® And successful eradication of H. pylori
results in an increase of the platelet count in approximately half of
H. pylori positive ITP patients. H. pylori eradication therapy has
been recommended as a useful measure in treatment of ITP by
both the Maastricht IV  Consensus.® The possible
pathophysiological mechanism of this subset of ITP was
mentioned by some authors, they suggested that a cross
molecular mimicry between the highly antigenic H. pylori CagA
protein and platelet antigens.0-12

PATIENTS AND METHOD

This study examined 34 patients diagnosed with Immune
Thrombocytopenia (ITP), comprising 5 males and 29 females.

The participants, aged between 6 and 67 years (mean age 38.74
+ 11.988 years), were randomly selected. All patients underwent
platelet count testing, as detailed in Table 3. Treatment for ITP
involved  either intravenous  immunoglobulin  (IVIG)  or
prednisolone. The choice between these treatments depended on
drug availability at the hospital, as shown in Table 2. Prednisolone
was administered at 60 mg daily for three months, followed by a
reduced dose of 30 mg daily.

Following the platelet count test, additional investigations included
an anti-H. pylori antibody test and detection of H. pylori antigens in
stool samples.

The latter used the Helicobacter pylori stool antigen (HpSA)
enzyme immunoassay (EIA) method. The study was conducted at
Al-zahraa Teaching Hospital in Wasit, Iraq. All participants were
included in the study after obtaining approval from the ethics
committees of the participating universities and university
hospitals.

Informed consent was secured from each participant before their
involvement in the study.

Table 1: Frequency and percentage between the male and female

Sex Frequency Percentage
Male 5 14.7
Female 29 86.3
Total 34 100

Table 2: Frequency of patients and the type of treatment that received by patients to treat (ITP)

Type of treatment Frequency Percentage
Prednisolone 28 824
Intravenous immunoglobulin (IVIG) 6 17.6
Total 34 100.0

Table 3: Frequency and count of platelet before and after received the treatment of H. pylori in patients diagnosed with (ITP)

Platelet count Frequency Percentage Platelet count after Percentage T-test OR (95% Cl)
before receiving receiving the Frequency Lower-Upper
the treatment of treatment of anti
anti H. pylori H. pylori
500 1 29 10000 1 29
1300 2 59 15500 1 29
2000 1 29 21000 1 29
2200 2 5.9 24000 1 29
5000 1 29 30000 1 29
10500 2 5.9 42000 1 29
11000 6 17.6 45000 1 29
13000 1 29 90000 1 29
15000 3 838 92000 1 29
17000 4 11.8 98000 2 59
20000 2 59 100000 2 59
21000 2 59 110000 1 29 T=-8.30
22000 3 838 120000 1 29 P=0.000 (-175501.6)- (-106439.5)
24000 1 29 145000 3 838
30000 2 59 155000 2 59
48000 1 29 200000 3 88
100.0 210000 2 59
225000 2 59
230000 1 29
250000 2 59
290000 1 29
310000 2 59
450000 1 29
Total 34 100 Total 34 100
*significant at P<0.05
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Table 4: Frequency of patients diagnosed with (ITP) and H. pylori +ve and the type of treatment
that received by patients to treat H. pylori infection

Patients presented with ITP Percentage Type of drugs that used to treating the Response to treatment Percentage
and H. Pylori infections H. pylori infections (+ve or -ve)

1- Rabiprazole 20 mg /day
34 100 2- Clarithromycin 500mg twice daily 3- 34 +Ve 100

amoxicillin 500 mg twice daily both for
one week

RESULTS

The study revealed a statistically significant relationship between
platelet counts in patients diagnosed with  Immune
Thrombocytopenia (ITP) before and after treatment with anti-
Helicobacter pylori medications. This association was observed
specifically in patients who tested positive for H. pylori antibodies.
The statistical analysis yielded a P value of 0.000, as indicated in
Table 3, suggesting a strong correlation between the treatment
and changes in platelet levels.

DISCUSSION

For many years, Helicobacter pylori has been recognized as a
primary pathogen responsible for numerous health conditions.
This bacterium was long considered the sole cause of several
gastrointestinal disorders, including gastritis, peptic ulcers,
stomach cancer, and mucosa-associated lymphoid tissue (MALT)
lymphomas.’s Otherwise H. pylori has been found to be
associated with a number of autoimmune disorders including
ITP.6 A number of research found a high frequency of H. pylori
infection in patients with ITP and in most of them an increase in
platelet count was observed after H. pylori eradication.’”.'® Many
interpretations have been proposed for the pathogenic
mechanism, but it's still poorly understood. The research
demonstrates that the results of bacterial eradication may depend
on genetic factors of the host, environmental factors and on the H.
pylori strain. The one of the most accepted hypotheses on the
mechanism by which the bacterium could cause ITP is molecular
mimicry, its suggest that, the bacterium induces the production of
antibodies against antigens of its surface and thus there is a
cross-reaction against multiple platelet glycoprotein antigens.™ In
the year 1998 the Italian group reported the relationship between
H. pylori infection and ITP when they noticed a significant increase
in the platelet numbers in eight of 11 patients in whom the
bacterium was eradicated.? Emilia, G. et al. in recent report have
suggested an association between Helicobacter pylori infection
and idiopathic thrombocytopenic purpura (ITP), thy selected 30
ITP patients were investigated. H pylori infection has been
documented in 13 patients (43.33%) by 13C urea breath test and
confirmed by histologic examination. Bacterium eradication with
antibiotics, obtained in 12 of 13 infected patients (92.3%), led to a
complete response in 4 (33.33%) and to a partial response
(platelets 90 3 109/L- 120 3 109/L) in 2 (16.66%). In a systematic
review included determine the effect of H. pylori eradication
therapy in patients with immune thrombocytopenic purpura by
comparing the platelet response in patients who were, and who
were not infected with H. pylori. MEDLINE, EMBASE, Cochrane
central registry and abstracts from the American Society of
Hematology (from 2003) were searched in duplicate and
independently without language or age restrictions. Eleven
studies, 8 from Japan, were included enrolling 282 patients with
immune thrombocytopenic purpura who received eradication
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therapy; 205 were H. pylori-positive and 77 were H. pylori-
negative. The odds of achieving a platelet count response
following eradication therapy were 14.5 higher (95% confidence
interval 4.2 to 83.0) in patients with H. pylori infection (51.2% vs.
8.8%). These findings strengthen the causal association between
H. pylori infection and immune thrombocytopenia in some
patients. Randomized ftrials are needed to determine the
applicability of H. pylori eradication therapy across diverse
geographical regions.2! In case-control study in Latin America
involved 32 patients diagnosed with ITP were included in the
study. Controls were age and sex matched. Found that the
patients with ITP should be initially tested for H. pylori status and if
present, infection should be eradicated before initiating a drastic
conventional ITP treatment.!”

CONCLUSION

Our research demonstrates a link between Helicobacter pylori
infection and idiopathic thrombocytopenic purpura (ITP). Based on
these results, we recommend that patients diagnosed with ITP
undergo initial screening for H. pylori. Our findings indicate that
eliminating the bacterium can lead to improved platelet counts in
affected individuals.
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