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Abstract

The current survey was designed to find out the infectivity of people with helicobacteriosis who dwell Hawler. The data were collected from the public hospitals and private laboratories in August, 2019 until January, 2020. To determine active and inactive infections, coprological and serological assays were performed. Regarding male and female patients underwent both coprological and serological tests; the highest morbidity rate (50%) was recorded in October, 2019, whilst the lowest percentage of infection (26.78%) was verified in January 2020. The serological assay conducted for both sexes had demonstrated the presence of serum IgG in 56.52% of inspected persons in October, 2019, while the same serum immunoglobulin was detected in 23.52% of people in January, 2020. On the other hand, the active infection with Helicobacter pylori was determined using the coprological approach and the positive results were 47.36% of males and females in September, 2019 and 24% of both sexes in November, 2020. According to the serological assay, the percentage of male harbors of IgG, was 50% in months; August, September and November, 2019, whereas the proportion was16.66% in January, 2020. Concerning female harbors of IgG, the same above test revealed highest percentage (69.56%) in October, 2019, whilst lowest percentage (25%) in January, 2020. Having said the active infection of males with helicobacteriosis, exploiting the coprological test, was diagnosed among 50% of them in August, 2019, while it was detected among 20% them in December, 2020. As compared to the inspected males employing the aforementioned assay, the percentage of females suffered from the active infection was 50% in September, 2019, whilst the proportion was 15.38% in August. Consequently, the opportunity of males and females to get active helicobacteriosis is approximately same.
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1. Introduction


Habitually, people are exposed to a plethora of bacterial agents in different countries of the world.  Perhaps, one of the most prevalent bacterial pathogens is Helicobacter (H.) pylori (family: Helicobacteriaceae) which frequently resides the pyloric region of the stomach (Atherton, 2006). This species of bacteria, recognized in 1982 by the Australian scientists; Barry Marshall and Robin Warren, is associated with serious gastrodudenal pathologic lesions (Hussein et al., 2008). The epidemiological studies have revealed that approximately 90% of individuals in sub-developed nations are carriers of H. pylori, but it does not mean that those harbors are suffering from severe gastritis (Suerbaum, 2002). The stomach ulceration occurs especially in the pyloric region owing to severe inflammation and damage of the gastric mucous membrane by the pathogen.  Consequently, gastric adenocarcinoma can develop if the infected person remained without therapy by efficient antibacterials (Blaser, 1996; Asaka et al., 1997; Kusters et al., 2006). 


H. pylori infection is most likely acquired by ingesting contaminated food and water, and through person to person contact. Moreover, the disease is more frequent in crowded environments with poor sanitation (Taylor and Blaser, 1991). It is noteworthy to mention, that high morbidity rate of infection conduces to temporary or permanent loss of human resources which possibly creates retardation in economical progress (Misra et al., 2000). 


According to the aforementioned arguments, conduction of this survey is compulsory to collect some data concerning the endemicity of H. pylori among dwellers in Hawler which may be helpful for future strategies to mitigate the infection. Hence, this study came to the existence using a prompt serological assay (Rapid Anti-H.pylori Test) to detect antibodies and a coprological method (Helicobacter pylori Antigen Rapid Test) to diagnose current infections.
2. Materials and Methods

2.1. Study site

The present study was designed to verify the epidemiological status of the infection with H. pylori using serological and coprological assays. Additionally, the epidemiological status could be an indicator for endemicity of the ailment in the region. The Central Laboratory and private Bio-Lab in Hawler were chosen to collect the monthly data (2019-2020) and executing the Rapid Anti-H. Pylori Test. 

2.2. Selection of individuals for survey


The survey included patients from both sexes and with different ages who visited the Central Laboratory and private Bio-Lab for active and inactive infections.

2.3. Rapid Anti-H. Pylori Test Procedure 

Before testing, serum specimens were collected from suspected patients following regular clinical laboratory procedures. Devices and samples diluents were brought to the room temperature. 

 2.3.1. Test cards
1. One drop (10μl) of serum was dispensed to the circular sample well of the test card (Figure 1) using the plastic dropper.

2. Two drops of sample diluents were added to the “D” well immediately after the specimen was added.

3. Test results were interpreted at 15 minutes.

 2.3.2. Test strips
1. One drop (10μl) of serum was dispensed to the upper edge of the sample pad of the test strip (Figure 2) using the plastic dropper.

2. Two drops of sample diluents were added to the lower edge of the sample pad after the specimen was added.

3. Test results were interpreted at 15 minutes. 

2.3.3. Reading test results
Reading of results after 20 minutes was neglected.

1. Positive: Both purplish red test band and purplish red control band appear on the membrane. The lower the antibody concentration, the weaker the test band.

2. Negative: Only the purplish red control band appears on the membrane. The absence of a test band indicates a negative result.

3. Invalid: There should always be a purplish red control band in the control region regardless of test result. If control band is not seen, the test is considered invalid. 

2.4. Helicobacter pylori Antigen Rapid Test-Cassette 
This assay is used for the qualitative determination of H. pylori antigen in feces. The assay was carried out according to the instructions of EDI (EPITOPE DIAGNOSTICS, INC., 7110 Carroll Road, San Diego, CA, 92130, USA.
2.4.1. Test Principle

This H. pylori Antigen Rapid Test kit contains a fecal collection tube and a test cassette. Fecal specimen is collected in the collection tube containing sample extraction buffer and then added to the test device. When the sample is added to sample pad, it moves through the conjugate pad and mobilizes colloid gold conjugated anti-H.pylori antigen antibody. The mixture moves along the membrane by capillary action and reacts with another anti-H. pylori antigen-antibody that is coated on the test region. If H. pylori antigen is present of 50ng/ml or greater, the result is the formation of a colored band in the test region. If there is no H. pylori antigen in the sample, the test area will remain colorless. The sample continues to move to the control area where Goat anti-mouse IgG antibody will capture colloid gold antibody conjugate to form a pink to purple color, indicating the test is working and the result is valid.
2.4.2. Reading the results
2.4.2.1. Positive: Two lines appear. Both T (Test) and C (Control) lines appear. This result means that there is the presence of the H.pylori antigen in faeces and that you should consult a physician. 

NOTE: The intensity of the colour in the test line region (T) will vary depending on the concentration of H.pylori antigen present in the specimen. Therefore, any shade of colour in the test line region (T) should be considered positive. 
2.4.2.2. Negative: One colored line appears in the control line region (C). No line appears in the test line region (T). This result means that the presence of the H.pylori antigen in faeces was not detectable. 
2.4.2.3. Invalid: Control line fails to appear. Insufficient specimen volume or incorrect procedural techniques are the most likely reasons for control line failure (Figure 1).
5. Conclusions 
In the light of the obtained data, it has been concluded that H. pyloric microorganism is endemic among both sexes in Hawler city. Women are more vulnerable to the infection than men. Moreover, rate of females harboring antibodies in their sera is more than males, which signifies the previous exposure (possibly inactive infection) to the bacterium.  
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