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Letter to Editor
 Functional dyspepsia is a clinical syndrome defined by chronic or 

recurrent pain or discomfort in the upper abdomen of a variable origin. 
A general agreement exists on the irrelevant role played by Helicobacter 
pylori in the pathophysiology of most cases of functional dyspepsia 
worldwide [1].

Diagnosis of H. pylori is based on the clinical symptoms and 
detection of H. pylori serum antibodies. Specific sensitive diagnostic 
tests are available but H. pylori serum antibodies, though non-specific, 
is suggested for screening of patients because of being cost effective as 
the matter of H. pylori dyspepsia is a typical subject of cost-effectiveness 
[2,3].

The efficacy of antibiotic treatment for non-ulcer dyspepsia is 
controversial, different trails have given conflicting results. Overall, 
antibiotic eradication treatment for non-ulcer dyspepsia symptoms had 
no significant effect on quality of life compared with placebo and was 
found more costly if compared to antacid treatment [4,5]. Bio-organic 
acids; lactic and acetic, have been proved effective in symptomatic 
and clinical cure of dyspepsia due to interference with H. pylori 
energy metabolism or its respiratory chain metabolism as the main 
sources of energy for H. pylori are via pyruvate and the activity of the 
pyruvate dehydrogenase complex  is controlled by the rules of feedback 
regulation and product inhibition; lactate and acetate are demonstrated 
among the end products of pyruvate metabolism [6,7]. 

H. pylori is not just a bad bug in all instances; the juxta-mucosal
ammonia produced by H. pylori protects the gastric wall from its acid 
if it goes in excess. The residual ammonia inside the lumen of the 
stomach resulting from the buffering process between the ammonia 
and the gastric acid is not toxic, it is even beneficial; as it functions as 
smooth muscle tonic maintaining the integrity of the gastro-esophageal 
sphincter and hence preventing reflux [2,7]. 

References

1. Stanghellini V, De Ponti F, De Giorgio R, Barbara G, Tosetti C, et al. (2003) New 
developments in the treatment of  functional dyspepsia. Drugs 63: 869-892.

2. Farinha P, Gascoyne RD (2005) Helicobacter pylori and MALT Lymphoma.
Gastroenterology 128: 1579-1605.

3. Garcia-Altes A, Jovell AJ, Serra-Part M, Aymerich M (2000) Management of
Helicobacter pylori in duodenal  ulcer: a cost-effectiveness analysis. Aliment
Pharmacol Ther 14: 1631-1638.

4. McColl K, Murray L, el-Omar E, Dickson A, El-Nujumi A, et al. (1998)
Symptomatic benefit from eradicating Helicobacter pylori infection in patients 
with nonulcer dyspepsia. N Eng  J Med 339: 1869-1874. 

5. Moayyedi P, Soo S, Deeks J, Forman D, Mason J, et al. (2000) Systemic review 
and economic evaluation of Helicobacter pylori eradication treatment for non-
ulcer dyspepsia. Dyspepsia Review Goup. BMJ 321: 659-664.

6. Midolo PD, Lambert JR, Hull R, Luo F, Grayson ML (1995) In vitro inhibition of
Helicobacter pylori NCTC 11637  by organicacids and lactic acid bacteria. J
Appl Bacteriol 79: 475-479.

7. Nasrat AM (2009) The world misconception and misbehavior towards
Helicobacter pylori is leading to major spread of illness. The 7th Anti-Aging
Medicine World Congress, Monte-Carlo, Monaco.

Journal of Clinical Case ReportsJo
ur

na
l o

f C
linical Case Reports

ISSN: 2165-7920

http://www.ncbi.nlm.nih.gov/pubmed/12678573
http://www.ncbi.nlm.nih.gov/pubmed/12678573
http://www.gastrojournal.org/article/S0016-5085%2805%2900607-4/abstract
http://www.gastrojournal.org/article/S0016-5085%2805%2900607-4/abstract
http://www.ncbi.nlm.nih.gov/pubmed/11121912
http://www.ncbi.nlm.nih.gov/pubmed/11121912
http://www.ncbi.nlm.nih.gov/pubmed/11121912
http://www.ncbi.nlm.nih.gov/pubmed/9862941
http://www.ncbi.nlm.nih.gov/pubmed/9862941
http://www.ncbi.nlm.nih.gov/pubmed/9862941
http://www.ncbi.nlm.nih.gov/pubmed/10987767
http://www.ncbi.nlm.nih.gov/pubmed/10987767
http://www.ncbi.nlm.nih.gov/pubmed/10987767
http://www.ncbi.nlm.nih.gov/pubmed/7592140
http://www.ncbi.nlm.nih.gov/pubmed/7592140
http://www.ncbi.nlm.nih.gov/pubmed/7592140
mailto:www.euromedicom.com
mailto:www.euromedicom.com
mailto:www.euromedicom.com

	Title
	Corresponding author
	Letter to Editor 
	References

