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Introduction

Although Dyspepsia influence one in every
four people adversely which affects the quality of
life, the etiology and treatment has not been elucidat-
ed(1).While in the 40% of patients, organic causes
such as peptic ulcers, gastric cancer and gastroe-
sophageal reflux can be determined(2), pathology to
explain the symptoms cannot be detected in 60% and
referred as Functional Dyspepsia (FD) or idiopathic
dyspepsia(3). 

While Helicobacter pylori (Hp) affects 50% of
adults in developed countries, in developing coun-
tries the rate can go up to 90%(4,5). Chronic gastritis,

duodenal and gastric ulcers are the most important
reasons of the atrophic gastritis and intestinal meta-
plasia(6). Many significant psychiatric conditions are
associated with infections. While infections can have
psychiatric symptoms, psychological factors can also
affect the course of infectious diseases. Colds, pneu-
monia, genital herpes, hepatitis BC, human immun-
odeficiency virus (HIV) and chronic urinary tract
infections are among the infections that can affect
psychological state(7). Both psychological factors(8)

and Hp(9) can affect the gastrointestinal tract.
However, whether there is a relationship between
psychiatric symptoms and Hp, more psychiatric
symptoms in patients with Hp infection and Hp does
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ABSTRACT

Objective: A good deal of researches regarding dyspepsia and Helicobacter Pylori (Hp), which are among the most important
health problems, have been held. Both Hp and psychiatric symptoms can affect dyspepsia. However, it has not been researched
whether Hp causes the psychiatric symptoms or not. In this study, it has been researched whether HP causes the psychiatric symptoms
or not.

Method: of the patients who applied with the problem of dyspepsia and were directed for endoscopy, 118 were evaluated. Scl-90
scale was applied. Those who proved biochemically and histopatologically HP and those who do not were compared.

Results: It has been established that there is no meaningful difference in both groups in terms of somatization, obsessive-com-
pulsive features, sensibility in interpersonal relations, anxiety, anger and hostility, phobic anxiety, paranoid thinking and psychotici-
sm. While HP group got higher scores from the sub-groups of anxiety, obsession, depression, interpersonal sensibility, psychotic,
paranoid and General Symptom Index , the HP (-) group got higher scores from sub-scales of somatization, anger and from additional
ones. The scores that the both groups have obtained from the somatization sub-scale are above eleven, which is cutoff score. Besides
the group with HP (+) has been detected to get a score over 1 from the subscales of anxiety, obsession, depression and interpersonal
sensibility.

Conclusion: HP does not cause psychiatric symptoms. Individuals who suffer from dyspepsia had better get examined.

Key words: Helicobacter pylori, dyspepsia, symptom, psychiatry, psychology.
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not cause psychiatric symptoms has not been investi-
gated. If more psychiatric symptoms in patients with
Hp infection reveal, Hp psychiatric disorders might
be considered to have a reason. The presence of HPs
in dyspeptic patients may reduce the importance of
psychiatric evaluation and treatment. Only with HP
treatment psychiatric symptoms and improvement in
dyspepsia can be achieved. In this study, is there any
relationship between Hp infection and psychiatric
symptoms, does HP's presence make the psychiatric
examination and treatment unnecessary aimed to
answer. 

Materials and methods

Regarding studies Kafkas University Faculty of
Medicine Ethics Committee approval was obtained.
The preliminary study of GSI (General Symptom
Index) was found to be 0.98 ± 0.08. While determin-
ing the sample size, by taking into consideration of
0,015 differences when alpha error is considered
2.5%and power is 80% at least 109 patients was cal-
culated to be necessary. With the idea that incom-
plete filling and not to accept participation in the
study it was decided to research with 150 patients.
The study was conducted between January to June at
2011. Patients admitted to departments of internal
medicine and general surgery with dyspeptic com-
plaints and applied to upper endoscopy in the
endoscopy unit and among those who agreed to par-
ticipate in the study randomly selected 150 patients
in random days were enrolled. Patients who were
informed by the same nurse were taken to where
they can be alone in the room before endoscopic pro-
cedures. Socio-demographic data form and SCL-90
scale form were asked to be filled. During endoscop-
ic procedures three tissue taken from the antrum and
pylorus. The presence of Hp was examined by apply-
ing urease test to the taken issue. Also, one again in
tissue samples taken from these areas Hp presence
was confirmed with the histopathological examina-
tion. If in the biopsies urease test and / or biopsy are
positive, it is accepted as (+). 

Those who had previously Hp eradication ther-
apy, recent antibiotic therapy , coexisting liver, car-
diopulmonary, renal disease, diabetes mellitus, coag-
ulopathy or malignant disease,; chronic disease, psy-
chiatric disorders, are pregnant, nursing mothers, suf-
fering from stomach or gall bladder surgery were
excluded from the study. 6 patients who did not meet
study criteria, 26 patients who refused to participate
in the study were excluded from the study.

The study was completed with 118 patients.
Psychiatric Symptoms Screening Checklist

(SCL-90-R): SCL-90-R has been developed by
Derogatis and colleagues(11) which contain 90 sub-
stances. Measure the level of stress manifested with
psychiatric symptoms and applied by people them-
selves. There are 5-point Likert-type responses. Each
question is scored between 0 and 4. Turkish validity
and reliability of the study was made by Dağ(12). 10
different symptoms are evaluated including somati-
zation, obsessive-compulsive features in interperson-
al sensitivity, anxiety, anger and hostility (hostility),
phobic anxiety, paranoid ideation, psychoticism and
additional scale (sleep, appetite, guilt).

Statistical analysis
Data obtained by Measurement displayed in

mean ± standard deviation and the numerical of data
obtained by the number displayed in %. For normal
distribution eligibility Kolmogorov-Smirnov test was
applied. Parametric values were evaluated with t test,
nonparametric tests were with chi-square. P value
less than 0.05 was considered to be statistically sig-
nificant.

Results

Hp (+) and (-) 118 subject results were evaluat-
ed. Hp (+) of which 16 (34.0%) were males and 31
(66.0%) were women. Hp (-) of which 25 (53.2%)
were males and 22 (46.8%) were female. The num-
ber of smokers were 49 out of 24(%49.0) were iden-
tified as Hp (+) whereas 25 (51.0%) were Hp (-).The
number of Non-smoker were 69 out of 47 (68.1%)
were identified as Hp (+), whereas 22 (31.9%) were
Hp (-). While there was no difference in terms of
gender (x2 = 0.070, p = 0.079) difference between
smoking and presence of Hp was observed (x2 =
4.378, p = 0.036) (Table 1). Regarding Scl 90 values
difference between the two groups in terms of the
values were found to be insignificant. I was under-
stood that Hp (+) group get high points from anxiety,
obsession, depression, interpersonal sensitivity, psy-
chotic, paranoid and general symptom index (GSI)
of the subgroups; Hp (-) group gets higher points
from somatization, anger, and additional sub-scales.
Besides in both groups, the scores on the somatiza-
tion subscale were above cut off score that 1, Hp
(+)’s group scores on anxiety, obsession, depression,
interpersonal sensitivity subscale was also detected
above 1 (Table 2).
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Discussion

The aim of the study demonstrates that there are
no differences among the group with Hp infection
and the group without Hp infection in terms of 12
psychiatric symptoms. Our aim of the study was to
respond the questions which are “Is there a relation-
ship between psychiatric symptoms with Hp?” and
“Does presence of Hp makes psychiatric evaluation
unnecessary?”. When two groups were compared, no
significant difference was found. There is no rela-
tionship between psychiatric symptoms with Hp.
With these findings Hp does not a cause of psychi-
atric symptoms can be concluded. For this reason
treatment of Hp does not cure psychiatric symptoms.
Presence of Hp does not reduce the importance of
treatment and psychiatric examination. 

Despite the many publications about the rela-
tionships among dyspepsia, diseases caused by HP,
psychiatric disorders and infection, Dyspepsia Hp,
dyspepsia - psychiatric symptom Hp and psychiatric
symptoms relationship has not been elucidated.
There is only one publication which researches Hp
depression and Hp anxiety relationship in literature.
In our study, we analyze the relationship between Hp
and psychiatric symptoms besides the relationship
between Hp and depression and relationship between
Hp and anxiety. Strengths of our study are randomly
established study, the scale used not only to evaluate
the symptoms mentioned but also the validity and
reliability of the Turkish version have been shown.
There are many studies that investigate the etiology
of dyspepsia.

To elucidate the etiology of dyspepsia many
studies have been made. Although cigarettes, coffee,
drugs and alcohol are accused to be the causes of
dyspepsia, there is no important relation between
them were detected. In studies to determine risk fac-
tors(9), also there is no relationship between dyspepsia
and gender, educational level and marital status was
found(9,15). 

Hp dyspepsia relationship has attracted the
attention of many researchers. In a study conducted
in Trabzon; as a result of gastro-intestinal com-
plaints, from the gastric biopsies of 200 patients the
Hp were detected in 49.5%(16). Aladağ and col-
leagues(17) detected Hp infection on dyspeptic symp-
toms in 66% of patients. As for the study conducted
by Uyanıkoğlu and colloquies in 71% of patients
undergoing endoscopy Hp (+) were detected.
Köseahmet and colloquies detected Hp presence in
71.2% of patients. In each of the four studies no dif-
ference between sexes were found.  In our study, Hp
was found in 60% of patients. Although our results
are higher than results of Kaklıkkaya and colloquies,
they were low compared to results of Aladağ,
Uyanıkoğlu, Kösemehmet and colleagues. The dif-
ference may depend on the differentiation of the
local conditions and the procedure used. Consistent
with the literature, we did not find differences
between the sexes in terms of Hp presence.

In a study conducted on 189 people in Germany
Hp association with the presence of dyspeptic symp-
toms has not been demonstrated(20). In Sarnell and
colleagues studies on 326 patients which indicated
the association between Hp infection and dyspeptic
symptoms in terms of the prevalence and severity of
dyspeptic symptoms, gastric emptying rate, post-
prandial fullness no significant difference has been
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Hp (+)
n= 71

Hp (+)
%

Hp (-)
n= 71

Hp (-)
% X2 P

Gender 0.07 0.79*

Male 36 50,7 25 53.2

Female 35 49,3 22 46.8

Cigarette 4.378 0.036**

Smoking 24 33,8 25 53.2

Non-Smoking 47 66,2 22 46.8

Table 1: Status of Gender and Cigarette in Groups.
*p>0.05
**p<0.05 Hp: Helicobacter pylori

Hp+ Hp-

Mean SD Ortalama SD t P

Somatization 1.42 0.08 1.43 0.12 0.75 0.91*

Anxiety 1.02 0.09 0.87 0.11 0.15 0.30*

Obsession 1 0.08 0.92 0.11 0.06 0.54*

Depression 1.05 0.08 0.96 0.11 0.29 0.57*

Interpersonal
Sensitivity 1.03 0.09 0.95 0.11 0.008 0.55*

Psychotic 0.62 0.06 0.57 0.09 0.75 0.68*

Paranoid 0.88 0.09 0.78 0.11 0.024 0.47*

Anger 0.84 0.1 0.88 0.12 0.005 0.82*

Phobic 0.48 0.07 0.46 0.09 0.92 0.91*

Additional 0.66 0.09 0.73 0.1 1.006 0.65*

GSI 0.99 0.07 0.97 0.09 0.12 0.81*

Age 42 1.38 45 2.3 9.3 0.13*

Table 2: Symptom Scores in Groups.
GSI: General Symptom Inventory SD: Standart Deviation
*p>0.05



found between Hp (+) and Hp (-) individuals.
Although there are reports which may be associated
with epigastric pain or burning(22), delayed gastric
emptying(23), or insufficient compliance(24) with Hp
infection, to indicate correlation new large scale
evaluation are needed(21).

Although the role of Hp in duodenal and gastric
ulcers is known, in FD it is not clear. According to
data from epidemiological studies there is no strong
relationship between the FD and Hp(3). Sayın and col-
loquies compared FD with healthy controls and in
terms of Hp no significant differences has been
found between two groups(25). In a study conducted
by Schlemper and colloquies the relationship
between Hp and non-ulcer dyspepsia was investigat-
ed and Hp infection have deduced in 25% of FD
patients and 29% of peptic ulcer patients. It has been
concluded that While Duodenal ulcer was associated
with the presence of Hp, there was no relationship
with FD(26). In the study conducted by Nazlıgül and
colloquies patients admitted with upper gastrointesti-
nal system of 67.9%  Hp (+), of 32.1% Hp(-) were
found .Hp (+) is found to be higher in those endo-
scopically pathologic.

Whether smoking facilitated Hp infections are
not known exactly. Regarding Hp and smoking rela-
tion no relationship(28,29), a strong relationship(30) a
negative correlation(31) has been reported. However in
our study the Hp (+) ratio in nonsmokers has been
found more.

The relationship between dyspepsia and psy-
chological factors are also attracted the attention of
many researchers. It have been recognized that the
gastrointestinal system is affected by psychological
and sociological factors, even dyspepsia is thought to
be ‘nervous disorder’ like hypochondriasis and hys-
teria in 18th century. In seven countries, in a study
conducted on 5881 people that examined the rela-
tionship between upper GI symptoms and psychoso-
cial factors and lifestyle, the main risk factors associ-
ated with symptoms was determined to be psycho-
logical stress and psychiatric disorders(8). A popula-
tion-based study people with and without dyspepsia
were compared by using Scl 90 and in a dyspeptic
group somatization score and GSI score were found
to be higher(10). Although we found somatization,
anxiety, obsession, depression, interpersonal sensitiv-
ity GSI score high, we did not find significant differ-
ences between the groups with and without Hp infec-
tion. The reason of more symptoms in our study can
be that out study was not conducted within the soci-
ety but with the applicants for the disease.

Regarding the relationship between dyspepsia
Hp and psychological status researches have been
conducted. Although we found that Hp (+) is higher
than Hp (-) according to scores of depression and
anxiety, the difference was not significant. In the
study of Cader and colloquies dyspeptic Hp (+)
group and Hp (-) group were compared. While anxi-
ety scores were higher in dyspeptic patients there
were not significantly different between depression
scores(14). While the reason for non-compliance with
our study may be cultural differences in the region, it
also can be that our research was conducted in a ter-
tiary health institution.

Another reason could be the use of different
scales. According to our study, although the somati-
zation scores high in both groups, the difference was
not significant. In the research which evaluates the
primary care physician evaluation of patients pre-
senting with dyspeptic symptoms conducted by
Andersson and his colleagues, compared to ours
33.6% of the patients were identified as Hp (+),%
66.4 were Hp (-) and in the Hp (+) patients more
symptoms of somatization have been found(33). While
the reason of the difference can be that we use scale
but they do not, it also can be that they conducted
their research in the first step but we did in the ter-
tiary health care. In Netherlands, in the research con-
ducted on 360 primary health care patients with dys-
peptic complaints the relationship between Hp and
symptoms and psychological stress were examined.
Strong relationship was not found between Hp and
neither individuals health functions nor the severity
of dyspepsia and researchers have concluded that the
main factors determining person's inability is psy-
chological distress(34).

The relationship between the FDA and psycho-
logical condition was also investigated. FD ratio is
greater in patients with psychiatric disorders(35,36,37).
67% of FD have anxiety disorder and anxiety is a
risk factor in FD(36,38,39). Psychosocial factors such as
depression and a history of childhood abuse increas-
es the symptom weight of FD(40). These individuals
may be influenced by gastric sensitivity and motor
function(41).

In the study conducted with 1,016 people in
China, researchers have found that psychosocial dis-
orders are risk factors for the FD(42). While a peptic
ulcer is known to cause dyspeptic symptoms, the
peptic ulcer is found in those with dyspeptic com-
plaints about 5 to 10%(43). 48% of the causes of peptic
ulcer is Hp infection and 24% is the  use of of non-
steroidal anti-inflammatory drugs (NSAIDs)(44,45).
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While Hp is found in the mucosa of the majority of
duodenal ulcer, in about 10-15% of those peptic
ulcer disease is developing(45,46). In the Hp connection
to the peptic ulcer development Hp may not be the
only reason. Although peptic ulcer developed due to
Hp, NSAI or other causes, psychological factors
plays a role in 30-65% of peptic ulcer disease(47). In a
study conducted in Korea among Hp (+) rats which
applied stress ulcers was greater(48). According to
research conducted on 8098 people, those complain-
ing of generalized anxiety disorder stated that they
suffered from ulcer disease more (oddratio 2.8)(49).
Neuroticism and peptic ulcer relation also has been
shown in research(50).

Publications concerning that there is no rela-
tionship between dyspeptic symptoms and endoscop-
ic findings are also available. Kang and colloquies(51)

reported that localized epigastric pain for duodenal
ulcer sensitivity is 13%, positive predictive value is
only 14%. In Okçu and colleaques’ study conducted
in patients with functional dyspepsia, a statistically
significant relationship does not found between
symptoms and histological diagnoses(9). Sariçam and
colloquies found in their study conducted in dyspep-
tic people that there is no relation between Hp and
endoscopic findings and they have supported the
view that HP alone will not be liable for endoscopic
changes(52).

The rate of psychiatric disorders in patients
admitted for endoscopic examination is 2 times more
than patients admitted to general medical clinic(53).
Although psychosocial dysfunction occur more in
FD than dyspepsia in with organic etiology(35,36,37,38,39),
according to Guz and colleagues research psychiatric
disorders exist in 44.7% of organic origin dyspepsia
and in 50.0% of  non-organic origin dyspepsia and
the difference between them was not significant(54).
Moreover in the same study SCL 90 scores of both
organic and FD were significantly higher than the
healthy control group(54).

There are limitations of our study. Conducting a
research on those with dyspeptic complaints is a lim-
itation of our study. Due to the rules of ethics creat-
ing experimental and control groups couldn’t be
done with healthy people. The second limitation of
our study is being unable to make psychiatric exami-
nation. Our goal is not a psychiatric diagnosis but the
Investigation of psychiatric symptoms and we
choose this way due to the fact that the scale we used
in this regard is a scale which shows the validity and
reliability. Not to make the organic, functional sepa-
ration is the third limitation of our study. Since our

main goal is to determine whether HPs cause psychi-
atric symptoms we did not make the organic, func-
tional separation. Regional and cross-sectional nature
of our study is the fourth limitation of our study.

As a result, psychological symptoms in patients
with gastrointestinal disorders are common and are
among the factors determining disability. HP's pres-
ence or absence does not alter the psychological
symptoms. According to the experts who prepared
Maastricht III Florence Consensus Report in the
unexamined dyspepsia Hp testing should be done
and should be treated(13). According to the our results
Hp treatment will not reduce the psychological
symptoms. The importance of psychological factors
in dyspepsia is more than in Hp. For the follow-up
and treatment of people with dyspepsia forming a
team in which psychiatrists exist can be useful. In the
long term, the recovery rate can be increased in only
half improving dyspepsia. The correction of psychi-
atric conditions of the leading factor that determines
disability can assist in the reduction of health care
costs of individuals and the community by reducing
disability. We believe that our study is important
because it is the first study showing that in patients
with functional dyspepsia both no relationship
between Hp and psychological symptoms and the
importance of additional psychiatric evaluation of
Hp. According to us, psychiatric evaluation of
patients with both Hp and Hp dyspepsia may have
contributed to treatment.

Conflict of Interest Statement: The authors of
this paper have no conflicts of interest, including
specific financial interests, relationships or affilia-
tions, relevant to the subject matter or materials
included.

References

1) Talley NJ. Dyspepsia: management guidelines for the
millennium. Gut. Mayıs 2002;50 Suppl 4: iv72-78; dis-
cussion iv79. 

2) Richter JE. Dyspepsia: organic causes and differential
characteristics from functional dyspepsia. Scand J
Gastroenterol Suppl. 1991; 182: 11-6. 

3) Danesh J, Lawrence M, Murphy M, Roberts S, Collins
R. Systematic review of the epidemiological evidence
on Helicobacter pylori infection and nonulcer or unin-
vestigated dyspepsia. Arch Intern Med. 24 Nisan 2000;
160(8): 1192-8. 

4) Suerbaum S, Michetti P. Helicobacter pylori infection.
New England Journal of Medicine. 2002; 347(15):
1175-86.

Does Helicobacter Pylori Cause Psychiatric Symptoms in Dyspeptic Patients? 1275



5) Sgouros SN, Bergele C. Clinical outcome of patients
with Helicobacter pylori infection: the bug, the host, or
the environment? Postgraduate medical journal. 2006;
82(967): 338-42. 

6) Valle J, Kekki M, Sipponen P, Ihamäki T, Siurala M.
Long-term course and consequences of Helicobacter
pylori gastritis. Results of a 32-year follow-up study.
Scand J Gastroenterol. Haziran 1996; 31(6): 546-50. 

7) Levenson J. Psychiatric Issues in Infectious Diseases.
Primary Psychiatry. 2006; 13(5): 29-32. 

8) Stanghellini V. Relationship between upper gastroin-
testinal symptoms and lifestyle, psychosocial factors
and comorbidity in the general population: results from
the Domestic/International Gastroenterology
Surveillance Study (DIGEST). Scand J Gastroenterol
Suppl. 1999; 231: 29-37. 

9) Okçu N, Yilmaz Ö, Dursun H, Polat G, Gürsan N,
Çayır K. Dispeptik semptomlarla beslenme alişkanlik-
ları, endoskopik ve histolojik bulgular arasındaki ilişki.
Akademik Gastroenteroloji Dergisi. 2006; 5(2): 110-5. 

10) Castillo EJ, Camilleri M, Locke GR, Burton DD,
Stephens DA, Geno DM, ve diğerleri. A community-
based, controlled study of the epidemiology and patho-
physiology of dyspepsia. Clinical Gastroenterology and
Hepatology. 2004; 2(11): 985-96. 

11) Derogatis LR. SCL-90: Administration, scoring & pro-
cedures manual-I for the revised version and other
instruments of the psychopathology rating scale series.
Baltimore, MD: Clinical Psychometrics Research Unit,
Johns Hopkins University School of Medicine. 1977; 

12) Dağ I. Belirti Tarama Listesi (Scl-90-R)’nin Üniversite
Öğrencileri için güvenirliği ve geçerliği. Türk
Psikiyatri Dergisi; Türk Psikiyatri Dergisi. 1991; 

13) Malfertheiner P, Megraud F, O’Morain C, Bazzoli F,
El-Omar E, Graham D, ve diğerleri. Current concepts
in the management of Helicobacter pylori infection: the
Maastricht III Consensus Report. Gut. 2007; 56(6):
772-81. 

14) Cader J, Domagala Z, Paradowski L, Rymaszewska J,
Blonski W, Sajewicz Z. Is there any relation of
Helicobacter pylori infection to anxiety and depressive
symptoms? Gastroenterologia Polska. 2007; 14(6): 397. 

15) Talley NJ, Zinsmeister AR, Schleck CD, Melton LJ,
others. Smoking, alcohol, and analgesics in dyspepsia
and among dyspepsia subgroups: lack of an associa-
tion in a community. Gut. 1994; 35(5): 619-24. 

16) Kaklıkkaya N, Çubukçu K, Yazıcı Y, Özgür O, Reis A,
Baltaoğlu H, ve diğerleri. Gastro-intestinal yakınması
olan hastalarda Gram boyama, üreaz ve kültür testleri
ile Helicobacter pylori varliğinin belirlenmesi.
İnfeksiyon Dergisi. 2003; 17: 329-32. 

17) Aladağ A, Akgün Y, Şahintürk V, Gürer F, Sarıçam T.
Helicobacter pylori Saptanmasında Modifiye Brown-
Brenn Gram Boyama Yönteminin Yeri. Mikrobiyol
Bült. 1996; 31: 1-11. 

18) Uyanıkoğlu A, Coşkun M, Binici DN, Uçar Ş.
Endoskopi yapılan hastalarda Helicobacter pylori sik-
liği. Dicle Medical Journal. 2012; 39(2): 197-200. 

19) Köseahmet F, Çetinarslan B, Bakır T, Bingöl.
Helicobacter pylori (HP)’nin antral mukoza biyopsi-
lerinde belirlenmesi. İnfeksiyon Dergisi. 1993; 7(12):
303-7. 

20) Rothenbacher D, Peter R, Bode G, Adler G, Brenner H.
Dyspepsia in relation to Helicobacter pylori infection

and psychosocial work stress in white collar employ-
ees. Am J Gastroenterol. Eylül 1998; 93(9): 1443-9. 

21) Sarnelli G, Cuomo R, Janssens J, Tack J. Symptom
Patterns and Pathophysiological Mechanisms in
Dyspeptic Patients with and Without Helicobacter
pylori. Digestive Diseases and Sciences. 2003; 48(12):
2229-36. 

22) Tucci A, Corinaldesi R, Stanghellini V, Tosetti C, Di
Febo G, Paparo GF, ve diğerleri. Helicobacter pylori
infection and gastric function in patients with chronic
idiopathic dyspepsia. Gastroenterology. Eylül 1992;
103(3): 768-74. 

23) Mearin F, de Ribot X, Balboa A, Salas A, Varas MJ,
Cucala M, ve diğerleri. Does Helicobacter pylori infec-
tion increase gastric sensitivity in functional dyspep-
sia? Gut. Temmuz 1995; 37(1): 47-51. 

24) Saslow SB, Thumshirn M, Camilleri M, Locke GR 3rd,
Thomforde GM, Burton DD, ve diğerleri. Influence of
H. pylori infection on gastric motor and sensory func-
tion in asymptomatic volunteers. Dig Dis Sci. Şubat
1998; 43(2): 258-64. 

25) Sayın I, Oğuz AK, Değertekin H. Fonksiyonel dis-
pepsinin değerlendirilmesinde klinik yaklaşim.
Akademik Gastroenteroloji Dergisi. 2008; 7(2): 91-5. 

26) Schlemper RJ, van der Werf SD., Vandenbroucke JP,
Biemond I, Lamers CBH. Nonulcer Dyspepsia in a
Dutch Working Population and Helicobacter pylori
Ulcer History as an Explanation of an Apparent
Association. Archives of internal medicine. 1995;
155(1): 82. 

27) Nazlıgül Y, Uslusoy H, Yılmaz N, Dalmaz M, Bitiren
M. Şanlıurfa Yöresinde Üst Gastrointestinal Endoskopi
Bulguları ve Helicobacter pylori Pozitifliği. [kaynak 12
Temmuz 2012]; Tarihinde adresinden erişildi:
http://vantipdergisi.yyu.edu.tr/99-3/1.%20Klinik.pdf

28) Shinchi K, Ishii H, Imanishi K, Kono S. Relationship of
cigarette smoking, alcohol use, and dietary habits with
Helicobacter pylori infection in Japanese men. Scand J
Gastroenterol. Temmuz 1997; 32(7): 651-5. 

29) Brenner H, Rothenbacher D, Bode G, Adler G.
Relation of smoking and alcohol and coffee consump-
tion to active Helicobacter pylori infection: cross sec-
tional study. BMJ. 06 Aralık 1997; 315(7121): 1489-
92. 

30) Bateson MC. Cigarette smoking and Helicobacter
pylori infection. Postgrad Med J. Ocak 1993; 69(807):
41-4. 

31) Ogihara A, Kikuchi S, Hasegawa A, Kurosawa M, Miki
K, Kaneko E, ve diğerleri. Relationship between
Helicobacter pylori infection and smoking and drinking
habits. J Gastroenterol Hepatol. Mart 2000; 15(3): 271-
6. 

32) Brun R, Kuo B. Functional dyspepsia. Therap Adv
Gastroenterol. Mayıs 2010; 3(3): 145-64. 

33) Andersson SI, Hovelius B, Mölstad S, T. Wadström.
Dyspepsia in general practice: psychological findings
in relation to Helicobacter pylori serum antibodies.
Journal of psychosomatic research. 1994; 38(3): 241-7. 

34) Quartero AO, Post MW, Numans ME, de Melker RA,
de Wit NJ. What makes the dyspeptic patient feel ill? A
cross sectional survey of functional health status,
Helicobacter pylori infection, and psychological dis-
tress in dyspeptic patients in general practice. Gut.
Temmuz 1999; 45(1): 15-9. 

1276 Yuksel Kivrak, Hanifi Kokacya et Al



35) Mishra DN, Shukla GD, Agarwal AK, Saxena HN, Jain
PK. Non-organic dyspepsia: a controlled clinico-psy-
chiatric study. J Assoc Physicians India. Mayıs 1984;
32(5): 399-402. 

36) Magni G, di Mario F, Bernasconi G, Mastropaolo G.
DSM-III diagnoses associated with dyspepsia of
unknown cause. Am J Psychiatry. Eylül 1987; 144(9):
1222-3.

37) Haug TT, Svebak S, Wilhelmsen I, Berstad A, Ursin H.
Psychological factors and somatic symptoms in func-
tional dyspepsia. A comparison with duodenal ulcer
and healthy controls. J Psychosom Res. Mayıs 1994;
38(4): 281-91. 

38) Aro P, Talley NJ, Ronkainen J, Storskrubb T, Vieth M,
Johansson S-E, ve diğerleri. Anxiety is associated with
uninvestigated and functional dyspepsia (Rome III cri-
teria) in a Swedish population-based study.
Gastroenterology. Temmuz 2009; 137(1): 94-100.

39) Nakao H, Konishi H, Mitsufuji S, Yamauchi J, Yasu T,
Taniguchi J, ve diğerleri. Comparison of clinical fea-
tures and patient background in functional dyspepsia
and peptic ulcer. Dig Dis Sci. Eylül 2007; 52(9): 2152-
8. 

40) Van Oudenhove L, Vandenberghe J, Geeraerts B, Vos
R, Persoons P, Fischler B, ve diğerleri. Determinants of
symptoms in functional dyspepsia: gastric sensorimotor
function, psychosocial factors or somatisation? Gut.
Aralık 2008; 57(12): 1666-73. 

41) Geeraerts B, Van Oudenhove L, Fischler B,
Vandenberghe J, Caenepeel P, Janssens J, ve diğerleri.
Influence of abuse history on gastric sensorimotor
function in functional dyspepsia. Neurogastroenterol
Motil. Ocak 2009; 21(1): 33-41. 

42) Li Y, Nie Y, Sha W, Su H. The link between psychoso-
cial factors and functional dyspepsia: an epidemiologi-
cal study. Chin Med J. Temmuz 2002; 115(7): 1082-4. 

43) Oustamanolakis P, Tack J. Dyspepsia: Organic Versus
Functional. Journal of Clinical Gastroenterology. 2012;
46(3): 175. 

44) Kurata JH, Nogawa AN. Meta-analysis of risk factors
for peptic ulcer: nonsteroidal antiinflammatory drugs,
Helicobacter pylori, and smoking. Journal of clinical
gastroenterology. 1997; 24(1): 2. 

45) Ramakrishnan K, Salinas RC. Peptic ulcer disease. Am
Fam Physician. 01 Ekim 2007; 76(7): 1005-12. 

46) Yamada T, Searle JG, Ahnen D, Aipers DH, Greenberg
HB, Gray M, ve diğerleri. Helicobacter pylori in peptic
ulcer disease. JAMA: The Journal of the American
Medical Association. 1994; 272(1): 65-9. 

47) Levenstein S. The very model of a modern etiology: a
biopsychosocial view of peptic ulcer. Psychosomatic
Medicine. 2000; 62(2): 176-85. 

48) Kim YH, Lee JH, Lee SS, Cho EY, Koh KC, Paik SW,
ve diğerleri. Long-term stress and Helicobacter pylori
infection independently induce gastric mucosal lesions
in C57BL/6 mice. Scandinavian journal of gastroen-
terology. 2002; 37(11): 1259-64. 

49) Goodwin RD, Stein MB. Generalized anxiety disorder
and peptic ulcer disease among adults in the United
States. Psychosomatic medicine. 2002; 64(6): 862-6.

50) Goodwin RD, Stein MB. Peptic ulcer disease and neu-
roticism in the United States adult population.
Psychotherapy and psychosomatics. 2003; 72(1): 10-5. 

51) Kang JY, Ho KY, Yeoh KG, Guan R. Chronic upper
abdominal pain due to duodenal ulcer and other struc-
tural and functional causes: its localization and noctur-
nal occurrence. J Gastroenterol Hepatol. Haziran 1996;
11(6): 515-9. 

52) Sarıçam T, Aladağ A, Şahintürk V, Harmancı A,
Erenoğlu E. Üst Gastrointestinal Sistem Endoskopik
Bulguları ve Helikobakter Pilori Infeksiyonu .
Endoskopi Dergis. 1993; (4): 209-14. 

53) O’Malley PG, Wong PW., Kroenke K, Roy MJ, Wong
RK. The value of screening for psychiatric disorders
prior to upper endoscopy. Journal of psychosomatic
research. 1998; 44(2): 279-87. 

54) Guz H, Sunter AT, Bektas A, Doganay Z. The frequency
of the psychiatric symptoms in the patients with dys-
pepsia at a university hospital. Gen Hosp Psychiatry.
Haziran 2008; 30(3): 252-6.

_________
Correspoding author
HANIFI KOKACYA, Assist. Prof. Dr.
Department of Psychiatry, Mustafa Kemal University
31100, Hatay
(Turkey)

Does Helicobacter Pylori Cause Psychiatric Symptoms in Dyspeptic Patients? 1277

View publication statsView publication stats

https://www.researchgate.net/publication/280946122

