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INTRODUCTION  

Thrombocytopenic purpura (ITP) is the common 

idiopathic autoimmune hematologic disease, can occur in 

different ages.
[1]

 characterized by sensitization of 

platelets by autoantibodies leading to platelet 

destruction.
[2]

 In most cases, the causes are poorly 

understood, therefore the term (idiopathic) usually used. 

Lastly, the numbers of causative agents has been shown. 

The Helicobacter pylori, Gram-negative, spiral-shaped 

microaerophilic, commensal bacterium that colonizes the 

human stomach, it is responsible for the most common 

chronic human infection in the world.
[3]

 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.
[4,5]

 Infection has also been associated with 

coronary heart disease, acne rosacea, chronic idiopathic 

urticaria and autoimmune diseases.
[6]

 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.
[7]

 This finding has been confirmed in a 

further anecdotal ITP case.
[8]

 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.
[9]

 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.
[10-12]

 

 

Patients and Methods 

Our current study involved 34 patients (5 male and 29 

female) as shown in table 1, selected randomly with age 

between (6-67) years old, age mean ± SD (38.74± 

11.988), and were diagnosed with (ITP), the platelet 

count test already done for all patients as shown in table 

3, the modality of treatment of ITP was intravenous 

immunoglobulin (IVIG) or prednisolone 60 mg daily for 

3 months,  then decreased to 30 mg daily, the determine 

of drugs type(was intravenous immunoglobulin (IVIG) 
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ABSTRACT  

Background: The thrombocytopenic purpura is a common autoimmune hematologic disease, affecting both 

children and adults, characterized by sensitization of platelets by autoantibodies leading to platelet destruction. 

Recently, it has been suggested that Helicobacter pylori contribute to the pathogenesis of chronic idiopathic 

thrombocytopenic purpura (ITP). The aims of this study were to determine the prevalence of H. pylori infection in 

patients with ITP and the effect of bacterial eradication on their platelet counts. Methods: Our study involved  34 

patients (5 male and 29 female) with age between (6-67) years old, age mean ± SD (38.74± 11.988) and were 

diagnosed with (ITP), the platelet count test already done for all patients, the modality of treatment of ITP was 

intravenous immunoglobulin (IVIG) or prednisolone 60 mg. Also the investigations followed the platelet count 

test was anti H. pylori antibody test and detecting H.pylori antigens in stool specimens through Helicobacter pylori 

stool antigen (HpSA) enzyme immunoassay method (EIA). Results: The current results showed strong linkage 

between the values of platelet in the patients diagnosed with (ITP) before using anti H. pylori drugs and the values 

of platelet after using anti H. pylori drugs when we discovered the patients was positive to anti H. pylori antibody 

test. The P value was (0.000) and OR (95% CI) was (-175501.6)-(-106439.5). Conclusion: The study proved the 

presence of a relationship between H. pylori infection and ITP, also the eradication of bacterium in patients with 

ITP showed significance to remission from ITP and increase the count of platelets.   

 

KEYWORD: thrombocytopenic purpura (ITP), autoimmune, H. pylori and Platelet count.  

 

http://reference.medscape.com/drug/gammagard-s-d-carimune-nf-immune-globulin-iv-igiv-343138
http://reference.medscape.com/drug/gammagard-s-d-carimune-nf-immune-globulin-iv-igiv-343138
http://reference.medscape.com/drug/gammagard-s-d-carimune-nf-immune-globulin-iv-igiv-343138
http://reference.medscape.com/drug/gammagard-s-d-carimune-nf-immune-globulin-iv-igiv-343138


Dawood et al.                                                                  European Journal of Biomedical and Pharmaceutical Sciences 

 

www.ejbps.com 

 

 

126 

or prednisolone) depending on availability of drug in our 

hospital as shown in table 2. Also the investigations 

followed the platelet count test was anti H. pylori 

antibody test and detecting H.pylori antigens in stool 

specimens through Helicobacter pylori stool antigen 

(HpSA) enzyme immunoassay method (EIA). All cases 

were enrolled in this study, recruited at Al-zahraa 

teaching hospital, Wasit, Iraq. The ethics committees of 

participating universities and university hospitals 

approved the study, and informed consent was obtained 

from all participants. 

 

Statistical analysis of data 

Statistical analysis of data was done by SPSS package 

version 17. The sex, ages, platelet count before and after 

received treatment, were compared using the Two-

Sample T-Test were used to test the significance of 

results of quantitative variables. Odds ratio and 95% 

confidence interval (95% CIs) were calculated for 

different studied parameters. The confidence interval 

(CI) at 95% was used to describe the amount of 

uncertainty associated with the samples.
[13,14]

 The 

significance of the results was taken at the P < 0.05 level 

of significance 

 

RESULTS  

Our results showed the significance association between 

the values of platelet in the patients diagnosed with (ITP) 

before using anti H. pylori drugs and the values of 

platelet after using anti H. pylori drugs when we 

discovered the patients was positive to anti H. pylori 

antibody test. The P value was (0.000) as shown in the 

table 3. 

 

Table: 1 Showed the frequency and percentage 

between the male and female 

Sex Frequency Percentage 

Male 5 14.7 

Female 29 85.3 

Total 34 100 

 

Table: 2 Showed the frequency of patients and the 

type of treatment that received by patients to treat 

(ITP) 

Type of treatment Frequency Percentage 

Prednisolone 28 82.4 

Intravenous 

immunoglobulin (IVIG) 
6 17.6 

Total 34 100.0 

Table 3: Showed the frequency and count of platelet before and after received the treatment   of H. pylori in 

patients diagnosed with (ITP) 
 

*significant at P≤0.05    

 

 

Platelet count before 

receive the treatment 

of anti H. pylori 

Frequency 
Perce

ntage 

Platelet count after 

receive the treatment 

of anti H. pylori 

Frequency 
Perce

ntage 
T-test 

OR (95% CI) 

Lower Upper 

500 1 2.9 10000 1 2.9 

T= -8.30 

 

P= 0.000 

(-175501.6)-(-106439.5) 

1300 2 5.9 15500 1 2.9 

2000 1 2.9 21000 1 2.9 

2200 2 5.9 24000 1 2.9 

5000 1 2.9 30000 1 2.9 

10500 2 5.9 42000 1 2.9 

11000 6 17.6 45000 1 2.9 

13000 1 2.9 90000 1 2.9 

15000 3 8.8 92000 1 2.9 

17000 4 11.8 98000 2 5.9 

20000 2 5.9 100000 2 5.9 

21000 2 5.9 110000 1 2.9 

22000 3 8.8 120000 1 2.9 

24000 1 2.9 145000 3 8.8 

30000 2 5.9 155000 2 5.9 

48000 1 2.9 200000 3 8.8 

  100.0 210000 2 5.9 

   225000 2 5.9 

   230000 1 2.9 

   250000 2 5.9 

   290000 1 2.9 

   310000 2 5.9 

   450000 1 2.9 

Total 34 100 Total 34 100 
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Table: 4 Showed the 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 and 

H. Pylori infections 
Percentage 

Type of drugs that used to treating 

the H. pylori infections 

Response to treatment 

(+ve or –ve ) 
Percentage 

34 100 

1-rabiprazole 20 mg /day 

2-clarithromycin 500mg twice daily 

3- amoxicillin 500 mg twice daily 

both for one week 

34 +Ve 100 

 

DISCUSSION  

As a major causative agent of many diseases, the 

Helicobacter Pylori considered for years as the only 

etiological agent of gastritis, peptic ulcer, gastric cancer 

and mucosa associated lymphoid tissue lymphomas.
[15]

 

Otherwise H. pylori has been found to be associated with 

a number of autoimmune disorders including ITP.
[16]

 A 

number of researches 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.
[6,7, 17, 18]

 Many interpretations have been 

proposed for the pathogenic mechanism, but it’s still 

poorly understood.
[3,6]

 The researches demonstrate that 

the results of bacterial eradication may depend on 

genetic factors of the host, environmental factors and on 

the H. pylori strain.
[6]

 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.
[19]

 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.
[20]

  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 
13

C 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%).
[21]

 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 

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 trials are needed to determine the 

applicability of H. pylori eradication therapy across 

diverse geographical regions.
[22]

 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.
[17]

 

 

CONCLUSION 

In the current study we a proved there is an association 

between H. pylori infection and idiopathic 

thrombocytopenic purpura as shown in our finding, 

patients with ITP should be initially tested for H. pylori 

status. The eradication of bacterium leading to optimize 

the platelets counts.    
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