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ABSTRACT 
 

BACKGROUND: Helicobacter Pylori is a common infection highly prevalent globally causing 
chronic gastritis, duodenal ulcer and gastric carcinoma. It is observed clinically that patients 
who underwent therapy for eradication of H Pylori developed weight gain.  
Objective of this study was to evaluate the association between weight gain and eradication of 
H pylori infection. 
METHOD: For this observational cross sectional study, 137 patients were studied after confir-
mation of diagnosis of H pylori. Base line data at the beginning of the study and comparison 
between pre- treatment and post treatment outcomes were assessed after 3 months of follow 
up. 
RESULT: After eradication therapy, a difference in body weight was evident from pre-treatment 
mean body weight of 61.7±12.3 kg to 62.5±11.2 Kg (P=0.011). An increase in BMI was recorded 
from pretreatment BMI of 23.24 ±2.1Kg/m2 to 26.4±3.8 Kg/m2 (P=0.028). The assessment of symp-
toms was performed by applying Mann-Whitney U test of significance; score of symptoms 
showed a decline in intensity after eradication therapy. Mean score of dyspepsia decreased 
from 2.65 to 1.02 with a P value of 0.024, mean score of epigastric pain from 2.73 to 1.14
(P=0.041), mean upper abdomen fullness from 2.49 to 0.35(P=0.021). A decrease in heart burn 
was noted 3.46 vs 0.92 (P=0.003) and loss of appetite was less severe; 2.89 vs 0.58 (P=0.011) 
CONCLUSION: The eradication of H Pylori, after 3 months of treatment, is associated with mild 
weight gain. 
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INTRODUCTION  

H. Pylori is one of the most common  infection inflict-
ing about half of the population worldwide1, infection is 
commonly acquired in earlier years of life, once in-
fected individuals remains asymptomatic for decades, 
sometimes causing transit infections, the pathogene-
sis depends  on the host environment   factors 2. It is 
the major etiologic agent causing chronic active gastri-
tis, gastric ulcer, duodenal ulcer and it is associated 
as causative factor for gastric cancer, more so ever it 
is cited as an attributed factor for gastric Mucosa As-
sociated Lymphoid Tissue (MALT) Lymphoma3. The 
estimated prevalence of developing peptic ulcer is 10 - 
15% and 3% for gastric carcinoma4. Helicobacter P 
infection persists for several years and spontaneous 
eradication is quite low. The association between with 
eradication of Helicobacter Pylori and weight gain has 
been studied in various parts of world4,5. 
It is postulated that appetite and satiety are regulated 

by ghrelin and Leptin which are secreted by gastric 
mucosa. Level of ghrelin and leptin are affected by H 
pylori infection, when H pylori is eradicated, an in-
crease in ghrelin level leads to enhanced appetite 
causing weight gain6. More ever in addition to ghrelin 
and leptin level, dyspepsia; a common symptom in 
gastric and duodenal ulcer also plays a contributing 
factor which is eliminated after cure of H pylori infec-
tion and improving food intake. An increase in weight 
gain has been recorded after H. pylori eradication; 
however, controversy remains elucidative about con-
firmed explanation for this gain of weight. Various ex-
planations have been given for increased weight in 
these patients after eradication of H Pylori; effects 
may be mediated through hormonal derangement 
which is observed in H pylori infection. The peptide 
hormones, ghrelin and leptin which regulate food in-
take and appetite, are located in the stomach wall7, 8.  
Ghrelin is a 28 amino acid, it was discovered in 1999 

Association between Helicobacter Pylori Eradication and  
Weight Gain 

 

Mohammad Khalid Shaikh, Samiullah Shaikh, Jawed Samo, Ghulam Hussain Baloch,  
Muzafar Shaikh, Farhana Mangrio 

Original Article 

This article may be cited as: Shaikh MK, Shaikh S, Samo J, Baloch GH, Shaikh M, Mangrio F. Association be-
tween Helicobacter Pylori Eradication and Weight Gain. J Liaquat Uni Med Health 
Sci. 2016;15(01):21-5. 



J Liaquat Uni Med Health Sci JANUARY - MARCH 2016; Vol 15: No. 01 

 

 

and it is an acrylate endogenous legend for the growth 

hormone secretagogue receptor. It is also named as 

“Hunger Hormone” which plays a vital role in increas-

ing appetite and increase in weight gain.  

A low Level of ghrelin in patients infected with H pylori 

has been reported. The mechanism of ghrelin on ap-

petite is well documented 9. Ghrelin is secreted by the 

oxyntic glands and the cells located in stomach. Func-

tions of ghrelin are multiple in nature and it is respon-

sible as a regulatory peptide for growth hormone re-

leasing agent and it effects appetite, energy balance 

and also regulate acid secretion as well. But relation 

of ghrelin level with presence of H pylori infection re-

mains controversial10.  

Anorexia, dyspepsia and loss of weight are the major 

symptoms in patients suffering from acute or chronic 

gastritis. Dyspepsia which is also a causative factor in 

poor intake of food and loss of weight which improves 

after eradication by increasing appetite so ultimately 

leads to weight gain. Osawa et al11 revealed a de-

creased plasma level of ghrelin after eradication of H 

pylori but level of ghrelin remained high in the stom-

ach while weight gain was also noted. Dyspepsia 

which is one of the major symptoms of chronic gastri-

tis, causes decrease in food intake in patients of gas-

tritis caused by H pylori infection, these patients when 

treated and become symptom free, an increase in die-

tary intake could cause weight gain. Some studies 

have focused their research on this aspect but conclu-

sive evidence has not been documented. Nishi Y et 

al12 also dismiss this argument for increase in body 

weight after eradication of H pylori. Isomoto et al and 

Shiotani A13,14 concluded from their studies that 

plasma ghrelin level was lower in patients infected 

with H pylori. Various laboratory tests are available for 

diagnosis of H Pylori infection. Most reliable and con-

firmatory test is stool antigen but this is not a cost ef-

fective method in developing countries like Pakistan.15 

The association between BMI and H Pylori infection 

has been evaluated and a reverse correlation is re-

corded, this inverse correlation provides an indirect 

evidence of possibility of higher BMI and increased 

body weight after H Pylori eradication 15.  The inverse 

relationship between BMI and seropositivity of H pylori 

exits particularly in developed countries; this inverse 

relation is attributed to the impact of H pylori infec-

tion16. 

This study was planned to evaluate the impact of 

eradication of H pylori infection on weight gain, as 

very limited literature is available in Pakistan on this 

aspect.   

METHODS 

This was a prospective longitudinal study carried out 
at Department Of Medicine, LUMHS, Jamshoro. Sam-
ple size was calculated by applying formula for com-
parison of 2 proportions. A total of 137 patients diag-
nosed as H. Pylori positive with symptoms of H Pylori 
associated gastric/ duodenal ulcer were selected. Af-
ter approval from ethical committee and taking in-
formed written consent from the patients. Patients 
above age of 18 years with symptoms of  chronic gas-
tritis  were include while  patients below age of  18 
years, patients with history of  pregnancy, diabetes 
mellitus, cancer, systemic infection, thyroid and liver 
and renal diseases, use of medications effective 
against H. pylori during the preceding 6 months were 
excluded. Diagnosis of H pylori was confirmed by 
laboratory-based, ELISA antibody. Informed consents 
were taken before inclusion in the study. A structured 
questionnaire was used to recode demographic, pres-
ence and severity of symptoms. Symptoms were 
scored as graded score; score 1 for mild, score 2 for 
moderate and score 3 for severe. Height and weight 
were taken by using standard measuring tools. Eradi-
cation therapy included proton pump inhibitor; ome-
prazole 40 mg, amoxicillin 1000 mg twice a day and 
clathromycin 500 mg twice a day for 14 days. Statisti-
cal analysis was performed, comparing continuous 
variables like BMI and weight were calculated by us-
ing t-test and paired data was calculated by using non
-parametric Mann-Whitney U test. A follow up after 3 
months was undertaken and end study parameters 
were recorded and analyzed by SPSS version 21. 

RESULT 

From medical OPD 137 patients were included  in this 
study,132 completed follow-up successfully. Among 
these 74 were male and 58 were female patients, hav-
ing mean age 53.3(±7.4) years. Pretreatment mean 
Body weight was 61.7(±12.3) and mean BMI was 
22.21 (±2.1) Kg/m2.  The results of this study showed 
an increase in body weight after 3 months, from 
61.7±12.3 kg to 62.5±11.2 Kg with statistically signifi-
cant difference (p=0.011). An increase in BMI was 
also statistically significant (p=0.028) with an increase 
of pretreatment BMI from 23.24 ±2.1Kg/m2  to 
26.4±3.8 Kg/m2 .The analysis of symptoms score after 
eradication therapy done using Mann-Whitney test, 
and showed a decline in intensity. Mean score of dys-
pepsia decreased from 2.65 to 1.02 (p=0.024), mean 
score of epigastric pain from 2.73 to 1.14(p=0.041), 
mean upper abdomen fullness from 2.49 to 0.35
(p=0.021).A decrease in heart burn was noted 3.46 vs 
0.92 (p=0.003) and decline in symptom of loss of ap-
petite was recorded; 2.89 vs 0.58 (p=0.011). 
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TABLE I: 

(α p= 0.011,β P=0.028) 

TABLE II: 

* Mann-Whitney U test. 

DISCUSSION 

Weight gain documented in our study showed an in-

crease from 61.7±12.3 kg to 62.5±11.2 Kg (p=0.01), 

Suto et al17evaluated weight gain after eradication of 

H Pylori, reported increased in mean body weight from 

68.07 Kg to 69.38 Kg; a finding identical to our study. 

Azuma et al18 from Japan, in a case control study 

evaluated correlation of BMI with H Pylori Infection 

eradication. The pretreatment base line BMI and total 

cholesterol levels were noted and in H pylori seroposi-

tive patient’s and compared with data taken after cure 

of the infection. The analysis showed a significant in-

crease in BMI in H pylori seropositive patients after 12 

months of treatment when compared to unchanged 

BMI of control who were seronegative for H pylori. 

These finding are in accordance to our study results 

which indicate a positive correlation of cure of H pylori 

and increase weight gain. 

A plenty of evidence exists showing a positive correla-

tion of increased level of ghrelin after eradication of H 

pylori which plays a vital role in appetite stimulation, 

which is secreted by gastric mucosa, ghrelin de-

creased significantly after acquiring H pylori infection 

which causes destruction of these cells. Nwokolo et 

al19 noted an increase in ghrelin  level after eradica-

tion of H pylori but this study was carried out in H py-

lori positive asymptomatic patients but  objective of 

our study was not identical to that study where corre-

lation of ghrelin was sought, however this study pro-

vides an indirect evidence where increase level of 

ghrelin in subjects with H pylori showed an enhanced 

value of ghrelin level after eradication of  H pylori, 

which is linked to increase in body weight and in-

crease in appetite. 

Macadam RC et al20 reviewed the changes in ghrelin 

level returned to normal after eradication of H pylori 

which, in opinion of the author has no relevance to 

BMI. In fact ghrelin levels have been found low in 

obese persons in comparison to non-obese persons 

as concluded by Cummings DE et al 21 in their study 

but the same authors agree that total resection of gas-

tric mucosa leads to reduction in hunger is an indirect 

evidence that obesity is related to presence of ghrelin 

level. 

Wu JT et al22 assessed the relation of weight gain and 

prevalence of H Pylori infection; a negative correlation 

was observed between H Pylori infection and weight 

gain. These findings are in accordance to our study. 

The results of their studies are comparable to our 

study but the sample population being different in 

terms of age group depicts a non-identical inference. 

Zullo A et al24 determined the effect of eradication of H 

pylori on weight gain and BMI, in this randomized con-

trol trial, a significant increase in BMI was observed 

and an increase of 0.7 was observed in intervention 

group where as in control group an increase of 0.5 kg 

was seen. In the conclusion of this study explanation 

cited for increase in weight after eradication of H pylori 

was disappearance of dyspepsia.  This study also 

support results of our study. 

However further research at bimolecular level is re-

quired for direct evidence of association between 

eradication of H Pylori infection and weight gain. 
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