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Helicobacter pylori and thelearning disabled
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Methods
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Annual health checks are still performed in some residential

MIKE COOPER units directly managed by the health service. These reviews
include a physical examination and venous sampling for drug
MATT HOGHTON levels as well as common metabolic or haematological disorders;
for example, hypothyroidism and anaemia. Anpylori anti-
JOHN HARRISON body assay was added for those patients due for a health check
SUMMARY screen. The local research committee were informed of this pro-

Those with a learning disability previously cared for in insti- posal and agreed that formal consent was not required.

tutions have now been discharged into smaller community
homes. This has meant that an increased burden has been Methods

placed on general practitioners (GPs) to evaluate and treat Two different laboratories were used for the serum analysis. The
those who have symptoms that may be difficult to interpret. Public Health Laboratory Service in Gloucester processed sam-
This report presents the prevalence of Helicobacter pylori in ples collected in Bristol and Gloucester; using the Meridian
those still awaiting discharge and discusses the possible Diagnostics Inc. premieH. pylori microwell-based enzyme

symptoms that GPs may encounter. immunoassay. Equivocal results were reprocessed via the Sigma
Diagnostics immunoassajelicobacter pylori kit (HM-CAP ™),

Keywords: Helicobacter pylori; learning disabilities; gas- Those samples collected in Cheltenham were processed

trointestinal problems. through the microbiology laboratory at Cheltenham General

Hospital where the Sigma Diagnostics immunoassay
Helicobacter pylori kit (HM-CAP ™) is also used.

. . . Both tests have been previously validated and show a sensitiv-
HF-"'COb*'J‘Cter pylori infection is one of the most common v, o 93.6% to 97.6% and specificity of 94.1% to 95.5%. These

Och_ronic human infections with a prevalence rate approachingyoratories accept that a positive test result denotes active infec-
50% in the elderly. The prevalence in industrialised and devel- i, njess previous triple therapy eradication has been pre-
oping countries differs significantly with socioeconomic condi- scribed.

tions being an important factdin the subgroup of people with
learning disabilities in institutions, a high prevalence of between
80 and 90% has been recorded, regardless of the socio-econorResults

Introduction

conditions or country of or.igih? , , o Between July 1998 and July 1999 110 patients received annual
As clinicians working with those with learning disabilities, we peajth evaluation, 73 (66.36%) were male and 37 (33.64%) were
were concerned about possibly related issues in this area: female. The patients showed a wide age range from the youngest

1. The widespread use of proton pump inhibitors and anecdot@ded 15 years, to the oldest aged 93 years, the median age was
reports of improvement in behaviour as well as gastric®4.5 years. Of the 110, 101 (91.82%) tested positivel fpylori

symptoms. IgG antibodies. Of the nine who tested negative, seven were
2. The relatively high number of deaths due to gastrointestingnale and two female; their ages ranged from 15 to 67 years
cancer in institutiong® (median 47 years). There was no significant difference between

3. The increasing number of reports in the medical press linkthe two laboratories used.
ing H. pylori to non-gastroenterological problerfhs.

The movement of long-stay patients from institutional to com-Discussion

munity care shifts the onus of diagnosis and managemétt of There has been substantial research into the associations and
pylori-related problems from the Iearning dlsablhty services tOeffects ofH. py|or| At present this common infection poses
general practitioners (GPs). The authors share a belief that theigany conundrumsThere is speculation on the virulence of the
areH. pylori-related symptoms in the learning disabled that arespecific strains, on genetic predisposition to infection, and on the
being missed. To evaluate this it is necessary to determine theymbined effects of infection and dietary factors; further
research continues to fuel the debate. There is concern that treat-
ment could, in itself, cause a problehh; pylori eradication has

M Scheepers, specialist registrar; P Baddeley, general practitioner and P€€n associated with an increase in cancer of the gastro
staff grade; and M Cooper, consultant psychiatrist, East Gloucestershir@esophageal junction and worsening gastro oesophageal reflux.
NHS Trust Learning Disability Service, Cheltenham. M Duff, specialist The appropriate managementtf pylori seropositivity is still

e oner 2 ot 210 2 Trustnclear; most quidelines suggest eradicaton for those presenting
Bristol. Wwith peptic ulcer disease or severe gastrointestinal symptoms. In
Submitted: 4 November 1999; Editor’s response: 25 February 2000;  those with a learning disability this may be difficult to evaluate.
final acceptance: 21 June 2000. Physical symptoms in those who are not able to communicate
© British Journal of General Practice, 2000,50, 813-814. are difficult to interpret and may be expressed atypically through
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irritability, inactivity, loss of appetite, or sleep disturbance. Somewhen evaluating someone with a learning disability who has pre-
challenging behaviour could therefore be a communication ofiously lived in an institution, the possibility &f. pylori causing
gastrointestinal symptoms secondary to unrecogriikeuylori distress should be considered.
infection.

H. pylori infection is associated with gastric carcinomas andReferenc%
the high preval_ence in this study (91.82%) may explain th_e pre\_/i— Bohmer CJM, Klinkenberg-Knol EC, Kuipers Efial. The preva-
OUS'Y reported !ncreased number of deaths _due tF’ gaStro'nteSt'n& lence ofHelicobacter pylori infection émong inhabitants and healthy
carcinoma:® This may be an important consideration when eval- employees of institutes for the intellectually disabksu.

uating the health impact ¢1. pylori infection in this particular Gastroenterol 1997;92(6): 1000-1004.
population. 2. Parsonnet Helicobacter pylori: the size of the problenGut 1998;

. . . . . 43(suppl): S6-S9.

Distant condmpns (mlgramQ, cereprovascular dlsegse, anld3. Lambert JR, Lin S-K, Sievert Vi al. High prevalence of

coronary artery disease) have increasingly been associated with Helicobacter pylori antibodies in an institutionalised population: evi-
H. pylori infection. These effects are thought to be mediated  dence for person to person transmissimn.J Gastroenterol 1995;

: : 90(12): 2167-2171.
through an inflammatory response or through production of , G:’Elsb)al'rini A, De Luca A, Fiore @.al. Beneficial effects of

vasoactive peptidesEpilepsy is a common disorder in those ~ Helicobacter pylori eradication on migrainéiepato-
with a learning disability; it is worsened by many factors includ- ~ Gastroenterology 1998;45(21): 765-770.

ing tiredness, anxiety, and physical illness. Could chréhic : gggcasg% Cancer and mental handiBag. Psychiatry 1990;156:

pylori infection have a bearing on the seizure frequency of thoses. Cooke LB. Cancer and learning disabiliiyntellect Disabil Res
with epilepsy? 1997;41(4): 312-316.
With the move from institutional to community care there will
be an increased burden on GPs to evaluate physical symptomsA@idr ess for coresspondence
those with a learning disability. Although this report highlights ap; \ark Scheepers, specialist registrar in the psychiatry of learning dis-
high prevalence on serological testing there is no accompanyirgbility, East Gloucestershire NHS Trust Learning Disability Service,
evidence (urea breath test or endoscopic evaluation) to confirf@arden Wing, Delancey Hospital, Charlton Lane, Cheltenham GL53 9DU.
the diagnosis. Both the urea breath test and endoscopy are diffi-mail- mscheepers@aol.com
cult to perform in those with a learning disability and so achiev-
ing a comprehensive picture may prove difficult.
Until further research establishes whether there is an associa-
tion betweerH. pylori eradication and improvement in challeng-
ing behaviour, epilepsy or sleep disturbance we propose that
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