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Meta Analysis of Symptom Improvement through Eradication of
Helicobacter pylori in Patients with Non-ulcer Dyspepsia
Sung Jun Kim, Sang Hwa Ohm, Ki Won Jeong, Won Chang Shin",
Jong Rae Cho?, Hye Suk Shon, Ki Taek Pae
Department of Preventive Medicine, Inje University, Department of Internal Medicine, Sanggye Paik Hospital"
Department of Clinical Pathology, Sanggye Paik Hospital®

Objectives : This study was conducted to determine, by reviewing  calculated by cumulative odds ratio. Cumulative odds ratio of random
the literature, whether treatment of Helicobacter pylori infection in  effect model was 4.16(95% CI: 1.55-11.19). Before integrating each
patients with non-ulcer dyspepsia affects symptoms. effect sizes into common effect size, the homogeneity test was

Methods : We retrieved the literature using MEDLINE search, with  conducted and randor: effect model was selected(Cochran’ s Q=41.08
nonulcer dyspepsia and Hericobacter pylori and treatment as key  (d.f=10, p<0.001)). The heterogeneity across studies was evaluated
words, which were reported from 1984 to 1998, and manual literature  and the different methodological aspects of studies led to differences
search. The criteria for inclusion was as follows; 1) The paper should  between study results.
have confirmed nonulcer dyspepsia as case definition. 2) The paper Conclusions : The results suggest that the eradication of
should have performed a randomized, blind trial. 3) Confirmation of  Helicobacter pylori in patients with non-ulcer dyspepsia results more
Helicobacter pylori eradication should be done 4 weeks after treatment.  symptom improvement. In studies that shows the opposite results
4) studies with no information on measurement of symptoms after  there are methodological aspects explaining the heterogeneity.
treatment were not accepted. The percentage of patients with
symptom improvement after eradication therapy for Helicobacter pylori Korean J Prev Med 1999;32(4):427-434
infection was calculated. Cumulative odds ratio was compared by fixed
effect model and random effect model as sensitivity and funnel plot ~ Key Words: Helicobacter pylori, Meta analysis, Non-ulcer dyspepsia,
was used fo evaluate publication bias. Treatment

Results : The overall effect size of symptom improvement was
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Table 1. Characteristics of studies with symptom(non-ulcer dyspepsia)
improvement after H.pylori treatment

Author . H.pylori dyspepsia Duration of ~ Treatment
sample size i

(Year) diagnosis  score treatment method

Goh KL case: 4 endoscopy  visual analogue 4wks single drug

(1991) control:12 culture scale(0-100)

Talley case: 3 endoscopy  symptom 4kws multiple drug

(1991) control: 1 RUT* questionnaire

Vaira case: 40 endoscopy ~ symptom score 4wks single drug

(1992) control: 40

Gilvary case: 47 endoscopy  symptom score 4kws multiple drug

(1993) control: 49  RUT* 0-24)

Sabbatini  case: 38 endoscopy  symptom scale 4kws multiple drug

(1994) control:14 0-15)

Witteman  case: 23 endoscopy ~ symptom score 4wks multiple drug

(1994) control: 43  RUT*

McCarthy  case: 37 endoscopy  symptom questi- 4wks multiple drug

(1995) control: 38 RUT* - onnaire score(0-24)

Elta case: 13 endoscopy  symptom score 4wks multiple drug

(1995) control: 6 RUT* 0-20)

Kenneth case: 154 endoscopy  Glasgow score 2wks multiple drug

(1998) control: 154 UBT** (0-20)

Goodwin  case: 26 endoscopy  diary card symptom 1wk multiple drug

(1998) control: 2 RUT* score(0-30)

Andre case: 108 endoscopy  Likert scale(0-7) Iwk multiple drug

(1998) control: 16 ~ UBT**

* RUT: rapid urease test ** UBT : urease breath test

Table 2. Homogeneity test and common odds ratio and 95% confidence interval

Case Control Odds 95% Cl
N Study Year Cure Total Cure Total Ratio Low High Z
1 Andre 1998 34 108 4 16 138 041 459 05232
2 Goodwin 1998 15 26 1 2 136 008 2427 02112
3 Kenneth 1998 33 154 11 154 355 172 731 34261
4 Elta 1995 8 13 4 6 08 010 610 -02152
5 McCarthy 1995 33 37 4 38 70.13 16.18 303.87 5.6811
6 Sabbatini 1994 12 38 4 14 115 030 443 0.2083
7 Witteman 1994 13 23 18 43 181 065 502 11319
8 Gilvary 1993 47 47 42 49 1676 093 30240 19104
9 Vaira 1992 32 40 2 40 7600 1505 38376 52419
10 Talley 1991 1 3 1 1 020 000 882 -0.8330
11 Goh 1991 2 4 1 12 1100 065 187.17 1.6583

Total Patients 230 493 92 375

7 =2.8282 2P =0.0047
Random Effects Model: Odds ratio = 4.424(95% CI: 1.55-11.19), Cochran' s Q = 11.08(d.f=10, p=0.35)
Fixed Effects Model: Odds ratio = 4.52(95% CI: 3.19-6.39), Cochran s Q = 41.08(d.f=10, p<0.001)
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Vaira . }
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Goh —F
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Odds ratio, random mode1 (Cumulative analysis)
Andre I : . ‘ -
Goodwin + : 1.373, p=0.79
Kenneth — 2.048, p=0.79
Elta —1—— 1.665, p=0.52
McCarthy H 3.678, p=0.64
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Figure 1. Odds ratio(above) and cumulative odds ratio(below) of random effect
model.
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Figure 2. The inversed funnel plotting for evaluation of publication bias.
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Treatment <dweeks = OR=2.67(p<0.05)
duration >4dweeks OR=5.52(p<0.05)
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Figure 3. Methodological aspects and clinical features of selected studies.
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