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H. pylori-associated Iron-Deficiency Anemia

Yon Ho Choe, M.D.

Department of Pediatrics, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Pediatr Gastroenterol Nutr 2006; 9: 129~ 138)

Lots of cases relating Helicobacter pylori infection to iron-deficiency anemia have been described
in the literature and H. pylori infection has emerged as a cause of refractory iron-deficiency anemia
which is unresponsive to oral iron therapy. H. pylori-associated iron-deficiency anemia can be
treated by H. pylori eradication. It is not thought to be attributable to gastrointestinal blood loss,
such as duodenal ulcer. The mechanism by which H. pylori infection contributes to iron-deficiency
anemia remains unclear. However, four possible explanations can be posited for this relationship;
occult blood loss secondary to chronic gastritis, reduced iron absorption due to hypo- or achlorhy-
dria, increased iron consumption by H. pylori, and iron sequestration in gastric mucosa. H. pylori-
associated iron-deficiency anemia seems to develop in populations at increased risk for iron
depletion. When pubescent girls, including athletes, are found to have iron-deficiency anemia
refractory to iron administration, they should be evaluated for H. pylori infection. (Korean J
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Table 1. Studies Concerning a Relationship between H. pylori and Iron-Deficiecy Anemia
Author Year Country  Type of study Subjects Cases (n) Results
Dufour 1993 ltaly Case report Adolescent 1 Resolution of IDA by
H. pylori eradication
Marignani 1997 ltaly Case report Adolescent 1 Resolution of IDA by
H. pylori eradication
Carnicer 1997 Spain Case report Child 1 Resolution of IDA by
H. pylori eradication
Barabino 1999 ltaly Case series Children 4 Resolution of IDA by
H. pylori eradication
Choe 1999 Korea  Randomized Adolescents 43 H. pylori (+) IDA patients after
controlled trial eradication had increased
Hb compared with placebo
Choe 2000 Korea  Population survey Adolescents 375 H. pylori-associated IDA as
a risk factor for subnormal
growth at puberty
Choe 2000 Korea  Population survey Adolescents 937 Prevalence of H. pylori infection
with refractory IDA much higher
than in normal population
Konno 2000 Japan Case series Adolescents 6 Resolution of IDA by
H. pylori eradication
Ashorn 2001 Finland Case series Children 7 Resolution of IDA by
H. pylori eradication
Choe 2001 Korea  Controlled trial Adolescents 12 Significant increases in Hb, iron,
in IDA/H. pylori athletes, and ferritin after H. pylori
seropositives 10 eradication c/w controls
controls given iron therapy
Sugiyama 2002 Japan Case series Adult females 2 Resolution of IDA by
H. pylori eradication
Kostaki 2003 Greece Case series Children 3 Resolution of IDA by
H. pylori eradication
Haciha- 2004 Turkey Case series Adult females 14 Increase in Hb, iron,
nefioglu transferrin saturation,

no change in ferritin
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binding proteins
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Iron utilization High H. pylori
by bacteria prevalence

Fig. 2. Possible mechanisms by which H. pylori infec-
tion contributes to IDA. IROMPs: iron-repressible outer
membrane proteins, IDA: iron—-deficiency anemia, Lf:
lactoferrin, IL: interleukins.
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