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Helicobacter pylori  Infection among Endoscopy-proved 
Gastritis and Peptic Ulcer Patients from Thingankyun 

Sanpya Hospital, Yangon 
 

Helicobacter pylori (H. pylori) colonizes over 50% of world
population. Prevalence of gastritis, gastric ulcers (GU) and duodenal
ulcers (DU) caused by H. pylori was high in developing countries
and also in Myanmar. The aim of the study is to find out H. pylori
infection among gastritis and peptic ulcer patients by using different
tests. The study was performed from January to September 2010
in University of Medicine 2, Yangon and Gastrointestinal unit
of Thinkangyun Sanpya Hospital, Yangon. It comprised a total of
100 cases (15 years and above) with endoscopy-proved gastritis and
peptic ulcerations.  

Morphological identification of H. pylori by Giemsa staining,
presumptive identification by conventional urease test and sero-
logical identification by SD BIOLINE ICT test were done among
endoscopy-proved 72 gastritis cases, 20 GU cases and 8 DU cases.
Among them, 43 cases were positive in all three tests, 28 cases were
positive in any two, 22 cases were positive in any one and 7 cases
were negative in all three tests. H. pylori infection was diagnosed
in 71/100 cases (71%) including 50/72 gastritis cases (69.44%),
14/20 GU cases (70%) and 7/8 DU cases (87.5%) in which at least
two tests resulted positive. High prevalence of H. pylori in this study
reflects various gastrointestinal problems among the population.  

To prevent the further adverse outcome, it is very important to be
conducted screening and eradication of H. pylori throughout an
individual’s life. 

oCFef;uRef;pHjyaq;½HkBuD;ü? tpmtdrfESif htlvrf;aMumif;Munfh

rSefajymif;jzifh a&m*g&SmazGppfaq;twnfjyKjyD;aom tpmtdrf

a&mif&rf;ol? tpmtdrfESif htlvrf;aMumif;wGif temjzpfol 

wdkYwGif Helicobacter pylori  a&m*gydk;udk&SmazGjcif; 

 

Helicobacter pylori   trnf&Sdaom  bufwD;&D;,m;ydk;onf  urmÇ.vlOD;a&\

50% ausmfwGif awGU½Sd&aoma&m*gydk;jzpfygonf/  tqdkygydk;aMumifhjzpfaomtpm

tdrfa&mif&rf;jcif;?  tpmtdrfESifh tlvrf;aMumif;wGiftemjzpfjcif;wdkUrSm jrefrm  
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EdkifiHtygt0if urmÇUzGHYjzdK;qJEdkifiHrsm;wGif jzpfyGm;rSKESKef;jrifYrm; 

vsuf½Sdygonf/ tpmtdrfa&mif&rf;jcif;? tpmtdrfESifhtlvrf; 

aMumif;wGif temjzpfjcif;wdkUudk cHpm;&aomvlemrsm;wGif ,if; 

bufwD;&D;,m;ydk;tm; ppfaq;tajzxkwfEkdifrnfh enf;ynmrsm; 

udk toHk;jyKí&SmazGod&SdEkdif&ef &nf&G,fygonf/  

þokawoeudk 2010ckESpf? Zefe0g&DvrSpufwifbmvtwGif;  

oCFef;uRef;pHjyaq;½HkBuD;ü tpmtdrfESifh tlvrf;aMumif;Munfh 

rSefajymif;jzifh a&m*g&SmazGppfaq; twnfjyKjyD;aom tpmtdrf 

a,mif,rf;ol? tpmtdrfESifhtlvrf;aMumif;wGif temjzpfol 

touf15ESpfESifh txufvlem 100 OD;wGif a&m*gydk;udkokaw 

oejyKvkyfygonf/ a&m*g&SmazGtwnfjyKjyD;aom tpmtdrf 

a&mif&rf;ol 72 OD;? tpmtdrftemjzpfyGm;ol 20OD;ESifh tlrBuD; 

temjzpfyGm;ol 8 OD;wdkUxHrS tom;perlemrsm;udk? okawoeyg 

enf;pHepfrsm;twdkif; Giemsa aq;qdk;í a&m*gydk;tm; &SmazG 

jcif;? a&m*gydk;rSxkwfaom Urease tifZdkif;tm; prf;oyf 

ppfaq;jcif;ESifh?  SD BIOLINE y#dypönf;prf;oyfrSKud&d,m 

tm;toHk;ûyí aoG;erlemrsm;rS y#dypönf;tm; &SmazGjcif;wdkYudk 

aqmif½Gufygonf/ ,if;vlem 100 OD;teuf 43 OD;onf 

prf;oyfenf; 3 enf;pvHk;jzifhvnf;aumif;? 28 OD;onf enf;  

3 enf; teuf 2 enf;jzifhvnf;aumif;? 22 OD;onf okaw 

oeygenf;wpfrsdK;rsdK;jzifhvnf;aumif; a&m*gydk;&SdaMumif; prf; 

oyfawGU½Sdygonf/ usef 7 OD;wGifrl a&m*gydk;udk prf;oyf 

awGU½Sdjcif;r&Sdyg/  

þydk;aMumifh a&m*gjzpfyGm;rSKudk prf;oyfenf; 3 enf;teuf? 

tenf;qHk; 2 enf;wGifawGU&SdrSKjzifh  oufaojy&mwGif tpm 

tdrfa&mif&rf;ol 50 OD; (69.44%)? tpmtdrftemjzpfyGm;ol 

14 OD; (70%)ESifh tlrBuD;temjzpfyGm;ol 7 OD; (87.5%)? 

pkpkaygif; 71 OD;(71%)wGif a&m*gydk;&SdaMumif; oufaojyEdkif 

cJhygonf/  

okawoeawGY&Sdcsufrsm;t& þydk;aMumifh a&m*gjzpfyGm;rSKESKef; 

jrifYrm;jcif;onf vlxktwGif; tpmtdrfESifh tlvrf;aMumif; 

a&m*gcHpm;&rSKESKef; jrifYrm;jcif;udk xif[yfvsuf&Sdygonf/ 

a&m*g\aemufqufwGJqdk;usdK;rsm;udk umuG,fEdkif&eftwGuf 

þydk;tm; prf;oyf&SmazGukojcif;onf vlwpfOD;csif;twGuf 

ta&;ygaom vkyfief;jzpfygonf/  

Reference: Khin Swe Thant, Mya Mya Aye & May Kyi Aung. 
Myanmar Health Research Congress Programme & 
Abstracts 2011: 22.  

 

 

 

 
 

Ten Compelling Reasons Why Research is Vital to Break the Hold of  
Infectious Diseases on Populations Living in Poverty 

 
Break the vicious cycle of poverty and infectious disease. 
The interrelationships between health, infectious 
diseases and poverty are dynamic and complex. Timely, 
targeted research will prevent infectious diseases from 
driving more people into poverty. 

Forge an escape for the poor and vulnerable. Poor 
people living in the areas most affected by environ- 
mental factors are least able to respond to the challenges 
of environmental and climate change. Interactive, 
interdisciplinary research can identify ways to mitigate 
risk factors, establish the potential impact of 
interventions on the environment and direct future 
interventions to minimize risk. 

Tackle multiple problems. Research will help understand 
both causes and consequences of polyparasitism, 
coinfection and comorbidities with non-communicable 
diseases on people, societies and systems. An 
integrated understanding of the complex relationships 
underpins effective integrated health system delivery 
and effective disease control programmes. 

Commute the life sentence. Many people must live 
with the long-term debilitating effects of past or 
current infection. Research can find ways to mitigate 
the consequences of chronic and persistent lifelong 

infection and its secondary complications and 
associated stigma. 
Be prepared-forewarned is forearmed. Surveillance is 
essential at all levels to understand patterns of 
emergemce, including the spread of drug and insecticide 
resistance. Mapping monitoring and evaluation of 
these trends are critical. Access to such surveillance 
data allows us to anticipate and respond to emergent, 
re-emergent and drug-resistant diseases. 
Reach the hardest to reach. By identifying ways to  
strengthen health infrastructure and better deliver 
services in impoverished areas, we can reach 
disenfranchised populations who continue to struggle 
with the burden of poverty and disease. Heath systems 
research can create positive synergies between disease 
control and wider health systems in poor regions. 

Prevent loss in translation. Progress along the route 
from-basic research to clinical and public health 
practice is slow and patchy. Integrated multidisciplinary 
research programmes should aim to anticipate and 
avoid potholes along the route to the introduction of 
more effective interventions. 
Identify small changes that can make a big difference. 
Relatively low levels of  investment in  evidence-based  

News about Medicine & Health
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interventions can have a big impact. Small modifica- 
tions in where and how we deliver treatments and care 
can achieve dramatic improvements. Effective research 
that demonstrates positive effects from small modifica- 
tions should be rapidly scaled up in poor communities. 
Stay focused on the light at the end of the tunnel. Much 
has been achieved to date and even the most difficult 
situations are not irreversible. Significant progress will 
continue to be made if investment in coordinated 
research programmes is expanded and sustained. 

Act quickly on what we know. Policy-makers and global 
funders need to have access to the right information at 
the  right  time  to  inform decisions that draw on the 
evidence of what works, and feed “best buys” into 
health policy, health budgets and the operations of 
health systems. Research data must therefore be 
rapidly translated into effective tools for policy-makers. 

Source: WHO/ TDR: Global report for research on infectious 
diseases of poverty, 2012. 
Contributed by Health Systems Research Division 

 
Common Environmental Contaminant, Cadmium, Linked to Rapid Breast Cancer Cell Growth 

 
The study by Maggie Louie, Associate Professor of 
Biochemistry, shows exposure to cadmium for 
prolonged periods of time can cause the progression 
of breast cancer to become more aggressive. Her 
findings were presented April 23, at the annual 
meeting of the American Society for Biochemistry 
and Molecular Biology, held in conjunction with the 
Experimental Biology 2012 Conference in San Diego. 

Taken together, the findings of Louie's new study and 
a handful of others published in recent years show that 
cadmium plays a significant role in the development of 
breast cancer. However, Louie's research is unique in 
that it focuses on prolonged exposure rather than acute 
exposure at the cellular level. The study indicates that 
chronic exposure to cadmium can contribute to the 
development of more malignant characteristics in 
breast cancel cells. 
Cadmium is produced mainly as a byproduct from 
mining, smelting and refining sulfidic ores of zinc, 
lead and copper. Rocks mined to produce phosphate 
fertilizers also contain varying amounts of cadmium. 

Cadmium also is found in rechargeable batteries and 
cigarette smoke. Cadmium enters the body through 
consumption of contaminated food, water or inhalation 
of cigarette smoke. Louie's preliminary data show an 
increase in the ability of breast cancer cells to migrate 
and invade through the extracellular matrix with 
prolonged cadmium exposure. The extracellular matrix 
is the outer barrier of an organ or tissue. Increased 
invasive and migration abilities are characteristic of 
cancer cells' ability to spread. Louie discovered that 
MCF-7 cells chronically exposed to cadmium express 
higher levels of SDF-1, a protein associated with 
tumor invasion and metastasis. 

How specific proteins, including SDF-1, contribute to 
the aggressive characteristics of the cadmium exposed 
cells requires further research, and understanding their 
role in cadmium-induced carcinogenesis will provide 
further insights to how heavy metals contribute to breast 
cancer progression. 
Source: http://www.sciencedaily.com/ 
Contributed by Clinical Research Division 

 
A Rapid Assessment and Response Approach to Review and Enhance Advocacy, 

Communication and Social Mobilization for Tuberculosis Control in Odisha State, India 
 

Tuberculosis remains a major public health problem 
in India with the country accounting for 1 in 5 of all 
TB cases reported globally. An advocacy, communica- 
tion and social mobilization project for Tuberculosis 
control was implemented and evaluated in Odisha 
state of India. The purpose of the study was to identify 
the impact of project interventions including the use 
of 'Interface NGOs' and involvement of community 
groups such as women's self-help groups, local 
government bodies, village health sanitation committees, 
and general health staff in promoting TB control efforts. 
The study utilized a rapid assessment and response 
(RAR) methodology. The approach combined both 
qualitative field work approaches, including semi-
structured interviews and focus group discussions 
with empirical data collection and desk research.  

Results revealed that a combination of factors including 
the  involvement  of  Interface  NGOs, coupled with 

increased training and engagement of front line health 
workers and community  groups, and dissemination of 
community based resources, contributed to improved 
awareness and knowledge about TB in the targeted 
districts. Project activities also contributed towards 
improving health worker and community effectiveness 
to raise the TB agenda, and improved TB literacy and 
treatment adherence. Engagement of successfully 
treated patients also assisted in reducing community 
stigma and discrimination. 

The expanded use of advocacy, communication and 
social mobilization activities in TB control has 
resulted in a number of benefits. These include bridging 
pre-existing gaps between the health system and the 
community through support and coordination of general 
health services stakeholders, NGOs and the community. 
The  strategic  use  of  'tailored messages' to address 
specific TB problems in low performing areas also led 
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to more positive behavioral outcomes and improved 
efficiencies in  service delivery. Implications for future 
studies are that a comprehensive and well planned 
range of ACSM activities can enhance TB knowledge, 
attitudes and behaviors while also mobilizing specific 
community groups to build community efficacy to 
combat TB.  

The use of rapid assessments combined with other 
complementary evaluation approaches can be effec-
tive when reviewing the impact of TB advocacy, 
communication and social mobilization activities. 

Source: http://www. biomedcentral.com/  
Contributed by Medical Statistics Division 

 
Why are the Health-Related Quality of Life Research Studies Important? 

 
In the previous days, health has traditionally been 
measured narrowly and from a deficit perspective, 
often using measures of morbidity or mortality. As 
medical and public health advances have led to cures 
and better treatments of existing diseases and delayed 
mortality, it was logical that those who measure health 
outcomes would begin to assess the population's health 
not only on the basis of saving lives, but also in terms 
of improving the quality of them. 

What is quality of life? 

Quality of life (QOL) is a broad multidimensional 
concept that usually includes subjective evaluations of 
both positive and negative aspects of life. Health is 
one of the important domains of overall quality of life, 
there are other domains as well-for instance, jobs, 
housing, schools, the neighborhood. Aspects of culture, 
values, and spirituality are also key aspects of overall 
quality of life that add to the complexity of its 
measurement. Nevertheless, researchers have developed 
useful techniques that have helped to conceptualize 
and measure these multiple domains and how they 
relate to each other. 

What is health-related quality of  life? 

The concept of health-related quality of life (HRQOL) 
and its determinants have evolved since the 1980s to 
encompass those aspects of overall quality of life that 
can be clearly shown to affect health-either physical 
or mental. On the individual level, this includes physical 
and mental health perceptions and their correlates– 
including health risks and conditions, functional status, 
social support, and socioeconomic status. On the 
community level, HRQOL includes resources, conditions, 
policies, and practices that influence a population's 
health perceptions and functional status.  
The construct of HRQOL enables health agencies to 
legitimately address broader areas of healthy public 
policy around a common theme in collaboration with 
a wider circle of health partners, including social 
service agencies, community planners, and business 
groups. 

HRQOL questions about perceived physical and 
mental health and function have become an important 
component of health surveillance and are generally 
considered valid indicators of service needs and 
intervention outcomes. Self-assessed health status 

also proved to be more powerful predictor of 
mortality and morbidity than many objective 
measures of health. HRQOL measures make it possible 
to demonstrate scientifically the impact of health on 
quality of life, going well beyond the old paradigm 
that was limited to what can be seen under a 
microscope. 

Why is it important to track HRQOL? 

Focusing on HRQOL as a national health standard can 
bridge boundaries between disciplines and between 
social, mental, and medical services. Several recent 
federal policy changes underscore the need for 
measuring HRQOL to supplement public health's 
traditional measures of morbidity and mortality. 
Healthy People 2000, 2010, and 2020 identified quality 
of life improvement as a central public health goal. 
HRQOL is related to both self-reported chronic diseases 
(diabetes, breast cancer, arthritis, and hypertension), 
and their risk factors (body mass index, physical 
inactivity, and smoking status). 

Measuring HRQOL can help determine the burden of 
preventable disease, injuries, and disabilities, and it 
can provide valuable new insights into the relationships 
between HRQOL and risk factors. Measuring HRQOL 
will help monitor progress in achieving the nation's 
health objectives. Analysis of HRQOL surveillance data 
can identify subgroups with relatively poor perceived 
health and help to guide interventions to improve their 
situations and avert more serious consequences.  

Interpretation and publication of these data can help 
identify needs for health policies and legislation, help 
to allocate resources based on unmet needs, guide the 
development of strategic plans, and monitor the 
effectiveness of broad community interventions. 
HRQOL assessment is a particularly important public 
health tool for the elderly in an era when life 
expectancy is increasing; with the goal of improving 
the additional years in spite of the cumulative health 
effects associated with normal aging and pathological 
disease processes. 

How can HRQOL be measured? 

Several measures have been used to assess HRQOL 
and related concepts of functional status. Among them 
are the Medical Outcomes Study Short Forms (SF-12 
and SF-36), the Sickness Impact Profile, and the 
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Quality of Well-Being Scale. The SF-36 measures are 
now used by the Health Care Financing Administration 
(HCFA) and the National Committee for Quality 
Assurance's Health Plan Employer Data and Information  

Set (HEDIS 3.0) to help evaluate the quailty of care in 
managed care plans and other health care applications. 
Source: http://www.cdc. gov/hrqol/concept.html. 
Contributed by Blood Research Division 

 
Understanding the Population Genetics of Plasmodium Vivax is  

Essential for Malaria Control and Elimination 
 

Research into P. vivax has been relatively neglected 
and much remains unknown regarding the biology, 
pathogenesis and epidemiology of this parasite. One 
of the fundamental factors governing transmission 
and immunity is parasite diversity. An understanding 
of parasite population genetic structure is necessary to 
understand the epidemiology, diversity, distribution 
and dynamics of natural P. vivax populations.  

Within a malaria endemic area, multiple parasite 
clones can often co-infect the same host. To understand 
local population structure and genetic diversity, it is 
essential to be able to distinguish between distinct 
clones within the same infection as well as between 
infections. However, identifying, and distinguishing 
between clones can be difficult because the genetic 
diversity of P. vivax populations can vary significantly 
due to variations in malaria epidemiology in different 
regions. 

Genotyping to  determine the multiplicity of infection 
(MOI) can be performed using either one or two 
markers that are extremely polymorphic, or a larger 
number of less polymorphic genome-wide markers. 
Microsatellite markers are short, tandem, one to six 
nucleotide repeats, found frequently throughout the 
genome and are typically, selectively neutral. In order 
to enable accurate comparisons of genetic diversity of 
global P. vivax populations, a standardized approach 
to microsatellite genotyping is required, similar to that 
implemented for investigation of P. falciparum. 
However, there remain  a number of challenges and  

limitations to developing such  an approach. Selection 
of both the appropriate number and length of micro- 
satellites to be used for genotyping is crucial to obtain 
accurate results. Genome-wide single nucleotide 
polymorphisms (SNPs) may provide a higher resolution 
for geographic positioning on a local scale, however 
such SNPs have not yet been identified for P. vivax..  

Genotyping imported infections is also essential to 
monitor the introduction and spread of drug resistance 
into sensitive populations. Population genetic surveys 
in Venezuela enabled identification of the introduction 
and spread of chloroquine resistant P. falciparum, 
resulting in changes to the national malaria treatment 
guidelines and rollout of more effective antimalarials 
to combat the spread of drug resistance. 

Conclusion 

Globally, P. vivax populations are highly genetically 
diverse, and that this diversity varies greatly 
according to geographic region. In order to achieve 
malaria control and elimination targets, population  
genetic surveys are vital to map the diversity and 
structure of local populations and to estimate the 
likelihood of success and measure the outcome of 
malaria intervention methods. To assist vaccine 
development, genetic structure and diversity of 
candidate antigens needs to be assessed in sympatric 
P. vivax and P. falciparum populations worldwide. 

Source: http://www. malariajournal.com/ 
Contributed by Parasitology Research Division 

 
Genetics of Leptin and Obesity 

 
Leptin is an important regulator of the mass of 
adipose tissue and of body weight; it operates by 
inhibiting food intake and stimulating energy 
expenditure. Some polymorphic genes involved in the 
regulation of leptin-the leptin gene (LEP A19G), the 
leptin receptor gene (LEPR Q223R, K109R, and 
K656N), and the peroxisome proliferator-activated 
receptor-gamma gene (PPARG P12A and C16lT)-
have been investigated as possible factors associated 
with obesity.  

Allelic frequencies of these polymorphisms show 
ethnic variation. The authors performed a meta-
analysis of the available data on the association 
between these polymorphisms and obesity based on 
case-control studies. Odds ratios and 95% confidence 

intervals for obesity associated with leptin 
polymorphisms were calculated by using both fixed- 
and random-effects models.  

Results suggest no evidence of association between 
the genes under study and obesity. The lack of 
association could be due to the complex pathogenesis 
of obesity, which involves a number of genetic and 
environmental factors. Large studies including testing 
of multiple genes in both obese and lean subjects, 
with epidemiologic data on dietary habits in different 
ethnic groups, are necessary to better understand     
the role of leptin in regulating weight in human 
populations.  
Source: http://www.cdc.gov/genomics/ 
Contributed by Nuclear Medicine Research Division 
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 ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်) “ကာကွယ်ေဆးနှင့် ေရာဂါရှာေဖွေရးေဆးခန်း”   တွင်  အသည်းေရာင် အသားဝါ ဘီ 
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ညေန ၃နာရီအတွင်း ေဆာင်ရွက်ေပးေနပါသည်။ 

 ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်)မှ သုေတသနပညာရှင်များနှင့် ကျန်းမာေရးဦးစီးဌာန၊ ဗဟိုအမျို းသမီးေဆးရုံကီးမှ 
သားဖွားမီးယပ်အထူးကုဆရာဝန်ကီးများ ပူးေပါင်းေဆာင်ရွက်ေသာ “သားအိမ်ေခါင်းကင်ဆာစမ်းသပ်ေဖာ်ထုတ်သည့်ေဆးခန်း” ကို 
ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်)တွင် ဖွင့်လှစ်၍ စမ်းသပ်စစ်ေဆးလိုသူအမျို းသမီးများကို အ င်္ဂါေန့ နှင့် ေသာကြ ာေန့ 
နံနက် ၁၀နာရီမှ ၁၂နာရီအတွင်း အခမဲ့ စစ်ေဆးေပးလျက်ရှိပါသည်။ 

 ေဆးအဆိပအ် တာက်ြဖစ်ြခင်း(Poisoning) နှင့် ပတ်သက်သည့် သတင်းအချက်အလက်များသိရှိလိုပါလျင် ေဆးသုေတသန 
ဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်) ရှိ အမျိုးသားအဆိပ်ထိန်းချုပ်ေရးဌာန (ဖုန်း ၃၇၉၄၈၀)သို့ ဆက်သွယ်ေဆွးေနွးနိုင်ပါသည််။ 

 ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်) “မျိုးပွားကျန်းမာေရးအေမးအေဖြ  ”  သီးသန့်တယ်လီဖုန်းလိုင်း (၀၁-၃၇၅၅၆၅) ကို 
ဖွင့်လှစ်ထားရှိထားပါသဖြ င့် မည်သူမဆိုမျို းပွားကျန်းမာေရးနှင့်ပတ်သက်၍ သိလိုသည်များ ေမးမြ န်းလိုပါက ရုံးဖွင့်ရက်များတွင် 
နံနက် ၁၀နာရီမှ ညေန ၃နာရီအတွင်းေမးမြ န်းနိုင်ပါသည်။ 
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