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Seroprevalence of Helicobatter pylori
in Patients With Surgical Peptic Ulcer

Background: Helicobacter pylori is known as a major
cofactor in ulcerogenesis. However, the role of H pylori
in surgical patients with peptic ulcer and its possible in¬
fluence on surgical treatment is unclear.
Objectives: To determine the prevalence ofH pylori in¬
fection in surgical patients with complicated peptic ul¬
cer diseases and analyze its clinical significance.
Design: A prospective, controlled study.
Setting: University-affiliated hospital and tertiary care

center.
Subjects: Two study groups: surgical group (n=66),ie,
patients who received surgical treatment for their pep¬
tic ulcer disease), and control group (n=377) compris¬
ing 3 subgroups: normal volunteers (NV subgroup,
n=136) and patients who required only medical treat¬
ment for duodenal ulcer (DU subgroup, n=119) or gas¬
tric ulcer (GU subgroup, n=122) from January 1, 1994,
to June 30, 1995.
Methods: Preoperative or overnight fasting serum

samples were collected, and H pylori state was assessed
by serum anti-H pylori IgG.
Results: Seropositivity was similar between the surgi-

cal group (60.6%) and NV control subgroup (58.8%), but
it was highest in the DU control subgroup (87.4%)
(P<.001 compared with NV control subgroup), fol¬
lowed by GU control subgroup (76.2%) (P<.01 com¬

pared NV). The patients with surgical peptic ulcer who
had both seropositive and seronegative results for H py¬
lori were similar for sex, age, social status, ulcer history,
associated major medical problems, use of nonsteroid
anti-inflammatory drugs, ulcer location, type of sur¬
gery, and ulcération recurrence rate. Although patients
who underwent elective surgery had a higher sero-
prevalence rate (88.9%) than those requring emer¬

gency surgery (56.4%) and patients who were sero¬

negative for H pylori seemed to be associated with a

higher major morbidity, these results were not statisti¬
cally significant.
Conclusion: No significant association of H pylori
infection and peptic ulcer was noted between patients
who required surgical treatment compared with those
who required only medical treatment; H pylori played
only a limited role in the cause of disease in surgical
patients, perhaps only in the cases complicated with
stenosis or intractable ulcers. This suggests that pres¬
ently adequate acid reduction procedure will still be
the main objective of surgical treatment and preven¬
tion of the ulcer recurrence.
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The Archives of Family Medicine Continuing Medical Education Program

Although most physicians report that they receive more new information from reading than from any other source, less than
2% of continuing medical education credit hours are received for reading medical journals. Beginning with the September/
October 1997 issue, the Archives ofFamily Medicine has been redesigned to meet the educational needs of our readership and
to continually evaluate how well we are meeting those needs. Physicians who read selected articles, answer the Self-
assessment Quiz, complete the CME Evaluation, and mail in the Answer Card are eligible for credit at no charge. For more
information, see the Continuing Medical Education section in this issue.



Archives ofFamily Medicine: New CME

J ARE the best source of new informa-
tion about the practice of medicine. Begin-
ning with this issue, the Archives of Family
Medicine will solicit evaluations from physi-
cians who wish to read the journal for con-
tinuing medical education (CME) credit, and
will use those evaluations to better meet our

readers' educational needs.
The articles in this and subsequent issues of the

Archives of Family Medicine that are designated for
CME credit are identified with a new icon in the Table
of Contents. Physicians who read these articles care-

fully, answer the Self-assessment Quiz, and complete
the CME Evaluation on the mail-in Answer Card are

eligible to receive credit. As an additional option to
enhance interactivity between readers, editors, and
authors, readers may submit questions for authors on

the Answer Card. Authors will be invited to write
responses to selected questions, which will appear in
future issues of the journal.

Continuing medical education is a thriving indus-
try in the United States. Last year, the total income for
accredited CME providers was $651 million. Physicians
who attended traditional CME courses in 1996 paid far
more than this in travel costs and lost revenue. The
Archives ofFamily Medicine could probably charge a fee to
physicians who participate in our new CME program and
compete successfully with traditional CME providers, yet
we are offering CME free to our readers. What's the catch?

Here it is: we want you to read our journal. The more
of you who read it, and the more articles in the journal
that each of you reads, the better we can afford to pro¬
vide you with clinically practical and academically sound
information for your practice. This is the American Medi¬
cal Association's contribution to your CME needs.
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Announcement

Free Patient Record Forms Available
Patient record forms are available free of charge to
ARCHIVES readers by calling orwriting FORMEDIC, 12D
Worlds Fair Dr, Somerset, NJ 08873-9863, telephone
(908) 469-7031.


