cyloplasnuc ribonucleic protein (RNPs) such as the Jo-1
antigen” 2122 Some of the pubhished data indicate that further
evaluation of FANA test negative serum samples is generally
un]usuﬁable * We however, believe that clinical findings
remain  the comerstones for the diagnosis of
rheumatic/conncctive tissue disease and selected tests must be
used to refine the pretest assessments of diseasc probability
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Low Dose, Short Term, Triple Therapy For Helicobacter Pylori Associated
Peptic Ulcer

Bader Faiyaz Zuberi, Shanker Lal*, Rafig Muhammad Sheikh
Depariments of Medicine and Pathology®, Chandka Medical College Hospital, Larkana.

Abstract

To confirm the efficacy and tolerability of a new, low-dose, short-term triple therapy, 31 endoscopically
diagnosed cases of peptic ulcer who were helicobacter pylori positive by brush cytology and urease test
were inducted into the study. These patients were given lansoprazole 30 mg once a day, clarithromycin
250 mg twice a day and tinidazole 500 mg twice a day for one week only. Endoscopy, urease test and
methylene blue test for helicobacter pylori were repeated four weeks after stopping the therapy. Ulcer
healed in all the patients while helicobacter was eradicated in 90.3% of patients (JPMA 47:228, 1997).

Introduction

Helicobacter pylori (Hp) is probably the commonest
infective organism in the world with an established role in
chronic type B gastric and peptic ulccr‘ Many drug
combinations arc available now a days . Standard triple
therapy using bismuth, metronidazole and lclr'lcyclmc gives
good cradlcauon ratcs but the therapy is long and
a,omphcated moreover, the regimen is associated with
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significant side effects®. The introduction of eradication
regimens bascd on acid suppression in combination with
antibiotics has yielded promising results®*®. The
combination of acid supprcssxon with two antibiotics has
provided better rcsults with centers achieving eradication
rates of over 80%>%®. Considerable more work, however. 1s
required to identify the ideal dosage and combination that will
give the best eradication rates with the simplest regimen and
fewest side effects. The present study was designed to confirm
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the efficacy and tolerability of a new, low dosc short term triple
therapy for treatment of Hp associated peptic ulcer in our
setungs

Patients and Methods

Patients presenting w ithulcerlike symptoms underwent
upper GI endoscopy using Fujinon F-7 endoscope observing
standard procedure and prccauljorsg. Patients with peplic
ulcer were sclected for the tnal. Tests for Hp were carnied out
in cach case which included rapid urcase test and brush
cvtotogy. Brush cyvtolopy was done using Teflon-sheathed
re-usable brush Sample from the brush was smeared on the
shde, which was air dried and stained with 1% Methylene
Blue Shdewas thenobserved by consultant pathologist under
low power, high power and oil inuncrsion lens for curved or
'S” shaped Hp. Hp stains intense violet-blue with methylene
blue staining ° Only patients with Hp positive peptic ulcer
were inducted in the study. All sclected patients were given
cap. lansoprazole 30 mg once after breakfast, tablet
clanthromycin 250 mg twice a day and tablet tinidazole 500
mg twice a day for one weck only. After 4 wecks. endoscopy.
rapid ureasc test and brush cytology were repeated. Paticnts
werc asked to report any side effects experienced.

Results

Thirty -one patents with Hp-positive (brush cvtology
method} peptic ulcer were included 1 the trial after taking
informed consent. There were 22 males and 9 females Mean
agewas29.4+6, 1 years. Twenty -fourcases had duodenal ulcer
and 7 had gastric ulcer. After taking the tnple therapy for 7
days endoscopy was repeated at 4 weeks. It showed healing of
ulcer 1n all patients Hp done by brush cytology showed
cradication in 28 patients (90.3%) while rapid urcase test
showed cradication 1n 29 (93.5%) patients. Only 2 (6.4%)
patients reported metallic taste and nausca but were able to
continue the therapy.

Discussion

Helicobacter pylori canbe detected through a variety of
invasive (urcase lesting, culture or histologic diagnosis of
endoscopic biopsies) and non-invasive (ureasc breath tests,
scrologic tests) diagnostic tests. Inour study we used a newly
developed test for detection of Hp and found it to be sensitive
and casy to perform. During follow-up endoscopy, one patient
rcmained positive by this method in which urcasc test was
negative thus showing a lugh sensitivity. In a recent report,
brush cytology for detection of Hp, was shown to be
significantly supcrior to culture, histology and urease (csu'ngg.
The associauon of Hp in pathogenesis and treatment of peptic
ulcer and chronic active type B gastritis is well established'.
There is no indication to treat paticnts who have H pylon and
non-ulcer dyspepsia or gastritis, because eradication does not
rchably affect their symptoms. Current regimens for
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eradication include bismutl, antibiotics and anti-secretory
agents. Complex and poorly tolerated regimens may no longer
be necessary, as simpler regimens appear to be as effective and
better tolerated. Ina recent study. combination of omeprazole
with amoxicillin showed 72%"? cure, while in another study
combination of clarithromycin with omeprazole and
metronidazole gave 88% cure” We in one of our previous
work have shown that the combination ol nizatidine with
clarithromycin gave 95.2% healing7.

Many new combinations are being tricd world over,
stress being laid down to develop combinations which would
be of short duration, low indosage and cffective in eradicating
Hp and healing the ulcer. Recently a new iow dose, short term
tnple therapy using omeprazole 20 mg b.1.d., clarithromycin
250 mg b.id. and tinadazole 500 mg b.i.d. for 7 days was
cvaluated and found to be very effective. Healing was reported
in all the cases while Hp was eradicated in 93% of patients
despite no further lrcauncnl”. In another study, two different
short term low dose combinations were tned. These consisted
of omeprazole 20 mg once in the morming and clarithromycin
250 g and metromdazole 400 mg twice daily (OCM) for 7
days or with omeprazolc 20 mg once 1n the morning and
clanthronycin 250 mg and tetracychne 500 mg twice daily
(OCT)for 7 days. Hpwas treated successfully in 95% patients
by OCM and in 65% patients by OCT combination'*. The
success of above combinations prompted us to conduct a trial
using lansoprazolc, clarithromy cinand tinadazole in low dose
for a short period of 7 days. The results obtained were very
encouraging with 100% healing of ulcers and 90.3%
cradication of Hk) and these results matched with those from
othercentres!™'* Itis concluded that this low dose, shorttcrm
triple therapy 1s very cffective and well tolerated. The
combination has few side effects and gave better compliance.
The long term follow-up and relapse rate of these
combinations remains to be secen by further studies.

Acknowledgements
Authors are thankful to Prof. Wazir Muhammad Sheikh
for his help and guidance for the study Help of Dr. Ghulain
Muhammad Sheikh, Dr. Ghulam Al Hulio. Dr. Lala Muzafar
and Dr.Noor un Nisa Jatol in data collection is acknowledged.

References

1 Parente, F, Maconi,G., Sangaletti, O et al Prevalence of Helicobacter pylon
inlection snd related gastroduodenal lesions in spouses of Helicobacter pylon
positive patients with duodenal uicer Gut, 199639 629-33

2 Axon, AT The potenual value ol lansoprazole s Helicobacier pyloni
eradication J Chin Gastruenterol., 1995,20(Suppl 1) $43-547

3 Walsh, J H and Peterson, W L The treatment of Helicobacter pyiorn infecuion
i1 the management of peptic ulcer N Engl ) Med , 1995,333 984.9)

4 Freston, J.W Emerging strategtes for managing peptic ulcer disease Scand J
Gastroenterol Suppl, 19%4,201 49-54

b Kohli, Y, Kato, I, Azuma, T « al Lansopiazole treatment ol Helicobacter
pyloni-positive peptic ulcers J Chin. Gastroenterol , 1995,20(Suppl 1)S48-51

6. Yousfi, M M, el-Zimaity, H M, al-Assi, M T etal Mewonidazole, omeprazole

and clanthromyein An effective combination therapy for Helicobacter pylon
infection Alimen Pharm Ther | 1995 9 209-12

7 Zuberi, B F, Sheikh, R, Muzaffar, 1. etal Nizatidine and Clanithromycin An
eflective combination therapy in the treatment of Helicobacter pylor: associ-
ated peptic ulcer JCPSP, 1996,4 196-19%

229



3 Al-Assi, M T, Genta, K M, Karttunen, TJ et al Clanthromycin-amoxycilline
therapy tor helicobacier pylon infecuon. Alimen Pharm. Ther, 1994,8 453.6,
9 Kirk, R M Diagnostic upper gasuowntesuinal endoscopy In Dudley, H, Paries,

W and Cartes, 2 C eds Roband Smith's Operative Surgery dthEd , London,

Butterworths, 1983, pp 1-7.

Mauro, D A |, Paolo, P, Guuhano, C etal Brush cytology A reliable method to

detect Helicobacter pylon J Chn Gaswoenterol, 1996,22 317-321

11 Hunt, RH and Mohamed, AH The current role of Helwobacter pylon
eradication in chinical practice Scand J Gastroenlerol Suppl, 1995,208 47.52

Muwakem: K et al Eradication therapy of

6. wicer and u1s long-term course Abst

12 Kodama, R, Fupyama «
Helicobacter pylofr in gasaoado
Nippon-Rinsho, 1953 Dec §: 42

Lo

* term wnple therapy for cure of
wwulcers Am J Gasuoenlerol |

I8 D

Soept

Helicobacter pyloriinfectionand nea.rg
1995,90°943-5

14 Labenz, J, Stolte, M, Ruhl, G H =&,
eradication of Hehcobacter pvior, infecto
1995,7°9-11

om dosetriple therapy for the
Tastraenterol Hepatol,

Thrombocytopema in Preeclampsxa An Earlier Detector of HELLP
Syndrome

Anila Jaleel, Abdul Baseer
Deparunent of Biochemistry, Basic Medical Science Institute, Jinnah Postgraduate Medical Centre, Karachi.

Abstract

Platelet count was determined in eighty four pregnant women by direct visual method. Among them thirty
normal pregnant women were taken as control. Twenty-seven were preeclamptic and twenty -seven
eclamptic women. There was significant (P<0.01) reduction in platelet count of preeclamptic and highly

o

significant (P<0.001) in eclamptic women as compared to controls. It is concluded that there is need to do

platelet count in all pregnancy induced hypertensive women, which can be an earlier detector for HELLP

syndrome (JPMA 47:230, 1997).

Introduction

Pregnancy induced hypertension is a condition
occurring after 20th week of gestation and is diagnosed when
two or more of the conditions are present as shown in Table
i . Eclampsia is defined as occurrance of convulsions and or
Comain patients with signs and symptoms of preeclampsm‘ -3
Patients with preeclampsia may present the composite picture
of thrombocytopenia alongwith abnormal liver functions'.
Thrombocytopenia is a term used to describe low plalclcl
count ie., platelet count less than 100 ()()O/mnu 7
Thrombocytopenia in most patients with precclampsia is
moderately severe, the platelet count usually remains above
50, 000/mm3®  The present study was done to see the
alterations in platelet counts in patients suffering from
preeclampsia and eclampsia and conipare them with controls.

Patients and Methods

Eighty-four pregnant women admitted in obstetrics and
gynaecology departments of Civil Hospital and Jinnah
Postgraduate Medical Centre, Karachi were included in this
study. Thirty had normal pregnancy and fifty-four had
pregnancy induced hypericnsion. Both groups of women
{control and paticnts) were in third trimester of pregnancy.
None of the women had received any blood transfusion
previously. About 2 ml of blood was drawn fromeach woman
by an aseptic method from the antecubital vein puncture and
was kept in a small capped botile with anticoagulant for
asscssing platelet count which was estimated by direct visual
method using the following formula:
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Calculation ‘;
Platcletcount=  Number of celis countedsdilutionx 10°
per liter Volume coated

Thus il N is the number of platelets counted in an arcaof 1
mm’ (0.1 ul involume). The number of platelets per liter of
blood.

= Nx20x10°

0.1

= NxI10N20x10°

= Nx200x10°
Nx0.2x10°
150-400x10°/1.

Statistical Analysis
Statistical analysis was done using Chi Square method.

Normal range

Results

The height, age and gestational age of pregnancy
induced hypertensive women and control groups were
comparable(Table 11). Weight of eclamptic women was
significantly increased (P<0.001) as compared to control
group and weight of precclamptic women was also markedly
incrcased (P<0.01) as compared to normal pregnant women
(Table II). Highly significant (P<0.001) incrcase in both
systolic and diastolic blood pressure was observed in
pregnancy induced hypertensive women as compared to
controls (Table I1f). Platelet count of preeclamptic women
decreased significantly (P<0.01) as compared (o controls
while in ectamptic women highly significant (P<0.001)
decrease in platelet count was observed as compared to normal
pregnant women (Table [V).
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