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Abstract

The current study aimed to evaluate the relationship between Helicobacter
pylori and intestinal parasites by examining and diagnosing fecal samples and
tissue biopsies collected from patients attending Mosul General Hospital and
specialized medical analysis laboratories, who suffer from gastrointestinal
problems in the city of Mosul, during the period from August 1, 2024, to March
1,2025.

In this study, 200 fecal samples were collected and tested using the
Helicobacter pylori antigen test. The results showed that 40% of the fecal
samples were positive for H. pylori. To detect intestinal parasites in fecal
samples of patients infected with H. pylori, the current study used the direct
smear method, the sedimentation method, and polymerase chain reaction (PCR).
The recorded infection rates were 28.33%, 55%, and 25% out of 60 H. pylori-
positive fecal samples, using direct smear method, the sedimentation method,

and polymerase chain reaction (PCR) respectively.

The study also involved collecting 200 tissue biopsy samples: 100 gastric
biopsies and 100 duodenal biopsies from the same patients. Histological
examination was performed on the gastric biopsies to detect H. pylori, showing
a 76% infection rate out of 100 samples. Duodenal biopsies were examined
using PCR to detect both H. pylori and intestinal parasites, using primer of each
organism with results showing a 60% H. pylori infection rate in 100 duodenal
biopsy samples. The infection rate with intestinal parasites in patients infected

with H. pylori was 55%.

The results indicated the highest infection rates were due to Giardia
lamblia in both fecal and duodenal biopsy samples, followed by Entamoeba
histolytica, and then Blastocystis hominis. The distribution of infections by
gender was similar, with nearly equal rates of intestinal parasite infections in
both males and females infected with H. pylori. The most affected age group

was 2040 years. Higher infection rates of intestinal parasites were recorded in
A



rural areas compared to urban ones. Additionally, examination of tissue biopsies
that tested negative for H. pylori showed the presence of Giardia lamblia in

duodenal samples.

The study also aimed to highlight the phylogenetic tree of the isolated
parasites, particularly Entamoeba histolytica and Blastocystis hominis. Two
isolates of E. histolytica diagnosed diagnosed in this study were registered under
the names of the researchers in the Gen Bank with accession numbers
PV151461 and PV132085. Genetic sequence analysis of four isolates of B.
hominis using the 18S rRNA gene showed that the sequences were registered in
Gen Bank under accession numbers PV239782, PV177087, PV190974, and
PV172159. The phylogenetic tree revealed a 100% similarity with an Iranian
isolate, while the degree of similarity varied among the isolates identified in this

study.



