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Background: In 1728, German physician Georg Ernst
Stahl first coined the term "gastritis". Italian anatomical
pathologist Giovanni Battista Morgagni further described
the qualities of gastric irritation. In 1859, British
physician, William Brinton first describe
regarding acute, subacute, and chronic gastritis. Gastritis is
a health situation that means to irritation within the
stomach. It creates when the gastric lining gets into narrow

or damaged and it comes in get in touch with with hydrochloric acid secreted by the
stomach. Objective: To determine the prevalence of gastritis and its associated risk
factors in population of Dera Ismail Khan At District head quarter (DHQ) D I Khan.
Method: An observational Cross-Sectional Study. The study comprised 148 victims of
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gastritis presenting to the hospital like Hayat medical and surgical complex.
Demographic information, the mechanism of injury, the mode of transportation, pre-
hospital treatment, the clinical state upon arrival, emergency management, and patient
outcomes were all gathered. The collected data was analyzed by using the logistic
regression, Pearson correlation, and descriptive statistics. Results: Over the course of
the six-month research, 148 patients in total were examined. There were 45 patients
aged between 18 to 28years accounting 30.4% of the total. In 29 to 39years age group,
there were 30 patients, which accounting for 20.2%. The 40 to 50yeras age group were
38 patients, accounting for 25.6%. Those aged 51 to 60years are 20 patients, or 13.5%.
Finally, 15 patients are over 60 years old, making up 10% of the total. The survey asked
patient they smoked. The total 148 patients, 46 (31%) said "Yes," while 102 (69%) said
"No. Most patients did not smoke, and only about one-third was smokers. Conclusion:
The most dominant patients were observed at the age group 8-28 years (30.4%)
indicating a younger demographic is affected by gastritis. According to gender
distribution the cases were found more in female 87 [58.70%] as compared to male 61
[41.20%]. According to marital status the cases were found more in [91] 61.4% of
patients were married. According to education basis the cases were found more in 90
(60.8%) were educated.
Keywords: Risk factor, gastritis, lymphoma, H-pylori, amoxicillin, Smoking, PPI.
Introduction: In 1728, German physician Georg Ernst Stahl first coined the term
"gastritis". Italian anatomical pathologist Giovanni Battista Morgagni further described
the qualities of gastric irritation. In 1859, British physician, William Brinton first describe
regarding acute, subacute, and chronic gastritis (1).Gastritis is a health situation that
means to irritation within the stomach (2). It creates when the gastric lining gets into
narrow or damaged and it comes in get in touch with with hydrochloric acid secreted by
the stomach (3). Exposure of the gastric mucosa to noxious factors are frequently take
place and its opposition to auto digestion by gastric secretion is significant and mostly
given to the presence of mucus gel layer lining the inner surface and acting as tissue
protective(4). Many compounds like prostaglandins (PG) and SH derivatives can make
acute hemorrhagic erosions which can be prevented by the gastro defending
mechanism as exerted in the lining mucous. The previous is referred to as difficult
aqueous mixture of mucin, Electrolytes, Enzymes, bacterial products and scared cells (5).
Morphological Patterns
1.2.1 Acute Type
Acute gastritis is frequently induced by several agents like certain drugs, bile, Ischemia,
viral, fungal, radiation acute stress (shock) and direct trauma. Alcohol consumption does
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not reason chronic gastritis, but it erodes though the mucosal lining of the stomach.
While small doses of alcohol, not the higher one which stimulate hydrochloric acid
secretion. Long intake of NSAID can induce an acute erosive gastritis, generally due to
injury and reduced prostaglandin synthesis. Duodenum gastric bile reflux, long NSAID
intake are causal factors for immediate or chemical gastritis (porosity). Symptoms of the
final are many like cellular irritation of gastric shell associated with vasodilatation,
congestion of gastric lamina propria, inflammatory cells and edema (7).
Chronic type: Chronic gastritis is the determined and commonly progressive
inflammation of the mucosa of the stomach that able to be induced by either infectious
(such as H. pylori, herpes virus, or cytomegalovirus) or noninfectious (such as NSAIDs,
autoimmune gastritis, chemotherapy, or uremic gastropathy) condition (10). Prevalence
of chronic gastritis has markedly declined in the developed world in recent decades but
still remains an important cause of morbidity because long-term gastric inflammation
can result in the development of peptic ulcer disease (PUD). Chronic gastritis can also
lead to atrophic gastritis and gastric intestinal metaplasia (GIM), which are associated
with mucosal dysfunctions and deficient absorption of essential vitamins, (vitamin B12)
and micronutrients, such as iron, calcium, magnesium, and zinc. Both atrophic gastritis
and GIM are considered precancerous conditions due to their strong association with
gastric can(11).
Symptoms: Symptoms include abdominal pain, bloating, nausea, vomiting, and a feeling
of fullness or Volume discomfort in the upper abdomen. Other symptoms may include
loss of appetite, indigestion, and black or tarry stools (2).
Etiology o Gastritis: Common causes of gastritis are many like continued intake of
alcoholic beverages or long intake of non-steroidal anti-inflammatory drugs (NSAIDS),
Aspirin for Rheumatoid and Osteoarthritis patients(6). while Stress, chronic bile reflux,
autoimmune disorders and HP infection are causal for chronic gastritis(6) . Gastritis can
also be caused by the presence of a specific bacteria called Helicobacter pylori, which is
responsible for more than half of all cases of gastritis(2).
Helicobacter pylori: Helicobacter pylori (H. pylori) is a spiral-shaped microaerophilic
gram-negative bacterium(12). It is helix-shaped, which is thought to have evolved to
penetrate the mucous lining of the stomach(13). Helicobacter pylori (HP) infection is the
most common chronic infection in humans: it is detected worldwide in all age
subgroups(14). presenting a prevalence of approximately 50% of the global
population(15). It is also one of the main causative agents for gastritis and peptic ulcer
disease and has been classified as a definite Class 1 carcinogen by the International
Agency for Research on Cancer (IARC), due to its oncogenic role in gastric
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adenocarcinoma and MALT lymphoma (16). Known risk factors include poor socioeco
nomic status and living conditions, especially at a young age (17). At least half the
world’s population is infected by this bacterium, making it the most widespread
infection in the world, especially in the developing world, where rates are estimated to
be around 80% (18). H. pylori infection is an important global infection with a worldwide
prevalence of about 50 % (19). This infection is mostly through the fecal-oral and oral-
oral routes (20). Early infection with this bacterium is usually silent, but symptoms and
pathologic changes occur later in life. The clinical conditions and pathologic changes
associated with H. pylori infection include gastritis, gastric and duodenal ulcers, gastric
cancers, iron deficiency anemia, and idiopathic thrombocytopenic purpura (ITP) (20).H.
pylori infection shows a variety of geographic distribution on both local communities
and large global scales. These variations are mostly due to socioeconomically driven
factors such as sex, age, genetic tendency, ethnicity, level of education, and sanitation,
which decide the rate and prevalence of this worldwide infection (21).Helicobacter
pylorus is known to be a major cause of gastric cancer development and may contribute
to extra- gastric organ disease. Previous large-scale prospective cohort studies have
shown that H. pylori is a definite risk factor for gastric cancer, and it is widely recognized
that atrophic gastritis (AG) associated with progression of H. pylori -related gastritis
significantly increases the risk of cancer (21). In recent years, it has also been shown that
decreased gastric acid secretion evaluated by pepsinogen (PG) is associated with
colorectal carcinogenesis (22). The prevalence of H. pylori has been reported to vary by
race and country (23).
Routs of Transmission: The spread of H. pylori can occur directly from one person to
another person or indirectly from an infected person to the environment. Moreover, H.
pylori DNA have been detected in human feces, saliva, and supragingival plaque,
suggesting a fecal oral and oral-oral route of transmission. High-pressure profession,
water supplies, smoking, and dietary habits have been associated with a higher risk of H.
pylori acquisition. It has also been suggested that gut micro biota may contribute to
interfamilial transmission of H. pylori(26).
Prevalence: Gastritis still remains a social and public health problem both in developed
and developing countries(27). Although nearly 50% of the population is infected with H.
pylori worldwide, the prevalence, incidence, age distribution and sequels of infection are
significantly different in developed and developing countries(28).
Diagnosis
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Several methods are available to test for H. pylori infection. Breath test, Blood tests,
Stool test and Biopsy (9)Serological testing(31).and Culture (32) Upper-GI endoscopy
Endoscopy(13)
Breath test: Up to 2 weeks before doing the test intake of antibiotics, bismuth medicines
such as Pepto-Bismol and proton pump inhibitors (PPIs) must be stopped(9). During the
test, a special substance like radioactive urea (harmless) is given(33). If H. pylori are
present, the bacteria convert the urea into carbon dioxide, which is detected and
recorded in exhaled breath after 10 minutes. This test can identify almost all people who
have H. pylori and to trace the treatment of the infection(6).
Blood tests: Blood tests are used her to measure antibodies to H. pylori and not the
current infection where the test can be positive for years even if the infection is cured
(34).
Stool test: A stool test can detect traces of H. pylori in the feces in turn it is a diagnostic
tool for the infection and confirm the treatment success (35).
Biopsy: Biopsy taken through endoscopy from the stomach lining is the most accurate
way to confirm H. pylori infection and recommended also to diagnose dyspepsia.
Testing for H. pylori without endoscopy is done only when the indigestion is new, the
person is younger than 55, and there are no other symptoms(36). However Congenital
PCR and multiple Genetic analysis system (MGAS) could be a potential alternative
method for clinical detection and to monitor the effectiveness of HP therapy (6).
Serological testing: Serological testing of IgG and IgA antibodies against H. pylori in
blood, urine or saliva is not for clinical purposes(31).
Endoscopy: Endoscopy is an accurate test for diagnosing the infection as well as the
inflammation and ulcers. Endoscopy also allows the determination of the severity of
gastritis with biopsies as well as the presence of ulcers, MALT lymphoma and cancer.
Biopsies may also be cultured in the bacteriology laboratory for the presence of
Helicobacter pylori.(13).
Treatment of Gastritis: Generally it is recommended to use a combination of antibiotics
with metronidazole for 10-14 days (37). Proton pump inhibitors like omeprazole are also
recommended to decrease gastric acid production and facilitate quick healing(38).
Randomized clinical trial for HP gastritis patients using lansoprazole in combination with
clarithromycin, amoxicillin, jinghuaweikang gelatin pearl for 10 days followed by
additional 14 days using the gelatin pearl alone showed symptomatic improvement
dealing with epigastric pain, bloating and belching (39). Histamine blockers (H-2) are
also recommended like ranitidine and cimetidine additionally antacid although side
effects of the latter must be taken in consideration(6).
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Problems statement: Gastritis is a common stomach condition that affects many people
around the world. However, there is not much research on how often it occurs and what
causes it in specific areas of Pakistan, like Dera Ismail Khan. This lack of local information
makes it hard to understand how serious the problem is and to create effective
prevention and treatment plans for the community. Without this data, healthcare
providers and policymakers struggle to tackle this health issue. This study aims to find
out how common gastritis is and what risk factors are linked to it in Dera Ismail Khan,
helping to fill this important knowledge gap and support future health initiatives.
Significant; Gastritis is a common yet often underreported health issue, especially
among the rural and citizen populations of Pakistan. In Dera Ismail Khan, there is a lack
of specific data regarding the prevalence and risk factors of gastritis among non-urban
residents. This study is significant because it focuses on the local citizen population, who
may have limited access to healthcare and are more exposed to risk factors such as poor
diet, self-medication, contaminated water, and lack of awareness. By identifying the
prevalence and major contributing factors of gastritis in this population, the study will
help healthcare providers and public health officials develop focused interventions,
educational programs, and preventive strategies tailored to rural community needs. The
results will also help bridge the gap in regional health data and support efforts to
improve healthcare delivery in underserved areas.
Aims And Objective
To determine the prevalence of gastritis and its associated risk factors in population of
Dera Ismail Khan.
METHOD AND MATERIALS
Study Design
Our study an observational Cross-Sectional Study design
Study Setting
Our study conducted at Hayat Medical and Surgical Complex Dera Ismail Khan. Hayat
Medical and Surgical Complex have several beds to accommodate patients, including
facilities for emergency care. The complex offers a range of specialties; including general
medicine, surgery, pediatrics; obstetrics and this hospital have 24 hours’ service.
Study Duration
The duration of study 6 months. 1 month has making synopsis after approval of
synopsis 2 months have date collection, 1month have date analysis and 2 months have
thesis writing.
Sample Size
Our study population the people living in District Dera Ismail Khan.
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Using Raosoft calculator
Margin of error; 5%
Confidence level; 95%
Population size; 240
Simple Size; 148
Sampling Technique
Convenient sampling technique used.
Selection Criteria:
Inclusion Criteria
 Adults (≥18 years)
 Willingness to participate
 Only citizen Dera Ismail khan people are involed
 Participants who can understand and communicate in the language of the
studied
Exclusion Criteria;
 Previous gastric surgery
 Below 18 years
 Without confirmed gastritis diagnosis.
 Pregnant or breastfeeding women
 Severe mental or physical illness
RESULT
Over the course of the six-month research, 148 patients in total were examined.
Patients demographic details
Age Basis
The data indicates the age distribution of total 148 patients. There were 45 patients
aged between 18 to 28years accounting 30.4% of the total. In 29 to 39years age group,
there were 30 patients, which accounting for 20.2%. The 40 to 50yeras age group were
38 patients, accounting for 25.6%. Those aged 51 to 60years are 20 patients, or 13.5%.
Finally, 15 patients are over 60 years old, making up 10% of the total. It can show in
table and figure 4.1.1 in the following.
Table 4.1.1: This table shows the patients determine various age groups
S.No Variable Frequency Percentage
1 18- 28 years 45 30.4 %
2 29- 39 years 30 20.2%
3 40 -50 years 38 25.6%
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4 51-60 years 20 13.5%
5 >60 years 15 10%
Total 148 100

Figure 4.1.1 Determine various age groups
4.1.2 Gender Basis
The gender distribution of the patients. The total 148 patients, in which 61patients were
male, accounting for 41.20% and 87 patients were female, accounting 58.70%. It
revealed in the following table and figure 4.1.2
Table 4.1.2: Patients distribution on Gender basis
S.No Variable Frequency Percentage
1 Male 61 41.20%
2 Female 87 58.70%
Total 148 100
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Figure 4.1.2: Patients distribution on Genders basis.
Education Basis
The study included a total of 148 people. Among them, 90 patients were educated. It
accounting for 60.8%. The remaining of the patients were uneducated. There were 58
uneducated patients in the study. It accounting for 39.1% Overall, more patients were
educated than uneducated. It shown in the following tablet and figure4.14
Table 4.1.4: This table shows the patients education status
S.No Variable Frequency Percentage
1 Educated 90 60.8%
2 Uneducated 58 39.1%
Total 148 100
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Figure 4.1.4: Patients distribution on education basis
Table 4.2: QUESTIONAIRE
S.# Question Response Frequency Percentage
4.21 Do you currently smoke? Yes 46 31.00%

No 102 69.00%
4.2.2 How often do you consume spicy food? Yes 109 73.6%

No 39 26.3%
4.2.3 Do you usually consume caffeine (coffee,

tea)?
Yes 67 45.2%
No 81 54.7%

4.2.4 Do you using chewing snuff? Yes 41 27.7%
No 107 72.2%

4.2.5 How you suffered from H. Pylori? Yes 83 56.o%
No 65 43.9%

1. The survey asked patient they smoked. The total 148 patients, 46 (31%) said
"Yes," while 102 (69%) said "No. Most patients did not smoke, and only about one-third
was smokers. The results showed that smoking was less common among the patients.
2. The survey asked how to patients consumed spicy food. The totals were 148
patients, 109 said "Yes," accounting for 73.6%. The remaining 39 patients answered
"No," accounting for 26.3%. Most patients reported eating spicy food regularly.
3. The survey asked how to patients consumed caffeine, such as coffee o\r tea. The
total patients 148 patients, 67 said "Yes," accounting for 45.2%. The 81 patients
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answered "No," accounting for 54.7%. More patients reported not consuming caffeine
regularly.
4. The survey asked patients about they used chewing snuff. Total 148 patients, 41
said "Yes," accounting for 27.7%. . 107 patients answered "No," accounting for 72.2%.
Most patients did not use chewing snuff.
Discussion
Gastritis is a disease which results from an inflammation of the gastric mucosa. Gastritis
still remains a social and public health problem both in developed and developing
countries .It is an underlying cause affecting individuals’ socioeconomic status, health
behaviors, and living standards such as lifestyles, living conditions, behaviors, and habits
(27).
Demographic Detail
The study focused on the patients' sociodemographic characteristics. Mahmoud SS and
colleagues conducted a study in 2016 with 400 gastritis patients in Jazan, KSA.’it tital
was that Prevalence and Predictors of Gastritis among Patients Attending Health Care
Facilities in Jazan, KSA. It was a cross-sectional study done in four hospitals. Researchers
used a self-administered questionnaire to get information. Most of the patients were
female, with 255 (63.8%), while 145 (36.2%) were male. In our current study titled
Evaluate the Prevalence and Associated Risk Factors of Gastritis at Dera Ismail Khan; we
examined 148 patients with gastritis. We found that 61 patients (41.20%) were male and
87 patients (58.70%) were female. The study was conducted at Hayat Medical and
Surgical Complex using a cross-sectional design. We used a demographic questionnaire
to gather relevant data.

Wang et al. conducted a study in 2019 in China titled Assessment of Prevalence
and Risk Factors of Helicobacter pylori Infection in an Oilfield Community in Hebei. The
study included 4,796 participants, with 4,140 (86.3%) being married and 656 (13.7%)
unmarried. It was a cross-sectional study conducted in the Jidong community.
Researchers used questionnaires to collect data on participants' sociodemographic
profiles and socioeconomic factors. In our current study titled Evaluate the Prevalence
and Associated Risk Factors of Gastritis at Dera Ismail Khan, we analyzed 148 patients
with gastritis. Among them, 91 patients (61.4%) were married, while 57 patients (38.5%)
were unmarried. The study was conducted at Hayat Medical and Surgical Complex using
a cross-sectional design. We employed a demographic questionnaire to gather relevant
information.
Conclusion
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1. The most dominant patients were observed at the age group 8-28 years (30.4%)
indicating a younger demographic is affected by gastritis.
2. According to gender distribution the cases were found more in female 87 [58.70%] as
compared to male 61 [41.20%] .
3 According to marital status the cases were found more in [91] 61.4% of patients were
married.
4. According to education basis the cases were found more in 90 (60.8%) were educated.
5. Approximately 46 [31%] of patients reported smoking
6. The patients consumed spicy food regularly, 109 [73.6%].
7. The patients reported caffeine consumption about 67 [45.2%].
8. The patients used chewing snuff 41 [27.7%].
9. More than half of the patients 83 (56.0%) were found to suffer from H. pylori
Recommendations
1. Improved the awareness about gastritis.
2. Regular examining for H. pylori, which is the most important estimate of gastritis.
3. Increasing the awareness regarding NSAIDS and their side effects.
4. Regularly checking g for those with positive family history of gastritis for early case
finding.
5. Dietary habits change.
Limitation
Our study may have limitations due to a small sample size. The study was carried out in
one location, which might not be represents of the larger population, making it difficult
to be relevant the results. Our knowledge of gastritis may be limited by additional risk
variables that were not covered in the study.
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