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RESULTS

Table :Detection and distribution of H. pylori and its virulence genes by multiplex biopsy PCR
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Figure 1. Study Design and Flowchart: H. pylori detection and genotyping using approach for H ;?y.'ori detection an-d genotypi.ng..
saliva PCR and gastric biopsy in dyspeptic patients and controls. PCR, * Its lower sensitivity compared to biopsy PCR limits

polymerase chain reaction. its role as a standalone diagnostic tool. E "posc op E

*Saliva PCR demonstrates potential in detecting
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* Single-center observational cross-sectional study conducted virulent strains (e.g., cag A, vac A) linked to I\P"MLLUY WHI[:H END 4~
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* 166 Cases above age 18 fulfilling diagnostic criteria of : .
dyspepsia. *It may serve as a valuable tool for risk
stratification, especially in settings where
* 100 Age-and sex-matched healthy controls. endoscopy is declined, relatively contraindicated
or not feasible.
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