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In an interesting paper, Bennett et al. evaluated the correla-
tion between the positivity of antibodies to Helicobacter 
pylori (H. pylori) in serum and the outcome of lung trans-
plant outcome. The authors found that despite a similar 
prevalence of H. pylori infection in patients with lung trans-
plantation and in the general population, there was a higher 
prevalence of H. pylori infection in patients who underwent 
lung transplant because of pulmonary fibrosis (p = 0.049), 
and a lower prevalence in COPD patients (p = 0.011). No 
correlation was found between this infection and graft out-
come. Nevertheless, more patients who required three or 
more post-transplant re-hospitalizations were observed 
among those with H. pylori positivity. The authors con-
cluded that the prevalence of H. pylori infection is not differ-
ent to the general population in patients with lung transplant 
and that it does not impact the outcome of the procedure [1].

Helicobacter pylori infection is acquired in the preschool 
period and this risk declines sharply after 5 years of age. 
The higher prevalence in older age groups reflects a cohort 
effect related to poorer living conditions during childhood. 
It has been shown that this bacterium plays a crucial role in 
the pathogenesis of gastritis and peptic ulcer disease [2. Fur-
thermore, in the latest two decades, links between H. pylori 
infection and extragastroduodenal manifestations have been 
reported. The diseases in which a possible role of H. pylori 
has been hypothesized are cardiovascular diseases, hepatic 
diseases, skin diseases, rheumatologic diseases, blood dis-
eases, and respiratory diseases [3, 4].

We would like to report our observation on serology, the 
method used by Bennett et al. [1]. Methods for assessing H. 
pylori infection can be classified as invasive or non-invasive, 
the former being based on biopsy specimens obtained at 
endoscopy. The approach depends on the clinical context. 
It is crucial to highlight that the tests vary in sensitivity and 
specificity which may result in misinterpreted data [2]. Urea 
breath test is the most important non-invasive and direct test, 
able to diagnose the presence of the bacterium, with higher 
accuracy than serology [5]. The positivity of antibodies to 
H. pylori in serum is marker of exposure and not necessar-
ily of active infection and has some drawbacks. The most 
important is its marked variability in accuracy with the pos-
sible interpretation of positivity as consequence of active 
infection as well as of previous bacterial exposure. For this 
reason, this type of test could be used in epidemiological 
studies [5] but, in our opinion, the correlation of H. pylori 
infection with the follow-up after lung transplant requires the 
diagnosis of an active infection. Hence, a direct test should 
be the ideal one.
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