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SUMMARY  
Context and Objective: Pathogenesis of autoimmune thyroid disease (ATD) is multifactorial. 
Helicobacter pylori (Hp) infection has been proposed to be involved in non gastrointestinal conditions 
and reported more frequently in ATD adult patients. The authors evaluated the prevalence of Hp 
antibodies in young ATD patients and investigated the possibility that a susceptible immunogenetic 
profile could influence the development of ATD in subjects with Hp infection. 

Subjects and Methods: The authors studied retrospectively 90 children with ATD (median age: 11.2 
yr), 70 age- and sex-matched healthy subjects as controls, and 65 patients with Turner syndrome 
(median age: 18.8 yr). Antibodies to Hp were determined at diagnosis in ATD patients and, in Turner 
patients, at the last control in cases without ATD and before the appearance of thyroid antibodies in 
the others. Serological and molecular HLA typing for classes I and II polymorphisms was performed. 

Results: Prevalence of positive Hp serology was significantly higher in ATD patients than controls (P 
= 0.032). No association was found between individual HLA alleles and Hp serology. HLA-A1, B8 
and DRB1*0301 were found significantly associated with ATD. A significant interaction between 
HLA-DRB1*0301 and Hp infection was present in ATD patients and not in controls (P = 0.007), 
suggesting that the co-presence of these two factors might favour the development of ATD. A similar 
phenomenon was observed in Turner syndrome patients. 

Conclusions: Another target of Hp-elicited immune inflammatory response might be the thyroid gland 
in subjects with a peculiar immunogenetic profile so that ATD may be a consequence. These findings 
suggest the opportunity of eradicating Hp infection in children with ATD and/or susceptible HLA 
alleles.  

   
 
COMMENT
In order to develop an autoimmune thyroid 
disease (AITD), one needs to have a 
particular (susceptible) immunogenetic 
background, and then encounter one or 
more environmental factors that trigger 
(and entertain) the autoimmune response. 
The question raised in this article was 
whether Helicobacter pylori (Hp) infection 
might be one of those potentially 
deleterious environmental factors playing a 
role to trigger AITD.  A similar association 
has been known for more than twenty 

years between Yersinia enterocolitica 
infection and Graves’ disease. 
In the present retrospective study, a group 
of 90 paediatric patients with AITD was 
investigated: 65 cases with chronic 
thyroiditis and 25 cases with Graves’ 
disease. The prevalence of positive Hp 
antibody serology reached 25% in chronic 
thyroiditis (16/65) and 32% in Graves’ 
disease (8/25), compared with only 13% in 
controls. An epidemiological association 
was found between Hp antibody positivity 
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and HLA-DRB1*0301, a well-known marker 
of autoimmunity. This association was not 
significant at the level of individuals, 
indicating that these HLA haplotypes did not 
predispose per se to Hp infection. 
It should be emphasized that having antibody 
positivity for Hp does not imply that an 
active infection is taking place, since these 
antibodies persist after the eradication of 
the bacteria. However, the antibodies tend 
to become negative approximately one 
year after eradication (if no re-infection 
occurs in the mean time). The authors did 
not prove that an infection was present 

because no information was given on urea 
breath test or gastric endoscopy or 
antibiotic administration. Thus, their 
conclusion is not entirely substantiated by 
the data provided, but the overall 
information is nevertheless of clinical 
interest if further studies show that Hp 
eradication in children might prevent or 
attenuate the autoimmune response. In the 
recent “Maastricht 2” consensus on the 
eradication of Hp infection, AITD was not 
listed among the proven benefits of Hp 
treatment. (Daniel Glinoer MD, PhD) 
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