
In response:
IgA  ELISA  testing for the initial  treatment of .py-

lori infection, without alarming signs such as weight 
loss, blood-positive stool, palpable mass, etc. can be 
used. Approach has been designed based on the UBT 
test. Though accurate UBT testing for treatment and 
follow-up is better, but due to financial constraints, we 
would prefer to use this method.
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Letters to the Editor

On Helicobacter Pylori Eradication and Migraine:
What is the Accuracy of the Diagnostic Method?

TO THE EDITOR:

In a recent interesting paper, Faraji et al (1) have 
explored one aspect regarding the intriguing issue of 
migraine and Helicobacter pylori (H. pylori) infection. 
In a randomized, double blind, controlled trial, the au-
thors reported that H. pylori eradication significantly 
reduced the MIDAS (Migraine Disability Assessment) 
questionnaire in patients with migraine in comparison 
to a control group. To diagnose H.pylori infection, an-
tibodies to H. pylori in serum were tested. To confirm 
bacterial eradication, the patients underwent post-
treatment urea breath test (UBT). Correctly, the authors 
reported that their study had, as limitations, the short-
term follow-up (1).

We also think that the methodological approaches 
to diagnose both H.pylori infection and its eradication 
could raise criticisms. Methods for assessing H.pylori 
infection vary in sensitivity and specificity which may 
result in misinterpreted data. UBT is a direct test, that 
is  able to diagnose the presence of the bacterium and 
has higher accuracy than serology. The evaluation of 
antibodies to H. pylori in serum, marker of exposure 
and not necessarily of “true infection”, has some draw-
backs. The most important are its marked variability in 
sensitivity and specificity with the possible interpreta-
tion of positivity as consequence of active infection as 
well as previous bacterial exposure. For this reason, 

based on European Guidelines, only validated kits 
should be used (2). In practice, while it is accepted to 
test for antibodies to H. pylori in serum in the context 
of epidemiological studies, the design of interventional 
trials should provide the use of a direct test (as UBT) 
both prior to and after treatment. This could avoid 
treatment of uninfected patients. Since the key mes-
sage of this paper (1) is the beneficial effect of H.pylori 
eradication in a multifactorial disease (3) such as mi-
graine could have great implications for clinical prac-
tice, future studies should be conducted by the same, if 
possible direct, diagnostic test.
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