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Sirs, von Arnim et al. report a prospective study with
age- and gender-matched controls hinting at the poten-
tial protective role of Helicobacter pylori infection in the
development of eosinophilic oesophagitis (EoE) in adult
patients." This negative association has been seldom
assessed, with consistent findings in a retrospective anal-
ysis of a large US pathology database® and a retrospec-
tive series in children.’

Similarly, recent meta-analyses have described an
inverse relationship for H. pylori and asthma and, less
consistently, with other allergic disorders.* > The ratio-
nale behind this association is that H. pylori infection
polarises the immune system towards a Thl response,
whereas the progressive declining of H. pylori prevalence
in developed countries might allow a Th2 response, lead-
ing to increased atopic conditions.®

A noteworthy robust study recently published found
no significant protective association of H. pylori status at
age 6 with asthma or related conditions.” In fact, CagA-
negative H. pylori infection was associated with an
increased prevalence of asthma in European children,
but not in non-European children.” The authors, some
of whom had previously advocated this inverse associa-
tion, provocatively suggested that, beyond H. pylori
infection decrease, the endemic rise of asthma and other
allergies may be causally related to complex and evolving
compositional changes in our indigenous gastrointestinal
microbiota due to a modern lifestyle. This would include
not only smoking, alcohol consumption and diet but also
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some early life risk factors lately related to EoE, such as

caesarean delivery, avoidance of breastfeeding and

repeated antibiotic consumption.®

Therefore, the inverse association between H. pylori
and EoE may merely represent an epiphenomenon as
part of a more general change in human microecology.®
In addition, only early colonisation by H. pylori can pro-
tect against further allergies, but it remains unknown in
the majority of adult studies (using serology as a diag-
nostic test) whether H. pylori acquisition occurred before
allergen sensitisation. Further large prospective studies
controlling for confounding factors (including host-, bac-
teria- and environmental-related factors), and the tempo-
ral relationship between H. pylori acquisition and the
onset of atopic disorders, may shed light on whether
they exhibit a causal or casual inverse association,
besides elucidating whether this association is similar in
paediatric and adult patients.
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