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Helicobacter Pylori positivity in Children with
Recurrent Abdominal Pain and possible Risk factors
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ABSTRACT

OBJECTIVE: To assses the association of H -pylori infection eewirrent abdominaal
pain in children.

Material and methods: The association of H -pylori infection and recutrabhdominal
pain were studied in 44 children, aged 4-12 yrangystool antigen test (HpSA) and
serlogical identification of IgG by ELISA. 26 chikeh without RAP were subject for
HP identification also as acontrol group. Case$ wpecific causes for abdominal pain
were excluded from the study.Information about dgraphic ,socioeconomic,
envirometal living state were obtained to lable qiale risk factors. High percentage
(85%) of HpSA and sero positive children with abdwsth pain  had complete
symptomatic relief after eradication of organism.

Results: High percentagg64%) of children with recurrent abdominal pashow
positivite result for H-pylori stool antigen testdalgG identification in comporism with
asymptometc childre(®@6%).

Conclusion: There is apossible association of H —pylori infactand recurrent
abdominaal pain in children and these patients lehte consider for H —pylori
eradication.

Key words: H-pylori(Hp), recurrent abdominaal pain(RAP), &tantigen test(HpSA),
IgG-seropositive .
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INTRODUCTION:
Recurrent Abdominal Pain (RAP) in children is definas at least three episodes of
abdominal pain during three month period and seereceigh to affect their activitiés.

prevalence of RAP in school going children rangesvbeen 10-209.1t is frequent
diagnostic problem faced by general Physicians Rediatricians. RAP has diverse
etiology according to place and local conditions.

Helicobacter pylori (Hp) is a pathogen of humantigasnucosa and is considered to be
the major cause of chronic gastritis and duodelear wecurrenc& "

The prevalence of Hp infection increases with agg ia related to low socioeconomic
status, unfavorable household living conditionshsas bed sharing, over crowding
beside community factors may also be an importask factors in transmission and
prevalence of H-pylori in childhood , the organismmnsmitted by oral fecal and oral-
oral root®-

In developed contries10% vs. 50% in developing tes of children are infected by
the age of 10 years. the organism is consideraas dl carcinogerfi¢

Childhood appears to be a high-risk period for Higdtion. Abdominal pain with or
with out vomiting is the most frequent symptom asdisually associated with a mild
chronic gastritis but infection may be asymptom&fi

Recurrent abdominal pain (RAP) is a common problenpediatric patients, and a
confusing oné’?The relation ship between HP infection and RARSsertained by
improvement of pain with eradication therapy Iildren with positivity for H.pylori .

Aim Of The Study
To asses the relation ship between H. pylori imdecand recurrent abdominal pain in
pre school and school children.

Material And Methods

A total of 70 children were enrolled in thisdyu 44 with RAP and 26 without
RAP (control group, matching for ages , risk fastdrbut attended clinic for other
complain, all of them presented in privat clinié\fter exclusion of other causes of
recurrent abdominal pain by thorough patient-higtofamily-history, physical
examination and laboratory work up . Childrenhwigécurrent abdominal pain and no
cause can be identified were evaluatedHepylori infection by stool antigen test and
serological study, which were done for those with®AP also.

The study was conducted over 9 months( 3 monthedigection of patients and 6
months for follow up) period from January 201®Bept 2010 , children age 4-14 years
, mean age 8.25+3.45 years, 26 male and 18 fersale6male and 10 female for those
with RAP and without RAP respectively.

H- pylori infection was diagnosed by stool antigetPSA) test and serum IgG
anti-H pylori antibodies (ELISA). H- pylori posiity was considered if the two tests
were positive.

The stool antigen test was performed using the HRESAdevice which is a rapid
immunoassy {ACON lab,Inc- HPSA test device } forteldion of H-pylori antigen in
humen feces....and for anti-H pylori antibodies sesamples (2 ml) were stored at —
20 C and assayed for IgG arti-pylori antibodies using a commercial ELISA (Biohit,
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Finland). The kits have been validated in patiemtdergoing routine gastro-intestinal
endoscopy in which antral biopsy specimens had lhaleen for the detection dfi-
pylori by culture, histopathology and urease test. Shativity and specificity of both
testswas high relative to endoscopy-based methods?

Socio-demographic information and informationabout Socioeconomic status
household density were obtained

Statistical analyses were conducted using thes8tati Program for the Social
Sciences version 17 (SPSS). The proportional test #he Chi-square test of
significance was adopted to reveal any signifiadifferences in group comparisons.
Informed consent in writing was obtained from thaldren’s parents in all cases.
Values were pressed as mean + SD. Théest was used to compare the prevalence of
H. pylori infection in children with  RAP and indghcontrol group . A P- value below
0.05 was consider to be significafit.

Results

From 1500 patients attended privaticlfar differrent complaints One hundred
fourty five (145) patients suffering from RAP, tharevelace of RAP (10%), in 44 of
them no identifed cause can be picked up, thasers , especially with epigastric
localization of pain were evaluated by stool antigest and serologically for H.pylori
infection.

Of 44 children with RAP, 28 (64%) chigtre postive for both stool antigen test
and IgG while 16(36%) were negative. In the dogroup, of the 26 children with out
RAP,12 (%) were positive for H.pylori IgG and staaitigen test and 14 (%) were
negative. The 28 (64%) H-pylori positivity childremth RAP were compared with
12(46%)infected children with out RAP using stawmitigen test and IgG antibodies
against Hp, P-value >0.05 (0.1533) - (Table 1).

Table 2 display number of risk factorsacquistion of H-pylori infection. The
older the child(6years and older vs .<6years) , gmgioeconomic condition (middle
and low vs. high ), crowded living enviroment(cralged vs. non crowded) show
significant statistical difference in the prevalan of H-pylori infection between the
two groups P < 0.05. And so more raise in sigpiof H-pylori as possible cause
for RAP.

While for the sex(male vs.female) , desice(urban vs. rural) , type of water
supply ( tap water vs. non tap water) show nomiBaant statistical difference in the
prevelance of H-pylori between the two groups ®05.

All patients with RAP and positive forpydori(using stool antigen test and 1gG)
were put on H- pylori eradication drugs(clarithranmy+metornidazol+ omperazole) for
10 days. Abut 85% of patients had complet symptamaelief when followed over
period of 6 months
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Table 1. Comparism of IgG antibodies to H-pylori in chidr with and without
recurrent abdominal pain

Group Stool antigen test and
IgG sero positive
NO. %
RAP+ Hp+ 28 64
RAP+ Hp- 16 36
RAP- Hp+ 12 46
RAP- Hp- 14 54

Abbreviation . RAP; recurremt abdominal pain , Hglicobacter pylori,
p=0.153

Table 2. Distribution of cases with RAP and poitive(stootigen test and I1gG)for H-
pylori, according to different variables

Variables No.Tested No.of Postitive (HpSA+| P-
19G) &% value
Sex
Male 26 15(58% ) 0.228
female 18 13(72 %)
Age
<6yrs 29 15(52%) 0.035
6yrs and older 15 13(82%)
Residence
Rural 25 1560% 0.366
urban 19 13 68%)
Water suply
Tap water 18 11(61%) 0.228
Others(rivers&wells) 26 16 (62%)
Socio economic
class 6 1(17%)
High 18 13(72%) 0.002
Midle 20 15(75%)
Low
Crowding index
Crowded >2 p/ room 29 20(69%)
Not crowded 15 8(53%) 0.032
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DISCUSSION

Recurrent abdominal pain is a commanoblem in pediatric practice,
especially in preschool children and adolesténfrhe incidence of organic and non-
organic causes of RAP are variable in differendie$”’. Different studies estimated
the prevalence being as high as 10 -18% children H. pylori infection can present
with abdominal pain but may be asymptontaticOur study in agreement with other
studies for prevalence(10%) and for causes of RAPmost cases the causes can be
identified-organic causé8 but differ from other studies which mention thenn
organic causes for RAP were the commonest-bne

The humeral immune response to H-pylorieatibn is reflected in the

immunoglobulin levels in serum, while the combipatiof culture and histological
examination of gastric biopsy specimens is conei¢ihhe standard for confirmation the
diagnosis of H-pylori*®. Endoscopic examination of children presents some
difficulties, and often general anesthesia is nexglito perform the procedureo the
families unaccept the idea and regarded it as an invassive procedures ’ . Hp-specific
(IgG) antibodies , stool antigen test are alteweation invasive method of detection of
the Hp infection has been developed and it seente tealuable in the assessment of
children presenting RAP and other gastrointessgaiptoms 104

In the present study, (IgG) antibody atool antigen test revealed a(64%)
prevalence of Hp infection in our children with RABn the other hand, the prevalence
of Hp infection in the control group was also h{g%). In comparing between the two
groups statistically no significant difference(&b) thus the association between Hp
infection and RAP was not high . On other hand high prevalence of H-pylori
infection in children with and without RAP(64%%® respectively in our study it
might be explained on base of the age (the meganwas 8.25+3.45 years in our
setting) since the prevalence of infection is alyeincrease with the age in addition
most of our studied children from low and middleciab class in both groups so
probable source of this infection could be dudatk of safe water ,poor hygiene and
poor dietary habits'01°1°

The prevalence of H-pylori infection in patierwith RAP was not significantly
different from that of asymptomatic children (P 8% ). Thus, association between H-
pylori infection and RAP was not significant ,gHinding is in agreement with some
finding and differ with other studies ,in reviewetbtudies we find the role of H-pylori
infection in the etiology of child hood RAP is d¢mversial. Many researchers have
shown an association between H-pylori infection &P ®!‘while several others
contradict this finding*8°.

In review the variables affect the prevaleat®AP related to H-pylori in children
.The study reveal that the age, socio economidition, living situation Gyears and
above vs.<6years, low and middle vs. high socio economic condition, crowded living vs.
non crowded) increase prevalence of RAP related to H-pyiarichildren ,this
difference statistically significant (P<0.05) as itable 2, this finding explained on
the base of these variable affect prevalence ofylbiHpin population as whole and
especially in childreff:"2%#

While for sex, , nature of water supply, desicefemale vs. male ,tap water vs. non
tap water, urban vs. rural) the difference in the prevalence of RAP relatedHtpylori
is statistically non significant (P>0.05) even #thé& agreement that these factors affect
the prevalence of H-pylori as the factors mentibovae except for sex its effect is
cotravesial*®1°
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These results could be due to the pdsgithat there is no difference in quality
of water supplied to houses from that obtained faihrer sources or it could due the
possibility that the water is not the sourcse é&dgtion .

For residence even living in ruralaareeflect the sum of many risk factors
affecting acquistion of H-pylori, no differencetiween rural and urban this could be
due to the almost similar enviromental factor tackhiraqgi families are exposed to.In
addition such non significant results might pomthe fact that such studies need to be
conducted on larg scale.

Conclusion
H-pylori play role in RAP in children, especially those with epigastric pain and with
risk factors for infection.

Recommendation
Children with RAP centered in upper abdomen , vidence of alarm symptoms and
carry risk fators for acquistion of H-pylori inféah should be tested for H-pylori .
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