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Helicobacter pylori Infection in Children with Recurrent Abdominal Pain
So Young Na, M.D. and Jeong Kee Seo, M.D.
Department of Pediatrics, Seoul National University College of Medicine, Seoul, Korea

Purpose: The aim of this study was to evaluate the relationship between H. pylori infection and
recurrent abdominal pain (RAP) in children and to evaluate the effects of eradication therapy on
RAP.

Methods: From January 1998 to January 2005, 166 children with RAP (61 male, 105 female) aged
10.0£3.3 years were included. Upper gastrointestinal endoscopies were performed for all the
patients. All H. pylori infected children (n=70) received the eradication therapy and were divided
into two groups: Group la (n=52); eradicated, Group Ib (n=18); non-eradicated. H. pylori-negative
children (n=96) were divided into three groups according to the medication: Group Ila (n=67); no
medication, Group IIb (n=13); acid-suppressant, Group Ilc (n=16); both acid-suppressant and
antibiotics. Questionnaire for symptoms were asked at the first, 6th, 12th, 24th, and 36th months
following the treatment (grade O; completely resolved, grade 1; definitely improved, but there are
occasional episodes of mild abdominal pain, grade 2; no change in the frequency and intensity
of abdominal pain).

Results: In about 90% of H. pylori positive children, RAP improved in the both H. pylori-eradicated
and non-eradicated children in a follow-up survey. In about 75% of H. pylori-negative children,
RAP also improved among in the three groups of patients regardless of medication.
Conclusion: These results suggest that there was no correlations between improvement of RAP
and eradication of H. pylori, and between improvement of RAP and medication. Consequently the
reassurance that the children with RAP have no serious organic cause was important to improvement
of RAP. (Korean J Pediatr Gastroenterol Nutr 2005; 8: 1~11)
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Table 1. Characteristics and Symptoms of 166 Children with RAP with Respect to H. pylori Infection

H. pylori positive

H. pylori negative

Characteristics (%) n (%) 0

Number (%) 70 (42.2) 96 (57.8)
Age of onset (yr) 8.4+3.8 8.3+3.2 NS*
Age of treatment (yr) 10.1£3.8 9.8+3.0 NS
Sex (M/F) 22/48 39/57 NS
Pain

Epigastric 33 (47.1) 51 (53.1) NS

Periumbilical 14 (20.0) 21 (21.9) NS

Nocturnal pain 12 (17.1) 14 (14.6) NS
Associated symptoms 34 (48.6) 42 (43.8) NS

Vomiting 6 (8.57) 8 (8.33) NS

Headache (10.0) 11 (11.5) NS
Duration of RAP prior to visit (mo) 19.5+20.5 17.5+18.6 NS
Total follow-up duration (yr) 3.02+2.25 2974278 NS

*NS: statistically non-significant.
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Table 2. Endoscopic and Histological Findings in 166 Children with RAP with Respect to H. pylori Infection

H. pylori positive H. pylori negative 0
(n=70) (n=96)
Endoscopic findings
Normal findings 15 (21.4%) 80 (83.3%) <0.001
Abnormal
Nodular gastritis 52 (74.3%) 6 (6.3%) <0.001
Nodular duodenitis 13 (18.6%) 3 (3.1%) 0.001
Histologic findings
Normal histology 0 (0%) 2 (2.1%)
Mild chronic gastritis 9 (12.9%) 81 (86.2%) <0.001
Moderate chronic gastritis 50 (71.4%) 12 (12.8%) <0.001
Severe chronic gastritis 11 (15.7%) 1 (1.1%) <0.001

Table 3. Clinical Course of Recurrent Abdominal Pain

H. pylori positive H. pylori negative
Gr 0+Gr | Gr 0+Gr | D
Total No. Total No.
n % n %
at 1 month 70 45+18 90.0 9N 36+32 747 0.014
at 6 months 53 36+12 90.6 78 39+20 75.6 0.001
at 1 year 4 29+7 87.8 65 39+20 784 NS*
at 2 years 27 21+4 92.6 38 24+5 76.3 NS
at 3 years 18 14+3 94.4 5 4+1 100 NS

*NS: statistically non-significant.
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Fig. 1. Clinical course of recurrent abdominal pain in H. pylori-positive children according to the success of
eradication (Group la; eradication success, Group Ib; eradication failure, grade 0; completely resolved, grade 1;
definitely improved, but there are occasional episodes of mild abdominal pain, grade 2; no change in the frequency
and intensity). *NS: statistically non-significant.

100 100 100
g 80 g 80 % 80 o 66.7 70
7 607 58 462 7 607456 7 60 50
- 4034 < 40 o 40
S ° S 17.4 222
s 20 = 20 1 s 20 290 L] 10
0 0 0 T T 1
Q Q Q\\{b Q\\0 Q\\o
& o‘o\) o‘*°° o‘o o‘o o‘° & o &
Bl gr0 Egr1 Egr2 Bl gr0 Egr1 g2 Bl gr0 Egr1 Egr2
1 month 6 months 12 months
p=NS* p=NS p=NS

Fig. 2. Clinical course of recurrent abdominal pain in H. pylori-negative children according to the medication (Group
lla; no medication, Group llb; acid-suppressive drug, Group lic; both acid-suppressive drug and antibiotics, grade
0; completely resolved, grade 1; definitely improved, but there are occasional episodes of mild abdominal pain, grade
2; no change in the frequency and intensity of abdominal pain). *NS: statistically non-significant.
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SO 2, H pylori Z+83 wHE4
et A7 dFolA o] F
] &y

o= wested H pylori o] 18 ool A
A aylo] wEA BadA ] g E o} 2
2ol WA AA & dHolth AAES HoltolA

W2 BE2339 H opylori Z9e d#ds &9
sl Al 8¥o] wHEA BEo] A wX&=
gL dolR v sFGTh

g 8: 1998 1¥HE 20059 1¥€71A] wHEA
BEo7 Ny gu ojdo|g o Wdste] A
AZH WA AALS Bkl Sho} FollM A
o] 7hs3lgd 166WS td o g 34Tt o] &

=]
H. pylori 7+ 3ol 707 EFol A AT QHS Al
st A AEe (Group la) 52783 Hof g
T(Group Ib) 18X 9 HFo] HAE ##3}H
o 279 H pylori M1 8ol 96 oAM= <F
AE AE FA3IA &S F(Group Ia) 677, A4t
AANAE T3 F(Group IIb) 137, 123l 9]4+2]
AA e}t FAAE FA T4 (Group Ic) 1672
2 Yol B AHRE #ESAT FUIEX
AESH Azt B RE Adst 670, 12704 A1A
AN HE ARE HFstAom, HFo] &3
T A A
50% ©’d dA3] &
St AFE grade [, 283 EF9 Hx9} I
%l %!

=

1) AA 1667 ole] AHFL 10.0+3.34, Y
e 10172, W9 A7A9 B59 A&7
1824193719, F4 #&A7|7E 3.0+2.61d0] ATt
Ul Stole] 54, S0 AAE A Y 9F, F
gl A&z, FH BRI S oA H
pylori ZFdt3 HIZFAT Alolol {93k Zpol=
St

2) A5 ARZF WAE &F Aol A H. pylori

HAp<o000neolvt 244 A

}_

AT A A WAE & 2l
T3 ERthp<0.001). gl ZH @AM H.

pylori ZFgAtell A v Ao v F5% w4
Zo_ o

A (71.4% vs 12.8%, p<0.001)F} =
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(15.7% vs 1.1%, p<0.001)9] W=7} F3A4 ¢
Lr_o)\-\ﬂr

3) H. pylori 7+ 3ol 709l A 1718 B¢ B5
o AE #EEHRES W, AT 43S T(Group Ia)
< grade 0 69.2%, grade 1 19.2%, grade II 11.5% %1
A A3 T(Group Ib)2 grade 0 50.0%, grade I
44.4%, grade 11 5.6% 2 F TolA SAHLZ 9
2 Ao} Gt p=0.109). 71 E HEFe] 4
£ #239S v, Group lax= grade 0 72.1%, grade
I 21.0%, grade II 7.0% 313 Group Ib: grade 0 50.0%,
grade I 30.0%, grade Il 20.0% 2 v}7IA 2 F ol
A BAHSE fog atol= flthp=0.311). 14
7232 Al = Group la® grade 0 75.0%, grade 1
12.5%, grade II 12.5% 32 Group Ibi= grade 0 55.6%,
grade 133.3%, grade I 11.1% 2 FA] F ol A T4
oz Fo3t ztol= gl THp=0.338).

4) H. pylori W17+ o} 969 ol A 17147t HF
o] AHE BASAS W, FAE A8 FASA &
2 #(Group Ila) grade 0 34. 3% grade I 38.8%,
grade 11 26.9%, $14F JAIA & 3} +(Group IIb)
2 grade 0 46.2%, grade 1 23.1%, grade 11 30.8%, ~1¢]
aL Sak A A e FAAE A FAF T(Group
Ilc)2 grade 0 43.8%, grade 1 18.8%, grade I 37.5% %
A 2ol BAANCE frold Aolrt 9T
0.533). 6707t EE9 AFAES BFHS o,
Group Ilax grade 0 45.6%, grade 1 33.3%, grade 1I
21.1%, Group IIbx= grade 0 50%, grade 1 30%, grade
11 20%, Group llc= grade 0 72.7%, grade 1 0%, grade
1273%2 pp7kA 2 Al 7 bl BAACRE 9
3 2ol7h AATHp=0.269). 1A BH#AF A=
Group Ila= grade 0 58.7%, grade I 17.4%, grade II
23.9%, Group IIb+= grade 0 66.7%, grade 1 11.1%,
grade 11 22.2%, Group Illc= grade 0 70.0%, grade 1
20.0%, grade 11 10.0%Z v/ 2 B59 A=
Al el A fref g Zbol= }LATH(p=0.879).

4 B 9EY BT ﬁlo}oﬂ/\i H. pylori 3+ A
Ad SHE Aldsds o ol 550 =
A Qo B A Ade 4% e A

o
AR5t FBALh. o WY BEA H pylori

Ol

Ir

Qo] Aol Mg ANdE 2
L3 A ploi F9° GE ok o1

.
of of o} Faflel WA HA
59l 3

2]
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