HotAOHA DI Y ST - T 12

=
40
JHu

1

Ot

2009

23p7] S-S Kol o HAAIA Astel gt

Psychiatric Considerations on Pediatric Psychosomatic Disorders with
Gastrointestinal Symptoms

Hanik K. Yoo, M.D., Ph.D.l, Kyoung-won Paik, MD.
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Gastrointestinal (GI) symptoms in children and adolescents are influenced by diverse psychiatric
components such as psychosocial stresses, familial environment, school-related situations, and comorbid
psychiatric conditions. Absolutely psychiatric symptoms of pediatric patients are also affected by problems
of GI system. Lots of symptoms including anorexia, dyspepsia, nausea and so on are commonly originated
from either GI or psychiatric causes or both. Sometimes the negative interactions between GI and psy-
chiatric problems aggravate the severity and eventually decline the functions of children and adolescents
with GI symptoms. We summarized the common GI and psychiatric conditions which have GI and
psychiatric associations. To a clinician who manages pediatric GI disorders, psychiatric considerations can
be beneficial to understand the clinical manifestations of patients and to find the way to relieve them.
This short and somewhat superficial review may help to have a bird’s-eye view on this topic. [Korean
J Pediatr Gastroenterol Nutr 2009; 12(Suppl 1): 85~92]
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1. 714 E ZF7(Cyclic vomiting synd-
rome: CVS)

3} FES Wbk Ao A Sho
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(Table 1)'?, gk Foll g Wl o] Wl 2 F4o] 9

$-oll= &}7d =1 Al (phenobarbitone, carbamazepine, valpro-

o i

ate, topiramate) 2= amitriptylines ol|}% HHo 7

Table 2, 7|8 2E, 240 3t o2 x|z

Prophylaxis
Propranolol 10 mg/day given in two doses
Cyproheptadine 0.3 mg/kg/day given in 1~2 doses

Erythromycin 20 mg/kg/day given in 2~4 doses
Pizotifen 0.5~1.0 mg at night
Sumatriptan®*  Oral 25~50 mg, intranasal 10 mg, or sub-

cutaneously 3-6 mg
Carbamazepine5~10 mg/kg/day given in two doses
Amitriptyline  5~25 mg at night
Hospital based management
Glucose 10% <Maintenance fluid volume IV

Ondansetron  03~0.4 mg/kg and then 0.1 mg/kg/hour IV
Omeprazole 1 mg/kg/day IV given in two doses
Lorazepam 0.05~01 mg/kg IV 2~4 times per day

Chlorpromazine 0,15~038 mg/kg IV 2~3 times per day

Modified from Ref 12,
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+ FTEA &3} I+ chlorpromazine¥} lorazepam@}t o] sutEw JdHd oz 1BS AHghE Ui" = Sk
2 ARAE skl Adshe o] 3HEA &5 AH o g AFolA= TFAY 6% H ALTTFAY
AgRT 248 250l B a3-olehe Havt gl 14% (Rome I criteria 7|5, B3t 13} X1 8 Zolzpo| A
w3 G Erbssta AHsty] ol cvs TS 7b B Zoted T 52719) 9] 02%, 32 WS st
Qe WhshE Az A3 thad o IS 7 = 4~ 184 sobd a9 22~45% (0] Rome II cri-
TALE AA 5 Aol Fasit?. 154 4% teria)oll 4] IBS7} H.a1s vl gick IBSS] AQle2e
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Table 3, Teld OfE 370 & x2”
1. 0|+ 28(relaxation therapy): 2E3| A7t ASMAHE X=511 IBS Z&S A3fsict= 7Moo 2Hal 1R S &atstn o|ghsh=
g S si2Cch
2. Biofeedback: ZlZto| H&tst= Z4HZHS 28|11, biofeedback toolsES 0|2510 HiHSAS ZTHSIEE i 2L},
3. #® x|E(hypnotherapy): ZHAIZ7} ol AEHE RIEAI7| 1, 29 2SHI Fo| HEZ +50 SHNl J&S Trts 4o
A AY.
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5. Yl A Z(psychotherapy): IBS S&0| 2[atX ol Mt Atz10| Lozl 0[2h= 7Hddof 2Aelich A XNZ2s 4 A, Al
IBS Z& Ato]o] oitdof chst SES I3t ol2fst S22 S, &= IBS Z40| H7|HoR s AS dHE +
Ut

Modified from Ref 25,
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3. 7|54 5-&(Functional abdominal pain: FAP)
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Evidence-based review & management guidance (Scotland);
SIGN 69 www sign ac uk

English guidelines NICE 43 (2006)

www nice org.uk/guidance/CG43/guidance

USA Expert committee report on management (Barlow 2007)
www pediatrics org/cgi/content/full/120/supplement_4/5164
Evidence-based review & management guidance

(Australia); www obesityguidelines gov.au

Review of systemic reviews (Canada);

www caphc org/partnerships/obesity html

Cochrane reviews of prevention and treatment
(Summerbell et al); www nelh.nhs.uk

Modified from Ref 42,
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