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Abstract;

Background; Recurrent abdominal pain has significant impact on the quality of life of the children in terms of
education, physical activity and sports. This study was done to ascertain the frequency of H. pylori in children
presenting with recurrent abdominal pain in our local population. Objective; To determine the frequency of H.
Pylori infection in children with recurrent abdominal pain. Material and Methods; This descriptive, cross-
sectional study was done at Department of Pediatric Medicine, Nishtar Hospital Multan. Total duration of the
study was 12 months from 01-11-2016 to 01-11-2017. A total of 148 children with recurrent abdominal pain
were recruited in our study using non — probability consecutive sampling technique. All data was entered and
analyzed by using SPSS version 18. Results; Of these 148 study cases, 83 (56.1 %) were boys while 65 (43.9%)
were girls. Mean age of our study cases was 7.60 + 1.85 years. Mean height of our study cases was 84.53 +
16.32 centimeters, mean weight of our study cases was 22.34 + 4.67 kilograms and mean hemoglobin level was
12.27 £ 0.98 g/dl. Of these 148 study cases, 77 (52%) were from rural areas, 103 (69.6 %) were from poor
families, 38 (25.7%) reported their source of drinking water was Govt. supply and 110 (74.3%) reported hand
pump as their source of drinking water. Mean duration of illness was noted to be 5. 24 + 2.05 months and 110
(74.3%) presented with disease duration within 6 months. Mean no. of episodes was 6.59 + 2. 13 and 109 (73.6
%) presented with more than 5 episodes. Helicobacter pylori was positive in 78 (52.7%) and was negative in 70
(47.3%) of our study cases. Conclusion; Frequency of Helicobacter pylori was very high in our study in patients
with recurrent abdominal pain. Helicobacter pylori was significantly associated with male gender, increasing and
poor socioeconomic status. All clinicians treating such patients should investigate for Helicobacter pylori
infection for proper management of these patients which will improve their productivity in terms of education
and sports.
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Introduction;
Helicobacter pylori (H. pylori) is the major causative organism of gastrointestinal diseases including chronic
gastritis, peptic ulcer associated disorders, gastric and duodenal carcinomas leading to morbidity and mortality in
humans. H. pylori is more prevalent among the elderly and more frequent in males than females"**. HP, is a
gram-negative curved bacillus that colonizes gastric mucosa in humans. Epidemiological studies have
demonstrated that the prevalence of HP infection increases with advancing age and is higher in developing
countries and among population with low socioeconomic background, probably due to conditions that favour the
acquisition of infection, such as poor hygiene, crowded living conditions, and absence or deficiency of
sanitation®®. Recurrent abdominal pain is quite commonly seen in children®. Recurrent abdominal pain (RAP) is
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defined as at least three episodes of pain in a three month period interfering with normal activity. This definition
was derived from the seminal description by Apley and Nash in the late 1950's. The frequency of recurrent
abdominal pain in children ranges between 10-20%.” A study conducted by Hafeet et al ® reported 75%
frequency of H. Pylori infection in children having recurrent abdominal pain from Islamabad.

Material and Methods;

A total of 148 children of either sex (male and female) presenting aged 4 — 12 years were included in this study.
Patients already taking antibiotics, bismuth and proton pump inhibitor were excluded from our study. All the
patients who meet inclusion as well as exclusion criteria of this study were registered from Department of
Pediatrics, Nishtar Hospital Multan. Detailed history and physical examination (to rule out organic causes of the
recurrent abdominal pain) was conducted. Once registered in the study, all the relevant baseline investigations
were done like Hb level. Venous blood sample (3ml) was drawn and sent to laboratory for this purpose in
commercially available EDTA vial for Hb level testing. Fresh stool specimens were taken from each child with
the help of parents into a plastic container. This sample was immediately sent to the Pathology laboratory of
hospital for H. pylori stool antigen testing. All the data was entered and analyzed using SPSS-18.

Results;

Our study included a total 148 patients having recurrent abdominal pain meeting inclusion criteria of
our study. Of these 148 study cases, 83 (56.1 %) were boys while 65 (43.9%) were girls. Mean age of our study
cases was 7.60 + 1.85 years (with minimum age was 5 years while maximum age was 12 years). Mean of the
boys was 7.96 + 1.97 years while that of girls was 7.14 £ 1.61 year (p = 0.007). Our study results have indicated
that majority our patients i.e. 103 (69.6%) belonged to the age group of 4 — 8 years. Mean height of our study
cases was 84.53 + 16.32 centimeters, mean weight of our study cases was 22.34 + 4.67 kilograms and mean
hemoglobin level was 12.27 + 0.98 g/dl. Of these 148 study cases, 77 (52%) were from rural areas, 103 (69.6 %)
were from poor families, 38 (25.7%) reported their source of drinking water was Govt. supply and 110 (74.3%)
reported hand pump as their source of drinking water. Mean duration of illness was noted to be 5. 24 £+ 2.05
months and 110 (74.3%) presented with disease duration within 6 months. Mean no. of episodes was 6.59 + 2.
13 and 109 (73.6 %) presented with more than 5 episodes. Helicobacter pylori was positive in 78 (52.7%) and
was negative in 70 (47.3%) of our study cases.

Discussion;

After 20 years of isolating H. pylori, its association and cause of recurrent abdominal pain has been one of the
most debated controversies in pediatric gastroenterology. Researchers across the globe who investigated this
association have found contradicting results. In these researches, several methods were used to define positive H.
pylori status, including serology, histology, bacterial cultures, rapid urease test and UBT. Some investigators
used treatment trials to eradicate H. pylori. The heterogenicity of their definition of recurrent abdominal pain and
the methodologies may have led to the controversies in the results and conclusions *'2.

Our study included a total 148 patients having recurrent abdominal pain meeting inclusion criteria of
our study. Of these 148 study cases, 83 (56.1 %) were boys while 65 (43.9%) were girls. Similar results have
been reported by a study conducted by Younas et al '* from Peshawar reported male gender predominance with
61 % boys having recurrent abdominal pain which is similar to our study results. Zeyrek et al '* from Turkey has
also reported male gender predominance with 53 % boys having recurrent abdominal pain. Another study
conducted in Rawalpindi by Mahmud et al *° has reported male gender predominance with 58 % boys presenting
with recurrent abdominal pain. However Alimohammadi et al ' from Iran has reported slightly higher female
gender predominance.

Mean age of our study cases was 7.60 = 1.85 years (with minimum age was 5 years while maximum
age was 12 years). Mean of the boys was 7.96 + 1.97 years while that of girls was 7.14 £ 1.61 year (p = 0.007).
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Our study results have indicated that majority our patients i.e. 103 (69.6%) belonged to the age group of 4 — 8
years. Younas et al '* from Rawalpindi has reported similar results with mean age of the children with recurrent
pain was 86 + 47 months which is in compliance with our study results. Zeyrek et al '* from Turkey has also
reported mean age was 9 £ 3 years which is close to our study results. Another study conducted in Rawalpindi by
Mahmud et al " has reported 7.04 + 2.85 years mean in children with recurrent with abdominal pain.
Alimohammadi et al '® from Iran has reported similar results.

Mean height of our study cases was 84.53 + 16.32 centimeters, mean weight of our study cases was
22.34 £ 4.67 kilograms and mean hemoglobin level was 12.27 = 0.98 g/dl.

Of these 148 study cases, 77 (52%) were from rural areas, 103 (69.6 %) were from poor families, 38
(25.7%) reported their source of drinking water was Govt. supply and 110 (74.3%) reported hand pump as their
source of drinking water. Another study conducted in Rawalpindi by Mahmud et al '*has reported 59 % children
with recurrent abdominal pain belonged to poor families which is close to our study results. Alimohammadi et al
' from Iran has reported recurrent abdominal pain being more common in children from poor families.

Mean duration of illness was noted to be 5. 24 + 2.05 months and 110 (74.3%) presented with disease
duration within 6 months. Mean no. of episodes was 6.59 £ 2. 13 and 109 (73.6 %) presented with more than 5
episodes. Our findings are comparable to that of Alimohammadi et al ' from Iran.

Helicobacter pylori was positive in 78 (52.7%) and was negative in 70 (47.3%) of our study cases.
Telmesani et al '” from Saudi Arabia reported 73 % H. pylori infection in children with recurrent abdominal pain
which is slightly higher than that reported in our study. Zeyrek et al '* from Turkey has also reported 49 % H.
pylori infection which is close to our study results. Another study conducted in Rawalpindi by Mahmud et al
has reported 38 % H. pylori infection which is close to our study results. Alimohammadi et al ' from Iran has
reported 58.3 % H. pylori in children with recurrent with abdominal pain. A study conducted by Nadeem et al '*
reported 62 % H. pylori infection which is close to our study results.

Conclusion;

Frequency of Helicobacter pylori was very high in our study in patients with recurrent abdominal pain.
Helicobacter pylori was significantly associated with male gender, increasing and poor socioeconomic status.
All clinicians treating such patients should investigate for Helicobacter pylori infection for proper management
of these patients which will improve their productivity in terms of education and sports.

References;

1. Baik SJ, Yi SY, Park HS, Park BH. Seroprevalence of Helicobacter pylori in female Vietnamese
immigrants to Korea. World J Gastroenterol. 2012;18(6):517-21.

2. Yamoka Y. Mechanisms of disease: Helicobacter pylorivirulence factors. Nat Rev Gastroenterol
Hepatol. 2010;7(11):629-41.

3. Elhag WI, Omer Ali LE. Frequency of H. pylori antibodies among patients with gastrointestinal
symptoms attending khartoum teaching hospital- Sudan. SOJ Microbiol Infect Dis. 2014;2(1):5.DOT:
http://dx.doi.org/10.15226/s0jmid.2014.00109.

4. Balci YI, Aral YZ, Covut IE, Polat Y, Turk M, Acimis N. The frequency of Helicobacter pylori
infection in beta thalassemia major patients with recurrent abdominal pain. Pak J Med Sci.
2011;27(2):316-19.

5. Gisbert JP, Calvet X. Update on non-bismuth quadruple therapy for eradication of Helicobacter pylori.
Clin Exp Gastroenterol. 2012;5:23-34.

6. Abu-Zekry MA, ES-Hashem M, Ali AA, Mohammed IS. Frequency of Helicobacter pylori infection
among Egyptian children presenting with gastrointestinal manifestations. J Egypt Public Health
Assoc. 2013;88(2):74-8.

42



Journal of Medicine, Physiology and Biophysics www.iiste.org
ISSN 2422-8427  An International Peer-reviewed Journal L1

Voldl. 2018 NSTE

7.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Younas M, Shah S, Talaat A. Frequency of giardia lamblia infection in children with recurrent
abdominal pain. ] Pak Med Assoc. 2008;58(4):171-4.

Hafeez A, Ali S, Hassan M. Recurrent abdominal pain and helicobacter pylori infection in children. J
Pak Med Assoc. 1999;49(5):112-4.

Oderda G, Mura S, Valori A, Brustia R. Idiopathic peptic ulcers in children. J PediatrGastroenterolNutr.
2009;48:268-70.

Thabane M', Simunovic M, Akhtar-Danesh N, Garg AX, Clark WF, Collins SM, et al. An outbreak of
acute bacterial gastroenteritis is associated with an increased incidence of irritable bowel syndrome in
children. Am J Gastroenterol. 2010;105:933-9.

Halac U, Noble A, Faure C. Rectal sensory threshold for pain is a diagnostic marker of irritable bowel
syndrome and functional abdominal pain in children. J Pediatr. 2010;156:60-65.

Mourad-Baars PE, Verspaget HW, Mertens BJ, Luisa Merain M. Low prevalence of Helicobacter
pylori infection in young children in the Netherlands. Eur J Gastroenterol Hepatol. 2007;19:213—6.
Younas M, Shah S, Talat A. Frequency of Giardia lamblia Infection in Children with Recurrent
Abdominal Pain . J Pak Med Assoc. 2008;58(4):171-74.

Zeyrek D, Zeyrek F, Cakmak A, Cekin A. Association of Helicobacter pylori and Giardiasis in children
with recurrent abdominal pain. Turkiye Parazitologi Dergisi. 2008;32(1):4-7.

Mahmud S, Shah SAH, Ali S. Frequency of Helicobacter pylori infection in children with recurrent
with abdominal pain. Pak Armed Forces Med J. 2015;65(3):358-62.

Alimohammadi H, Fouladi N, Salehzadeh F, Alipour SA, Javadi MS. Childhood recurrent abdominal
pain and Helicobacter pylori infection, Islamic Republic of Iran. East Mediterr Health J. 2017 Feb
1;22(12):860-64.

Telmesani AMA. Helicobacter Pylori: Prevalence and relationship with abdominal pain in school
children in Makkah city, western Saudi Arabia. Saudi J Gastroenterol. 2009;15(2):100-3.

Nadeem MT, Abbas M, Hassan T, Masood S. Recurrent abdominal pain; the frequency of H. pylori
infection in children. Professional Med J. 2006;13(4):563-71.

43



