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ABSTRACT... Objective: To find out the frequency of Helicobacter Pylori infection in children with recurrent abdominal
pain. Study Design: Cross Sectional study. Setting: Pediatric Medicine, Children Hospital and Institute of Child Health,
Multan. Period: November 2020 to May 2021. Material & Methods: A total of 148 children of both genders aged 4-12
years presenting with recurrent abdominal pain were included. Detailed history and physical examination was conducted.
Frequency of helicobacter pylori was noted and it association with characteristics of the children studied was noted employing
chi square test considering p-value<0.05 as significant. Results: In a total of 148 children with RAP, 83 (56.1%) were male.
Overall, mean age was noted to be 7.6+1.9 years while 103 (69.6%) children were aged below 8 years. There were 77 (52%)
children who belonged to rural areas whereas 103 (69.6%) were having poor socioeconomic status. Frequency of H. pylori
was noted to be positive in 78 (52.7%) children with RAP. Male gender (p=0.001), age between 4-8 years (p=0.012) and
poor socioeconomic status (p=0.001) were noted to have significant association with the frequency of H. pylori. Conclusion:
Among children with RAP, frequency of H. pylori was very high. The H. pyloi infection was linked with male gender, younger

age and low socioeconomic status.
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INTRODUCTION

The Helicobacter pylori (H. pylori) is considered
to be an important causative agent related to
various gastrointestinal diseases.! H. Pylori is
more common among elderly population as well
as males.?® Poor socio-economic status, poor
hygiene and large family size are some of the
other commonly related risk factors for H. pylori.**

Recurrent abdominal pain (RAP) is a common
phenomenon among children and it is described
as at least 3 episodes of pain during a period
of 3 months that interfere with normal activities.
Prevalence of RAP is estimated to range between
10to20%in children.® Alocal study fromIslamabad
analyzing 43 cases reported prevalence of H.
pylori as 75% among children suffering with RAP?
Another study from India revealed prevalence of
H. pylori to be 60.3% among children with RAP
while this was noted to be 10% in controls.®

Abdominal Pain, Helicobacter Pylori, Stool.

In Pakistan, not much work is seen in recent
years analyzing prevalence of H. pylori especially
in children having RAP while most studies
conducted have been done on comparatively
small sample size. This study was planned with
a relatively larger sample to give more authentic
information regarding frequency of H. Pylori in
our local pediatric population with RAP as there
is not much work seen locally.

MATERIAL & METHODS

This cross-sectional study was done at
“Department of Pediatric Medicine, Children
Hospital and Institute of Child Health, Multan,
Pakistan from November 2020 to May 2021.
Approval from Institutional Ethical Committee
RE-23/75-7/05/20 was acquired. Written informed
consent was taken from parents/guardians of
all study participants. A sample size of 148 was
calculated using: “n= z2*p*(1-p)/e?”
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Where z = 1.96, p =75 %’ and e (margin or error)
as 7%.

Inclusion criteria was children of both genders
aged 4-12 years presenting with RAP. Recurrent
abdominal pain was labeled as minimum 3
discrete episodes of abdominal pain (assessed
clinically on history) spanning more than 1 hour
over a period of not less than 3 months. H. pylori
infection was labeled by stool antigen testing.
Severe pain was mentioned in visual analogue
scale (VAS) at a score >6 at a scale between zero
to 10 where zero was no pain while a score of 10
was worst possible pain. Exclusion criteria was
children already taking antibiotics, bismuth and/or
proton pump inhibitors, or those whose parents/
guardians refuse to give consent of participation.

All the patients who met inclusion as well as
exclusion criteria were registered from Outpatient
Department. Detailed history was recorded and
physical examination was done. Hemoglobin was
measure. Fresh stool specimens from studied
cases were sent to the “Institutional laboratory”
for H. pylori stool antigen testing.

For data analysis, SPSS version 26 was utilized.
Quantitative data was described as mean and
standard deviation (SD) while qualitative variables
were shown as frequencies and percentages.
Post-stratification chi-square test was employed
considering p-value<0.05 as significant.

RESULTS

In a total of 148 children with RAP, 83 (56.1%)
were male. Overall, mean age was 7.6=1.9
years (ranging between 5 to 12 years) while
103 (69.6%) children were aged below 8 years.
Mean height of our study cases was 84.5 + 16.3
centimeters, mean weight 22.3+47 kilograms
and mean hemoglobin level was 12.3+1.0 g/
dl. There were 77 (52%) children who belonged
to rural areas whereas 103 (69.6%) were having
poor socioeconomic status. Table-I is showing
characteristics of children enrolled.

Characteristics

Number (%)

Male 83 (56.1%)
Gender
Female 65 (43.9%)
4 -8 Years 1083 (69.6%)
Age
9-12 Years 45 (30.4%)
Residential Rural 77 (520%)
Status Urban 71 (48.0%)
Socioeconomic Poor 103 (69.6%)
Status Middle Income 45 (30.4%)
Source of Government Supply 38 (25.7%)
Drinking Water Hand Pump 110 (74.3%)
Duration of Up to 6 months 110 (74.3%)
lliness More than 6 months 38 (25.7%)
Number of Pain <5 39 (26.4%)
Episodes >5 109 (73.6%)

Table-l. Characteristics of Children. (n=148)

Frequency of H. pylori was noted to be positive in
78 (52.7%) children with RAP (Figure-1).

70 (47.3%)

H Yes
M No

78 (52.7%)

Figure-1. Frequency of H. Pylori Infection among
children with RAP. (n=148)

Table-1l is showing comparison of characteristics
and study variables among children having RAP
with and without H. pylori infection. Male gender
(p=0.001), younger age (p=0.012) and poor
socioeconomic status (p=0.001) were noted to
have significant association with the frequency of
H. pylori among children with RAP.
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Characteristics

Male
Gender a
Female
A 4 - 8 Years
ge 9-12 Years
Rural
Residential Status ura
Urban
Soci nomic Stat Poor
ocloeconomic Status Middle Income
. Govt. Supply
Source of Drinking Water Hand Pump

Up to 6 months
More than 6 months
<5
>5

Duration of lliness

Number of Pain Episodes

H. Pylori

P-Value
Yes (n=78) No (n=70) "
57 (73.1%) 26 (37.1%) 0.001
21 (26.9%) 44 (72.9%)
47 (60.3%) 56 (80.0%) 0.012
31 (39.7%) 14 (20.0%) '
45 (57.7%) 32 (45.7%) 0.187
33 (42.3%) 38 (54.3%) ’
72 (92.3%) 31 (44.3%) 0.001
06 (7.7%) 39 (55.7%) '
18 (23.1%) 20 (28.6%)
0.458
60 (66.9%) 50 (71.4%)
60 (76.9%) 50 (71.4%)
0.458
18 (23.1%) 20 (28.6%)
20 (25.6%) 19 (27.1%)
.854
58 (74.4%) 51 (72.9%) 0.85

Table-Il. Comparison of characteristics and study variables among children having RAP with and without H. Pylori
Infection.

DISCUSSION

Children from developing countries are relatively
more affected with H. pylori as prevalence ranges
between 15 to 70% in the developing world.®>"" In
this study, among children with RAP, frequency
of H. pylori was noted to be 52.7%. Our results
are close to what was found by Rasool F from
Lahore where they found the frequency of H.
pylori among children with RAP to be 47%."?
Data from Saudi Arabia revealed frequency of
RAP among children with RAP to be as high as
73%." Data from Turkey described prevalence
of H. pylori among children with RAP to be 49%
which is close to what we found. Since the 1%
identification of H. pylori, its relationship with RAP
has not been well described.™ Conflicting results
have been reported by researchers examining the
relationship of RAP and H. pylori. A meta-analysis
analyzing 45 studies with children having H. pylori
and it was found that weak or no evidence was
found between existence of H. pylori and RAR.'®
A position statement by “North American Society
of Pediatric Gastroenterology, Hepatology and
Nutrition” stated no clear evidence of routine
testing for H. pylori among children with RAR®
Variation in frequency of H. pylori infection in RAP
among children could be credited to difference
in diagnostic criteria, age, race and regional
differences.'”18

We found that majority of the children with RAP

were male (56.1%). A study from Peshawar
reported 61% of the children with RAP to be male
which is quite close to what we noted. Data from
Turkey also shared that boys formed majority of
RAP cases (53%)." A study from Iran showed
a slight dominance of female gender among
children with RAP'® Mean age in our cases was
7.6*x1.9 years (with minimum age was 5 years
while maximum age was 12 years). A local study
by Younas et al revealed mean age of the children
with RAP to be 86+47 months which is close
to what we found.®*® Data from Iran also found
similarity to our study in mean age of the children
with RAPR."®

Our study had some limitations as well. As this
was a single center study, multicenter studies with
large sample size are needed to further enlighten
burden of H. pylori among children with RAP. We
were unable to note treatment and outcome of
these children.

CONCLUSION

Among children with RAP frequency of H.
pylori was very high. The H. pylori infection
was associated with male gender, younger age
and low socioeconomic status. Patient visiting
pediatric clinics with RAP should be examined
carefully for possible H. pylori infection.
Copyright© 07 Dec, 2021.

683

Professional Med J 2022;29(05):681-685.



Helicobacter Pylori Infection

4

REFERENCES

1.

10.

Hu Y, Zhu Y, Lu NH. Recent progress in Helicobacter
pylori treatment. Chin Med J (Engl). 2020; 133(3):335-
343.

Negash M, Wondifraw Baynes H, Geremew D.
Helicobacter pylori infection and its risk factors:
A prospective cross-sectional study in resource-
limited settings of northwest Ethiopia. Can J Infect
Dis Med Microbiol. 2018; 2018:9463710.0.

Kouitcheu Mabeku LB, Noundjeu Ngamga ML,
Leundji H. Potential risk factors and prevalence of
Helicobacter pylori infection among adult patients
with dyspepsia symptoms in Cameroon. BMC Infect
Dis. 2018; 18(1):278.

Balci Yl, 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):316-319.

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

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):74-78.

Hafeez A, Ali S, Hassan M. Recurrent abdominal pain
and helicobacter pylori infection in children. J Pak
Med Assoc. 1999; 49(5):112-114.

Mukherjee P, Chacko B, Singh T, Pawar G, Kaur H.
Prevalence of Helicobacter pyloriinfection in children
with recurrent abdominal pain. Trop Gastroenterol.
2005 Apr-dun; 26(2):102-104.

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; 19:213-216.

Rocha GA, Rocha AM, Silva LD, Samtos A, Bocewicz
AC, Queiroz RM, et al. Transmission of Helicobacter
pyloriinfection in families of preschool-aged children
from Minas Gerais, Brazil. Trop Med Int Health. 2003;
8:987-991.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Malaty HM, Haveman T, Graham DY, Fraley K.
Helicobacter pylori infection in asymptomatic
children: Impact of epidemiological factors on
accuracy of diagnostic tests. J Ped Gastroenterol
Nutr. 2002; 35:59-63.

Rasool F, Siddique J, Anwar B. Prevalence of H. Pylori
infection in the children having recurrent abdominal
pain. Sys Rev Pharm. 2021; 12(4):201-204.

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):100-103.

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.

Macarthur C, Saunders N, Feldman W. Helicobacter
pylori, gastroduodenal disease, and recurrent
abdominal pain in children. JAMA. 1995; 273(9):729-
734.

Gold BD, Colletti RB, Abbott M, Czinn S, Elitsur Y, Hassall
E, et al. Helicobacter pylori infection in children:
Recommendation for diagnosis and treatment. J
Pediatr Gastroenterol Nutr. 2000; 31:490-497.

Ozbey G, Hanafiah A. Epidemiology, diagnosis,
and risk factors of Helicobacter pylori Infection
in children. Euroasian J Hepatogastroenterol. 2017;
7(1):34-39.

Xu YE, Li SX, Gao X, Wang XP. Risk factors of oral
Helicobacter pylori infection among children in
two kindergartens in Suzhou and the effects of
oral cleaning on reducing oral Helicobacter pylori
infection. Hua Xi Kou Qiang Yi Xue Za Zhi. 2019;
37(1):70-75.

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; 22(12):860-864.

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.

Professional Med J 2022;29(05):681-685.

684



Helicobacter Pylori Infection

AUTHORSHIP AND CONTRIBUTION DECLARATION

No. Author(s) Full Name Contribution to the paper Author(s) Signature
1 Zohaib Hassan Idea, Methodology. %
2  Riaz Ahmed Methodology, Literature Review. B
3  Sajid Hussain Study concept, Proof reading. Gu==
4 Muhammad Khalil Surani Data collection, Drafting. \[\\(@/‘ff
5 Asif Karim Literature review, Data CA—
interpretation. )
6  Mubina Ifat Data collection. &

685 Professional Med J 2022;29(05):681-685.



