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Therapeutic Effect of Helicobacter pylori Eradication in
Children with Recurrent Abdominal Pain Associated with H. pylori

Ji Hyun Uhm, M.D. and Ki Sup Chung, M.D.

Department of Pediatrics, College of Medicine, Yonsei University, Seoul, Korea

Purpose : In order to clarify the role of Helicobacter pylori(H. pylori) in recurrent abdominal pain,
we investigated prospectively the effect of eradication of H. pylori based on symptom improvement
in children with recurrent abdominal pain.

Methods : Children with recurrent abdominal pain were evaluated with diagnostic upper gastrointe-
stinal endoscopy to rule out peptic ulcer disease, etc. During endoscopy, biopsies were taken and
sent for CLO test and histologic evaluation with H-E stain and Alcian-Yellow stain. Twenty four
out of 28 H. pylori infected children didn’t have peptic ulcer disease. They underwent triple therapy
with bismuth subcitrate, amoxicillin and clarithromycin. Four weeks after the end of the therapy, pa-
tients were evaluated with regard to their symptoms.

Results : In patients with H. pylori eradication, the mean total symptom score decreased signifi-
cantly at four weeks’ follow-up after the treatment(9.1£3.6 vs. 1.4%£1.5; P<0.001). The frequency of
abdominal pain per week also decreased significantly from 26.0%£21.1 times/week to 1.4%£1.5 times/
week after eradication of H. pylori(P<0.001). Age, duration of symptom and endoscopic findings did
not prove to be positive predictive factors of significant improvement of symptoms after H. pylori
eradication.

Conclusion : We strongly recommend looking for H. pylori infection in children complaining of re-
current abdominal pain. Eradication of this organism will effectively and significantly reduce the ex-
tent of symptoms associated with recurrent abdominal pain. (Korean J Pediatr 2004;47:547-554)
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H. pylori 44 284 F dolrh 138, oolrt 1581921,
A8 G Fol dHe HiF 103£324HT 9H FEHE B
W 74 mnko] 4](14.3%), 7-12417F 18#1(64.3%), 1341 o]l
62(21.4%) 3L, P ¥l 1:1.2%9HTable 1).

Z 28dl9lA BEo] A& AlztE AHEE <] Wt
- 1gE NS AldE A e 717k Hi 16.9E121.27

Table 1. Age and Sex Distribution of Patients with H. py-
lori Infection

No. of patients(%)

Age(yr)

Male Female Total
<7 4(14.3) 0C 0.0) 4( 14.3)
7-12 6(21.4) 12(42.9) 18( 64.3)
>13 3(10.7) 3(10.7) 6( 21.4)
Total 13(46.4) 15(53.6) 28(100.0)
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2. 2t %N 2ol ME H. pylori NZE

2485 WS E bismuth subcitrate, amoxicillin,
thromycin A4l @& 2573 T A3} 20894 H. pylori
7} 2450 833%9] ATES B, 23H Aol

ol A& omeprazole, amoxicillin, clarithromycins

clari-

AN 4

T3t
Adol A A At Bismuth subcitrate, amoxicillin, clari-

MNo. of patients

6-<12 12-<24 24-<36 =36
Months

Fig. 1. Duration of symptoms.

Table 2. Gastrointestinal Symptoms and Location of Abdom-
inal Pain

No. of patients(%)

GI symptoms(n=24)

Postprandial pain 22(91.7)

Hunger pain 18(75.0)

Night pain 11(45.8)

Nausea or vomiting 10(41.7)
Location of abdominal pain(n=24)

Epigastric 10(41.7)

Diffuse 14(58.3)

Korean ] Pediatr : Al 47 ¥ #15 & 2004

thromycin &%l Ad 485 hA OS2 bismuth subcitrate,
amoxicillin, clarithromycin, metronidazoleZ A &3 ZA3} 3
ol H pylori7t A HACH Table 4).
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Bismuth subcitrate, amoxicillin, clarithromycin 1S 2
ol 3 oAl HA o ﬂo} o A8 Ade v 2o
Zd 12 %3] X5 A3 ¥ bismuth subcitrate, amoxicillin,
clarithromycin, metronidazoles 253t F7} Fostd o o4
o] ZAHATHE ol F 2 BIEATL AALE ATt AT ARt
e, T 2 %3] A= AW & gt F&ETt F
A @kolA] bismuth subcitrate, amoxicillin, clarithromycin 4+
AE 277 F7F FoJstad o Alvto] HA kol bismuth sub-
citrate, amoxicillin, clarithromycin, metronidazoles 2537F tt
Al Folgk AR AEEdTh FEH 3 2 FH 45 23] A8 A
¥ % bismuth subcitrate, amoxicillin, clarithromycin, met-
ronidazoles 273t F7F £ F A= AH(Table 5).

Fg 259| =0
H. pyloriZt Atd 23804 S8 WEst A28 33 F
} T Hird xl A 91+364MA A8 F 1.4i1.5%§£
2 ZAASRE fFog TAVE Ao (P<0.001)(Fig. 2), § F
F 559 34E A8 A 260+21.138)/F904 A8 F 14*15

o

Table 3. Age and Sex Distribution of Patients according to
Endoscopic Findings

Sex
Endoscopic findings Male  Female Total Age(yr)
(%) (%) (%)
Nodular gastritis 4(14.3) 10(35.7)  14(50.0) 10.3*+38
Superficial gastritis 2(7.1) 4(14.3) 6(21.4) 96%27
Peptic ulcer 4(14.3) 0( 0.0) 4(14.3) 12.7%20
Normal 3(10.7) 1( 3.6) 4(14.3)  89*08

Table 4. Therapeutic Effects of Various Medications on H.
pylori Infection

Cleared Not cleared Total

Primary treatment

Bs+Am+Cl 20 4 24

Om+Am+Cl 4 0 4

Total 24 4 28
Secondary treatment

Bs+Am-+Cl 0 1 1

Bs+Am+Cl+Me 3 0 3

Total 3 1 4
Bs:bismuth subcitrate, Am :amoxicillin, Cl: clarithromycin,

Me : metronidazole, Om : omeprazole.
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Table 5. Therapeutic Course of Patients who had Persistent H. pylori Infection after 2 Weeks’

citrate, Amoxicillin, Clarithromycin

% gojol ol AT £

fol
o

Therapy with Bismuth Sub-

Case 1st EGD 2nd EGD 3rd EGD 4th

1 H. pylori(+) - H. pylori(+) - No visit
BsAmCl 2 wk BsAmCIMe 2 wk

2 H. pylori(+) i H. pylori(+) - H. pylori(+) i H. pylori(—)"
BsAmCl 2 wk BsAmCl 2 wk BsAmCIMe 2 wk

3 H. pylori(+) - H. pylori(+) - H. pylori(—)
BsAmCl 2 wk BsAmCIMe 2 wk

4 H. pylori(+) i H. pylori(+) g H. pylori(—)"

BsAmCl 2 wk

BsAmCIMe 2 wk

EGD : Esophagogastroduodenoscopy, Bs : bismuth subcitrate, Am : amoxicillin, Cl: clarithromycin, Me : metronidazole

“confirmed by urea breath test

18

=T o T N =]

Total symptom score
[ae]

After treatment

Before treatment

Fig. 2. Influence of H. pylori eradication on total symptom
score(P<0.001).

AATHP<0.001)(Fig. 3).
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2) H. pylori7} Asto] # 23elolM WY FAle d5E 74
viRk 7-124, 1341 olde® el AT Am HAFe S} F
AL vagk Az A=y FHsA AT F fFold A 21E
H Y HFig. 5).

3) H. pylori7} Alsto] ® 23doA F42] A&7 A

statel H. pylori ATt A% S T3 Wsts
T4 AL 7Ire] 24-367140 & ALstae BT AT ¥
F9% 74 2AS BHACHFig. 6).
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K
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No. of abdominal pain/wk
(] @ =y w [=5] | [us]
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Before treatment After treatment

Fig. 3. Influence of H. pylori eradication on the frequency of
abdominal pain per week(P<0.001).
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Fig. 4. Influence of H. pylori eradication on total symptom
score and endoscopic findings(P<0.05).
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Fig. 5. Influence of H. pylori eradication on total symptom
score and age group(P<0.05).
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12 - 24-<36 mos
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oo

Total symptom score
=

Before treatment After treatment

Fig. 6. Influence of H. pylori eradication on total symptom
score and duration of symptoms(P<0.05).
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EABIAT. 14 A% F 248 F 209014 Alde] o A&

Korean ] Pediatr : Al 47 ¥ #15 & 2004

2 83.3%Aomn Aol XA g2 4¥ oA bismuth subcit-
rate, amoxicillin, clarithromycin, metronidazole® 253+ 37}
Folgh 5 3#lelA Aol FRlEdnt Aol gld 238 oA
4 FRL AW A5 A 91+36
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