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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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OF HELICOBACTER PYLORI POSITIVE AND NEGATIVE ARMENIAN CHILDREN
WITH RECURRENT ABDOMINAL PAIN AND/OR DYSPEPSIA
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Yerevan State Medical University, *Arabkir Medical Center; Institute of Child and Adolescent Health,
Yerevan, Armenia; *University Children’s Hospital, Zurich, Switzerland

Currently, Helicobacter pylori (Hp) infection is a lead-
ing cause of inflammatory and malignant diseases of the
upper gastrointestinal tract [12,14,18,30].

The prevalence of Hp infection differs and depends on
age, geographical, socio-economical, ethnical, and other
factors [24,30]. In developing countries, it reaches 70%,
and younger ages are more commonly affected [12,18].

Hp infection is usually acquired during the first years of
life in both developing and developed countries. In chil-
dren, it manifests essentially as gastritis and duodenitis
(up to 90-95%). Peptic ulcer disease (PUD) is observed
approximately in 5% of children younger than 12 years
and in 10% older than 12 years. Gastric malignancies as-
sociated with Hp are very rare in the pediatric age group
(3, 14, 15, 23].

Armenia is a country with a high incidence of peptic
ulcers of the stomach and duodenum in patients older than
15 years (100.3/100.000 and 468.2/100.000 respectively
in 2018). Penetrating ulcers make 4.08- 4.1/100.000.
There is also a high prevalence of stomach cancer in the
adult population (57.7%) [1]. Although there is no data
on the prevalence of Hp infection among children, and
limited data in adults in Armenia [9], a high level of Hp
infection prevalence is assumed in Armenian children.

Hp eradication therapy aims to prevent complications
such as bleeding and penetrating ulcers as well as gastric
malignancies. A limiting factor for the treatment success
is antibiotic resistance, which differs in developed and de-
veloping countries and depends on the spectrum of anti-
biotic use [20].

The aim of the present study was to prospectively ana-
lyze clinical, endoscopic and histological characteristics
of Hp positive and negative Armenian children with re-
current abdominal pain and/or dyspeptic symptoms.

Material and methods. 230 patients referred to Arabkir
Medical Center-Institute of Child and Adolescent Health
(Arabkir MC-ICAH) from November 2015 to December
2017 for upper endoscopy because of recurrent abdomi-
nal pain and/or dyspeptic symptoms were involved in the
study. Inclusion criteria were: children and adolescents
aged 2-18 years with RAP and/or dyspeptic symptoms,
undergoing upper endoscopy.

The following criteria were considered as exclusion cri-
teria: Familial Mediterranean fever, Inflammatory Bowel
disease, acute gastrointestinal infections, coeliac disease,
use of non-steroidal anti-inflammatory drugs or proton
pump inhibitors up to 2 weeks and antibiotics up to 4
weeks prior to investigation.
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A questionnaire was developed for the structured col-
lection of the patients’ history and clinical data. Patients’
legal representatives signed a consent form for the study
which was approved by the Ethics Committee of Yerevan
State Medical University (2016). History included infor-
mation about personal details, family members suffering
from a gastro-duodenal disease (GDD), gastric malignan-
cies in the family as well as data on, main complaints, dis-
ease onset, and eradication treatment before. We included
data of 1% and 2"line relatives suffering from GDD and/
or gastric cancer taking into consideration peculiarities of
Armenian society - common living with them.

All patients underwent esophagogastroduodenoscopy
(EGD) under general anesthesia with Olympus GIF-
XP170N and Olympus GIF-H170 endoscopes. Two biop-
sies were taken from the antrum (one for rapid urease test
and histology, one for Hp culture), one from the duodenal
bulb and one from the distal esophagus [12]. We used the
rapid urease test Helpyl (Association of Medicine and
Analytics, Russian Federation, http://www.amamed.ru/
index.php?i=7). Histology was assessed according to the
updated Sydney system by one pathologist at the Arab-
kir MC pathology laboratory [26]. Gastric and duodenal
specimens were stained by modified Giemsa staining for
Hp infection. Atrophy was defined as the loss of normal
glandular components with or without replacement with
fibrosis and/or intestinal metaplasia. One of the antral
biopsies was cultured in Hp selective media (ChromlID,
Biomerieux, France) and Columbia agar with 5% sheep
blood (Biomerieux, France) in the bacteriological labora-
tory of the Arabkir MC.

Patients were divided into 2 groups. The first group
were Hp+ patients: if 2 of the 3 biopsy-based tests (rapid
urease test, histology, and culture) were positive for Hp.
This group was divided in 2 subgroups: subgroup 1 were
patients with ulcers, and/or erosions, and/or nodularity in
the stomach or duodenum; subgroup 2 were patients with
normal appearing mucosa of stomach and duodenum or
only superficial changes.

The second group was Hp- patients: if histology and
culture were negative for Hp.

The Statistical Package for Social Science (SPSS ver-
sion 20) program was used for data analysis. Bivariate
analysis was carried out by using the chi-square for com-
paring categorical variables. A p-value <0.05 and two-
tailed Fisher exact coefficient value <0.05 were consid-
ered significant.
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Results and discussion. 150 patients were included
into the study: 106 patients were positive for Hp testing
by two biopsy-based tests: 50 males, 56 females, aged
2-18 years (mean age 9.67+0.37 years). 44 patients
were Hp -:20 males, 24 females, aged 2-18y, mean
age 8.13+0.58). Preschool children aged 2-5 y made
15 (14.2%) of the Hp+ group, 6-10 y old children 48
(45.2%), 11-14y old children 31 (29.2%), and 15-17 y
old adolescents 12 (11.3%), Fig. 1. The distribution of
gender in the groups was: Hp+ male/female 50/56 and
Hp- 56/24, shown in Fig. 2, there was no statistically
significant difference between gender concerning Hp
presence (p>0.05). Comparative analysis of the num-
ber of Hp+ patients from urban area (capital Yerevan
and regional towns) and countryside did not show any
statistical difference in the distribution of Hp (Fig. 3).
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Fig. 1. Distribution by age groups
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Fig. 2. Distribution by gender

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

.

Fig. 3. Distribution of patients by place of inhabitance

Gastric cancer was not significantly more common in
families of Hp+ patients (F=1), however, most of the
family members of the Hp+ group had dyspeptic symp-
toms and/or abdominal pain but were not investigated
(F=0.001) (Table 1).

The most common symptoms in both groups were re-
current epigastric pain, nausea and vomiting.

The distribution of symptoms in the two groups is
shown in Table 2. Nausea and vomiting were signifi-
cantly more common in Hp+ patients (p<0.05).

When we have compared 2 subgroups in the Hp+
group divided by the severity of endoscopic changes.
Regurgitation and nighttime pain were significantly
more common in Hp+ patients with stomach and
duodenal ulcerative and aphthous erosive lesions
(Table 3).

Analysis of endoscopic data has shown that gastric
nodularity, erosions in the stomach, erosive lesions in
the duodenum are significantly more common in Hp+
compared to Hp- patients (Table 4). Besides of 7 Hp+
(15.9%) patients, 2 (4.5%) of Hp- patients had ulcers in
the duodenum.

Histological data comparison showed that chronic ac-
tive 10 (9.4%) and non-active gastritis 85 (80.2%), chron-
ic non-active duodenitis 49 (46.2%) and cumulative find-
ings of metaplasia/dysplasia/atrophy in the stomach 10
(9.4%) are statistically more common histologic signs of
Hp infection in Armenian children (Table 5).

Table 1. Family history of Hp+ and Hp- patients with RAP and dyspepsia

Relatives HP+ % HP- % Odds Ratio CI p/F
Cancer 3 2.8 1 23 1.26 0.13-12.38 F=1
PUD 20 18.7 4 9 2.32 0.75-7.25 F>0.05
GD 23 21.7 5 11.4 2.16 0.76-6.11 p>0.05
Symptoms 36 34 4 9 5.1 1.71-15.51 F=0.001%*
Total 82 70.7 14 29.3 7.32 3.35-15.98 F=0.000*

*- statistically significant observation
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Table 2. Symptoms in Hp+ and Hp- groups of patients

Total % HP+ % HP- % OR CI p/F
Nausea 78 52.0% 60 56.6% 18 40.9% | 1.88 1.001-4.015 p<0.05%*
Vomiting 39 26.0% 29 27.4% 10 22.7% | 1.28 0.56-2.92 p>0.05
Dysphagia 2 1.3% 1 0.9% 1 23% | 041 0.03-6.70 p>0.05
Regurgitation 31 20.7% 22 20.8% 20.5% | 1.02 0.43-2.43 p>0.05
Heartburn 18 12.0% 16 15.1% 2 4.5% | 3.71 0.82-16.98 p<0.05%*
Abdominalpain 123 82.0% 87 82.1% 36 81.8% | 1.02 0.41-2.54 p>0.05
Halitosis 17 11.3% 12 11.3% 5 11.4% 1 0.33-3.02 p>0.05
Night timepain 17 11.3% 13 12.3% 4 9.1% 1.39 0.43-4.55 p>0.05
Melena 3 2.0% 3 2.8% 0 0.0% -1 N/A p>0.05
Constipation 20 13.3% 13 12.3% 7 159% | 0.74 0.27-2.00 p>0.05
* - statistically significant observation
Table 3. Symptoms comparison in Hp+ group subgroups of patients
Complaint Allpatients | ot utar mucosa | mormalmucoss | p/F
Total (106) 100% (59) 100% (47) 100%
Nausea 60 56.6% 35 59.3% 25 53.2% p>0.05
Vomiting 29 27.4% 18 30.5% 11 23.4% p>0.05
Bloody vomit 2 1.9% 1.7% 1 2.1% F>0.05
Dysphagia 0.9% 0 0.0% 1 2.1% F>0.05
Regurgitation 22 20.8% 16 27.1% 6 12.8% p <0.05*
Heartburn 16 15.1% 10 16.9% 6 12.8% p>0.05
Rec. epigastric pain 87 82.1% 49 83.1% 38 80.9% p>0.05
Halitosis 12 11.3% 7 11.9% 5 10.6% p>0.05
Nighttime pain 13 12.3% 10 16.9% 3 6.4% F=0.054%
Melena 3 2.8% 3 5.1% 0 0.0% F>0.05
Constipation 13 12.3% 7 11.9% 6 12.8% p>0.05
*- statistically significant observation
Table 4. Endoscopic data comparison in Hp+ and Hp- groups of patients
EGDS Total % HP+ % HP- % p/F
Esophagus Normalmucosa 141 94.0% 100 94.3% 41 93.2% F>0.05
Hyperemia 8 5.3% 5 4.7% 3 6.8% p>0.05
Erosions 0.7% 1 0.9% 0.0% p>0.05
Stomach Normalmucosa 9 6.0% 4 3.8% 11.4% F>0.05
Superficial 94 62.7% 61 57.5% 33 75.0% 0.02%*
Nodular 12 8.0% 12 11.3% 0 0.0% 0.006%*
Erosions 33 22.0% 27 25.5% 6 13.6% 0.056*
Ulcers 2 1.3% 2 1.9% 0.0% F>0.05
Duodenum Normalmucosa 10 6.7% 4.7% 11.4% p>0.05
Superficial 79 52.7% 50 47.2% 29 65.9% 0.019%*
Erosions 52 34.7% 44 41.5% 8 18.2% 0.029*
Ulcers 9 6.0% 7 6.6% 2 4.5% p>0.05
*- statistically significant observation
© GMN 73




MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

Table 5. Histological data comparison in Hp+ and Hp- groups of patients

Histology Total % HP+ % HP- % p/F

Stomach Normal 30 20.0% | 11 104% | 19 | 43.2% | p=0.000*
Chronic non-active 110 | 73.3% | 85 | 80.2% | 25 | 56.8% | p=0.002*
Chronic active 10 6.7% 10 9.4% 0 0.0% F=0.027%*
Metaplasia/ dysplasia/atrophy 10 6.7% 10 9.4% 0 0.0% p=0.014*

Metaplasia 2 1.3% 2 1.9% 0 0.0% F>0.05

Dysplasia 3 2.0% 3 2.8% 0 0.0% F>0.05

Atrophy 5 3.3% 5 4.7% 0 0.0% F>0.05
Duodenum Normal 77 513% | 46 | 43.4% | 31 | 70.5% | p=0.001*
Chronic non-active 61 40.7% | 49 | 46.2% | 12 | 27.3% | p=0.016*

Chronic active 8 5.3% 7 6.6% 1 2.3% F>0.05

Acute 4 2.7% 4 3.8% 0 0.0% F>0.05

Metaplasia/dysplasia 12 8.0% 9 8.5% 3 6.8% F>0.05

Metaplasia 11 7.3% 8 7.5% 3 6.8% F>0.05

Dysplasia 1 0.7% 1 0.9% 0 0.0% F>0.05

*statistically significant observation

Table 6. Histological data comparison in 2 subgroups of Hp+ group

. . Ulcerative/aphthous | Superficial changes/
Atrophy/metaplasia/dysplasia | Total erosions/nodularity normal mucosa p OR CI
Stomach 10 5 8.47% 5 10.64% | >0.05 | 0.78 |0.21-0.86
Duodenum 11 9 15.25% 2 4.26% | >0.05 | 4.05 |0.83-19.74

The comparison of significant histologic changes in
Hp—+ patients with superficial and ulcerative/erosive le-
sions did not show any statistical difference (Table 6)
(p>0.05).

This is the first study assessing clinical, endoscopic and
histological characteristics of Hp+ and Hp- Armenian
children with recurrent abdominal pain and/or dyspepsia.

Prevalence of Hp in symptomatic children differs from
country to country: 34.6% in Ethiopia [25], 25% in
Hong Kong [27], 24.5% in Bulgaria [4], 64.6% in Egypt
[8]. The prevalence is mainly depending on socioeco-
nomic status and the number of family members. There
is only one study assessing seroprevalence of Hp infec-
tion in symptomatic adults with dyspeptic symptoms
in Armenia showing of 49% being positive [9]. In our
cohort of patients with recurrent abdominal pain and/
or dyspepsia Hp was diagnosed in 70.6%. This high
prevalence might be explained by the fact of acquiring
infection in childhood, developing status of Armenia
and interfamilial distribution of infection (high number
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of family members with gastritis, PUD and dyspeptic
symptoms). In our geographic area prevalence of Hp
infection is estimated as high in adult population of
Georgia reaching 84% in regions with low socioeco-
nomic status and 54% in regions with high to medium
socio-economic status [13]. In Iran it makes up to 80%
[22]. A recent study done in Turkish children was as-
sessing the prevalence of Hp up to 47.2% [2].

There are different concepts on the decision of making
endoscopy in pediatric patients with repeated or chronic
abdominal pain and dyspepsia. Hyams JS et al. found that
the duration of vomiting and other dyspeptic symptoms
more than 1 year were risk factors for mucosal inflamma-
tion of the upper gastrointestinal (GI) tract [11]. Another
study suggested the importance of EGD in patients with
symptom duration more than 6 months, severe symptoms
affecting sleep, and a family history of peptic ulcer dis-
ease or Hp infection [10]. Our patients were referred to
medical attention with symptoms persisting median more
than a year in both groups.
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According to the current literature data, there is no
significant difference in symptoms of Hp positive vs
Hp negative children shown in symptomatic pediatric
population [4,8,25,27]. In contrast to published stud-
ies from other countries our study showed that night
time abdominal pain and regurgitation were statisti-
cally more common in Hp+ children with PUD and/or
aphthous lesions in the upper GI tract.

Antral nodularity is one of the signs of Hp associated
gastritis and maybe a sign of higher grade of gastritis
in children [16,17,19]. In some other studies erythema-
tous pangastritis was the commonest finding [2]. Ac-
cording to our data erosive lesions in the stomach and
duodenum were statistically more common endoscopic
findings in Hp + patients, gastric nodularity was exclu-
sively found in Hp+ group.

Low incidence of ulcers in Hp positive children was
reported in Chinese [28] 7.2% and European (6.8%)
pediatric patients [14]. In contrast to it, in develop-
ing countries PUD prevalence in Hp positive children
reach 33.2% [7,29]. In our geographic area PUD rate
was estimated as 13.2% in Turkish children [21]. Our
study showed low incidence of PUD in Hp+ Armenian
children, because most of the PUD patients were not
involved in the study due to treatment received before
admission. 2 Hp - patients had ulcers, probably due to
GI bleeding or false negative Hp test.

Hp infection has been reported was significantly associ-
ated with chronic (88.5%) and active (63%) gastritis [19].
Data obtained by Canan O. et al, showed that in two third
of the patients with nonorganic dyspepsia had normal his-
tological data, while one third had mild or chronic non-
active inflammation of the mucosa [5]. Similarly, in our
cohort of patients the main histological findings in Hp+
patients were chronic active and non-active gastritis and
duodenitis, while in Hp- patients mainly histologically
normal mucosa was seen. Nevertheless, more than half of
Hp- negative patients had chronic non-active inflamma-
tion in the stomach.

Our study showed that serious histologic changes were
exclusively seen Hp + children, and equally observed
in both patients with ulcerative/aphthous and superficial
changes. This is in contrast with the review analyzing at-
rophy and intestinal metaplasia in children, where differ-
ent rates are mentioned and these changes are not always
connected with Hp infection [6].

Conclusion. Hp prevalence is high in Armenian children
with dyspepsia and/or recurrent abdominal pain (70.6%).
Nausea and vomiting are significantly more common in
Hp+ patients (p<0.05), while in patients having nighttime
pain and regurgitation, ulcerative and/or erosive lesions
by EGD are observed more likely. Significant histological
changes of the mucosa of the stomach such as atrophy,
metaplasia or dysplasia were only observed in Hp+ pa-
tients. However, histologic changes do not correlate with
the severity of the endoscopic findings.

© GMN
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SUMMARY

CLINICAL, ENDOSCOPIC, AND HISTOLOGICAL CHARACTERISTICS
OF HELICOBACTER PYLORI POSITIVE AND NEGATIVE ARMENIAN CHILDREN
WITH RECURRENT ABDOMINAL PAIN AND/OR DYSPEPSIA

L2Shahinyan T., "?Amaryan G., 'Tadevosyan A., *Braegger Ch.

Yerevan State Medical University; *Arabkir Medical Center,
Institute of Child and Adolescent Health, Yerevan, Armenia; 3University Childrens Hospital, Zurich, Switzerland

Recurrent abdominal pain (RAP) and dyspepsia are
common complaints in children. These symptoms are
often associated with Helicobacter pylori (Hp) infection.
The aim of the present study was to prospectively analyze
clinical, endoscopic, and histological characteristics of
Hp+ and Hp- children with RAP and/or dyspepsia.

Patients aged 2-18 years with RAP and/or dyspepsia,
referred for an upper endoscopy to Arabkir Medical Cen-
ter — Institute of Child and Adolescent Health (Arabkir
MC-ICAH) from November 2015 to December 2017,
were involved in the study. Histology was assessed ac-
cording to the updated Sydney system. Gastric and duode-
nal specimens were stained by modified Giemsa staining
for Hp infection. One antral biopsy was cultured in Hp
selective media.

150 patients were included into the study: 70.7% Hp+,

29.3% Hp-. Nausea and vomiting were significantly
more common in Hp+ patients (p<0.05). Gastric nodu-
larity (p=0.02), erosions in the stomach (p=0.056), and
duodenal erosions (p=0.019) were more common in
Hp+. Chronic active (p=0.027) and non-active gastritis
(p=0.002), cumulative findings of metaplasia/dysplasia/
atrophy in the stomach (p=0.014) and chronic non-active
duodenitis (p=0.016), were significantly more common in
Hp+ patients.

Hp infection prevalence is high in Armenian children
with dyspepsia and/or RAP. Clinical symptoms, endo-
scopic findings, and histopathological findings were sig-
nificantly different in Hp+ patients as compared to Hp-
patients.

Keywords: RAP, dyspepsia, Helicobacter pylori, chil-
dren, Armenia.

PE3IOME

KIIMHUYECKHUE, DQHAOCKOIINYECKHUE U TUCTOJIOTHYECKHUE XAPAKTEPUCTUKU
HELICOBACTER PYLORI IIO3UTUBHBIX U OTPULIATEJIBHBIX JIETEl APMEHUM
C PELIUJIUPYIOIIMMM BOJISIMU B J)KUBOTE W/HWJIM IUCHEIICUENA

larunsan T.M., 2Amapsin [T, 'TaxeBocsH A.J., *Bperrep K.II.

! Epesanckuii 2ocydapemeennviil MeOuyunckutl yuusepcumem, *Meouyunckuil yenmp Apabkup, Hnemumym 300po6bs
Oemetl u noopocmrkos, Epesan, Apmenus, * Vuusepcumemcrxas oemckas 6onvnuya, Lopux, [lseiyapus

Permunusupyromue 6omu B xuBoTe (PBXK) 1 mucnencus
SIBISTFOTCSL YaCTBHIMHU JKaJlo0aMu y JIeTe. DTH CHMIITOMBI
MoryT OBbITH cBsi3aHbl ¢ nH(pekuueil Helicobacter pylori
(Hp).

Llenbro HACTOAIIErO UCCIETOBAHUS SBUIICSA MPOCHEK-
TUBHBIH aHAIN3 KIMHUYECKHUX, SHTOCKOINYECKUX U TH-
cTosornueckux xapakrepuctuk Hp+ n Hp- gereit ¢ pe-
LUIUBUPYIOIUMH OOJISIMU B )KMBOTE /WM JTUCTICTICHEH.

B uccnenoBanue BKIItoueHbI NAIIMEHTHI B Bo3pacTe 2-18
ner ¢ PBXX w/mnn nucnienicueid, HanpaBieHHBIE Ha BEpX-
HIOIO SH/IOCKONHWIO B MenuuuHCKHi neHTpe ApadKup
— MHCTHTYT 3710pOBbsl NETEH M MOAPOCTKOB (ApadKup
MII-U3AIT) ¢ nosops 2015 1. mo nexabps 2017 1. 'mero-
JIOTHYECKOE HCCIIeJOBaHNE OMONTATOB MPOBOAMIIOCH 10
obOHoBIeHHOM CUIHEHCKOH crcteme. [[is BBIABICHUS WH-
¢dexnun Hp Onontars! U3 *eyaKa M JBEHAAATHIIEPCT-
HOW KHMIIKM oKpammBaiu 1mo ['mmse. OxuH Omonrar u3

© GMN

AQHTPATBHOTO OT/AENA JKEIyJKa KyJbTHBHPOBAH B Cpere,
cenexktuBHOM K Hp.

O6cnenosansr 150 marmentos: 106 (70.7%) Hp+, 44
(29.3%) Hp-. TomHoTa M pBOTA JTOCTOBEPHO HaIle OT-
Mevanuch y nanueHtoB ¢ Hp+ (p<0.05). ¥V Hp+ ugarme
BCTpeuaanuch HOmyasipHbi ractput (p=0.02), sposun
B kenynke (p=0.056) u OBEeHAANATUTIEPCTHON KHIIKH
(p=0.019). Xpouuueckuii aktuBHBINA (p=0,027) 1 Heak-
TuBHBIN TacTpuT (p=0,002), KyMyJsSTHBHBIC NPU3HAKH
MeTaria3un/ muciuiasuu/arpodun B xenynke (p=0,014) u
XPOHUYECKUH HeaKTUBHBIN nyoneHut (p=0,016) BoisBie-
HBI 3HAYUTEIBHO yaie y Hp+manuenTos.

[Tokazarenu pacmpocTpaHeHHOCTH Hp-uH(pekmn y
apMsHCKUX jaereit ¢ mucrencuei w/maun PBX Beicokue.
Knuanyeckue CHMITOMBI, 9HIOCKOMNYECKNE U THCTOMA-
TOJIOTHYECKUE JAHHBIC 3HAYUTEIHHO OTIMYAINCH Y TAITH-
eHToB ¢ Hp+ B cpaBHeHuu ¢ naruentamu ¢ Hp-.
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GENDER RELATED PECULIARITIES OF METABOLIC SYNDROME IN CHILDREN

!Gromnatska N., 'Lemishko B., 'Kulya O., 'Pasichna 1., 2Beliusova V., Petrushchak I.

! Danylo Halytsky Lviv National Medical University, *“Municipal Non-profit Enterprise ”’Lviv Clinical Hospital
of Ambulance”’; *Municipal Non-profit Enterprise "5-th Lviv Clinical Polyclinic”, Ukraine

Metabolic syndrome (MetS) is a combination of clinical
and laboratory abnormalities that increase the risk of car-
diovascular diseases (CVD) developing and is associated
with a two-fold increase of cardiovascular outcome and
one-and-a-half-fold increase in all-cause mortality [43].
A systematic review that included 378 studies published
since 2003 and, depending on different recommenda-
tions, showed the median prevalence of MetS in children
as 3.3% (range 0-19.2%) and in obese children as 29.2%
(range 10-66 %) [8].
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Gender peculiarities influence the character and clinical
course of somatic pathology. It was determined that exami-
nation data of one gender group can’t be transferred to all
population. Published reports are different in the gender dis-
tribution of MetS [4] and MetS components differ by sex
[38]. Several studies revealed, that among adults there is a
higher prevalence of MetS in females than in males [26] es-
pecially in lower socio-economic groups [35]. Female’s risk
of having MetS kept raising until 70 years old, while males’
risk turned down after 50 years old [42].



