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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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OF HELICOBACTER PYLORI POSITIVE AND NEGATIVE ARMENIAN CHILDREN 

WITH RECURRENT ABDOMINAL PAIN AND/OR DYSPEPSIA

1,2Shahinyan T., 1,2Amaryan G., 1Tadevosyan A., 3Braegger Ch.

1Yerevan State Medical University; 2Arabkir Medical Center, Institute of Child and Adolescent Health, 
Yerevan, Armenia; 3University 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.

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 1st and 2ndline 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 (ChromID, 
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).

Fig. 1. Distribution by age groups

Fig. 2. Distribution by gender

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 2.3 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 2.3% 0.41 0.03-6.70 p>0.05

Regurgitation 31 20.7% 22 20.8% 9 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*
Abdominal pain 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 time pain 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 15.9% 0.74 0.27-2.00 p>0.05
* - statistically significant observation

Table 3. Symptoms comparison in Hp+ group subgroups of patients

Complaint All patients Ulcers / aphthous 
erosions/nodular mucosa

Superficial changes / 
normal mucosa 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 1.7% 1 2.1% F > 0.05
Dysphagia 1 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 Normal mucosa 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 1 0.7% 1 0.9% 0 0.0% p>0.05

Stomach Normal mucosa 9 6.0% 4 3.8% 5 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 0.0% F>0.05

Duodenum Normal mucosa 10 6.7% 5 4.7% 5 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
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Table 5. Histological data comparison in Hp+ and Hp- groups of patients

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

Stomach Normal 30 20.0% 11 10.4% 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 51.3% 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

Atrophy/metaplasia/dysplasia Total Ulcerative/aphthous 
erosions/nodularity

Superficial changes/
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 

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.
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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..

SUMMARY

CLINICAL, ENDOSCOPIC, AND HISTOLOGICAL CHARACTERISTICS 
OF HELICOBACTER PYLORI POSITIVE AND NEGATIVE ARMENIAN CHILDREN 

WITH RECURRENT ABDOMINAL PAIN AND/OR DYSPEPSIA
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РЕЗЮМЕ

КЛИНИЧЕСКИЕ, ЭНДОСКОПИЧЕСКИЕ И ГИСТОЛОГИЧЕСКИЕ ХАРАКТЕРИСТИКИ 
HELICOBACTER PYLORI ПОЗИТИВНЫХ И ОТРИЦАТЕЛЬНЫХ ДЕТЕЙ АРМЕНИИ 

С РЕЦИДИРУЮЩИМИ БОЛЯМИ В ЖИВОТЕ И/ИЛИ ДИСПЕПСИЕЙ 

1,2Шагинян Т.М., 1,2Амарян Г.Г., 1Тадевосян А.Э., 3Бреггер К.П. 

1Ереванский государственный медицинский университет; 2Медицинский центр Арабкир, Институт здоровья 
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Рецидивирующие боли в животе (РБЖ) и диспепсия 
являются частыми жалобами у детей. Эти симптомы 
могут быть связаны с инфекцией Helicobacter pylori 
(Hp). 

Целью настоящего исследования явился проспек-
тивный анализ клинических, эндоскопических и ги-
стологических характеристик Hp+ и Hp- детей с ре-
цидивирующими болями в животе и/или диспепсией.

В исследование включены пациенты в возрасте 2-18 
лет с РБЖ и/или диспепсией, направленные на верх-
нюю эндоскопию в Медицинский центре Арабкир 
– Институт здоровья детей и подростков (Арабкир 
МЦ-ИЗДП) с ноября 2015 г. по декабрь 2017 г. Гисто-
логическое исследование биоптатов проводилось по 
обновленной Сиднейской системе. Для выявления ин-
фекции Hp биоптаты из желудка и двенадцатиперст-
ной кишки окрашивали по Гимзе. Один биоптат из 

антрального отдела желудка культивирован в среде, 
селективной к Hp.

Обследованы 150 пациентов: 106 (70.7%) Hp+, 44 
(29.3%) Hp-. Тошнота и рвота достоверно чаще от-
мечались у пациентов с Hp+ (p<0.05). У Нр+ чаще 
встречались нодулярный гастрит (р=0.02), эрозии 
в желудке (р=0.056) и двенадцатиперстной кишки 
(р=0.019). Хронический активный (р=0,027) и неак-
тивный гастрит (р=0,002), кумулятивные признаки 
метаплазии/дисплазии/атрофии в желудке (р=0,014) и 
хронический неактивный дуоденит (р=0,016) выявле-
ны значительно чаще у Hp+пациентов.

Показатели распространенности Hp-инфекции у 
армянских детей с диспепсией и/или РБЖ высокие. 
Клинические симптомы, эндоскопические и гистопа-
тологические данные значительно отличались у паци-
ентов с Hp+ в сравнении с пациентами с Hp-.



78

	
МЕДИЦИНСКИЕ НОВОСТИ ГРУЗИИ

CFMFHSDTKJC CFVTLBWBYJ CBF[KTYB

reziume

muclis morecidive tkivilebis da/an dis-
pepsiis mqone HELICOBACTER PYLORI -dadebi-
Ti da uaryofiTi bavSvebis klinikuri, endo-
skopiuri da histologiuri maxasiaTeblebi

1,2t.Saginiani, 1,2g.amariani, 1a.tadevosiani, 
3k.bregeri

1erevnis saxelmwifo samedicino universite-
ti; 2samedicino centri arabkiri, bavSvebisa 
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erevani, somxeTi; 3bavSvTa sauniversiteto 
saavadmyofo, ciurixi, Sveicaria

muclis morecidive tkivilebi (mmt) da dis-
pepsia xSir Civilebs warmoadgens bavSvebSi. 
es simptomebi SeiZleba dakavSirebuli iyos 
Helicobacter pylori (Hp) infeqciaTan. 
kvlevis mizans warmoadgenda klinikuri, 

endoskopiuri da histologiuri maxasiaTeb-
lebis prospeqtuli analizi Hp+ da Hp-bavS-
vebSi muclis morecidive tkivilebiT da/an 
dispepsiiT.
kvlevaSi CarTuli iyo 2-18 wlis asakis 

pacientebi muclis morecidive tkivilebiT 
da/an dispepsiiT, romelTac 2015 wlis no-
embridan 2017  wlis dekembramde periodSi 

CautardaT endoskopia samedicino centr-
Si arabkiri - bavSvebisa da mozardebis 
janmrTelobis instituti. bioptatebis 
histologiuri kvleva tardeboda sid-
neis ganaxlebuli sistemiT. Hp-infeqciis 
gamovlinebisaTvis bioptatebi kuWidan da 
Tormetgoja nawlavidan iRebeboda gimzas 
mixedviT. erTi bioptati kuWis antraluri 
nawilidan kultivirdeboda Hp-is mimarT 
seleqciur niadagSi.
kvlevaSi CarTuli iyo 150 pacienti: 106 

(70.7%) Hp+, 44 (29.3%) Hp-. gulisreva da Re-
bineba sarwmunod ufro xSirad aRiniSne-
boda Hp+pacientebSi (p<0.05). Hp+pacientebSi 
ufro xSirad aRiniSneboda noduluri gas-
triti (р=0.02), kuWis (р=0.056) da Tormetgo-
ja nawlavis eroziebi (р=0.019). qronikuli 
aqtiuri (р=0,027) da araaqtiuri gastritis 
(р=0,002), kuWis metaplaziis/displaziis/
atrofiis kumulaciuri niSnebi (р=0,014) da 
qronikuli araaqtiuri duodeniti (р=0,016) 
mniSvnelovnad ufro xSirad gamovlinda 
Hp+pacientebSi.

Hp-infeqciis gavrcelebis maCveneblebi 
somex bavSvebSi dispepsiiT da/an muclis 
morecidive tkivilebiT sakmaod maRalia. 
klinikuri simptomebi, endoskopiuri da his-
topaTologiuri monacemebi Hp+ da Hp-paci-
entebSi mniSvnelovnad gansxvavdeboda.

GENDER RELATED PECULIARITIES OF METABOLIC SYNDROME IN CHILDREN

1Gromnatska N., 1Lemishko B., 1Kulya O., 1Pasichna I., 2Beliusova V., 3Petrushchak I.

1 Danylo Halytsky Lviv National Medical University; 2Municipal Non-profit Enterprise ”Lviv Clinical Hospital 
of Ambulance”; 3Municipal 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].

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]. 


