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ABSTRACT 

 

INTRODUCTION: Helicobacter pylori proved to be highly 

prevalent all over the world, where it infects the gastric mucosa of 

about half of the world's population and also cause extra gastric 

manifestations. According to the World organization of 

gastroenterology, the prevalence of H. pylori in Egyptian children 

aged 3 years is 50% Moreover, that the prevalence of HP in 

Egyptian school children by urea breath test was 72.38%. 

Aim of the study:  The present Study that was carried out on 

patients presented to Endoscopy Unit, Children Hospital, ASU 

underlying upper GI endoscopy procedures: for complaints of 

upper GI symptoms. This cross Sectional study aimed to 

evaluate the antibiotic resistance patterns of Helicobacter pylori 

(H. pylori) strains isolated from pediatric patients who will 

undergo upper GI endoscopy for various gastrointestinal 

symptoms at Endoscopy Unite, Children Hospital, Ain Shams 

University.  

Patients and Methods: Sampling 30 positive isolates are 

obtained. Culture of H pylori was done on gastric biopsy 

samples from patients with positive rapid urease test. They 

were 18 males (60%) and 12 females (40%). Their ages ranged 

from 5-16 year. Patients in the study were subjected to 
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thorough medical history and examination, CBC, iron profile, 

blood grouping and upper GI endoscopy, 2 antral biopsies, one 

for rapid urease test a, another for culture and sensitivity. 

Results: In this study high resistance to Clarithromycin and 

metronidazole have been reported to be 50% and 86.7%, 

respectively. While resistance to amoxicillin 20% but 

tetracycline and levofloxacin is rare 13.3% and 6.7%, 

respectively.  

Conclusion: The most common causes of treatment failure are 

poor compliance, resistance to antibiotics and re-infection. 

Secondary resistance (resistance developed in vivo in 

previously susceptible organisms) has been documented in 

cases of therapeutic failures. The combined effect of 

spontaneous mutation and recombination during infection could 

be responsible for the emergence of antimicrobial resistance.  

Keywords: Helicobacter pylori – Clarithromycin – 

Metronidazole  - Tetracycline – levofloxacin - Amoxicillin  

 
 

 

 

 


