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ABSTRACT

Introduction: Helicobacter pylori infects more than half of the
world’s population, and it has been linked to several diseases, whether gastric
or extragastric. The effect of H pylori eradication on functional dyspepsia,
had been a matter of debate for a long time, as well as the predictors to the

response of eradication.

Aim of the study: To assess the frequency of H pylori infection
among children with dyspepsia, and to assess the impact of H pylori
eradication on this disturbance, also to find out a correlation between both the
virulence factors of H pylori together with host susceptible phenotypes as
regarding the blood group antigens, the clinical presentation of the disease

and response to eradication therapy.

Patients and methods: a prospective cohort study was conducted in
Ain Shams University Children’s hospital in the period from July 2012 till
July 2014, included 154 patients presenting with dyspepsia. Their ages
ranged from 5-17 years, with mean age of 9.09 years (+/-2.01), 72 males
(46.7%), and 82 females (53.3%). All patients were subjected to thorough
medical history and clinical examination. Modified Glascow dyspepsia
symptom score was used to assess severity of dyspepsia symptoms.
Laboratory workup included CBC, iron profile (serum iron, serum ferritin
and total iron binding capacity), Blood groups (ABO, Lewis A and Lewis B)
and fecal antigen of H pylori. All patients underwent upper gastro-intestinal
endoscopy, 4 gastric biopsies were taken, one for the rapid urease test, one
from the antrum, one from the corpus for histopathology, and another antral
biopsy for genotyping oh H pylori (CagA, VacAslm1, BabA2 and iceA).



Patients were divided into four groups, organic non H pylori, organic
H pylori, functional non H pylori and functional H pylori. Those who had H
pylori infection all received eradication therapy and the success of
eradication was confirmed by fecal antigen testing. Organic non H pylori
group received their specific treatment according to cause, while functional
non H pylori group received prokinetics, antacids and psychotherapy in
selected cases. All patients were followed up at 6 weeks, 3 months, 6 months
and 12 months, and dyspepsia symptom score was applied every follow up
visit. CBC and iron profile were repeated at the 3 months follow up visit. By
the end of the 12 months, H pylori positive patients were re-classified into
totally cured children, controlled with minimal relapses, controlled with

stormy bouts, and uncontrolled patients.

Results: Helicobacter pylori infection was present in 61 patients
(39.6%), 14 of them (23%) showed no evidence of inflammation in
endoscopy and histopathology, thus diagnosed as functional dyspepsia, the
rest of them (77%), showed various endoscopic and histopathologic findings
consistent with organic dyspepsia. The outcome H pylori positive group
(organic and functional) was 47% total cure, 38% partial control (control
with minimal relapses and control with stormy bouts), and 15% uncontrolled.
Those with partial control were considered mixed organic and functional
pathology. Genotyping of H pylori for 26 patients with dyspepsia (42.6%)
showed: CagA (53.8%), VacAslml (42.3%), BabA2 (57.7%) and iceAl
(30.8%). There was no statistically significant difference between genotypes
among organic and functional dyspepsia. Iron deficiency anemia was
significantly higher in the H pylori positive group, versus H pylori negative
group, Although TIBC and transferrin saturation improved after 3 months,
but this happened simultaneously in both groups. Blood group AB was

significantly higher, and blood group B was significantly lower in the H



pylori positive patients, than H pylori negative patients. Proportion of Lewis
a,b positive (weak secretors) was high in our study population(45%) of
dyspeptic patients, and Lewis negative (a-b-) was significantly higher in H

pylori negative patients.

We concluded from this study that Eradication of H pylori, totally or
partially improves the symptoms of dyspepsia in most of the patients,
whether it was causing organic changes on endoscopy or not, which
necessities that H pylori dyspepsia would be classified as a different
category. No predictors were found for good outcome of dyspepsia except for
being organic in nature, a higher dyspepsia symptom score at presentation
and drop of dyspepsia symptom score more or equal to 23.08% at 6 weeks,
more or equal to 36.36 % at 3 months and more or equal to 41.18 %, at 6

months.
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