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List of Abbreviations

AD . Atopic Dermatitis
AEA . Anti-endomysial antibodies
ALT - Alanine transaminase

AMPC - Amoxicillin

ARF - Acute renal failure

ASA : American Society of Anesthesiologists
ASO . Anti-streptomycin O titre

AST : Aspartate transaminase

BE : Barrett esophagus

BM : Bacterial meningitis

BUN : Blood urea nitrogen

Ca > calcium

CAM : Clarithromycin

CBC : Complete blood count

CBC : Complete blood count

CD : Celiac disease

CDG : Congenital disorders of glycosylation
CDH : Congenital diaphragmatic Hernia

CF - Cystic fibrosis


http://en.wikipedia.org/wiki/Alanine_transaminase
http://en.wikipedia.org/wiki/Aspartate_transaminase

CFTR : Cystic fibrosis transmembrane conductance

regulator gene
CKD : Chronic kidney disease
CMI : Caw milk Intolerance

CMPA : Caw milk protien allergy

CNS : Central nervous system

COPD : Chronic obstructive pulmonary disease
CP : Chronic pancreatitis

CRF : Chronic renal faliure

CRP : C-reactive protein

CRP : C-reactive protein

CSF : Cerebrospinal fluid

CVA . Cerebrovascular accident

CVS : Cyclic vomiting syndrome

DBPCFCS : Double-Blind placebo- controlled food

challenges
EA : Esophogeal Atresia
EE/EOE : Eosenophilic esophagitis
EGD : esophago-gastroduodenoscopy

EGE : Eosinophilic gastroenteritis



ESR
ESRD
FD

GA
GEJ

GERD
GOO
GP

Hb%
HPF

H-Pylori
HUS
IBD

IC

IDA
IDDM
IEM
IHPS
IHH

IL

: Erythrocyte sedimentation rate
: End-stage renal disease
: Functional despepsia

: General Anesthesia
. gastroesophageal junction

: Gastoesophogeal reflux disease
. Gastric outletlet obstruction
: Genetic pancreatitis

: Hemoglobin
: High power field

: Helicobacter Pylori

: Hemolytic Uremic Syndrome
. Inflammatory bowel disease
. Indeterminate colitis

- Iron deficiency anemia

- Insulin dependent diabetes mellitus
- Inborn errors of metabolism
- Infantile hypertrophic pyloric stenosis
. Idiopathic Intercranial hypertension

. Interleukin



ITP

IVT
LES
MALT

MDCT
MDI

MNZ
MVID
Na
OFC
ORT
PPI
PRSS1
RAP

RAST
RE

S.K
SNP

SPINK1

- Idiopathic thrombocytopenic purpura

. Intravenous
. Intravenous fluid therapy

: Lower esophageal sphincter
: Mucosa-associated lymphoid tissue type

: Multidetector CT
: Metered dose inhaler

: Metronidazole

: Microvillus inclusion

: Sodium

: Oral Food Challenge

: Oral rehydration therapy

: Proton pump inhibitor.

: Cationic trypsinogen gene
: Recurrent abdominal pain

: Radioallergosorbent test
: Reflux esophagitis

: Serum potassium
: Single nucleatide polymorphism

- Serine protease inhibitor Kazal type 1
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TEF
TGF-B
Th
TNF
TSLP
tTG
ucC
UCD

UGI
UTI

VCAM-1

WD

: Tracheoesophageal fistula

: Transforming growth factor B

: T helper

: Tumer necrosis factor

: Thymic stromal lymphopoietin protien
: Tissue transglutaminase

: Ulcerative Colitis disease

: Urea cycle defect

: Upper GI contrast study
: Urinary tract infection

: Vascular cell adhesion molecule-1

: Wind sack disorder

VI



Table (1)

List of Tables

Warning features requiring investigations in
infants with regurgitation or vomiting in table
below.

Table (2)

represents differential diagnosis of chronic
vomiting in pediatrics.

Table (3)

Diagnostic Tests and Clinical Suspicion for
Patients with Nausea and VVomiting.

Table (4)

The endoscopic classification criteria for
GERD more frequently used in the pediatric
setting are Hetzel-Dent and Savary-Miller.

Table (5)

Marsh classification for grading the degree of
villous atrophy in CD.

Table (6)

Most Common Used Antiemetic drugs.

Table (7)

treatment regimens of H-Pylori.

Table (8)

degrees of CMA according to Serum IgE
against whole cow's milk protein (by RAST)

Table (9)

Relative frequency Causes of persistent
vomiting amang included infants (n=119)

Table (10)

Age distribution among the studied
group.

Table (11)

Different causes of persistent
according to the age groups.

vomiting

Table (12)

Gender distribution among the studied group.

Table (13)

The frequency of consanguinity among
different the studied group.

Table (14)

The frequency of Family history among
different the studied group.

Table (15)

Duration of vomiting in months.
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Table (16)

Frequency of GI symptoms among included
infants (n:119).

Table (17)

The Frequency and Comparison of dysphagia
among diagnaostic group.

Table (18)

The Frequency and Comparison  of
hematemesis among diagnostic group.

Table (19)

The Frequency and Comparison of diarrhea
among diagnostic group.

Table (20)

The  Frequency and  Comparison  of
constipation among diagnostic group.

Table (21)

The Frequency and Comparison of abdominal
pain among diagnostic group.

Table (22)

The Frequency and Comparison of distension
among diagnaostic group.

Table (23)

The Frequency and Comparison of chest
infection among diagnostic group.

Table (24)

The frequency of milk feeding among the
included infants.

Table (25)

Age of introduction of cow's milk protein
among the studied group.

Table (26)

The comparison centile of WFA among infant
group.

Table (27)

Mean values of Z score of WFA among
different.

Table (28)

Mean of HBG level.

Table (29)

The relation between anemia and diagnostic
group.

Table (30)

The result of PH metery for 6 patients.

Table (31)

The result of barium study for 34 patient.

Table (32)

Regression analysis For clinical predictors of
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Figure (1)

List of Figures

Classification of adverse reactions of food

Figure (2)

Oral Food Challenge to diagnosis CMPA

Figure

3)

Intussusception in a 4m old girl. The
plain X ray demonstrate distended small
bowel loops and banana sign.

Figure

(4)

Fluoroscopic image from UGI in a
patient with IHPS. Contrast material
courses through the mucosal interstices
of the canal, forming the double-track
sign  (large  arrowheads), with an
additional central channel along the distal
portion (small arrowhead). Mass
Impression on the gastric antrum (arrow),
best seen during peristaltic activity, is
termed the shoulder sign.

Pre-operative contrast study of a case
showing a distended duodenum with
contrast medium. Obstruction due to the
web can be seen (arrow).

Upper Gl image shows an upward
rotation of the stomach along its long
axis, which results in inversion of the
greater curvature (GC) above the lesser
curvature (LC). Arrow = pylorus.

Midgut volvulus in an infant. (a) Upper Gl
image shows that the small bowel lies in the
right side of the abdomen and does not cross
the  midline. (b) Lateral upper Gl image
shows the typical twisting corkscrew-like
appearance of a volvulus of the proximal
jejunum. (c) Lateral upper Gl image
obtained in a different patient also shows the
classic corkscrew-like appearance.




Sonograms in a patient with IHPS. (a)
Longitudinal ~ sonogram  shows anterior
thickened muscle (cursors). Double layer
of crowded and redundant mucosa fills
the channel and protrudes into fluid-filled
antrum (arrow). D= fluid-filled duodenal
cap. (b) Cross-sectional sonogram shows
circumferential muscular thickening
(cursors) surrounding the central channel
and filled with mucosa (M).

A: Endoscopy of a child with esophagitis
Los Angeles grade A showing one
mucosal break < 5 mm in length; B:
Another child with Los Angeles grade B
showing 3 mucosal breaks > 5 mm long
not continuous between the tops of
adjacent mucosal folds; C: Endoscopy of
a child with esophagitis Los Angeles
grade D with mucosal break that involves
at least 75% of  the luminal
circumference; D: Another 14-year-old
patient with Barrett esophagus showing
an area of endoscopically suspected
esophageal metaplasia.

The histologic  spectrum  of  gluten-
sensitive  enteropathy. A, Marsh |,
lymphocytic  enteritis. B, Marsh |,
intraepithelial ~ lymphocytosis. C, Marsh
I, lymphocytic enteritis with
crypthyperplasia. D, Marsh IlIA, partial
villous atrophy. E, Marsh I[1IB, subtotal
villous atrophy. F, Marsh IlIC, total
villous atrophy (Wahab et al, 2002).

types of surgical correction of GERD (a)
Nissen (total wrap); (b) Thal (partial
anterior  wrap); (c) Toupet (partial
posterior wrap).



http://www.ncbi.nlm.nih.gov/pubmed?term=Wahab%20PJ%5BAuthor%5D&cauthor=true&cauthor_uid=12219789

Barium study to 12m old female patient
shows esophageal stricture.

pH probe study. Upper panel: abnormal
acid reflux. Lower panel: alkalinization
of the esophagus.

PH-metery to 8m female patient suffering
mild CMPA shows sever GERD.

Upper Gl endoscope for pediatrics.

endoscopy of 10m old femal patient
showed  narrowing of cardia and
inflammation of lower esophagus.

High power magnification of a duodenal
section of a patient with typical
microvillous inclusion disease or
microvillous atrophy after periodic schiff
acid (PAS) staining or anti-CD10
immunohistochemistry.  As  shown  on
both panels compared to normal controls,
in MVA an enlarged intracytoplasmic
band (arrow) along the apical pole of
enterocytes is observed along with an
atrophic band instead of the normally
well-defined small line representing the
brush border (asterix).

Relative frequency Causes of persistent
vomiting amang included infants
(n=119).

Age distribution among the studied
group.

Different causes of persistent vomiting
according to the age groups.

Gender distribution among the studied
group.

The frequency of consanguinity among
different the studied group.
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The frequency of Family history among
different the studied group.

Duration of vomiting in months.

The Frequency and Comparison of
dysphagia among diagnostic group.

The Frequency and Comparison  of
hematemesis among diagnostic group.

The Frequency and Comparison  of
diarrhea among diagnostic group.

The Frequency and Comparison of
constipation among diagnostic group.

The Frequency and Comparison  of
abdominal pain among diagnostic group.

The Frequency and Comparison  of
distension among diagnostic group.

The Frequency and Comparison of chest
infection among diagnostic group.

The frequency of milk feeding among the
included infants.

The age of introduction of caw's milk
protein among the studied group.

The comparison centile of WFA among
infant group.

The relation between anemia  and
diagnostic group:

The result of barium study 34 patient.
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