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CIntroduction &

INTRODUCTION

Functional Gastrointestinal Disorders ‘(FGIDs)’ define
variable combinations of chronic gastrointestinal symptoms
that do not have an identified underlying pathophysiology.
Without an objective marker, the classification of FGIDs
depends on symptoms. FGIDs are common in school-aged
Egyptian children/ adolescents; functional dyspepsia (FD)
prevalence was 4.6% (Ibrahim et al., 2020).

According to the Rome 1V criteria for FD in children, FD
was characterized by the presence of one or more bothersome
symptoms, including epigastric pain or burning, early satiety,
and post-prandial bloating that further track into FD subtypes
(post-prandial distress syndrome, epigastric pain syndrome)
that may exist alone or overlap with one another, after
appropriate evaluation the symptoms cannot be fully explained
by another medical condition (Hyams et al., 2016).

The impaired quality of life of patients with FD implies
the need for definitive establishment of the diagnosis, followed
by symptom-oriented treatment for the duration of the
symptomatic interval (Madisch et al., 2018).

The treatment options can be classified as non-
pharmacological or pharmacological. The primary goal is to
achieve complete remission of the symptoms; if this is not
possible, then the abdominal pain and its exacerbated episodes
should be minimized (Brusaferr et al., 2018).
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Antipsychotics, tricyclic antidepressants, histamine-2
receptor antagonists (H2Ras), standard and low-dose proton
pump inhibitors (PPIs), acotiamide and mosapride, were found
to be effective for FD (Ford et al., 2021; Browne et al., 2018).

Complementary and alternative (CAM) therapies offer
the potential to be considered in alternate and mainstream
treatment of FD (Chiarioni et al., 2018).

Synthetic medicines have side effects which leaves
researchers to pay more attention to herbal medicine. Honey has
been used since ages for medicinal and traditional purposes, and was
accepted as a new effective medicine to cure many diseases (Zafar
etal., 2020).

Honey supplementation increased gastric emptying time in
protein energy malnutrition patients, this delay in gastric emptying
time might be primarily a compensatory phenomenon and it was
augmented by the use of honey (Shaaban et al., 2010).

Honey as a natural agent has a gastroprotective potential.
It provides mucosa healing mainly via its antioxidants, anti-
inflammatory, and cellular protective mechanism (Fazalda et
al., 2018).

In considerations of scarce knowledge in this field,
health attributes of bee honey as a reliable therapy to improve
the symptoms of FD in children, deserve seeking for.

In this study we aim to assess the effect of bee honey as
an adjuvant therapy among children with FD dyspepsia.
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Aim of the Work <&

AIM OF THE WORK

e Primary Objective:

Effect of bee honey on functional dyspepsia as an
adjuvant therapy among dyspepsia suffering children assessed
by Modified Glasgow Dyspepsia Severity (MGDS) Score in
comparison to age and sex matched controls

e Secondary Objective:

Effect of bee honey on recurrence of symptoms one
month after stopping medications assessed by MGDS Score




