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ABSTRACT
The article presents the results of an analysis of anamnestic, clinical, laboratory, and
comorbidity index indicators in 106 children aged 7 to 16 years with a confirmed diagnosis of
chronic gastroduodenitis (CGD). The patients were treated and monitored in the Department of
Gastroenterology and the consultative diagnostic clinic of the Republican Specialized Scientific and
Practical Medical Center of Pediatrics (RSSPMCP). Of these, 76 (71.6%) sick children (the main
group) were confirmed to have Hp associated with CGD, and 30 (28.3%) sick children with CGD
were not found to have Hp (the control group). Extrapancreatic manifestations of helicobacteriosis
in CGD in children were detected in 71 (93.4%) patients, which worsened the course of the
underlying disease.
Keywords: Helicobacter pylori, children, clinic, association, chronic gastroduodenitis,
comorbid conditions.

Xynaioepranosa H.X., Axmegosa U.M., Jmmyp3aeBa A.A., Illykyposa ®.H.
TamkeHTCKUI TOCyIapCTBEHHbBIN MEUIIMHCKUN YHUBEPCUTET, TallkeHT, Y30eKrcTaH

OCOBEHHOCTHU TEYEHUA XPOHUYECKOI'O TACTPOAYOAEHUTA,
CBS3AHHOI'O C HELICOBACTER PYLORI Y JETEH HIKOJBbHOI'O BO3PACTA

AHHOTAIUA

B crarbe mpencTaBieHbl pe3yabTaThl aHAIM3a aHAMHECTHYECKHX, KIIMHUKO-Ta00paTOPHBIX

U COINYTCTBYIOIIUX MoKa3zarened y 106 nmereld B Bo3pacte or 7 A0 16 JeT ¢ MOATBEPKIECHHBIM
JUarHo30M XpoHuueckoro racrpoayoaenuta (XI/I). [TanmenTsl mpoxoaniy ieueHne U HabIroneHue
B OTIEIICHUH TaCTPO3HTEPOJIOTUM U KOHCYJIBTaTUBHO-AMArHOCTUYECKOU KJINHUKE
PecryOnukaHcKoro — Crenuagn3upoOBaHHOTO — HAyYHO-TPAKTUYECKOTO  MEIUIIMHCKOTO  IIEHTpa
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neguarpun (PCHIIMIIIL). U3 wux y 76 (71,6%) OonbHBIX neTeil (OCHOBHas rpymnmna) ObLIN
nonteepxkaeHsl HP, accormupoBanusie ¢ X[/, a y 30 (28,3%) GonpHbIX aeteit ¢ X[/l He ObLIO
obHapyxeHo Hp (koHTponbHas rpyrmma). IKCTpanaHKpeaTHueCKHe MPOSBICHUS TeTUKOOAKTEepHO3a
npu XI'[ y nereit Obimn BoisiBieHb! y 71 (93,4%) nanuenTa, 4Tto yXyAUIMJIO T€YEHHE OCHOBHOTO
3a0oneBaHusl.

KawueBnie ciaoBa: Helicobacter pylori, metn, kiuHMKa, acconuanus, XPOHHYCCKHI
racTpOIyO/ICHUT, COMMyTCTBYIOIINE COCTOSHUSI.

Xynaioepranosa H.X., Axmenosa .M.,
Jumyp3aesa A.A., lllykyposa @.H.
TomkeHnt naBnat THOOMET yHUBEpCUTETH, TOIIKEHT, ¥Y30€KUCTOH

MAKTAB EIIMJIATHY BOJIAJIAPIA HELICOBACTER PYLORI BHJIAH BOFJIUK
CYPYHKAJIU TACTPOJIYOJJEHUTHUHI KEUMII XYCYCHUSITJIAPU

AHHOTALUA
Maxkonana cypynkamu ractpoayonaerut (CIAII) tamxucu Tacnukinanran 7 Emiman 16
émraga 6ynran 106 Hadap OoMaHMHT aHAMHECTHUK, KJIMHUK-JIA0OPATOp Ba XaMpoX KypcaTKudiapu
TaXJWIN HaTwxkanapu kentupuwirad. bemopnap PecnyOnnka MXTHCOCHAIITHPWITAH MEAUATPUSL
wiMui-amanuii THOOouér mapkasu (PUIIMATM) ractposnTeponorusi OYauMH Ba Maciaxar-
JMarHOCTUKA KIMHUKAcHJa NAaBOJIAaHWO, Ky3aTyBoa OynraH. Ymapuman 76 (71,6%) nadap Gemop
6onanapna (acocuit rypyx) CI'Jl 6unan 6ornuk Hp anuknanran, 30 (28,3%) nadap CI'J] Ounan
ofpuran Oemop Oonamapna sca Hp aHuknanmaran (Hasopar rypyxu). bomamapma CI'dna
reJIMKOOAKTePUO3HUHI 3KcTpanaHkpeatuk kypununuiapu 71 (93,4%) OGemopna aHukiaaHmu, Oy
acoCcuil KaCaJUTMKHUHT KEUMITMHUA EMOHIAITHP/IH.
Kaaur cy3nap: Helicobacter pylori, Gonamap, ximHHKacu, acconuanyscu, CypyHKalIu
racTpoAyOICHUT, UYIIJONI KacalTuKIap.

Introduction. According to the World Health Organization, up to 50% of the population of
developed countries and up to 75-95% of the population of developing countries are infected with
Helicobacter pylori (Hp). Today, the problems of diagnosis and treatment of HP infection in children
are more relevant than ever, regardless of the dynamics of the decrease in the incidence of gastric and
duodenal ulcers.

Hp is a bacterium that can survive in an acidic environment of the stomach and in the
mucous membrane of the altered duodenum, causing a number of diseases, for example,
inflammatory and ulcerative lesions of the upper gastrointestinal tract [1; p.1-16, 8; p.31-52, 12;
p.261-282].

Today, it is known that Hp infection is the cause of chronic gastritis in most patients and
plays an important role in the development of peptic ulcer disease and stomach tumors [4; p.20-32, 5;
p.55-70, 9; p.196-205, 11; p.53-62, 16; p.1-3, 17; p.125-137].

In the population of children aged 7 to 11 years, the prevalence of Hp infection in
pathologies of the gastrointestinal tract was more than 50%, and in high school students - 80% [10;
p.10-18].

Currently, it is well known that infection with this bacterium occurs mainly in childhood,
mainly during the first decade of life. Intrafamily transmission is primary, usually occurring through
oral or household contact [7; p.212-239, 18; p.13-23, 19; p.6-30]. In the clinical presentation of the
disease, in addition to gastroduodenal pathology, iron deficiency and iron-deficiency anemia based
on HP persistence, vitamin B12 deficiency, growth retardation in adolescents, skin diseases, chronic
urticaria, atopic dermatitis, food allergy, etc., a total of 120 diseases are possible [13; p.181-188, 14;
p.661-664, 15; p.1-20].

In 2021, in the Russian Federation, a group of authors led by Professor L.B. Lazebnik
developed "VII National Recommendations for the Diagnosis and Treatment of Hp-Associated
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Diseases." However, they are intended only for the adult contingent, and it is necessary to develop
similar recommendations for the child contingent. Considering the proven involvement of Hp in the
pathology of extra-gastric forms, especially in children associated with chronic gastroduodenitis [2;
p.119-129, 3; www.who.int/childgrowth, 6; p.22-29], the relevance of this problem is undeniable
and requires deeper research.

Purpose of the study: to study the features of the clinical course of chronic
gastroduodenitis associated with Helicobacter pylori in school-age children.

Material and methods. The study examined 106 children aged 7 to 16 years undergoing
treatment in the gastroenterology department and the consultative-diagnostic polyclinic of the
RSNPMC of the Republic of Uzbekistan. They consisted of 76 (71.6%) children with CHD
associated with Hp (main group) and 30 (28.3%) children without CHD associated with Hp
(comparison group).

The diagnosis of chronic gastroduodenitis was made according to the classification of
A.V. Mazurin (1994).

- the comorbidity index was assessed (Charlson M.E. et al., 1987);

Biochemical testing:

- general blood and general stool tests were performed,;

- analysis of helminth eggs in the stool, as well as hidden bleeding;

- Immunoassay with enzyme-linked immunosorbent assay for HP in stool;

Instrumental examination methods.

- EGDS examination in all children was performed using a flexible fibrocolonoscope from
Olympus GIF 80;

- all children were examined by ultrasound of the abdominal organs using the "Toshiba Aplio
500" device (Japan);

Statistical processing of the results was carried out by calculating the arithmetic mean (M),
standard errors (m), confidence intervals (o), and significant differences according to Student's T-test
using the variational statistics method according to the program developed in the Microsoft Office Excel
2010 package. The results were considered statistically significant at p<0.05.

The obtained results and analyses. Among the examined children, the number of children
aged 7-11 years of primary school age was 40 (52.6%), the number of children aged 12-16 years of
senior school age was 36 (47.3%). CHD associated with Hp was observed in 37 (48.6%) boys and 39
(51.3%) qirls, i.e., there was no difference in the quantitative composition by sex. The average age of
the children was 11.3+0.6 years. The duration of the disease was 5.4+0.9 years.

In children with HP-associated CHD, allergic diseases and gastrointestinal diseases were
found in the offspring, including in group I - 27 (35.3%) and 56 (73.6%), in group Il - 2 (6.6%) and
10 (33.3%) (P<0.05); (P<0.01). In the anamnesis of 27 (35.5%) children of the first group and 2
(6.6%) children of the comparison group, hypersensitivity to food and drugs was revealed (Fig. 1).
Of the children diagnosed with HP, 39 (51.3%) had relatives with diseases of the stomach or
duodenum. The presence of a correlation between the transmission of Hr-infection from mother to
child was confirmed.

The analysis of the level of physical development of children is presented in Table 2.
Through this analysis, it was established that there are differences in the physical development of
children with CHD associated with Hp. The lowest indicator was found among boys diagnosed with
Helicobacter pylori, the average z-score values of their growth were -2.94+0.24, the z-score values
of their weight were -2.07£0.26, and the z-score values of BMI were -2.11+0.20, which indicates
the presence of a moderate degree of protein-energy deficiency (PEN) in children (Table 1).

Table 1. Indicators of physical development depending on the Hr association in CGD in

children
Evaluation Group I n=76 Group Il n=30
criteria
Girls (n=39) Boys (n=37) Girls (n=15) Boys (n=15)
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Height (SO) - - - -
2.07+0.18 2.94+0.24* 0.49+0.33 0.26+0.9

Weight (SO) - - - -
2.04+0.8 2.07£0.26* 0.98+0.20 0.26+0.11

VBI (SO) - - - -
2.08+0.17 2.11+0.20** 0.01+0.33 0.12+0.05

Note: * - P<0.05, ** - P<0.01 statistically significant differences

Among children who were not fully breastfed or were breastfed for a short period, children
with HP infection were more common (P<0.05), i.e., in children of the main group, violations of the
feeding regimen, delays in the introduction of complementary foods were observed more often than
in the comparison group. In the anamnesis, children who were exclusively breastfed up to 6 months
were identified in 8 (10.5%) children in the main group and in 18 (60.0%) children in the
comparison group. In addition, it was established that malnutrition in these children: the
introduction of complementary foods prematurely and in the wrong sequence, as well as the use of
food that is not suitable for the child's body, occurred 2 times more often (P<0.05).

In patients of the main group, pain, dyspepsia, and asthenovegetative syndromes were
more common, while differences were observed in the prevalence and severity of the listed
syndromes. Abdominal pain syndrome was detected in 48 (63.1%) children in the main group and
in 20 (66.6%) children in the comparison group.

All 76 (100%) children in the main group and 23 (76.6%) children in the comparison group
had symptoms of dyspepsia in the clinical picture. Among the symptoms of dyspeptic syndrome in
HP-associated CHD in children, nausea was noted in 27 (35.5%) cases, belching - in 59 (77.6%),
(P<0.001); 19 (25%) - indigestion and 16 (21.1%) - bitter taste in the mouth, the data were higher
than in the comparison group (respectively) 9 (30%), 13 (43.3%), 5 (16.7%) and 8 (26.7%) (Table
3). All these symptoms, characteristic of Helicobacter pylori, first appeared in 32 (42.1%) children
1-2 months ago, and in the remaining 39 (51.3%) children - more than a year ago.
Asthenovegetative syndrome (headache, dizziness, weakness, fatigue) was detected in 67 (88.1%)
children in the main group and in 23 (76.6%) children in the comparison group. In the first group, in
children with Hp, a decrease in appetite was detected in 52 (68.4%) children, which was
significantly more frequent than in the comparison group - 8 (26.6%) (P<0.05).

The feeling of dry mouth also occurred in 18 (23.67%) children in the first group, i.e.,
more often than in the comparison group - 2 (6.6%). Enterobiosis was detected in more than a third
of patients diagnosed with Helicobacter pylori, i.e., 2.2 times more often in 31 (40.7%), while in the
comparison group this condition was detected in 15 (50%) children.

During the examination of the coprogram, it was established that creatorrhea was more
common in the first group of primary school-aged children, which was probably associated with a
deficiency in the secretory-proteolytic function of the stomach, depending on the child's age. In
older school-age children, muscle fibers were less common. In the first group, amylorrhea was
detected in 53 (69.7%) children, in the second group - in 5 (16.7%). Steatorrhea of the first type and
the appearance of neutral fat in the stool, indicating pancreatic insufficiency, were detected in 34
(44.7%) children in the first group and in 5 (16.7%) children in the comparison group. The second
type of steatorrhea, the detection of bile acids and soap substances in the stool, i.e., insufficient bile
intake into the small intestine and bile stasis, was identified in 34 (44.7%) and 31 (40.8%) children.
Examination for hidden bleeding from stool was mainly conducted in patients of the first group.

Through EGDS examination, the following diagnoses were identified: antral erosive
gastritis - 24 (31.5%), hypertrophic gastritis - 10 (13.1%), atrophic gastritis - 10 (13.1%), these
indicators indicated that the pathological process in the stomach has been ongoing for a long time.

Redness of the lower third of the esophagus, assessed by EGDS as a sign of reflux
esophagitis, was found in one-fifth of the examined children in the first group - 22 (20.7%). In this
case, a 1:2.9 ratio of the incidence of duodenogastric reflux (DGR) and gastroesophageal reflux
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(GER) was noted. In the first group, 57 (74.9%) children of older school age were found to be
accompanied by GERD and DGR.

Ultrasound revealed a combination of biliary system diseases - 31 (40.7%) (dyskinesia of
the biliary tract, chronic cholecystitis), and pancreatic diseases - 3 (3.9%).

By type of biliary sediment (BED), type 1 BED - 26 (61.9%), type 2 BED - 12 (28.5%);
PC type 3 occurred in 4 (9.5%) children, which indicates a statistically significant increase in the
frequency of PC type 1 compared to PC type 2 (p<0.01) and PC type 3 (p<0.01).

Analysis of the obtained data showed that in the group of children with CHD associated
with Helicobacter pylori within the digestive system, but outside the stomach and duodenum, the
frequency of extra-gastric manifestations associated with HP association was 33 (43.4%) cases:
gallbladder dyskinesia - 65 (85.5%) and 0% in the comparison group; biliary sediment - 23 (30.2%)
and 0% in the comparison group; dysfunction of the sphincter of Oddi according to the pancreatic
type - 35 (46.0%) and 7 (2.3%) in the comparison group; irritable bowel syndrome with
constipation - 22 (28.9%) and 5 (16.6%) in the comparison group; irritable bowel syndrome with
diarrhea - 6 (7.8%) and 2 (6.6%) in the comparison group; food allergy - 27 (35.5%) and 2 (6.6%)
in the comparison group; GER disease - 56 (73.6%) and in the comparison group - 1 (3.3%);
protein-energy deficiency - 22 (28.9%) and in the comparison group - 3 (10.0%); Exogastric
diseases developing outside the digestive system, but associated with HP, were found in 43 (56.5%)
children: changes in the musculoskeletal system (posture disorders - 54 (71.0%) and 4 (30.0%);
caries - 50 (65.7%) and 5 (16.6%); autonomic nervous system (vegetative dysfunctions were
observed in practically 100% of cases) - 74 (97.3%) and 14 (46.6%); central nervous system
(neurosis-like and asthenoneurotic conditions - 40 (52.6%) and 6 (20.0%); as well as nutritional
status disorders in the form of excess body weight - 16 (21.0%) and 2 (6.6%). To analyze the
comorbidity index (Cl) (Table 8), the totality of all comorbidities observed during the study in
children was analyzed.

Through this analysis, the following were identified: 1st group - 20 (26.3%) and 11
(36.6%) children with a low CI value (less than 3 comorbidities); 2 group - 26 (34.2%) and 7
(23.3%) children with moderate CI values (4-5 comorbidities), and 3 group - 12 (15.7%) children
with high CI values (more than 6 pathological conditions). Thus, in the group of patients with CHD
associated with Helicobacter pylori, the spectrum of extra-gastric manifestations associated with Hp
persistence manifested outside the stomach and duodenum, but within the gastrointestinal tract in 33
(43.4%) patients, and extra-gastric diseases developing outside the gastrointestinal tract, but with
pathological conditions associated with Hp in 38 (50.0%) patients.

Conclusion. Thus, taking into account the co-comorbidity index of CGD associated with
Hp, the frequency and severity of many of the identified signs of Helicobacter pylori infection, Hp
plays a specific trigger role in the occurrence and development of early gastric and extraintestinal
diseases, which should be taken into account in the treatment of these children, which requires
additional studies, taking into account the choice of corrective therapy.
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