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ABSTRACT 
Objective: To determine the frequency of Helicobacter Pylori (H. pylori) infection in children presenting with 
recurrent abdominal pain (RAP). 
Study Design: Descriptive cross-sectional study.  
Place and Duration of Study: This study was conducted at Combined Military Hospital (CMH) Quetta over a 
period of 10 months from 01-08-2011 to 31-05-2012. 
Material and Methods: A total of 83 children with recurrent abdominal pain were included in this study. 
Blood samples of patients were analyzed in laboratory of CMH Quetta for H. pylori Antibody (Ab) titers. 
Results: Mean age of the patients was 8.12±3.46 years. Distribution of gender showed that 44 patients (53.1 %) 
were male while 39 patients (46.9 %) were female. Mean duration of symptoms was 15.8%±3.7 months.           
H. pylori infection was present in 27 (32.5%) patients. Topical ciprofloxacin is more effective in earlier control 
of congestion and discharge of ear in CSOM; (p value <0.001 and <0.005 respectively) as compared to 
Neomycin. 
Conclusion: H. pylori infection is common in children with RAP and presentation of epigastric pain in these 
patients can be considered as a warning sign to screen for H. pylori infection.  
Keywords: H. pylori infection, recurrent abdominal pain, Anti H. pylori IgG Chronic.  

 
INTRODUCTION 

Recurrent abdominal pain (RAP) in 
children is defined as at least three episodes of 
abdominal pain during three month period and 
severe enough to affect their activities. RAP 
affects 34% of world’s population and 
represents one of the most common complaints 
seen in general paediatric practices. RAP has 
been widely reported to affect at least 10% of 
children over the age of 5 years1. Helicobacter 
pylori (H. pylori) related gastritis has been 
suggested as a cause of recurrent abdominal 
pain. 

  H. pylori is a micro aerophilic 
bacterium2 which was discovered by Warren 
and Marshall in 19833. Since its discovery, it has 
opened a new era of discovery and 
understanding of gastro-duodenal pathology. 
Approximately 50% (over 3 billion) of the world 

populations are known to be infected with        
H. pylori, mainly in the developing countries. 
This has been attributed to the poor 
socioeconomic status and overcrowded 
conditions4,5. It is acquired early in life in 
developing countries and most of the 
population is infected by the age of 10 years6, 7. 

 Diagnosis of H. pylori infection is 
possible by non-invasive testing like 
quantitative or qualitative serology                
(anti H. pylori IgG) which can be done with 
either lab ELISA or office kits. Ideally culture is 
usually the gold standard when dealing with 
bacterial infections, but culturing H. pylori is a 
tedious procedure and is subject to errors in 
storage and handling. H. pylori IgG is easy and 
can be done in peripheral hospitals. This test 
has both sensitivity and specificity of around 
86%8. 

Different studies were done globally about 
the serological prevalence rates of H. pylori 
infection in children. In one study serological 
prevalence rates of H. pylori infection were 15% 
and 46% in Gambian children younger than 20 
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months and age 40-60 months respectively9. In 
another study done in Iran, the age specific 
seropositive rate of anti   H. pylori IgG was 
37.6% at age 1-5 years, 46.9% at age 6-10 years 
and 54.9% at age 11-15 years7. 

Despite the fact of high prevalence of       
H. pylori infection around the world, data about 
its prevalence in Pakistan are scanty and 
derived mostly from hospital based studies of 
symptomatic adults. A study conducted in Civil 
Hospital Karachi showed H. pylori as the cause 
of RAP in 31% of the children1. The aim of this 
study was to find out the frequency of H. pylori 
infection in children presenting with RAP. This 
helped in early diagnosis and management of 
patients having H.pylori gastritis who present 
with RAP. 
MATERIAL AND METHODS 

This cross-sectional study was conducted 
at department of Paediatrics, Combined 
Military Hospital (CMH) Quetta over a period 
of 10 months from 01-08-2011 to 31-05-2012. 
Eighty three children with were included in the 
study using non-probability consecutive 
sampling. Sample size was calculated by using 
WHO sample size calculator with confidence 
level 95%, anticipated population proportion   
(p) = 0.311 and absolute precision required (d) = 
0.10. Children of either sex, from 3 to 15 years of 
age, fitting in RAP definition were included in 
the study. Children with abdominal surgical 
conditions, inflammatory bowel disease, 

urinary tract infection, chronic constipation and 
who were suffering from mental retardation 
were excluded from the study.  

RAP in children was defined as the 
presence of at least three episodes of abdominal 
pain over period of three months severe enough 
to affect their activities. H. pylori infection was 
considered when H. pylori anti-bodies were 
present in a patient with RAP. Informed 

consent was taken from parents. All patients 
who were reported with recurrent abdominal 
pain in CMH Quetta, (indoor/outdoor) were 
part of this study. History and complete clinical 
examination was performed by trainee 
researcher and blood samples were analyzed in 
laboratory of this hospital for H. pylori (Ab) 
titers by ELISA and the result was verified by 
pathologist. All the data was entered and 
analyzed using SPSS version 20.0 Frequency of 
percentage was calculated for qualitative 
variables like gender and H. pylori infection. 
Mean ± SD was calculated for quantitative 
variables, age, duration and frequency of 
symptoms. 
RESULTS 

A total of 83 children were selected during 
the study period. Overall, the mean age of the 
patients was 8.12 ± 3.46 years. The mean age of 
H. pylori positive patients was 9.40 ± 3.54 years 
while of H. pylori negative patients was 7.12 ± 
3.12 years. Distribution of gender showed 39 
patients (46.9%) were female and 44 patients 
(53.1%) were male (table-1). The mean duration 
of symptoms was 15.8%±3.7 months. Out of 83 
patients, 75 patients (90.3%) had 1-2 frequency 
of symptoms in a month, and remaining 8 
patients (9.7%) had 3-4 frequency of symptoms 
in a month.  While studying the distribution 
of cases by age it was found that 25 patients 
(30.1%) were < 5 years of age, 21 patients 
(25.3%) were 5-10 years old while 37 patients 
(44.6%) were 11-15 years old. H. pylori infection 

was present in 27 (32.5%) patients. The 
seroprevalance in children less than 5 years of 
age was 20.0 %. The seroprevalance in children 
between 5 to10 years was 33.33% and for 
children above 10 years was 40.54% (fig-1). 
DISCUSSION 

RAP in children is a common problem and 
poses a diagnostic challenge to treating 
physician. H.pylori has been suggested as a 

Table-1: Demographic characteristics of the study population. 
  Number N=83 Hpylori IgG positive N=27 H pylori IgG Negative 

N=56 
Gender Male 44 (53.1 %) 15 (55.55%) 29 (51.79%) 

Female 39 (46.9 %) 12 (44.45%) 27 (48.21%) 
Mean age ± SD 8.12 ± 3.46 9.40±3.54 7.12 ± 3.12 
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possible cause of RAP but its role as a cause of 
RAP has been controversial. Frequency of 
H.pylori infection has been variously reported in 
different studies depending on the dietary 
habits, water quality, personal hygiene, 
socioeconomic status and ethnic background1.  

The overall sero-prevalence of H. pylori 
infection found in the studied population with 
RAP was 32.5%. This figure is similar to other 
studies in the region. Memon et al in a study 
conducted in Civil Hospital Karachi showed   
H. pylori as the cause of RAP in 31% of the 
children1. In a study conducted in Brazil by 
Dattoli et al the seroprevalance of H. pylori 
infection found in the studied population was 
28.7%10.Although the prevalence of H. pylori 
infection has decreased in some countries , it 
varies from country to country11, affecting 
mainly the less affluent population12. Thus, 
Elitsur et al. have shown that H. pylori infection 
affected 12% of children in United States of 
America13, whereas, in developing countries, 
this infection has shown sero-prevalence rates 
higher than 40% in children14. 

As the prevalence of H. pylori infection 
varies in different countries and also the clear 
effects of ethnic and racial factors, socio-
economic status, and living conditions on this 
prevalence, the exact relationship between RAP 
and positive H. pylori infection is ambiguous 
and H.pylori seropositivity has ranged between 
11% and 75% in different studies15-18. One of the 
reasons resulting in sero-prevalence might be 
difference in diagnostic tools for the detection 
of H. pylori infection in RAP patients. In some 
studies with reports of high prevalence of        
H. pylori infection in RAP, histo-pathological 
methods were generally used17, 5 whereas, non-
invasive methods such as serology were used in 
studies that reported lower prevalence of H. 
pylori infection in RAP cases19,20. 

In current study, the mean age of the 
patients was 8.12 ± 3.46 years which is 
comparable with a study carried out by 
Mansour et al at in which they demonstrated a 
mean age 7.76 ± 3.38 years21. However, the 
mean age of the patients described by Hestvik 
et al and Dattoli et al was 4.8 ± 3.6  years and 6.8 
± 0.5 years respectively10,22. This difference of 

age in  different studies is due to difference in 
epidemiological conditions as already 
described1,4-7.  

In our study the sero-prevalance for 
H.pylori infection increased with advancing 
age. The mean age of H. pylori positive patients 
was 9.40 ± 3.54 years while of H. pylori negative 
patients was 7.12 ± 3.12 years. Early 
colonization was common with a prevalence of 
20.0% in children younger than 5 year of age. 
There was a steady increase with increasing 
age. The seroprevalance in children between 5 
to10 years was 33.33% and for children above 
10 years was 40.54%. This fact has been 
highlighted in different studies including the 
ones by Dattoli et al and Hestvik et al10,22. Once 
acquired, an untreated H. pylori infection can 

become lifelong23 and lead to the development 
of atrophic gastritis and metaplasia, which are 
risk factors for the development of gastric 
cancer. 

There was no statistically significant 
difference in gender of H. pylori positive 
patients. Gender has not been identified as a 
relevant characteristic for H. pylori acquisition 
in this or in many other studies which have 
investigated this infection in childhood10, 24, 25.  
On the contrary, in adult populations, male 
gender has been significantly associated with  
H. pylori infection26. However, Hestvik et al 
demonstrated that even in pediatric population 

 
Figure-1: Showing Helicobacter pylori serology, 
positively in different age group. 
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male gender is a risk factor for acquiring           
H. pylori infection22. 

Our study investigated the seroprevalance 
of H.pylori infection in children with RAP which 
was not studied in Baluchistan province in 
particular and Pakistan in general. However, 
the study has its limitations. Due to financial 
constraints we had no control group of 
asymptomatic children to ascertain 
seroprevalance of H. pylori infection in 
asymptomatic children of the same region. 
Moreover our study did not study the risk 
factors associated with H. pylori infection in our 
population. 
CONCLUSION 

The prevalence of H. pylori colonization 
among our children is high and increases with 
age. H. pylori infection is commonly found in 
children with RAP, and presentation of 
epigastric pain in these cases can be considered 
as a warning alarm to screen for H. pylori 
infection. 
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