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Analysis on Helicobacter pylori infection and its related diseases in 1 442 children in Tianjin city XU
Xiaohua£4.1U FenglinE~ZHANG ShuhongEet al. Tianjin Children’s Hospital €T ianjin 300074£E€hina
i%Abstracti¢ Objective The aim of this study was to investigate the prevalence of Helicobacter pylori
£ 'HpEGinfection in children in Tianjin and to study the relationship between the Hp infection and its related
diseases. Methods (D Serologic examination for Hp — IgGES2) Rapid urease test for HE "Hp — RutEE%3)
Giemsa staining for HpE®D Gastric fluid examination for Hp by PCR. Hp infection were diagnosed by at
least two criteria. Results (DOf the 1 442 childrenf-651 were Hp — IgG positive. The total positive rate
was 45.15% £Positive rates of Hp — IgG among children under the age of 1 yearEB yearsE6 yearsE¥0 years
and to 14 years were 11.19%£39.23%£44.21%£54.20% and 61. 46 % Erespectively. @ Positive rates of
Hp — IgG were 31.189% " 16£ 526£€and 53. 17 9% 4&€ 916£Cin asymptomatie children and in patients with
gastrointestinal symptoms. The rate was significantly higher in the later groupf™ P < 0. 005£0 & Hp
infection rate in patients with duodenal ulcef " DUEGwas 90. 76 % £higher than that in other gastrointestinal
diseases. @Histological examination showed that Hp infection rates were 33.20% and 83.97% in mild and
moderate or severe gastritisE-respectively. Conclusions (D The prevalence of Hp infection in children in
Tianjin was high. @Rate of Hp infection increased with age and Hp infection rate was higer in children
with gastointestinal symptoms than with asymptomatie. @) There was a high correlation in childer with
gastroduodenal diseases and Hp infection especially with DU. @ Hp positive rate correlated with the
pathohistologic severity of gastritis.
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