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Analysis of Helicobacter pylori infection and clinical characteristics in children with chronic gastritis in
different age groups

CHENG Lijuan, LI Guigui, JIA Xiaoyun, ZHAO Ruiqin, LI Weijie  ( Hebei Children’s Hospital s
Shijiazhuang 050000,China) ™"

Objective  To explore the infection status, clinical characteristics, and drug resistance of Helicobacter
pylori in children with chronic gastritis in different age groups.  Methods 138 children with chronic gastritis who
visited our hospital were selected as the subjects of this study. The "C urea breath test were performed on all pediatric
patients,and gastric mucosal samples were collected from H. pylori positive patients.then drug sensitivity testing were
conducted in vitro.  Results Among 138 children with chronic gastritis, the positive rate of H. pylori was 39. 86%
(55/138). 38 cases of children aged under 6-year-old with chronic gastritis had a positive rate of 34. 21% (13/38) for H.
pylori. 61 cases of children aged 6-12 with chronic gastritis had a positive rate of 39. 34% (24/61) for H. pylori. 39
cases of children aged over 12-year-old with chronic gastritis had a positive rate of 46. 15% (18/39) for H. pylori. There
was no statistically significant difference in the positive rate of H. pylori among children with chronic gastritis in

different age groups (P>>0.05). Among the children in the H. pylori positive group,there were 37 male patients, 18
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female patients, 44 patients with a disease course of more than one year, 16 patients with stomachache, nausea and
vomiting,41 patients with chronic non atrophic gastritis, and 27 patients with abnormal CRP test results. Among the
negative group of H. pylori patients. there were 47 male patients and 36 female patients. 73 patients with a disease
course of more than one year,6 patients with nausea and vomiting,65 patients with chronic non atrophic gastritis,and 37
patients with abnormal CRP test results. There was no statistically significant difference in gender, disease duration,
chronic non atrophic gastritis,and CRP test results between the two groups of children (P >>0. 05), while the proportion
of children with nausea and vomiting showed a statistically significant difference (P <C0. 05). The resistance rates of 55
strains of H. pylori to clarithromycin, metronidazole, and amoxicillin were 21. 82% (12/55),50. 91% (28/55), and
1.82% (1/55) srespectively. The resistance rate of H. pylori culture positive specimens in children under 6 years old to
clarithromyecin was 7. 69% (1/13), the resistance rate to metronidazole was 38. 46% (5/13),. No strains resistant to
amoxicillin were developed. The resistance rate of H. pylori culture positive specimens in children aged 6-12 to
clarithromycin was 12. 50% (3/24), metronidazole was 45. 83% (11/24), and amoxicillin was 4. 17% (1/24). The
resistance rate of H. pylori culture positive specimens in above 12-year-old children to clarithromycin was 44. 44 % (8/
18) ,the resistance rate to metronidazole was 66. 67 % (12/18). No strains resistant to amoxicillin were developed. There
was a statistically significant difference in the resistance rate to clarithromycin among positive specimens of H. pylori
culture in children of different age groups (P <C0. 05), while there was no statistically significant difference in the
resistance rate to metronidazole and amoxicillin ( P > 0. 05). The resistance rates of male pediatric patients to
clarithromyecin, metronidazole, and amoxicillin were 18. 92% (7/37), 54. 05% (20/37), and 2. 70% (1/37). The
resistance rates of female pediatric patients to clarithromycin and metronidazole were 27. 78% (5/18) and 44, 44% (8/
18) ,respectively,and no strains resistant to amoxicillin were developed. There was no statistically significant difference in
the drug resistance rates of clarithromycin, metronidazole, and amoxicillin among positive specimens of H. pylori in
children of different genders (P >>0. 05). Conclusion The positive rate of H. pylori increases with age in children
with chronic gastritis. The resistance rate of H. pylori to metronidazole was relatively high, while the resistance rate to
amoxicillin was relatively low. The resistance rate to clarithromycin varied among positive specimens of H. pylori

culture in children of different ages.
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Table 1 Clinical characteristics of H. pylori positive children
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Table 2 Resistance of H. pylori to common antibiotics
in different age groups
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