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Abstract:

Objective: To determine Helicobacter pylori (HP) infection and seroprevalence prevalence in patients of beta
thalassemia major (TM) and to compare patients with controls 3 TM and recurrent abdominal pain (RAP).

Study Design: An Observational study.

Place and Duration: In the Hematology and Gastroenterology Department of Jinnah Hospital, Lahore for one year
period from June 2016 to June 2017.

Methodology: A total of RAP and 62 TM with healthy controls of number 41 were selected for study. Using an
HPIgG ELISA for anti-HP antibodies examination Serum samples were taken. Urea breath test was performed
using 14C positive HPIgG disease. HPGG (+) was noted in 36 (58.1%) of the patients and in 20 of the healthy
children (48.8%).

Findings: There was no major variation between control groups and TM for HPIgG frequency (p = 0.349). urea
breath test with Urea TM (49.04%) and 17 healthy children (39%) breath test with urea TM and healthy children
HPIgG (+) urea breath test with urine applied to test (p = 0.34) test, ALT, epigastric pain, paraumblical pain,
splenectomy and age level were statistically significant (p = 0.03, p = 0.02, p = 0.0l and p = 0).

Conclusion: In our developing country Helicobacter pylori may be the most common cause of RAP in healthy
children and Thalassemia major patients.
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INTRODUCTION:

Beta thalassemia syndromes is a hereditary trait
characterized by disorder in genes the causing
abnormal beta-globin chains  synthesis. ~The
assembling of beta-globin chains in f-thalassemia
major is severely affected by the mutation of both
beta-globin genes. This synthesis of the globin chain
causes imbalance, severe hypochromic microcytic
anemia and insufficient erythropoiesis. In childhood
the most common presentation is Recurrent
abdominal pain (RAP). The RAP is describe as three
minimum abdominal pain attacks that are much
severe to upset the child's normal activity for at least
three months. The RAP prevalence in children ranges
from 11-21%. The role of infection with Helicobacter
pylori (HP) in RAP etiology during childhood is still
controversial. Helicobacter pylori is a curved gram-
negative bacterium that populate in the mucosa of
stomach in humans. In developing countries
Prevalence is 71%. Epidemiological studies have
shown that HP prevalence rise with age and in
developing countries is higher and populations with
low socioeconomic status. Overcrowding and lack of
sanitation or lack of sanitation. YY is one of the few
changes in the gastrointestinal system that is common
in patients with high incidence of 3TM. However, HP
infection has not been shown to be the RAP cause in
BTM patients. There is a very few studies on this
subject. The purpose of the study was to know the
seroprevalence and infection frequency of HP in
patients with 3 TM and compare normal controls
with patients with  TM and RAP.

MATERIALS AND METHODS:

This Observational study was held in the Hematology
and Gastroenterology Department of Jinnah Hospital,
Lahore for one year period from June 2016 to June
2017. With 40 patients matched for age and sex, we
included the ICU group as a control group, even
though there were no chronic illnesses. The study
was approved by the hospital ethics committee and
institutional review board . All families /participants
gave their consent in writing. RAP is defined as the
attacks of minimum 3 abdominal pain episodes, non-
organic abdominal pain and / or weekly abdominal
pain in children with minimum 3-month symptoms
used by Naish and Apley. A detailed story of the
patients was taken and the location and duration of
the pain was questioned. The mothers and / or
children were aware from the abdominal pain.
Detailed physical examiation of the patients were
performed. Leukocyte counts, Hemoglobin, renal and
liver function tests were recorded for confirm
diagnosis. Complete urine tests and investigation of
parasites in urine and feces were performed. The
patients evaluation was performed by ultrasound
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abdomen. Patients who were infected with urinary
tract infection, parasitosis and abdominal pain in both
groups were not selected for the study. For anti-HP
antibodies detection Serum samples were examined
using HPIgG ELISA. The negative samples for
antibody levels> 12 AU / ml and <12 AU / ml were
considered positive for HP infection. The urea-
alumina test was performed using positive HPIgG
15C disease. After a fasting period of 4 to 6 hours, 37
ml of 14 C-Urea capsule was applied with 51 ml
drinking water. Breath samples were collected on the
tenth minute with a dry system cartridge
(Breathcard). Patients were inflated in the mouth for
1-5 minutes until the color of the indicator membrane
turned from orange to yellow. The cartridge analyzer
was prepared for evaluation and 250 seconds later the
result was recorded. Grade 0 = not infected, Grade 2
= Infected, Grade 1 = Suspected. In case of grade 1,
reading was done to repeat on the analyzer.

Statistical analysis: For data analysis SPSS 16.00
program was used.

RESULTS:

Sixty two TM patients were observed in this study,
11.8 + 5.2 (4-21), 35 women (56.5%) and 27 men
(43.5%). In 62 patients included in the study, the YY
rate was less than six months, 87.1% and YY rate
was 53.2%. The characteristics of RAP are shown in
Table I for patients with TM.

Table-I: The features of pain in TM patients.

N ‘}é
Pain Span
=6 month ] 129
< 6 month 54 871
Pain Localization
Epigastrium 33 531
Periumblical 29 46 .8

45 healthy, healthy children with age and gender;
The mean age of the control group was 8.2 + 3.2 (4-
15), 21 females (51.2%) and 20 males (48.8%).
HPIgG (+) was found in 20 (48.8%) patients with
TM (58.1%) and healthy children. There was no
difference in the frequency of HPGG between control
groups and TM(p = 0.349). There was no statistically
significant correlation between HPGG and positive
AST, ferritin levels, ALT, gender, paraumbilial pain
and spleenectomy (p> 0.05). There was, however, a
significant correlation between epigastric pain and
positive HPIgG, age and duration of pain (p = 0.015,
p =0.044, p = 0.013, respectively). (-) ALT and AST
HPIgG (+) levels were higher significantly in patients
with MT compared to patients with HPIgG (p =
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0.003, p = 0.00) and significantly different between
ferritin levels (p = 0.484). ). We did not compare the
HPIgG (+) difference between HPIgG (+) patient and
healthy child, but there were no obvious variations in
AST, ALT, pain, age and gender. In both groups the
pain duration (p = 0.016). Accordingly, up to six
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months of pain in HPIgG (+) TM patients was more
common. Breath test with urea (+) HPIgGT was
administered as a breath test in healthy children and
TM (48.4%) in 30 patients urea and 16 healthy
children (39%) positive (p = 0.34). Table II).

Table-II: Comparison of HPIgG(+) and Urea-Breath Test Results in TM and Healthv Children.

TMin=r2) A Control(n=41) % P
HPIgG(+) 36 581 20 488 0.35
Utrea-Breath Test(+) 30 48 4 16 39 0.34
p=<0.05

Urea-breadth test was performed in patients with TM, periumbital pain, ALT, splenectomy, epigastric pain and age

level (s =0.03, p=0.02, p=0.00, p=0.01).

Table-IIl: Comparison of FAPIsg(s(+) amud
Trea-Breath Test+ ) reswults with, soane
relevant parameters dn T Patients.

HFPFIg(=(+1F LIresa-Breati

Te=st+1F
A2 oo .01 oD_001
Sender o214 L B
FPain Spain o015 D71
FPaimn Localization
Epigastrivm 0.1 o0
Feriuvurmiblical D04 D035
AT T{LT AT .15 o0z
ASTLT ATy o2 D_03
Splenectormy .54 O
P=—0.0%

Patients with TM positive by respiratory test were not compared with positive results compared with healthy

children, compared with those with inadequate TM.

DISCUSSION:

Recurrent abdominal pain is one of the most common
causes of referral to a pediatric clinic. The role of HP
in the etiology of heart failure should be discussed in
children. In the literature, the HP frequency in
children with HC was determined as 40-54%. This
relationship was between 56.3% and 72.4% in studies
conducted in our country. Gunel et all6 reported an
HPIgG (+) ratio of 72.4% in children with RAP and
showed no relationship between RAP and HP
infection in healthy children. HP-related work has a
limited number of patients with thalassemia. In one
study, HPIgG antibodies were analyzed in patients
with TM and there was no difference in healthy
children. In another study, MMT patients had more
HP infection than healthy children with TMD, but
this difference was not statistically significant. As a

marker of active infection, the urea breath test is
shown as an alternative because it is not invasive in
endoscopic examinations. In our study, patients with
MT had a higher positive urea test (48.4%) than
healthy children, but the difference was not
statistically significant. Compared with endoscopic
biopsy results, there was a breath test with low urea
content in patients with MT and in healthy children.
This change in our region and high socio-economic
and cultural environment that combines Turkey's
development gradually. Although our study is
different from the literature, there is a strong
correlation ~ between  active  infection  and
splenectomy, although there is no correlation
between seroprevalence and splenectomy. This result
suggests that the altered immune response after
splenectomy affects active HP infection. The pain in
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the HP infection is usually found in the epigastrium.
There was no correlation between the location of the
pain with HP infection and localization in patients
with TM. As a result, HP may be one of the reasons
for the RAP in our developing country, HP, TM and
healthy children. Active infections, splenectomy and
increased infection with AST and HP are more
common. We recommend that HP infection be
discarded in TM with RAP.
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