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Abstract

Background: Helicobacter pylori is a pathogenic bacteria found in the gastric mucosa of both children and adults. Our goal was to
use an endoscopic method to look at the prevalence of H. pylori in children with gastrointestinal complaints.
Methods: This cross-sectional research was conducted in 2022 on pediatric patients who received gastric or duodenal biopsies by
endoscopy. We collected data from medical reports regarding patients’ age, gender, location of residence, type of gastrointestinal
problems, and frequency of H. pylori infection.
Results: A total of 2030 pediatric patients participated in the study. Helicobacterpylori infection was found in 259 cases (12.76%). There
were no significant differences between the two genders regarding the prevalence of H. pylori infection (P = 0.094). This infection
was more common in patients aged > 10 years (P < 0.001) and in residents of the Isfahan suburb (P < 0.001).
Conclusions: In comparison to other locations, we found a similar incidence rate of H. pylori infection in children. According to
our findings, greater ages are associated with a higher detection rate of H. pylori infection.

Keywords: Helicobacter pylori, Infection, Prevalence, Pediatrics, Endoscopy

1. Background

In both children and adults, Helicobacter pylori is a sig-
nificant factor in the development of disorders such as
chronic gastritis and gastric and duodenal ulcers (1). Al-
though many patients with H. pylori have no clinical symp-
toms, this bacteria is a major cause of dyspepsia in adults
and recurrent heartburn in children (2).

Developing countries have a higher prevalence of H.py-
lori than wealthy countries. According to reports, this virus
is more common in Eastern Mediterranean countries than
in European nations, where its incidence is less than 20%
(3, 4). According to studies on the incidence of infection
with H. pylori in Iran, statistical differences between differ-
ent cities ranged from 17-9% to 82%. The frequency of infec-
tion with H. pylori in Iran is 54% (5-7).

The age of the population has an impact on the re-
ported prevalence of this virus. In a study that included a
systematic review, individuals under 20 had a prevalence
of H. pyloriof 50.3%, and those between 20 and 40 years had
a prevalence of 60.1% (8). Different research has used differ-
ent methods to measure H. pylori infection, and the meth-
ods have all produced useful results (9). Stool examination

is a common way of detecting H. pylori infection, and in in-
dustrialized nations, antibiotic therapy is started when the
test is positive (10).

One factor contributing to overdiagnosis and unneces-
sary antibiotic treatment, which results in high costs and
the emergence of antibiotic resistance, is the lack of partic-
ular clinical symptoms associated with childhood H. pylori
infection (11). On the other hand, the patient is not treated
asymptomatically in underdeveloped nations where the
prevalence of this virus is significant (12).

Helicobacter pylori infection appears to be uncommon
in children with gastrointestinal issues, and early treat-
ment will be beneficial in avoiding the chronic implica-
tions of this illness. Since there are no accurate statistics on
the incidence of H. pylori in children in Isfahan, we chose to
look at the prevalence of this infection in pediatric patients
with gastrointestinal disorders.

2. Methods

This cross-sectional research was conducted in 2022 at
Imam Hossein hospital, affiliated with Isfahan University
of Medical Sciences, on pediatric patients who received
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gastric or duodenal biopsies by endoscopy (Ethics code:
IR.MUI.MED.REC.1399.300).

Patients under 18 with endoscopy for gastrointestinal
problems, accompanying pathology findings in their med-
ical records, and parental permission to participate in the
study were all considered eligible. Incomplete patient data
was the criteria for exclusion.

We collected data from medical reports regarding pa-
tients’ age, gender, location of residence, type of gastroin-
testinal problems, and frequency of H. pylori infection. We
also studied the potential association between H. pylori
presence and patient complaints.

The obtained data were entered into the Statistical
Package for Social Sciences (SPSS) version 24. P-value < 0.05
was considered as the significance threshold.

3. Results

A total of 2030 pediatric patients entered the study.
The study population consisted of 897 girls (44.2%) and 1133
boys (55.8%) with a mean age of 6.4 ± 4.5 years. Helicobac-
ter pylori infection was found in 259 cases (12.76%).

The age classification and place of residence are indi-
cated in Table 1. As shown, most cases were residents of Is-
fahan city suburbs (48.2%).

Table 1. Frequency Distribution of Age Group and Place of Residence

Variables No. (%)

Sex

Male 1133 (55.8)

Female 898 (44.2)

Age group (y)

< 1 310 (15.3)

2 - 6 762 (37.5)

7 - 10 542 (26.7)

> 10 417 (20.5)

Residence place

Isfahan 929 (46.2)

Isfahan suburb 969 (48.2)

Khuzestan 11 (0.5)

Chaharmahal 87 (4.3)

Other 16 (0.8)

The chi-square test showed no significant differences
between the two genders regarding the prevalence of H.py-
lori infection (P = 0.094). This infection was more common
in patients aged > 10 years (P < 0.001) and the residents of
the Isfahan suburb (P < 0.001) (Table 2).

Table 2. Frequency Distribution of Helicobacter pylori Infection by Sex, Place of Resi-
dence, and Age Group a

Variables Not Infected Infected P Value

Sex 0.094

Male 1001 (88.3) 132 (11.7)

Female 770 (85.8) 127 (14.2)

Age group (y) < 0.001

< 1 283 (91.3) 27 (8.7)

2 - 6 684 (89.8) 78 (10.2)

7 - 10 459 (84.7) 83 (15.3)

> 10 345 (82.9) 71 (17.1)

Residence place < 0.001

Isfahan 828 (89.1) 101 (10.9)

Isfahan suburb 842 (86.9) 127 (13.1)

Khuzestan 11 (100.0) 0 (0.0)

Chaharmahal 67 (77.0) 20 (23.0)

Other 11 (68.8) 5 (31.3)

aValues are expressed as No. (%).

4. Discussion

Pediatric H. pylori infection prevalence and associated
variables may be of significant clinical significance, and re-
gional investigations have produced a range of findings.
In the current study, we assessed the pathology reports of
2030 children who underwent endoscopy because of gas-
trointestinal problems in Isfahan, Iran. According to our
findings, H. pylori infection was discovered in 259 cases
(12.76%), and it was more prevalent in older children.

In 2022, Nasri and colleagues recently evaluated data
from 400 pediatric patients with gastrointestinal compli-
cations and reported that H. pillory infection was found in
7.8% of cases (13). These findings may be highly clinically
significant, and pediatricians working in gastrointestinal
clinics may use them. Earlier research was done in this area
to assess the frequency and significance of this infection in
kids. Many studies have examined the incidence of H.pylori
in pediatric patients generally, and others have assessed
symptomatic children. Oleastro and colleagues conducted
research on 844 asymptomatic children in Portugal in 2011.
They investigated the general infection rate for H. pylori in
this study and found that the overall incidence of H. pylori
infection was 31.6%, growing with age but remaining sim-
ilar across genders (14). Based on this study, susceptibility
testing before treatment has again been emphasized, and
the high resistance of H. pylori and, subsequently, low erad-
ication rates are still a serious worry (15).

Studies on gastrointestinal diseases and symptomatic
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patients have revealed that H. pylori infection is a serious
concern that must be recognized and treated as soon as
possible. In 2015, Jozefczuk and colleagues investigated the
incidence of H. pylori infection in children with celiac dis-
ease in Poland. Infection with H. pylori was found in 5.4%
of children with celiac disease; however, the prevalence
rate, gender distribution, and age groups were compara-
ble between children with celiac disease and healthy pa-
tients (16). Our findings were consistent with these find-
ings. Based on our data, 12.7% of pediatric patients with
gastrointestinal issues have H. pylori infections.

In Belgium, a longitudinal research study evaluated
the prevalence of H. pylori infection in children with symp-
toms identified by histology. The prevalence of H.pyloriwas
18.2% in children under the age of six and 49.3% in those be-
tween the ages of 12 and 17 (17). In 2014, Cai and colleagues
showed that 20% of children with chronic gastritis are in-
fected with Helicobacter pylori, a lower rate than in earlier
research (18).

Ibrahim and associates conducted a review of research
in 2017 that evaluated the relationship between sex and H.
pylori infection in pediatric and adult populations. Male
sex was linked to a higher prevalence of H. pylori infection
in children and adults, according to their analysis of 244
research. Additionally, it was noted that children with gas-
trointestinal problems might have a prevalence of this in-
fection that ranges from 5 to 15% (19). These results con-
cur with our study’s findings, which indicated a low preva-
lence rate based on the biopsy approach. We think further
research should be done to determine the precise preva-
lence rate of H.pylori infection in symptomatic children be-
fore treating and giving antibiotics to children with posi-
tive stool exams or serology testing.

4.1. Conclusions

We found a similar incidence rate of H. pylori infection
in children compared to other locations. According to our
findings, greater ages are associated with a higher detec-
tion rate of H. pylori infection.
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