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Investigation of Helicobacter pylori infection in children in certain area
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Abstract: Objective  To investigate the incidence of Helicobacter pyloriCHp) infection and the resisitance in children in Guang-
zhou and provide clinical timely and reasonable basis for laboratory diagnosis and treatment. Methods Gastric mucosa samples were
harvested from inpatient,outpatient 328 children from July 2008 to April 2010 for Hp culture. The drug susceptibility test were per-
formed by the Kirby-Bauer method. The serum CagA and VacA antibodies were measured by the immune blotting method with Hp
to conform types of Hp. The degree of gastric inflammation was also observed. Results 194 strains of Hp. were isolated from the
gastric mucosa of 328 patients(59. 1% ). The positive rate of 3—5 years old was 30. 7% (12/39), positive rate of >5—8 years old
was 40. 6% (26/64) ,positive rate of >>8—11 years old was 62. 9% (56/89) ,positive rate of >11—14 years old was 73. 2% (100/
136) , positive rate among the four groups were significantly different(P<C0. 05). Susceptibility test showed that 194 Hp strains,
metronidazole resistance rate was 85. 6% , amoxicillin, tetracycline resistance was 30% — 60 % , furazolidone, clarithromycin resist-
ance rate was 5% — 10% The gentamicin and levofloxacin, amoxicillin resistant strains were not detected. Serological detection
showed 164 cases of I-type strains, 16 cases of [[ -type strains, 14 cases of intermediate strains. The strain infection and severe in-
flammation in gastric mucosa were 145 cases (88. 4%), 7 cases (43. 8%), 7 cases (50. 0%), the difference was significant
(P<C0.05). Conclusion The frequency may incidence with the increase in age,the resistance situation is becoming increasingly se-
rious,attention should be paid. Susceptibility test results should be combined with clinical rational choice of antibacterial drugs. The
severity of antral mucosal inflammation correlated wih types of Hp strain.
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