Role of selected simple non-invasive
laboratory investigations in assessing
functional abdominal pain in children aged
5-15 years in Khartoum, Sudan

1o the Editor

I have noted 2 observations in a study by Salih et
al." Functional abdominal pain (FAP) in childhood
often exerts a continuous pressure on pediatricians to
arrange for a wide battery of laboratory tests to disclose
underlying etiology. However, these tests often tend to
be substantially costly and their yield is minimal.?

First, the diagnostic criteria of FAP in childhood
have been a matter of concern for many years. The
pediatric ROME III criteria for FAP in childhood have
been found to include valid diagnostic criteria, and it is
suggested to be used in the clinical setting.’* I wonder
whether Salih et al> have considered these criteria
as they did not mention that clearly in their study.
Consequently, this might bias their selected inclusive
criteria, and alter their conclusion.

Second, for years, FAP in childhood was thought
to be closely linked with Helicobacter pylori (H. pylori)
infection, and extensive laboratory tests were adopted
to delineate that infection. However, a recent systematic
review of published literature has failed to show that
linkage.’ It, therefore, seems fruitless to test for that
association in Salih et al’s study.?

Mahmood D. Al-Mendalawi
Department of Pediatrics
Al-Kindy College of Medicine
Baghdad University
Baghdad, Iraq

Reply from the Author

First of all, I adopted the definition of the American
Academy Subcommittee for Abdominal Pain,® which
was mentioned in the introduction of our paper. I tried
my best to avoid ROME II which was introduced in
1999, and then soon people shift to ROME 111, and since
there is room for people to search for other criteria, such
a search for other criteria is recommended.” Moreover,
in ROME III, vomiting, constipation, rumination,
aerophagia, fecal retention and incontinence are used,
but these are not adopted in our paper. Likewise, the
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age group in our study is 5-15 years in contradiction to
ROME III, where the age group is 4-18.

Secondly, as far as the relationship between H. pylori
infection and functional abdominal pain is concerned,
I would like to highlight the following: 1. The presence
of H. pylori in developing countries is very high,® so
we cannot ignore this in our situation; 2. Although
some studies showed a decline in H. pylori, however,
in developing countries, still A. pylori infection is not
decreasing since socioeconomic status is a risk factor for
H. pylori infection;*'* 3. Daugule et al'® observed that
H. pylori with symptoms in children is not significantly
higher, so this may indicate the presence of H. pylori
with abdominal pain; 4. Despite its decline in developed
countries, it is still considered to be a major problem,
and despite the absence of clear cut relationship between
H. pylori infection and functional abdominal pain, it
still remains a marker of infection.'

Last but not the least, the interest of pediatrician
for this organism should always be there, as serious
complications, such as chronic peptic ulcer and
abdominal malignancies due to the acquisition of A.
pylori infection during childhood might be expected.’

Karim E. Salib
Paediatric Department
Juba University
Khartoum, Sudan

References

1. Salih KE, Elfaky WE, Salih AA, El-Samani EZ, Hussien KE.
Role of selected simple non-invasive laboratory investigations in
assessing functional abdominal pain in children aged 5-15 years
in Khartoum, Sudan. Saudi Med J 2011; 32: 939-942.

2. Dhroove G, Chogle A, Saps M. A million-dollar work-up for
abdominal pain: is it worth it? J Pediatr Gastroenterol Nutr
2010; 51: 579-583.

3. Baber KE Anderson ], Puzanovova M, Walker LS. Rome II
versus Rome III classification of functional gastrointestinal
disorders in pediatric chronic abdominal pain. J Pediatr
Gastroenterol Nutr 2008; 47: 299-302.

4. Helgeland H, Flagstad G, Groetta J, Vandvik PO, Kristensen
H, Markestad T. Diagnosing pediatric functional abdominal
pain in children (4-15 years old) according to the Rome III
Criteria: results from a Norwegian prospective study. J Pediatr
Gastroenterol Nutr 2009; 49: 309-315.

5. Spee LA, Madderom MB, Pijpers M, van Leeuwen Y, Berger
MY. Association between Helicobacter pylori and gastrointestinal
symptoms in children. Pediatrics 2010; 125: €651-669.

6. American Academy of Pediatrics Subcommittee on Chronic
Abdominal Pain. Chronic abdominal pain in children. Pediatrics
2005; 115: 812-815.

7. Rasquin A, Di Lorenzo C, Forbes D, Guiraldes E, Hyams ]S,
Staiano A, et al. Childhood functional gastrointestinal disorders:
child/adolescent. Gastroenterology 2006; 130: 1527-1537.

Saudi Med J 2012; Vol. 33 (2) 215

WWW.Smj.org.sa



Correspondence

10.

11.

216

. Vandenplas Y, Blecker U. Helicobacter pylori infection in

children. Acta Paediatr 1998; 87: 1105-1112.

. Rodrigues RV, Corvelo TC, Ferrer MT. [Seroprevalence of

Helicobacter pylori infection among children of different
socioeconomic levels in Porto Velho, State of Rondonia]. Rev
Soc Bras Med Trop 2007; 40: 550-554. Portuguese.

Stioglu OD, Gokge S, Saglam AT, Sékiicii S, Saner G. Association
of Helicobacter pylori infection with gastroduodenal disease,
epidemiologic factors and iron-deficiency anemia in Turkish
children undergoing endoscopy, and impact on growth. Pediatr
Int 2007; 49: 858-863.

Naous A, Al-Tannir M, Naja Z, Ziade E El-Rajab M.
Fecoprevalence and determinants of Helicobacter pylori infection
among asymptomatic children in Lebanon. J Med Liban 2007;
55: 138-144.

12.

13.

14.

15.

Mohammad MA, Hussein L, Coward A, Jackson S]J. Prevalence
of Helicobacter pylori infection among Egyptian children: impact
of social background and effect on growth. Public Health Nutr
2008; 11: 230-2306.

Daugule I, Rumba I, Alksnis J, Ejderthamn J. Helicobacter pylori
infection among children with gastrointestinal symptoms: a high
prevalence of infection among patients with reflux oesophagitis.
Acta Paediatr 2007; 96: 1047-1049.

Raymond J, Bergeret M, Kalach N. [Helicobacter pylori infection
in children]. Presse Med 2008; 37: 513-518. French.

Jones NL, Sherman PM. Helicobacter pylori infection in
children. Curr Opin Pediatr 1998; 10: 19-23.

Related topics

Med ] 2005; 26: 576-579.

Ageep AK, Malik AA, Elkarsani MS. Clinical presentations and laboratory findings in
suspected cases of dengue virus. Saudi Med J 2006; 27: 1711-1713.

Al-Mulhim AA. Emergency general surgical admissions. Prospective institutional
experience in non-traumatic acute abdomen: implications for education, training and

service. Saudi Med J 2006; 27: 1674-1679.

El-Mouzan MI, Abdullah AM, Al-Mofleh IA. Gastritis in Saudi Arab children. Saudi

Saudi Med J 2012; Vol. 33 (2)

WWW.Smj.org.sa



