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Abstract

The prevalence of Helicobacter Pylori infection is very high in the developing world where
primary infection is acquired in early infancy. It may play a role as aggravating factor of
malnutrition. This prevalence is decreasing in industrialised countries. In more cases
symptomatology include recurrent abdominal pain, vomiting and diarrhoea. Endoscopy in
children is not always available in developing countries. The non-invasive '3 CO2 Urea Breath
Test is particularly indicated in these cases and has been validated as a reliable diagnostic
and follow-up tool. The main problem in some countries is to find the good antibiotics without
resistance. In this project the authors aim at long-term studying the relationship of Helicobacter
Pylori infection and nutritional status in young children of developing countries. The conditions
of infection as well as absorption and pre- and post treatment period will be monitored by
13CO2 Urea Breath Tests.

1. SCIENTIFIC BACKGROUND AND SCOPE OF THE PROJECT

H. pylori infection is one of the most common bacterial infection in the World. Its incidence is
not the same in vary countries especially between developed and developing countries. Socio-
economic conditions, nutritional factors, living in crowded conditions, family clustering and sharing
between siblings are proven determinant factors that largely influence the prevalence of infection in
different countries'.

In more cases children or their parents for them complain of abdominal pain, dyspepsia or
growth retardation or weight loss.

The H. pylori infection is probably long-life in the stomach of the host. The infection can
develop into acute inflammation conditions such as active chronic gastritis, peptic ulcer and
incidentally cancer.

In the first step it will be very interesting to know the living conditions of young children in
developing countries in relation with Helicobacter pylori status in healthy and in pathologic cases. In a
second moment it would be necessary to treat the young children using all possible strategies and to
see the relationships with growth and absorption. We have performed one part of the first step with
Prof. Y. Ghoos from Leuven and we think that we can continue with this group in order to be able to
evaluate the effect of all therapeutic strategies in common with other studies in other parts of
developing countries.

2. METHODS

We need to work in more groups in more developing countries. The study is proposed in a
follow-up design over a two or three year period to definite:

-Number of well documented patients, between 4 and 7 years if possible n two categories
(poor and more privileged) in the following way:

-Prevalence of Helicobacter Pylori in healthy and pathologic cases.
-Measurement of facility to assimilate food ingredients and CO2 Urea Breath Tests.
-Treatment following classical concepts (triple therapy) and with probiotics over long time.
-Assessment of nutritional status, growth and body composition and constant monitoring of

these according to healthy and pathologic cases.

The breath tests using 13CO2 will be executed in all cases (normal individuals and pathologic).
All results will be centralised in Leuven where if possible a workshop would be held to harmonise the
successive phases of the study.
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3. RESULTS

Since now we have done two preliminary studies.

3.1. HP. infection prevalence in healthy children in BENIN using breath tests with
13CO2" [3].

-75 healthy children from 4 to 18 years old (38 males 37 females)
-Use of Nutridrink to delay gastric emptying.
-Names, Sex, Height, Weight were registered.
-Leuven protocol with spectrophotometer ABCA Europa Scientific. (Fig. 1)

There were around 80% positive cases, so a very high prevalence comparing with other
studies in developed countries.

The annual prevalence according to measures was around 2% as in other countries. The
specific situation depends on the long lasting period of infection that starts probably in early age. (see
Figs. 3,4)

3.2 Study of HP. infection with endoscopy in complaining children"1.

-178 cases of recurrence abdominal pain (100 M; 78 F) more than 65% is range age from 6 to
10 years old.
-More than 90 per cent have H.P. infection documented by endoscopic feature, histology and
Urea rapid test (clo-test) on 2 biopsies.

Triple therapy was prescribed following the classic protocols (Metronidazole 500 mg b.i.d for
15 days; Amoxicilline 1 g b.i.d. for 10 days and Cimetidine 800 mg par day for 30 days). 3 months
after the end of this triple therapy, serologic test was made. 150 children out of 165 positive cases
were negative.

This strategy is efficient but very expensive. Furthermore we know that Metronidazole
resistance can occur.

Anyway the prevalence of Helicobacter infection is higher than in developed countries. The
diagnostic methods and therapeutic strategies are not yet standardized for children. Nevertheless we
know that Urea 13CO2 breath test is cheaper and well validated for the studies on Helicobacter
infection in all patients12.

For many reasons we think that in order to solve the Helicobacter pylori infection problems the
solutions in the future would be a very well documented study of the situation in developing countries
and furthermore to find the cheaper therapeutic strategy to treat all infection cases in particular in
children where infection incidence is higher at early age.

4. PLANS FOR FUTURE WORK

For the following two years:
-Become aware of the newer development and the use of stable isotope technology.
-Harmonisation of methods and calendar of working.
-Determination of occurrence of H.P. infection following different factors.
-Determination of uniform methods of registering the nutritional parameters, in pre and post

treatment phases.
-Evaluation of the techniques and first results in Leuven.
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