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Helicobacter pylori Infection in Children :
Recommendations for Diagnosis and Treatment

Yon Ho Choe, M.D.

Department of Pediatrics, Samsung Medical Center, Sungkyunkwan University
School of Medicine, Seoul, Korea

Helicobacter pylori(H. pylori) infection is mainly acquired in childhood. The prevalence of infection
is still highest in children in the developing world. There has been a need for clinical guidelines for
H. pylori infection in children. Therefore, the North American Society for Pediatric Gastroenterology
and Nutrition and the European Paediatric Task Force on H. pylori achieved consensus and devel-
oped clinical practice guidelines for the child with H. pylori infection, respectively. Although gastro-
duodenal endoscopy remains the diagnostic standard method for this infection, noninvasive tests,
including serology, urea breath test and stool antigen test, showed good results in the different age
groups. All children with a duodenal ulcer who have H. pylori infection should receive treatment for
the infection. Children with iron-deficiency anemia which is refractory to iron therapy should be
screened for H. pylori infection and if infected, treatment may be of benefit. In children, so far,
there is no evidence demonstrating a link between H. pylori-associated gastritis and recurrent ab-
dominal pain. In H. pylori-infected children with nonulcer gastritis, treatment of the infection has
shown no proven benefit in symptom relief. Compliance and antibiotic resistance are main factors af-
fecting the outcome of treatment. (Korean J Pediatr 2004,;47:235-239)
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Table 1. Tests for H. pylori Infection

Invasive tests requiring endoscopy
Biopsies and histology
Rapid urease testing
Bacterial culture
PCR of bacterial DNA
Non-invasive tests
Serum and whole blood antibody
Saliva antibody
Urine antibody
Stool antigen
Urea breath testing

Table 2. Available Test for H. pylori Infection according to
Age

Practicable age In monitoring the
(yr) success of eradication

Serologic test 10—» Not used
Urea breath testing 5—» Used
Stool antigen R Used
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Table 3. Fundamental Points on Pediatric H. pylori Infection

1. H. pylori infection causes chronic gastritis in children

2. H. pylori infection is associated with gastric and duodenal
ulcer disease in children

3. Eradication of H. pylori leads to healing of chronic gastri-
tis

4. Eradication of H. pylori leads to long—term healing of duo-
denal ulcer disease
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Table 4. Indications for H. pylori Treatment in Children

1. All children with a duodenal or gastric ulcer who have H.
pylori infection should receive treatment for the infection

2. A prior history of documented duodenal or gastric ulcer
disease is an indication for treatment if active H. pylori
infection is documented

3. Children with iron-deficiency anemia which is refractory to
treatment with iron should be screened for H. pylori in-
fection and if infected, treatment may be of benefit.

4. There is no compelling evidence for treating children with
H. pylori infection and non-ulcer dyspepsia or functional
recurrent abdominal pain.

5. Because reinfection in adults and older children following
successful treatment is rare, there is no need to treat the
entire family to prevent reinfection.

6. Treatment is not recommended for H. pylori-infected chil-
dren residing in chronic care facilities; children with unex-
plained short stature; or children at increased risk for ac-
quisition of infection, including asymptomatic children who
have a family member with either peptic ulcer disease or
gastric cancer
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Table 5. Recommended Eradication Therapies for H. pylori Disease in Children

Medications

Dosage

First-line options
1 amoxicillin
clarithromycin
proton pump inhibitor : omeprazole

50 mg/kg/day up to 1 g bid
15 mg/kg/day up to 500 mg bid
1 mg/kg/day up to 20 mg bid

(or comparable acid inhibitory doses of another PPI)

2 amoxicillin
metronidazole
proton pump inhibitor : omeprazole

50 mg/kg/day up to 1 g bid
20 mg/kg/day up to 500 mg bid
1 mg/kg/day up to 20 mg bid

(or comparable acid inhibitory doses of another PPI)

3 clarithromycin
metronidazole
proton pump inhibitor : omeprazole

15 mg/kg/day up to 500 mg bid
20 mg/kg/day up to 500 mg bid
1 mg/kg/day up to 20 mg bid

(or comparable acid inhibitory doses of another PPI)

Second-line options
4 bismuth subsalicylate
metronidazole
proton pump inhibitor : omeprazole

1 tablet(262 mg) qid or 15 mL(17.6 mg/kg/day) qid
20 mg/kg/day-500 mg bid
1 mg/kg/day up to 20 mg bid

(or comparable acid inhibitory doses of another PPI)

plus an additional antibiotic : amoxicillin
or tetracycline”
or clarithromycin

5 ranitidine bismuth-citrate
clarithromycin
metronidazole

50 mg/kg/day up to 1 g bid
50 mg/kg/day up to 1 g bid
15 mg/kg/day-500 mg bid

1 tablet qgid

15 mg/kg/day-500 mg bid
20 mg/kg/day-500 mg bid

Initial treatment should be provided in a twice daily regimen(to enhance compliance) for 7 to 14 days

“Only for children 12 years of age or older
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