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/23 | Journal of Pediatric Gastroenterology and Nutrition 2000: 31; 490-497 V)

SCHR

72 | Medical Position Statement:
The North American Society for Pediatric Gastroenterology and Nutrition
Helicobacter pylori Infection in Children: Recommendations for Diagnosis and
Treatment

%7 | Benjamin D. Gold, Richard B. Colletti, Myles Abbott, Steven J. Czinn,

£ Yoram Elitsur, Eric Hassall, Colin Macarthur, Philip M. Sherman

W% | WHEN IS TREATMENT OF H. PYLORI INFECTION INDICATED?

Eradication therapy is recommended for children who have both known active H.
pylori infection and symptomatic gastrointestinal disease. Known active H. pylori
infection is defined as identification of the organisms by histopathologic examination
or as a positive culture from endoscopic gastric biopsy. Serology is not a reliable test
for active disease, because it may indicate past but not current infection with H.
pylori.

There are no randomized controlled trials in children that determine the precise
clinical settings in which eradication therapy is indicated. Although additional
studies in children are needed, the available evidence supports the following
recommendations.

Duodenal and Gastric Ulcers

Eradication treatment is recommended for children
who have a duodenal ulcer or gastric ulcer identified at endoscopy and H. pylori
documented by histopathology. A prior history of duodenal or gastric ulcer disease is
also an indication for treatment if active H. pylori infection is documented. If a
definitive ulcer is present on contrast radiography (e.g., an ulcer crater is present),
eradication therapy is indicated if either a noninvasive or invasivetest result is
positive for H. pylori.
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TABLE 3. Recommended eradication therapies for H.pylori disease in children

First-line options

Medications Dosage
1 amoxicillin 50 mg/kg/day up to
1 g bid
clarithromycin 15 mg/kg/day up to
500 mg bid
proton pump inhibitor: 1 mg/kg/day up to 20

omeprazole (or comparable mg bid
acid inhibitory doses of
another PPI)

2 amoxicillin 50 mg/kg/day up to
1 g bid
mertonidazole 20 mg/kg/day-500
mg bid
proton pump inhibitor: 1 mg/kg/day up to 20

omeprazole (or comparable mg bid
acid inhibitory doses of
another PPI)

3 clarithromycin 15 mg/kg/day up to
500 mg bid
mertonidazole 20 mg/kg/day up to
500 mg bid
proton pump inhibitor: 1 mg/kg/day up to 20

omeprazole (or comparable mg bid
acid inhibitory doses of
another PPI)

Second-line options

4 bismuth subsalicylate 1 tablet (262 mg) qid
or 15 ml (17.6
mg/mL qid)

metronidazole 20 mg/kg/day-500
mg bid
proton pump inhibitor: 1 mg/kg/day up to 20

omeprazole (or comparable  mg bid
acid inhibitory doses of
another PPI)
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pus, an additional antibiotic: 50 mg/kg/day up to

amoxicillin 1 g bid

or tetracycline a 50 mg/kg/day up to
1gbid

or clarithromycin 15 mg/kg/day-500
mg bid

5 ranitidine bismuch-citrate 1 tablet qgid

clarithromycin 15 mg/kg/day-500
mg bid

metronidazole 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.
a Only for children 12 years of age or older.
bid, twice daily; qgid, four times daily.
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1.0mg/kg/H (40mg/H) . TEFT VU v 50mg/kg/H (1500mg/H)., 7 7 U X
<A 20mg/kg/H (800mg/H) T, 502535, I 14%DJEHIZ FH -
R, RERE, HD2WVITELR EORWEARAOND, RED T FTAT &~
AFBREOBRFTICRKE BT L7720  BRERIDEZEILT 25658 EORIES
IKIERE O IEZERE LAy, itk KGR CEELRRIEHRICERT S,

BRE RO ERFRIT, REa> T T34 T7 o AOREZ L Hopylori kD 7
FV A~V UMMETH D, HIKEND 558, RA/NEH D OB IC T
57702 A T UERITH 0% TH L, AFRICEBNTZ T A~ A
VPR R R T B (2 & 5, H.pylori D EF 3812 K 2 FibE FR sz ek B 3B
HLYADREIZHEATHD, TET UV ARFEIXE 2RV, PACIRIED
REEIH BN %4 % second-line 153 L LT, PACHRIEDVZ T ) Aun~A v %
A hm =% —/ (10-20mg/kg/H) (ZEE T 5 3AIPFHBEIEN G TH 5,

(5) HERNRITHR DA TORKRBRAGE L OCBREMER (B2 (1) B4 20
<
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AR

(6) Lo (1) 76 (5) ZHEFRATLELZDOZEMEIZONT

<HEZEDOZHHIZHONT >

NI A~NY 287 7 — - v U RYSEOZE, 1%, B L OEEES) Y k0T,
5 kA O/NRIZ I 5 HP Y& A3 5 BIR% - + ZHRGIEE OBRBEHRIEIL, FmYR
DEEREND, EETRETIERNE SN TWD 20, 5 REAM~ O I X %24 TR
W&z 5,

5Ll Eo/NRICE W TS | HP & A2 F 3 2 BI85 - + RS ORBERIEIX, &
BOPARZTLE LSRR EBEETH D7D BEHORBIASC2 T I7A4 TV ARR
I L DIBRBLTE & T CPE D BRI ORI, MMEE O M ED Y 27 %5, b Dl
A%, WBERGENNETHLZE2BETLHE, ALV b EWEEZOND, £,
HP Y IZ K2/ NRBEWEDORKE Y A7 O EHITHEINTEL T, lMAIZEIT S HP BR
B LN TIIREEROBRAENE N EZEZ BN D, Lo, /NEOBRERE
KT HarTITAT U ADERIKPENIIHED VAT FELZBAT5E /NRHIO HP &
ez 925885 -+ ZRmBIEEEEIL. BEBOoOWMEIERIC X 2\mERREERE L, A
BICREOESRZRIANT 2L bAEEE B 2O D,

<HEYHEE - BHRICONT>

BRERICB T D7 EX VU UMitE HP OEYERIZEI L Cix, BA - Bk & b IRV &
HEINTWDE P25 —! BREPEROPVERA,) P x5! BEINRO1Y 4
Ao o E7-. WS E BAD/NE HP BRI ICHET 2 ARB L BT &, TEXF L
U E AW 3 FIREREIC L DEANOBRERICKE 2EVVEIRD LA TR W

21)

o

LieRoT, ERNEWHAOTEX T VU UIHERE O FBBURPLIC K E REWVDRRD L
FTURBICBWTHLTEXF VY U EHAWE 3AIBREREORERICELMERRD BND
ZENDL, ARITEWTS HP G2 A7 25 BiEE - + ZHBEE/ N REE O HP R %
HE LT EX VYU OBEIIAETHD EEZD,

<HELME - HEIZHOWT>

HMEDBAENSIE, 7TEX TV U > 50mglkg/ H 2 V72 3 FIBRE R E O A 01 13 i
AR DPAATHLHRINTNDEZ END, TEXFV VY O HP B2 /425 5iEE - +
TS NRBRFEICH T 2 A2 A - HEIXEZE®Y 50mg/kg/H & L CHEZR W E
EZD,

LZRMEOBLAIN DI, EANO/NEO HP Y % bk < & FEYYE IR IC B W T, TEF &
U EBUIRTY 80mg/kg/H E TR EMAIGETH Y, MO VWTRERMEIZAL
TWiw, 2ok, HP &Gz A3 2 B85 - - _RBEE/NEEFEORERIE TEE
SNTWLHTEX Y 2 50mglkg/ H OZEMIZRER NEB 2D,

Ubho@my, BREINTTEXFTV Ol - AREIMRZYTHL B2 61D,
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<[GIRHIAI B STz o T >

5 AN O/NLBE T, BEERAEVERESINTWD 2D, HP BREFRIE DK
RERITNENEELD Y,

5l Eo/NEEEICE L Tk, HP Bc X2/ N EmE0RE Y 27 O EFITHE
INTWRNZ & & PNROREFIEICRT2a 0T I7A4T 0 ZADERIKPBENIED Y
A FE W T a . NRI O HP &2 A4 5 BIE% - + ZfREE5GEH 1T H W w i
I XD WBBRRAERE L, RARICREOESAMF T2 L bAEEEZEZOND,

Tl

4. FEp T RERBROFEE L 2D FHIER

ASEEZEINTWD, HP B2 A3 2 5E8% - + RGN EEE~oTEX v
Uy 50mglkg/H DFEHIZRB THDHEEZOLND Z LD, FTolFEE T & KRR
ThnweE 25,

5. 5
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