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Ihe use of imhwtksh (IN)) in patat dctm artenasus is said to pre- 
diqcse to nmtising ateditis. We have *fore used dplex pllsed 
Lbppler ultrasand to prcspectively sb&, averaged over 6 cardiac cycles (03, 
the peak systolic velocity (PSV), area W the peak velocity envelope 
(AUPVE), and the i3m averaged mean velccity (TW) of blmd flcw at the base 
of the scperior -teric artery (%A) and in the coeliac axis (CAI. Ten 
stUdies viere perfond m 9 infants receiving their first of three Mu3 dcses 
of ir&r&hxin (0.2 mg/kg IV). lhe velocity profils prior to indonethacin 
i n t h e % A ~ c h a r e c ~ s e d b y l c s s o r e w n ~ & d i a s t a l i c f l c w .  In 
dy3wasth~matsentdias to l ic f lowintheCA.  hh&h?cinledtoa 
pmfovdfallby58mirsinthePSV,TPMVandWFVEinthe%A. 

%A 
wal+ Fn PIN)  F-t-INT 

Rv dsec 73 + 28 36 + 12 p<O.oII3 
TPMV dsec 21 2 8 9.5 + 4.8 p<O.CCC9 
A l H E  d m  8.4 + 3.7 3.7 + 1.9 p < 0.a5 

%elccity at naximm fall 

Qlalitatively similar, but atkmated, chags were seen in lhe CA. In m cases 
was this fall mstained and had Lsually remvemd to pre-&se levels by 1-2 
hwrs. Ihus, thge data provide a ratimal mpha t im for the d a t i w  
tebw~ IN) and necmtising enhccditis. 

INVOLVEHENT OF THE COLON IN THE PATHOGRESIS OF D I M U  IN 

66 JAUNDICDI INFANTS IN PHOTOTHWY. 
U. De Curtis, S. Guandallnl, Q. Saitta, A. Fasano, Q. Ciccimarra. 

Uepartment of Pediatrics, 2nd School of Medicine, Naples, Italy. 

Hyperbilirubinemic newborns (h.n.1 in phototherapy Iph) often develop diarrhea. We 

have previously presented evidence that this is of secretory type (1). furthenore 

in an animal model we shoved that bilirubin acts as a secretagogue In the proximal 

lejunum 12) and this can be held responsible for such effect. In order to 

investigate the involvement of the colon in such secretory state, we studied 

electrolyte and water transport, using the technique of non equilibrium dialysis 

of the rectum with an isotonic solution, in 10 h.n. in ph, In 10 h.n. not llght 

treated and in 10 controls. A11 infants were at tern and breast fed. There were no 

differences in birthweight, gestational age, weight and age at beginning of the 

study between the three groups. Bilirubin level at the study was 1530.3 mg% in the 

light treated group and 13.920.2 mg% in the group of h.n. not in ph. Results, 

expressed as water and electrolyte net fluxes, are reported In the table. 

Hater NO C1 K 
Values are mean+SE pl/min/cm2 pEq/nin/m2 pEq/min/cm2 pEq/min/cm2 

Jaun.light-treated 2.1504 28628 291211 3t3 

Jaun.not light-treated 3.6t.06 35728 500211 6922 

Not jaundiced 3.320.9 331210 358213 5826 

CONCLUSIONS: the impaxed absorption of water and electrolytes seen in h.n. in ph. 

and not in the h.n. not light treated demonstrates: 1) the colonic involvement in 
the pathogenesis of secretory diarrhea and 2) that this effect is caused by the 

simultaneous actlon of hyperbllirublnemla and phototherapy. 

1lN.De Curtis et al.Lancet 1,909,1982;2)A.Qasano et al.Pediatr.Res.l8,1049,1984. 
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The aim of this study was to assess the incidence of 
Campylobacter pylori antibody in a paediatric population and 
relate this to symptoms, and the presence of gastritis. Three 
groups were studied. Croup I - 51 consecutive symptomatic 
patients (5-16 years) undergoing upper CI endoscopy. Croup I1 - 
51 aged-matched hospital controls with no significant GI 
symptoms. Croup I11 - 150 well schoolchildren. Specific serum 
IgG antibodies were measured using a sensitive ELISA technique. 
Antral biopsies were cultured from all patients in Croup I and 
examined histologically. 20% of patients in Croup I had 
significant titres and in all cases > 1: 1,600. C.pylori was 
present on the gastric mucosa in all of this sub-group and in no 
other, and histological gastritis was present in all but 2 cases. 
In contrast only 4% of Croup I1 and 5% of Croup I11 had 
significant antibody titres and in all cases<l:1,600. 

We conclude that a high specific IgG titre to C.pylot-i indicates 
active gastritis and that a significant proportion of children 
with upper GI symptoms have such an association. Unlike adults, 
few normal children appear to have been exposed to this 
organism. 

IgG ELISA 
68 MJMahony, JMLittlewood. 

St James's University Hospital, Leeds. 

11 patients age range 8-15, n-edian 13 years, presenting with 
abdominal pain were investigated for CanQylobacter pylori 
(C pylori) associated gastritis by upper GI endoscopy and s e m  
IgG anti.bodies to C pylori. Control sera were obtained fran 
9 patien-s aged 9-15, n-edian 12 years, undergoing orthopedic 
procedures. Antral biopsies were examined for chronic gastritis 
and stained for C pylori using a modified Giemsa stain. C 
pylori specific IgG antibodies were assayed by an indirect 
ELISA technique, using a soluble bacterial antigen preparation 
as antigen and the results expressed as optical density m u r e -  
mnt. 4 patients with chronic gastritis were colonised with 
C pylori. S e m  IgG man optical density value was 172t35 
for C pylori +ve patients and 30d6 for C pylori -ve patiezts. 
Control patients had a man optical density value of 22.9~4, 
similar to C pylori -ve patients. 

S e m  IgG assay for C pylori correctly identified tbse patients 
with C pylori associated chronic gastritis, and can be used 
to screen patients for the condition. 

CANF'YLOBACIEU PYLORIDIS I I  CHILDREII 

69 J.&gh& 0. Celillska-Cedro, M,Teisseyre, A.Rasifiski, 
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It was reported that Canpylobacter pyloridis colonization of gastric nucosa 
is responsible for active chronic gastritis and is also etiologically related to 
peptic ulceration. 

According to Marshall a very specific and of high diapn0Stic value is CLO- 
test, designed to detect the urease enzyne of Caupylobacter pyloridis. 

The aim of the study uas to determine the incidence of the Caapylobacter 
pyloridis infection in children uith upper gastrointestinal symptoms. 

Material and nethods 
35 children, 14 girls and 21 boys, aged 8 - I8 y., rean age 14, uere included 

in the study. After an overnight fast endoscopy using Olyupus GIF P2 instrunent 
uithout any premeditation vas performed, Biopsies were assessed from the antral 
epitheliun for CLO-test and histologital examination. 

Results 
8 children had duodenal ulcer, 2 ulcer-related deformtion of duodenal bulb, 

9 gastritis, 16 were without pathology. Of these 16 were CLO-positive and 19 
CLO-negattve. Rctive duodenal ulcer and gastritis patients had a high incidence 
of Canpylobacter pyloridis infection: 75 and 781 respectively. 10 CLO-positive 
patienls (5 with ulcer and 5 vith gastritis) received OE Nol (Gist Brocades) for 
4 ueeks, what significantly reduced the incidence of Campylobacter colonization: 
f ron 1001 to 30X 
Conclusions: 
1. Canpylobatler pyloridis infection is renarkably associated vith chronic 
peptic disorders in children. 
2.De Nol eradicates Campylobacter pyloridis from the antrum of children uith 
duodenal ulcer and gastritis in a significant number of cases. 

CAMPYLOBACTER PYLORI IN CHIL0REN.A PRELIMINARY STUDY. M.Bonamico, 
70 C.Chiesa.F.Car~ino*,L.Pacifico.F.M.Lqliocca~,G.Pitzalis,D.Bosco~, 

R.Castronuovo.M.Midul1a.A.Siqnoretti.Oepartments of Paediatrics. 
Bio-pathologp. and Anatrmy0."La SapienzaYUniversity of h.Italy. 

Campylobacter pylori(CP) has been isolated f r m  the h m n  gastric mucosa and asso- 
ciated with gastritis and peptic ulcer disease.mst reports have been described in 
adu1ts.k have initiated a prospective study in which we used histological stains 
(acridine orange,Warthin Starry silver).scanning and transmission electron micros- 
copy,culture and urease production to identify CP in antral and duodenal biopsies 
obtained fron children undergoing upper gastrointestinal endoscopy for chronlc epi- 
gastric pain.Cwlete evaluation has been obtained on 12 children whose plasma gas- 
trin and pepsinogen levels were normal.Six of them were judged to be infected with 
CP on the basis of histological stains.elecron microscopy.and culture of antral 
and duodenal biopsies.1n the CP positive children,gastric mucosa appeared endoscop- 
lcally nonnal.but showed histologically moderate to severe i n f l m t o r y  changes.CP 
was also detected in the duodenal mucosa of 3 of these patients whose endoscopic 
appearances revealed either micronodular aspect or mucosal erythema.The presence of 
CP in the duodenal bulbs did not involve areas of gastric metaplasia.Five CP posi- 
tive patients were treated with amoxycillin(AHX)for 4 wks.1 for 2 wks.bsolution of 
smptoms.and eradication of CP as dwnstrated in biopsy specinens taken 15 days af 
ter discontinuation of therapy, occurred only in those treated for 4 wks. 
Conc1usions:AIl children with chronic epigastric pain should be evaluated for the 
presence of CP in the gastric mucosa In spite of normal endoscopic appearances.The 
organism should be also detenlned in the duodenal muc0sa;though the association 
between CP and gastric metaplasia has been reported in adults.our data on children 
do not support it.Further studies' should be done in order to clarify the role of CP 
in the duodenum of children.0ur preliminary results suggest the efficacy of a 4-wk 
course with AMX in eradicating the organism. 
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