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(FZE] Hiy  THJLE LB ERIE GRS . ik WE 20184 1 A E 2023 4F 6 A Em A
— NREBLBHMEBLAT B AN 2 A Z 14 % 424 BB LIGIRTORE, X EILIGIKRFRIR . B4R, HP R
PerEBLEAT BB BT, S5 BYJUHLIR M | IEVSEERST B BT, SRni . SRR R e gt
FREN(P<0.05). BB THAHEMERN 96.46%, HEMEBEHR A4 T & 2226 Tt E R
24, AEEAEPE B RARBEEE 30 4] . A Bk 25 . IR R 1561, oA 75 %, 424 i 300 #1417
HAT TURFT 18 (helicobacter pylori , HP)f#t, 105 i HP fHE, HP #HI%K 35.00%. 58  WEIR 208 0 R 22 % A
WL FIHAE BRI 0 E 2R, ek G R B LLLE B E R Ee i EZEk . HP BT
PERIESR, (HAEFR DR EES.
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Clinical Analysis of the Spectrum of Upper Gastrointestinal
Diseases in 424 Cases of Children in A
Tertiary Hospital in Kunming

CHEN Yanjuan, LUO Wanrong, MA Ruixue, DAI Yilin, LI Guixian, TTIAN Yunfen
(Dept. of Pediatrics, The Affiliated Hospital of Kunming University of Science and Technology/
The 1st People’s Hospital of Yunnan Province, Kunming Yunnan 650032, China)

[Abstract] Objective To investigate the clinical features of the spectrum of upper gastrointestinal diseases
in children and to provide assistance in the prevention, diagnosis and treatment of upper gastrointestinal diseases in
children. Methods  Clinical data of 424 children aged 2 months to 14 years who were hospitalised for gastroscopy in
the paediatrics department of the First People's Hospital of Yunnan Province from January 2018 to June 2023 were
collected, and retrospective analyses were performed for the children's clinical presentation, gastroscopy results,
and HP infections. Results The symptoms of vomiting and diarrhea in infants were significantly different from those
in preschool and school age groups (P < 0.05). The positive rate of lesions under gastroscopy was 96.46%. The main
diseases found were non—atrophic gastritis (222 cases), bile reflux gastritis (42 cases), non—atrophic gastritis with
erosion (30 cases), duodenitis (25 cases), reflux esophagitis (15 cases) and others (75 cases). Helicobacter
pylori (HP) was detected in 300 of the 424 cases, and 105 cases were HP positive, with a detection rate of 35.00%.
Conclusion  Abdominal pain was the main symptom of upper gastrointestinal diseases in school-age and pre—
school children. Vomiting and diarrhea were the main symptoms of upper gastrointestinal diseases in infants. There
was no gender difference in HP infection, but there was a difference in age.

[ Key words] Children; Gastroscopy; Upper gastrointestinal diseases; Helicobacter pylori

(FmBH#A] 2024 - 08 -05

(EEWH] amaREIT-RIIERKZEN AR IA S T3 4: (202201 AY070001-253 )
(EHE™IMN] BRI (1992 ~), L, WA, i, FENF/NLTRIG R BT TR,
[BEEE] M=k, E-mail: 136506595@qq.com


mailto:136506595@qq.com
https://doi.org/10.12259/j.issn.2095-610X.S20241210
https://doi.org/10.12259/j.issn.2095-610X.S20241210
https://doi.org/10.12259/j.issn.2095-610X.S20241210

76 B BE B K222 4

545 %

WEE A2 R, AT A S KA B e
JLE MR I R OB AR N
R, SFHEOLE LIF BB I R ]
S EIE A TE G T B AAE . I R
Bt . BERS. BRSE, 2HTRE. B F 5
A HE S RE TS IR A B . JLE Bk
B LIRS T H WA BIRZ —, A
AT B K AR 2% ~ 50% , Wi AE L]
WA 29 1.6% 1B LTE 4 % Z iR &% ™, b
HAERAIEI, BWRRZE LT, CEAE 7L
MRS, TG R JURE AR R G

FAT, BBk A e BN ALE SO Y216 il
B VOGRS B bR H B T Y
T B B S A 22 M A B Bl I R S B
MEE, B, e SECE R LA A
s R . 5B BRSBTS AT, HAEIK
SEPVE RSN AGE TS 0L, HPVER AT E X
LN HEAT, ASTAR BT AN D . 1957 4R SE [E
FEA W 27 4E B B e 1963 AR AL IR 1 HT
] 4F H AW AE 155 16 L3 B 5 A A R,
1983 4E 2 [H Welch Allyn AR/ HIE T &R H
B, TR TR o 1991 AR Al
JLE BB Bt AT LR N BB R A, 2 T LA
AR N B A A L T A T8 0 1 TR A
2 HE Sl 1Bk 22 Y B B T G T e L S S
SPEOR, IR 2 . Zead 2248 1 P S I R 52
BAER, ANLE SRS o Bms, FEIL
FH B BTEARTE PR A, A B ML E Bk
&, WIPRSCHERA . BA NG B
B 5% ( magnetically controlled capsule gastroscopy,
MCCG) &1 ZR NG A IEA, F & 17 ILEH
RGP . g 1AL I AL TE B 35 Y i
PRAE AR, ASSCX 424 13552 18 Bk A LAY I R
GORMZEAT [l vk o A, D L2 b3 A T8 S 1) T3
B W7, R SR Bl

1 #AREFIE

1.1 HRIFH

PEHL 2018 4F 1 H & 2023 4E 6 H N1k iE %
WRTE =~ B 5 — AR B ) LB Bed T H ek A i)
L 424 BIVERBESEX G o FTA RN R &
PR A R, AR ES s AR — AR
B BE B AR PR D s B R A WA . [KHLL2024~
KY108],

HRAE 2018 4 [E L E Gk A B E L B K

LR A B B Y 1 RS i VAT -

(D) ANB B E R s Rl 5 s (2) BT Ak
B, X . BRAE (3) A B D A
(4) AR RIME . ISR s (5)XMEVAPE B &4 RO 5
(6) AP 2L ; (DR E R . ERKIBS;
(8) HiAth RGepdin R & FiH Ak .

A SIE

(DAHERLOM . ML REER A TR
BRI ZE; () BRI . mEHIENKH ;
() H T2l IERIE 2L (4) A 1 EE i AL
0y P s (S) A LR 2PEWGER . W
MR R E ; (6)“HEHERIE
1.2 MRFE

XF 424 151 f8 L B i PR 55 RE 254 T 181 B4 23 17
WS — ek ImIRERIL . H B AR
4 1 THRFT B8 Chelicobacter pylori, HP) Rl 255, Xf
B B AT L R IE R R IE#E T 0. AR
JLER B S TR A, R ik W A%
BRIERE
1.3 iSHTiRAE

Z W ONLEME % HAM B S 52
) o (P EMEMEE RIHHRE W) (2017, L)
AT BB WA 43 R R B T LA TG
LBE . RBOMBE AT . i s BB, FE K
Bl R B ERE, HE T 2RO E R
HAE B 5. HP RG22 (b EDJLE
AT TIEAT R I2IR B R AEH) MY, G LUT 4
Tz —35 AT AT HP AR (1) 3G 7R 2 P
(2) 2H U905 B 27 K A F0 P PR & 8 1 99 ( rapid
urease test) ] 4 PPk 5 (3) %5 2H 2105 B 22 K6 A AN
RUT B4 RA—B, WHE— A7 13 RIRRE TS
R 5 (13C urea breath test) B{ 2% HP HT 54 I ;
(4) JHAEYET 7 (peptic ulcer) Y IILES , T8 20N B
HA2E A S RUT HAEfar—A3 5 o B
14 itz 4iE

JIT A BUE R SPSS22.0 BR ARk A T AL B 434 o
TR RME A b RoR, R r=CR A x2 &
55 8Y Fisher B VIR, 24 P<0.050), 2R A
fgiiteEE L.

2 &R

21 —REER

24 H11T BBk A, B 220410, Zot 204
B, BB 1.08 : 1, Fk2 HIRE 14 %, Hp
WL 25 1), “FRHTHA 105 15, A 294 f,
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MiHata, 5. BRI S B B 424 BIULE 1 HALIE ORI I 4T 77

2.2 IGREEIR

24 F BIL, R E IR 242 1] (57.08%) |
mXnt 62 i (14.62%) . .0 38 il (8.96%) . NE 15
20 1] (6.84%) . KR 24 1] (5.66%) . "X 11 1]

(2.59%). MK 8 %1(1.89%), = 11 614](1.42%).
Jgfe] 4 51 (0.94%)., W2 1, 2245 JLILIRKn: |
TERERAT B Bk, S5 ari . Al g 22
SAGIT2FE L (P<0.001),

R1 AEERENERRIABER (1(%), n=424]
Tab.1 Clinical presentation by age group [1(%), n=424]

Il PR30 Bl AT 24 ) A1t P
JiE 9 0(0) 56(53.33) 186(63.27) 242(57.08) 0.857
M- 10(40.00)* 15(14.29) 37(12.59) 62(14.62) <0.001™*
R 0(0) 8(7.62) 16(5.44) 24(5.66) 0.568
BTN 0(0) 8(7.62) 30(10.20) 38(8.96) 0.417
Ji5i ik 0(0) 3(2.86) 5(1.70) 8(1.89) 0.238
[ICRE] 15(60.00)? 8(7.62) 6(2.04) 29(6.84) <0.001™
=h 0(0) 3(2.86) 3(1.02) 6(1.42) 0.146
fegied 0(0) 2(1.90) 2(0.68) 4(0.94) 0.114
A 1fiL. 0(0) 2(1.90) 9(3.06) 11(2.59) 0.236

R M ETE3MER B R AR R BEAFIFE X (P <0.001); a 5240 LI LS, (P < 0.05),

23 BEREER

247 LEATHERA, 24 ILERE
T2 0 BT PR MCCG Koty , Mg gl on .
424 1) B AE A A P 409 1, 15 )L H 8 N K
MR LS H AR A ERT . JEEHmME R
222 51 (52.36%) . NHIT I itk B % 42 41(9.91%)
A2 401 E R AEBERS 30 4] (7.08%) . -+ 35 Bk
% 251 (5.90%) . J i th & & 1541 (3.54%) .
B E RSN 14 0](3.30%) . 5 5 3R 1k
kb 10 1(2.36%) . BB W 10 #1(2.36%). + 1§
W9 71 (1.65%) . B &40 M P 5K 5E 6 6
(1.42%), BEI)9 501(1.18%), + —F8 ki vt
ikt 4 491 (0.94%) . i fCPE S0 3 41 (0.71%) . &
G E R K A sk 261 (047%) . 8 Bt 2 6
(0.47%) . JEPEEE % 26)(047%), BB
hili 2 491 (0.47%) . £ 38 B & 4k 2 61 (0.47%)
NI Y TRAE 2 61(0.47%) .+ 38 IR AR I
1 61(0.24%) . BEITRGSAE 1 41](0.24%) . &
1 6(0.24%) . THALTE R Y 161(0.24%).
L3 2 e Ap it e, AES A B RTE 3 AR
Hzlks R 2R BA R EE L (P<0.001),
SRS R s RO B R TE 3 MR A
Z KRR A S % L (P<0.001), 2
LR H R
24 HPKREZER

9 300 61, HP A PE 105 61, BH Pk 2K ik
35.00%. %% HP FHYE=N 38.29%, Zc 4 HP [H
P A 30.40%, A[EPES A ILE HP BHME R L4

TR (P> 0.05), 24U, 22 aiH . -k
ML HP MR EZRHEA S 1#E L (P<0.001),
g3, F4,

3 itig

31 JLE LEHEERRIEIGRS

BEEFE R, IRESEH . AR, O
PSR R A, ARk L I AL R BN
BRI 2, IF H R AR I SOk N .
BERENS B . MERA M S )L EE T AL e AR T
i 5 3] K 2 W FNG YT .

JLE BIHEERIRR R EZF M, 5
PN BRI, AR 22 S = 0, AR 5R
SRR, BIERATE Gk 242 ], 5 57.08%,
PRI A7 ik A 62 191, 5 14.62%, EBILEL2
FBFFIE R AR, 5/ N E SR HE— 5
AR BN, B4 LI B i 0 T 1) AR
I R R TR AU I AR Y, 2 3 B O 1)
B E T Y LA A R, SA RSN
HAEZE AL, B LR ETRES . (1)
i JLIHIE AL TE R B AH YN, AR RE 159 .
WOSGEFE NS . B msh AT E, B kA FiigE
15 Q)MEFB G, BILIEF RIBGR B
R G

A 24 FlEILY, BEfmAERIA Lk
HEIRAEE 409 ], 15 IR W55, PHIEZE 96.46%),
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R BEREBSRICHER (n(%), n=424]
Tab.2 Gastroscopic diagnostic findings by age group [7n(%), n=424]

ER RS Baf L BRI ey At P
g E % 13(52.00) 49(46.67) 160(54.42) 222(52.36) <0.001""
REY Bk 48 1(4.00) 9(8.57) 32(10.88) 42(9.91) 0.546
ARk R 0(0) 7(6.67) 18(6.12) 25(5.90) 0.325
RS B RALEER 0(0) 6(5.71) 24(8.16) 30(7.08) 0.257
Rt EER 9(36.00) 2(1.90) 4(1.36) 15(3.54) <0.001""
BB R 0(0) 4(3.81) 10(3.40) 14(3.30) 0.147
B B4 EY TRAE 0(0) 2(1.90) 4(1.36) 6(1.42) 0.096
Bt 0(0) 1(0.95) 1(0.34) 2(0.47) 0.061
oA 0(0) 4(3.81) 6(2.04) 10(2.36) 0.059
T IR 0(0) 2(1.90) 5(1.70) 7(1.65) 0.060
+ AR ER b A 1(4.00) 0(0) 0(0) 1(0.24) 0.054
4 HRF kR 0(0) 1(0.95) 1(0.34) 2(0.47) 0.059
i 2L 1(4.00) 0(0) 1(0.34) 2(0.47) 0.057
HALIE S 0(0) 1(0.95) 0(0) 1(0.24) 0.053
TR 0(0) 1(0.95) 4(1.36) 5(1.18) 0.058
Bl 0(0) 0(0) 1(0.34) 1(0.24) 0.054
BB hs 0(0) 0(0) 1(0.34) 1(0.24) 0.054
TP S 0(0) 1(0.95) 2(0.68) 3(0.71) 0.061
B SRR Mk 0(0) 8(7.62) 2(0.68) 10(2.36) 0.064
AT AR AL 0(0) 2(1.90) 0(0) 2(0.47) 0.065
T AR AR R 0(0) 4(3.81) 0(0) 4(0.94) 0.068
IR EL D SRR 0(0) 0(0) 2(0.68) 2(0.47) 0.053
JE TR 5% 0(0) 1(0.95) 1(0.34) 2(0.47) 0.052

E: AEZ AR PE B RAEIMAEI LR R 22 B A G L P < 0.001); IR R MEBAR R, ZFA G

EX(™P<0.001),

x3 BEAHILELHMAEERR HP BEMERLLE (%),
n=424]
Tab.3 Comparison of HP positivity rates in children with
upper gastrointestinal diseases detected by gastros-
copy [(n(%), n=424]

B HPRHEYE BAMER(%) 22 P
wH B 175 67 38.29
T 125 38 30.40

1.993 0.158

R4 BFERER HP BEMAMER [n(%), n=424]
Tab.4 Positive rates of HP infection by age group [n(%),

n=424]
R A3 HPRHME FEHER(%) 2 P
Byl 19 2 10.53
BT 80 13 16.25
221 201 90 44.78 25.809 <0.001"
At 300 105 35.00
P <0.001,

SARESED WGBS R . S B E L,
B IR LB, SR LB R RAE
WAGIEEGEE R . Wit E R . EEHE
BHRAEER:, 5 Adeniyi™ HIEAMHML,

HP J& A 118 P b 2R 40 R AE FUE A% 1)
FEHEHZE R BAE 1983 4F Waarre 1 Marshll
SR HP, HIUEH T EREREE RN EE
JRPR Y, L HP FHMERAEVE &R E R PR,
e HP BH M R A8 Fi i 4-18 % JL 3 P Y 10.1%,
fEEE 10 2 LI JLEAUH 3.5%% . 7EFRE i
F X HP RN 36.3%2Y , —IGHFZE 7~ HP (3R
FE SRR 25% ~ 59%, V-1 40%. HP JEYLLE L
BT T G, K B R AR 3% ~ 109 L
BHEE, 210 5H 40 ~ 60% LAY N2 LY
TEARBFEH, BE HP FHYER N 38.29%, Lotk
HP (M5 K 30.40% , HP BHYERLEMED LR
EXEF(P>005), SFEFEFNDIRE 2.
HSIEH 25200 JA R AR5 L H HP FHYERA 4t



%512 4]

MRHGEE, . RLIATITR B B 424 1L b IE AR B RE I PR oA 79

TR S, B HP HMRE T, HirxX T
JLEE HP B & AR 0 22 S i B I 2538
W SR FEARZR ST

AR EE R R, AR B HP PN
[, Forbeg i WL PR s 44.78%, RN
Bl LA 2= W wr I, BH R 55 R 10.53 %
16.25%, HP FH A< i 9] L2 v T2 8 i 31 A
B, ZRBASGIH R (P<0.01), 5
TR B A A G B L L s B, X 5 E AT A
I, —J5 i, FEERREm, JLERAEY
PRI EE, JF B SN LS BehT W i 1
%, FEARKE B AT EYERS I S5 —Jrm,
AlRE S L Bk my 2 K7, RN Y
P, H RN A K,

Bl BT de IR ik, R L 8 R 0 4%
RN, LES R BRI, §
BikR T XNLIHAR G SR KA A, HETRSTY
WMSYBGRA 1k AR DL B ek ) 4
NP R A AW, AT B BB R TIEBRAR
10, HEHBI TR ESBE 66, ZONET
BEEFHANY I AR ( peroral endoscopic myotomy)
LB, JEAGE S ECGRAR L], KK kAR
1#, B A AU ISR 2 Wi o B
WA, [ EA H 5T IRrER.

BB AR AR AR A, AR 2T
Sl —RYEIFLNE, FER I ACRE N i
AL, M AMUTE R N R AP S5O R . AREH
424 IR JLH I 1 B — ik MR #(0.24%), HRe A
i 38 C, 2 hJEKIRIEH , 201 (047%), 4
(oG A ik B v B — PR AR RN R, TR A
BRI E WA, o E AN R RN B, H
S ARPFRAERY RIE 8, B LB
iR R L AT, HIE R EE A AT TS
PR USRNSSR R B = & A
ity o8 e th IMAB DL TS, R 5 1 AR HE e 1%
T A Lk 1 24
3.2 WRMBRE

AU BB 23 B2 S rp o Y, A 1Y R
FRAE, ARATY RAHEAR, #HTImIKZ 02900
BIREE, s PRUEE i ol Sk o i —20 T gL
HFIH AR TE SIS (G R, AL A
PRI . 2Wr . IRYT IR AR R .
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