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Abstract 
Affifi M and Sharaf M-Ain Shams University 

Introduction : Gastritis and peptic ulcer are 

common in children with nephrotic syndrome 

(NS). This is because of immunospressive 

medications like steroids with proteinuria and 

subsequent hypoga mmeglobulinemia 

Aim of the work: Is to study the prevalence of 

H.pylori infection among different groups of 

children suffering from NS 

Subject and methods: This study was cross 

sectional-case controlled study conducted at 

pediatric nephrology clinic – Ain Shams 

University 

It was done between July 2019 till November 

2020. It included 86 children with different types 

of N.S and 36 healthy age and sex matched 

children as control group. All N.S children had 

stool analysis for parasites and H.pylori antigen 

with renel functions. N.S children were divided 

into three groups according to the response to 

steroids 

Results :H.pylori infection is common in 

children with nephrotic than controls with a 

statistical signification difference (p<0.05) 

H.pylori infection is statistically signification 

correlated with GI symptoms as vomity,and 

infection with parasites besides duration of NS 

infection 

Conclusion: Stool antigen test is reliable test for 

detection of H.pylori infection .H.pylori infection 

is common in children with NS and related to GI 

complaints and parasitic infestations 
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Introduction : 

Gastritis and pepticulcer disease are 

common in children with 

hypogammaglobulenemia as children with 

nephrotic syndrome ( NS ) ( 1 ) 

 

 

The diagnostic tests for for H.Pylori are 2 types : 

Type 1 ( Invasive tests ) which include ( 2 ) 

A- PCR 

B- Rapid urease test 

C- Endoscopy with urease test 

Stool antigen test ( SAT ) is a non invasive 

diagnostic modules for H.Pylori infection. Both 

European and Japanese guidelines have indicated 

it for primary diagnosis. 

SAT has high accuracy than serological test. The 

American Gastroenterology Association ( AGA ) 

recommended SAT for the diagnosis of H.Pylori 

infection. ( 4 ) 

Aim of the work: 

Is to study the prevalence of H.Pylori infection 

among different groups of children suffering 

from NS. 

Subjects and Methods: 

Their ages ranged between 5Y - 16Y with a mean 

age ( 10.7 +- 5.3Y ) 

Children with NS were subdivided into 

further 3 groups according to the degree of 

steroids response: 

Group 1: SSNS it included 32 patients 

Group 2: SDNS it included 26 patients 

Group 3: SRNS it included 28 patients 

 

All the 3 groups (NS patients ) were evaluated 

by: 

Type 2 ( Non invasive tests) which include 

A- urea breath test 

B- ELISA 

C- H.Pylori antigen in stool. 

 

Nephrotic children are at great risk of infection . 

These children are suffering from severe 

proteinuria with subsequent 

hypogammaglobulenemia. Also these children 

are receiving steroids and other 

immunosupressive medications according to the 

type of their NS. ( 3 ) 

This study was cross sectional case controlled 

study. 

This study was conducted at Pediatric 

Nephrology clinic , Children’s Hospital , Ain 

Shams University. 

Between July 2019 till November 2020 

It included 86 children with NS and 36 

healthy age and sex matched children as a control 

group. 

Children with NS were 52 males ( 60.4% ) 

and 34 females 

( 39.6% ) 

1- Thorough history and clinical 

examination which included: 

Gastrointestinal symptoms as ( 

Vomiting , dyspepsia , hematemesis , 

similar GI complain in family , poor 

appetite ) 

2- Stool analysis for parasites 

3- H.Pylori antigen in stool 

4- Duration of NS in months 

5- Total duration of steroids treatment in 

months 

6- S.Creatinine , blood urea and S.albumin 

- Control group 36 children , were selected to 
the healthy , non relatives and non house 
hold contacts with our patients. They were 
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subjected to the same thorough history and 

clinical examination of NS children. 

- Inclusion criteria: 

All patients with Idispathic NS with different 

categories of steroid responsiveness. 

- Exclusion criteria : 

1- Patients receiving antibutics , PPIS during 

the last 2 weeks 

2- Patients below 4 years who may be non 

cooperative during history taking. 

 

Statistical Methods : 

Data were tabulated and subjected to 

analysis using Microsoft Excel version 5.0 

and the Statistical Package for Social Science 

Also , they had the test of detection 

of H.Pylori antigen in stool. 

( SPSS ) version 11.0 . The following 

methods were employed : 

- Frequency distributions and percentage 
distributions. 

- Mean , standard deviation and range of 
numerical data. 

- Comparison of means using the Student t- 
test; testing differences between means for 
statistical significance. 

- Non-numerical data were compared using 
the chi-square test. 

- In general , P values less than 0.05 are 

considered significant , less than 0.01 highly 
significant and those below 0.001 very 

highly significant. ( 5 ) 
Specificity of the test : is the ability of the test to exclude 

negatives : 

True negatives 
 

True negatives + false positives 

 

 

Sensitivity of the test : is the ability of the test to exclude positives : 

Sensitivity True positives 

True positives + false negatives 

 

 

Predictive test for negative results : percent of true negatives among all negatives : 

Negative predictive = True negatives 

True negatives + false negatives 

 

 

Predictive test for positive results : percent of true positives among all positives : 

 

 

 

Positive predictive = True positives 
 

True positives + false positives 
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Efficacy : Diagnostic power of the test : 

Efficacy = true positives + true negatives 
 

True positives + true negatives + false positive+false negatives  ( 6 ) 

Results : 

There was a statistical significance of H.Pylori infection between cases ( all group SSNS – SDNS – 

SRNS ) and controls ( P< 0.05 ) but there was no statistical significant difference among 3 groups. 

There was a high statistical correlation of H.Pylori infection in relation to Hypertension , Excess 

Junk food intake and similar GI complain in family , documented H.Pylori case in family ( P< 

0.001 ) 

Also , H.Pylori infection was statistically significant in relation to GI symptoms as vomity , 

hematemesis , dyspepsia and poor appetite ( P< 0.05 ) 

 

 
- H.Pylori infection was statistically significant in relation to infection with parasites as Giardia or 

E.histolytica ( P< 0.05 ) 

- H.Pylori infection was statistically significant in relation to duration of NS infection and total duration of 
steroids treatment ( P< 0.05 ) but non significant ( P> 0.05 ) in relation to the dose of steroids , the 
patients were receiving 

- In addition , H.Pylori infection was statistical significant ( P< 0.05 ) in relation to low S.albumin 
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Prevalence of H. Pylori in relation to gender 
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Duration of dis. In relation to H. Pylori 
30.0 

26.1 
P value <0.05 25.7 

25.0 
 
20.0 

 
15.0 

12.6 

10.0 
 

5.0 

 
0.0 

H. Pylori +ve H. Pylori -ve equivocal 

Mean S. Albumin. In relation to H. Pylori 
3.5 

P value <0.05 
3.0 2.9 

2.5 
2.5 2.3 

2.0 

1.5 

1.0 

0.5 

0.0 

+ve -ve equivocal 

equivocal -ve +ve 

0.0 

5.0 

7.9 
10.0 

15.0 

Total duration of steroid ttt in months In 
relation to H. Pylori 

19.0 
17.4 

P value <0.05 

20.0 

M
e

an
 S

.a
lb

u
m

in
 g

/d
l 

M
e

an
 D

u
ra

ti
o

n
 o

f 
d

is
. I

n
 m

o
n

th
s 

M
e

an
 D

u
ra

ti
o

n
 o

f 
st

e
ro

id
s 

tt
t 

In
 m

o
n

th
s 



ISSN: 2536-9474 (Print) 
ISSN: 2536-9482 (Online) 

Original article / FYMJ 
Fayoum University Medical Journal Affifi et al., 2021; 8(1): 31-40 

Page 38 

 

 

Discussion : 

Since most of our nephrotic patients belong to 

low socioeconomic class and in addition steroids 

are the mean line of treatment in nephrotics , this 

was our stimulus for screening of H.Pylori in this 

group of patients. ( 7 ) 

We looked at 86 patients with nephrotic 

syndrome ( 52 males and 34 females ) , for the 

prevalence of H.Pylori infection , they were 

randomly selected from the Pediatric Nephrology 

Clinic – Children’s Hospital Ain Shams 

University with a ratio of males > females. This 

gender ratio of selected patients coincides with 

the prevalence of NS among males more than 

females ( Farid et al., 1997 ) ( 8 ) 

 

 

 

Children included in the control group 

were selected to be non relatives , non household 

contacts to the patients. This concept fulfils the 

criteria stated by Miyaji et al., 2000 ( 9 ) that the 

acquisition of H.Pylori infection occurs by close 

contact with the infected individuals in early 

childhood especially via contact with infected 

mothers and other infected children. 

In recent ESPGHAN ( European Society 

for Paediatric Gastroenterology , Hepatology and 

Nutrition ) and NASPGHAN ( North American 

Society for Paediatric Gastroenterology , 

( 10 ) Hepatology and Nutrition ) guidelines for 

H.Pylori infection in children , the 

recommendation is that the primary goal of 

clinical investigation of gastrointestinal 

symptoms is to determine the underlying cause of 

the symptoms and not solely the presence of 

H.Pylori infection.( 11 ) 

Conclusion : 

1- Stool antigen test is a reliable, non- 

invasive test for detection of H.Pylori 

infection in children. It has a high 

index of specificity and sensitivity. 

 

This coincides with our results which 

showed significant correlation ( P< 0.05 ) with GI 

symptoms as vomiting , dyspepsia and poor 

appetite. 

H.Pylori infection at our study had a high 

statistical correlation ( P< 0.001 ) in relation to 

hypertension and family history of GI complaint 

or documented H.Pylori infection at same family. 

 

 

That is why our results in H.Pylori infection was 

statistical difference in children with nephrotic 

syndrome compared to control group ( P< 0.05 ) . 

This was in contrast to Ibrahim et al.,2015 ( 12 ) 

who stated that there was no difference of 

H.Pylori infection between nephrotic children 

and controls. Because , this study did not mention 

how they selected their control group which were 

most probably relatives or neighbours of their 

nephrotic children. 

 

 

H.Pylori infection had significant correlation ( P< 

0.05 ) in relation to the duration of disease of NS 

and total duration of steroids treatment. This was 

matched with Sabbagh et al., 2015 ( 13 ) about 

diagnosis of H.Pylori infection among high risk 

children. 

Stool antigen test has a high sensitivity , 

specificity , positive predictive value , negative 

predictive value and efficacy of ( 93.6% , 

100% , 100% , 87.3% and 96% respectively ) 

which coincides with the findings of Moubri et 

al., 2019. (14) 

 

 

 

2- H.Pylori infection is common among 

children suffering from nephrotic 

syndrome than healthy one. 

3- H.Pylori infection is related to GI 

complaints and family history of 
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H.Pylori infection especially in 

immunocompromized children with 

NS. 

 

Recommendations : 

1- Screening of H.Pylori infection 

among children with NS. to be 

concerned with prolonged duration of 

treatment. 

2- Eradication of parasitic Infestations 

in children with nephrotic syndrome 

as it is risk factor for H.Pylori 

infection. 

3- Further studies to be done about SAT 

after treatment and eradication of 

H.Pylori infection in children. 
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