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Peptic Ulcer Disease in Pediatrics
(see also PUD in Gastroenterology)


Incidence: The incidence of H pylori infection is low in North American children but increases with age.


Onset:  OCCURS AT ANY AGE BUT MORE FREQUENT AGES 12-18, BOYS >GIRLS


Etiology:  Under age 6 usually secondary to underlying illness: burns, sepsis, injury to CNS (as in Cushing’s disease), RA, Crohn's




toxin: alcohol, ASA, NSAID's or drugs 

Pathogenesis is multifactorial, but common pathway appears related to breakdown of normal mucosal defense.  

· REDUCED MUCOUS PROTECTIVE LAYER:  ASA, NSAID's, Hypoxia

· REDUCED METABOLIC ACTIVITY OF GASTRIC MUCOSAL CELL:  allows for diffusion of hydrogen ions into the cell resulting in hypoxia & hypotension

· INCREASED GASTRIC ACID OR PEPSIN - increased parietal cell mass, increased postpradnial secretion of gastrin, increased vagal tone

· REFLUX OF BILE FROM DUODENUM

· DECREASED NEUTRALIZING ACTIVITY IN DUODENAL SECRETIONS


Signs and Symptoms by Age

· 0-3 YEARS: primary peptic ulcer disease manifests with anorexia, crying after meals, melena and hematemesis.  Secondary ulcers are more acute and hemorrhage associated with perforation may be first sign.

· 3-6YEARS:   Typical "ulcer pain" is rarely present. Vomiting related to eating, periumbilical or generalized abdominal pain is commonly found. Secondary ulcers commonly present with melena, hematemesis and perforation.

· 6-18 YEARS: Fewer than 50% have '"typical" ulcer symptoms. Hematemesis, melena, or both are present in over 50%. Occult bleeding and anemia may occur without other symptoms.


Diagnosis
· IMAGING: Radiologic signs of ulceration or deformity should be present in gastric ulceration. Duodenal irritability is common in infants and barium is moved out of the bulb very quickly when severe irritability is present, thus a crater may not be visualized.
· PANENDOSCOPY: If x-ray is negative or equivocal upper endoscopy indicated. If hematemesis or melena is presenting symptom, endoscopy should be first diagnostic test considered if it can be done within 48 hours of the episode. Endoscopy allows biopsy necessary for ID of H pylori by culture, histology and urease activity.


DDX: for primary peptic ulcer disease




Recurrent abdominal pain
Irritable bowel syndrome
Esophagitis




Chronic pancreatitis
Cholelithiasis
Food allergy

MANAGEMENT

ID causative factors: food allergies, exposure to secondary cigarette smoke, drugs, toxins

Once causative factors identified and controlled focus attention on healing and promoting

tissue resistance.

HEALING:

· Cabbage juice: high glutamine content, glutamine prominent in hexosamine found in muco-proteins.  Amount varies with age equivocal dose for adult is 1000ml.  A guide might be:

1 YEAR OLD = 160ml= 40ml QID

2 YEAR OLD=200ml= 50ml QID 
4 YEAR OLD= 250ml=60ml QID 
Approximately 50 lbs= 350mllday


   100lb = 700mllday

· Deglycyrrhizinated licorice Adult dose=800-1500mg between meals, or 20 min prior to meal.  Give for a course of 8-16 weeks depending on response. Use Clark's rule to find pediatric dose. Tablets (available in 380mg) can be crushed if child too small to chew tablet. (20lb child -1/4 tablet, 30lb-l/2 tablet, 50 lb- 2/3 tablet to 1 tablet
· Vitamin A and E and Zinc See Textbook of Natural Medicine V: SONA for appropriate dose
· Robert's Formula: tincture inappropriate due to alcohol content. If child too small to swallow capsule, open capsule and mix contents in glycerin and give with teaspoon.  Ingredients include Geranium, Althaea, Ulmus, Hibiscus, Echinacea and Hydrastis.
