Results

Results

This study included 50 children randomly selectednf Toukh
fever hospital, Qalyubia governorate. Children wadtén the age of 2 to
18 years. They were included 26 males (52.0%) dnf@érdales (48.0%)
(table 1 and figure 1).
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Figure (1): Sex distribution of children under study [ N = 50]
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Results

Serum samples of subjects recruited from 50 rangaalected
children were tested using the ELISA techniquetia detection of anti-
H. Pylori 1gG antibodies. A total of 25 subjects,er@ ELISA
seropositive , giving a prevalence of 50 % amorg\ithole group of
children , 18 subjects were ELISA seronegativevingi a prevalence of
36 % and 7 subjects were ELISA equivocal , givingevalence of 14 %
(table 2 and figure 2).
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Figure (2): Seroprevalence of H. pylori infection in studied children.
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Results

Table (3) comparison between positive and negative serum H. pylori
Ab asregards age.

Serum anti H. pylori

) ] Std. Deviation
antibodies

Negative

Positive

This table shows that the mean age in +ve grouplMias6 while
in —ve group was 8.86 and the difference betwegio@ps is of statistical

significance (figure 3).
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Figure (3): comparison between positive and negative serum H.

pylori Ab asregardsage.
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Results

Table (4): comparison between positive and negative serum H. pylori

Ab asregards persons per house.

Serum anti H. pylori

o Std. Deviation
antibodies

Negative

Positive

This table shows that the number of persons shaws/e group
was 8.52 while in —ve group was 4.44 and the dffee between 2

groups is of statistical highly significance.
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Results

Table 5 and figure 5 show that 90 % of study gromgs
complaining of bad feeding habits, 50 % of studyugr was complaining
of recurrent vomiting, 14 % of study group was ctanmpng of bloody
stool and 0% of study group was complaining of hatemsis.

Bad feeding habits

Recurrent vomiting

Bloody stool

Haematemsis

Table( 5): Number and percentage of study group complaining of
bad feeding habits, recurrent vomiting, bloody stool and
haematemsis.
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Figure ( 5): Number and percentage of study group complaining of
bad feeding habits, recurrent vomiting, bloody stool and
haematemsis.
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Results

Table (6) comparison asregards bloody stool.

Negative Positive Equivocal

No. % No. % No. %

This table shows no significance in all studiedup® as regards
bloody stool.
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Results

Table (7) comparison asregardsrecurrent vomiting.

Recurrent Negative Positive Equivocal

vomiting No.| % No. . %

This table shows highly significance in all studigdoups as

regards recurrent vomiting.
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Results

Table (8) comparison asregards bad feeding habits

Negative Positive Equivocal

No. % No. % No. %

This table shows highly significance in all studigdoups as
regards bad feeding habits.
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Results

Table (9) comparison asregards haematemsis.

Negative Positive Equivocal

% | No. .1 %

This table shows no significance in all studiedup® as regards

haematemsis.
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Results

Table (10)

Stool analysis Negative Positive Equivocal
(N=18) (N=28) (N=7)

% No. % No.

E.Histolytica

Ascaris

Oxyuris
G.L

H. nana

Puscdlls
Undigestive

(+++)

Nor mal

Thistable shows stool analysis of study group.
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Table (11)

Urineanalyss Negative

(N=18)

Positive
(N=28)

Results

Equivocal
(N=7)

%

Pus

%

No.

%

RBCs

Oxalate

Ca. oxalate

Urate

Pus cells >100

Uric acid

Nor mal

Thistable shows urine analysis of study group.
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