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ABSTRACT Objective: To analyze the changes of electrogastrogram in children with peptic gastric ulcer and its correlation with
clinicopathological and gastroscopic features. Methods: 54 children with peptic ulcer diagnosed by gastroscopy and pathology in our
pediatrics department from January 2018 to May 2019 were selected as observation group, and 40 healthy children without
gastrointestinal diseases were selected as control group. The parameters of electrogastrogram (mean frequency and mean amplitude) and
the results of fiberoptic gastroscopy in 48 children with peptic ulcer were compared. The relationship between HP infection and
clinicopathological features and ulcer area was analyzed. Results: The mean frequencies of gastric slow wave were different in each
group (P < 0.05), and the mean amplitudes of gastric slow wave in the three groups were significantly different (P<0.05). The mean
frequency and the mean amplitude of gastric electrical slow wave were significantly lower in the superficial gastritis group and the bile
reflux gastritis group than in the gastric ulcer group (P<0.05). The mean frequency of gastric electrical slow wave in the superficial
gastritis group was significantly lower than that in the bile reflux gastritis group (P<0.05). The amplitude of gastric electrical slow wave
was significantly lower in the bile reflux gastritis group than in the superficial gastritis group (P<0.05). The results of gastroscopy showed
that the diagnostic coincidence rate of superficial gastritis was 90.00 %, gastric ulcer was 60.71 %, and bile reflux gastritis was 83.33 %.
The results of HP test showed that 77.78 % (42/54) of the total cases were HP-positive and 22.22 % (12/54) were HP-negative. The
incidence of lymphatic follicle formation, atrophy of gastric mucosa and inflammatory activity of gastric mucosa in HP-positive group
was significantly higher than that in HP-negative group (P<0.01), and the proportion of children with ulcer range > 2 cm in HP-positive
group was significantly higher than that in HP-negative group (P<0.01). The difference was statistically significant (P< 0.01). Conclusion:
Postprandial NSWP decrease and slow rhythm increase exist in electrogastrogram of peptic ulcer in children. The coincidence rate of
electrogastrogram and gastroscopy in diagnosis is high. The histological changes of gastric mucosa caused by HP infection department
can be used as targeted therapy for peptic ulcer in children.

Key words: Peptic gastric ulcer in children; Electrogastrogram; Clinical characteristics; Gastroscopy

Chinese Library Classification(CLC): R725.7 Document code: A

Article ID: 1673-6273(2020)09-1695-04

*REWH  EER HRFEEATHE (81471617)
VEH TR 3K (1983-), 22, Wit , IR EEIT, FEHSE 510 JLFE AL RGLHEN0s , B i : 13865935140
(e H $97:2019-09-23 43237 H #7:2019-10-18)



- 1696 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.9 MAY.2020

YN

]

o}

T AL 45 2 A 75 B R 48 e o i A 0 1 28
KR ZHE—F R BR MR SE, SR R AETFTEE TR.E
Faw& 1 N AL R NS R R T A G,
HAs AESE R B 3 A% S 29055 I R R AL o 1
A A, R R TRIAR LB IR & . AR T
e TE J LR SR, /N LT A s (G 3 B
Tt O LR WAL RGBS . (BRI AEE 19 B LAE bR
ZEFRER, BRI MG PERE IR , B WU 75 5 X R AR 2
KA iS Wit BB LR A — 2 R BR Y, 2 5 BRI sk i20 4,

B A R R AR R R 2 A AR BE R R D 5t B TG 3,
i LR TE B SAURE SR ¢ R ks B ThRe, B AT Jom o hl
(AR s 25 SZ I R T AR 56, WIAE by 1 D REYS s & WA= )
HL AR BRO O, ST AR, B B AR & 2, fi 1B BE AT AR
AT A7 LR BRI, AIG RIS W IR T 4Rt
MR O BHET, ANTRE R IA T TERFT IR (Helicobacter
pylori, HP) 5 WA ME S5 1 & AR 3 AR 56 , /N L A v 35
Yo WL BB R S TP S e ] B R 4 I A R , 1 1T
B BN B R T AL, B R B R A
LR S EOE Az T R, 3 LB i AR K R B ok
P RO, PR, AR N LIS A ) 1 H AR
FEo0HT . B TERRT B LG AR R S BRI 1) DG E

1 7R 5 J7

1.1 HAEIEER

HEH 2018 4F 8 H 2 2019 4F 5 H Febe JLPHIA 92 B 5L
KA I B4 A2 012 T AP EROR Y UL 54 01 W64,
AGIARE:0 £FFE/NLE R B BUZ 0 E BAIWRRE; 0 i
1~14 % ;0 Joiii 2L T TRERHLAF R AdiE s 0 B F L 46
[ FAR L 0 BILZIBR IR ZIFBCAIRTT , AUFT 2B b
TEBIZE B3 A HEREAT o HEBRERIE 0 SERVEH B L T ARE;
0 FITHEMEIREA 0 EEEAMIE 0 S e
PRE RGP BIRGAEIRE 0 HEBR MW AR L . Hob,
5 30 1, % 24 Bl AR 612 % P 39(9.27£2.74) % JfE 1~6
A F5(3.24:0.48) 4 H | R TE E & 20 9], 15 517 28
B, BEE Rtk E R 6 Bl 55w HOIG 18 il g i fe e L
40 19 g Xt HEZH, 55 4 4% 20 ], AR 6~13 %/, F-447(9.89+2.02)
& LR A — R POR LA TR 7 25 5(P>0.05),
HATA et

121 SEE®RE RASEINFCHEBFHARAF R
EGEG-8D 7 )\ 3 B iy o S, i 1 5 Ao Aar i A s AP E A Bt
BILKART 7 d IR EH B Wsh 2, Ll 6~12 h 474
2, BILIBUMEME, B 75% RTINS A /K V8 Uk M Ik , e b i
SEHR B BTN R AR X, B SR A AR A T 81 58 5 0 1k
oAb, BRI A T A B 45° fakk, S AT
ZEFWa M, FE b R AR A T AR N, AR AR R 150 mV/10 mm,
EAGERE 1 mnys, PRATSEIC S 6 min B HEE, SR 100 g
141, 10 min 51585 B A
122 BEHE %M HA PENTAX F1 EPK-1000 Bl Hy 7 &
Bi. 54 BLEILHA 48 B4 T B ik, KA £ /028 4t
K 6 h UL, SRECZEMIENES , AR 10 min 255 JR35F0HES 5~10 mL
il 22 PR SRR , P9 B B VSR A T 38 B B B, i 045
RS o W 1 Y70 J) Pl B G R AT, 7™ 3 5 L
SRR, B A U 2 h JF IR e S .
123 HP#& SR FH R 3R WA R L i A6 0 3 A P gt ik
Z IR LA HP MR, g LG ERT S
AR Ah UL FZRTECT ISER R ZEM 3 1, LR T
A JE XM T, D IR—BR R [PCIR SR, 30 min J5 B A
AP 3T AT B PR AR A I RS T SR AT
BC L AMGTE T IR AR A AT, (2 4.02 0.4)RF
HP R
1.3 SitZESH

SRHI SPSS19.0 X EHHIEA THE 43T , SRR H (ts)
FOR AL LR ST AR ¢ R, & 2B R [n(%0) 138
7R, A SR T 2 K3, DL P<0.05 Ry 22 3 Hiit a7 .

2 R

2.1 HUERREILERSHS

HAH RO B B R ROIR I EA AR, . =4
A E RS PR A 22 S HA ST # 3 (P<0.05), H.
HRMEE RAL, IR S RALUEE B B iR B
PSR e M 120 8 2R T 1 59 4H.(P<0.05) s TR AR IR 18 A 4L i
B LS PRI E R T AR RO H R 41(P<0.05), Y
Stk B 9 2 R 18 P MR I8 0 (U T R R (P00
05), W& 1.
22 BHEECHEFEBEREER

H B2 B R 1L H RIS WAT& 250, 1A 90.00 %, H
BT RN 60.71 %, T FOai i H R 474 5 83.33 %,
W2,

1.2 &
F 154 BIHLERBHE RSES M ()
Table 1 Analysis of the electrogastrographic parameters of 54 cases of peptic ulcer(x+s)

Groups n Frequency (n/min) Amplitude(v)

Superficial gastritis 20 2.93+0.24* 93.67+4.01%*
Gastric ulcer 28 3.36+0.21 197.29+123.03

Bile reflux gastritis
6 3.15+0.22%* 75.58+8.16*"

Note: * compared with gastric ulcer patients, P<0.05; * compared with superficial gastritis patients, P<0.05.
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Table 2 Results of fiberoptic gastroscopy after electrogastrogram diagnosis

Groups Electrogastrogram Gastroscope Coincidence rate(%)
Superficial gastritis 20 18 90.00%
Gastric ulcer 28 17 60.71%
Bile reflux gastritis 6 5 83.33%

23 HLEEBEIL HP B SIERFIBEFEN X R
HP K 25 5 8 /s HP P PE B LS BB 20 77.78%
(42/54), HP FAYER L 5 SRR 22.22%(12/54), HP BHE4H H

RGN RSOV ALNEE TS NSRS e [y aa sk R A
=T HP TR (P<0.01), W3 3.

R 3HUEREERIL HP B R REEFFER X R [n(%)]

Table 3 The relationship between HP infection and clinicopathological features of children with peptic ulcer[n(%)]

Inflammatory activity of

Groups n Lymphoid follicle Gastric atrophy )
gastric mucosa
HP positive 4 14(33.33) 20(47.62) 23(54.76)
HP negative 12 2(16.67) 2(16.67) 1(8.33)
¥’ 10.565 14.139 9.347
P <0.001 <0.001 <0.001
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Table 4 Relationship between HP infection and ulcer extent in children with peptic ulcer
Groups n >2 cm 1~2 cm <l cm
HP positive ¥ 10(23.80) 11(26.19) 21(50.00)
HP negative 12 8(66.67) 3(25.00) 18.33)
¥’ 7.714
P 0.005
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