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Study on the results of drug sensitivity test and risk factors of drug resistance in children with HP infection
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[Abstract] Objective To investigate the drug sensitivity test results and drug resistance risk factors in children with HP in-
fection. Methods The clinical data of 492 HP infected children with positive *C breath test from January 2015 to January 2020
in Jiaxing Maternal and Child Health Hospital were retrospectively analyzed. The drug resistance was recorded, and the inde-
pendent risk factors of HP resistance were evaluated by univariate and multivariate analysis. Results A total of 348 HP strains
were isolated from 492 children. The drug sensitivity test showed that the sensitivity count of all antibiotics (included Clarithro-
mycin, Metronidazole, Tetracycline and Amoxycilin) was 2 (0.57%) the count of single antibiotic resistance, double resis-
tance, triple resistance and quadruple resistance were 150(43.10%), 188(54.02%), 4(1.15%) and 4(1.15%), The result of
binary logistic regression model analysis showed that failure of previous HP eradication treatment was an independent risk fac-
tor for ¢ larithromycin resistance in children with HP infection (OR=0.10,95%CI:0.03~0. 29). Conclusion Children with HP
infection have a higher risk of clarithromycin, metronidazole and double drug resistance. The failure of previous HP eradica-
tion therapy was independently related to clarithromycin resistance.

[Key words] helicobacter pylori; infection; drug sensitivity test; drug resistance; risk factors

B | TIRFF 1R (helicobacter pylori, HP) &Y HT R 1E 60%~80% , & ik B Z B R W 1E 40% LAIN™ .
RN BRI DA, 54 MERBEE PRk HP IR 248 L3 B A& A SR 300 0 B ik, #E i
A UIAOEN S AR I At S AT A2 RS 10% LT SRR LS 38 I gom s S e
BT HP B RN o g R E g e " EHE WA KL E LSO . CAFRER

B—1EE M, RFAPR B FRATL I, 852 07 17 - JLEH L. E-mail :leiwei7182@126.com
. 60 .



P, AR JLEEATTIRFT I 2GS IR A A S 25 R 0 2 A

JLZE HP S 5 sl N A RARAE AT 27 5 0 ik
J& T 25 KR T O BT AR E N e . LB
Bt ZE il 57 (proton pump inhibitor, PPIs) 14T &
YR E =BT IARYT L EE HP B R AR R 3 1
90% , {EL I AF-F PR TiRS 245 B ik R HH B, HP AR BR 3 B 3%
REARG, I3 [ 8 4l )L 28 T A 1 15t 97 HP AR BR R A
64%~79% "o ITAFERERFE JLE HP YL FHE R’ 1
SRIRIZ I AHE S T I PR R IR AR AR Y7 385 N HIE
T3 I 2E 5 IR R DR A R R A D e S PR 5T 32
BEHM® I EBHE RO N HP R DU 25 W) Y
OB 4 2 Tt i L AR DG 48 B A U LTE TR YT T 2 32
HP 2585256, LIAHE B A RORBRIIT T 3. il
Xof RE )L HP T 245 0 0 A7 VAt A D0 LRI HP T 245 4K 150
XF T4 Tl R T 25 S 5 B A7 A B A A
AW [l U 737 52 2% T 3 gl DA g (LT AR A%
BE)20154F 1 H 2 2020 4F 1 H WiA C A 92 5 BH
HP &g 8 LI RBEORE, 10 5% HP T 2515 000 , 56 HP 2%
g 18 LT R A 24 ST 6 4 SR R 24 R PR R,
BT .

1 ZABEFE

1.1 &R

Y9 ANZBE 2015 41 2 2020 4F 1 A WA HP
JeBLo AARRHE : O C IS 25 BHYE ; QP B 8 1H
FEIEREREE L s BTN BE LR B A BN FIE LA ;
@ '8 FHIBETE A ST 8 HP 5532 2556 I R TR 5E
# o HEBRARIE : DT 4 8 N 4232 PPIs H, Z R $5 BT |
BRI ST 25 I6RTT s QI AL N SR A AR ik s @REAE
THALIE FAR L @I AL IE 597 25 L L H il sk 1) AR R
WA PR ZE 5y St [ A7 i < 3 24T 0 2 R Ak
Bt201512(10) ], HEJLE K@ F1E R &

1.2 FHik
1.2.1 FRCE AR I B LA 0 5t

AR T A N B AG A K B2 S A BORE e
HP TR 57 48 e 28 SO 06 A6 D00 47 32 e A 36
e o

1.2.2 FIEHRAE  HPRERIGIREEETNL B RS
Ko 2 2RI IS IR S e 1 HP SRR B g e, 37°C
90% it & PR A 35 FR A A P AR IF R B IR, 48 ~

+ 61 -

72 hJE WEA TC VR IE s HP %858 T iR G IR T 7
F 52 PR R il /3 48T S T/ A 00 349 g B, 2 e
RS 22 FIPEAT I, S 9IRS RS IR , 1R Ak —80°C
FAFTIRATE o 2GRS I AN R JH E—test ik - il 58 1R &
PRV IS 5T 0 A T A T4, E—lest 25 B8040 5% U T F- 4l
It PR AIE P B 5 Al e A B K (miinimum
inhibitory concentration, MIC) %I J3 i s _I, fe KU &
b5 G o S ARAE R AR T SR 48 h
JE A SR I 10 7 Pl 5 24 2 5 B AL, AR X — 1
PR == SR (RN IR - S q R N N ]
L
1.3 Zitoh

BEHE SPSS 22. 0 Hf 4k BRI 5 BN 3R 20 B R
XK 5 5 Fisher B UIRE 305 ; 2 IR 20 R — ¢
Logistic [FIIHHH] . P<0. 05 W22 FA G L.

2 #R
2.1 BILHMMNMEBAFRREANEMEAMARSEMS

B

4 492 BB LR B E R L bRA, 157 1
HP bk 348 Bk, (1 FH e hi g 5 A | DU 2R 32
B B PO AR T 2GS 0 . B 45 SRR, 2T
T HUREAT 28k (5 0. 57%) s X T — L E 2
Yyt 24 OBUEE i 24 | = EE i 24 B VO i 24 28 4 il Ry
43.10%.54.02% .1.15%.1. 15%, L% 1,
2.2 HWIEFEHARKEZRERZESH

AR Z AT o, BEAE 252 2 B HP AR BRIGYT

R EILRRe AT TR M6 2 JN 2454 DL o B

[EWES T 245 Pk (BRI AR ) T 25538 %)
2Tt 245 150/348 43.10
IR 140/150 93.33
FH T 10/150 6.67
DU ER 0/0 0.00
o] 25 PG Ak 0/0 0.00
L i 245 188/348 54.02
S 2+ i 182/188 96.81
RAERHURE 6/188 3.19
—HEZY 4/348 1.15
R 2+ TP M P PR 2 4/348 1.15
et e 4/348 1.15




545204 5 43 i R 2R 7 2% Vol.20, No.4
20224F4 H Clinical Medication Journal April, 2022

BORS HP BB Lvefirag R 25 A=A G (P<0. 05),
W2,
2.3 HINBHEMAEREZRSEARSN

DAJE: A 5 A VT TR T 245 47 DA PR &, LB )
KA Geit 2 B SRR AR A A2 4, HE(T Logistic
[ 704, S5 R R, BRAE 32 I HP AR BRIGY T
RO HP I 8L T B 2 M 25 S AR RO ST FE 6 R 3R
(OR=0.10,95%CI:0.03~0.29,P=0.02),

3 Tt

3.1 WBHEBREBILMGHERSN

AFFE WGBSR, L EIEGE HP R T 14
A Tk 24 R iy, L A AR P = PG A ]
VOB AR R B FE 4 e vy, 492 ) /B L P G 35 1h HP T
PRI 348 B, 24 F5050 50 45 R IE 56 v 1 B R T 25 K
o HATIA Sy HP T 244 22 5 32 20 55320 DXCOHAt R g
PO 25 W) R AR AT Y AR5 ORI
BARIA I 8 L o 7 % 2R TR 24 LG 491 249 5 ) M T
T X — SR AT R S A Ay [ P L I G SRR

K2 R[ERFAE LT BRFT X e e 3 | R e 24 155 20

R AL, KA BE ST bE 25 1 ol ARG o . il
X TR v hi e RARBRIA YT R W HP SRy B LI kit £
HEMH.
3.2 HWIMEFREBEEILET ARIERE

M € 7 A EEL R AR R 4 RRO) A A AR L X
HP e 8L 5 5785 R i 25 32 >1 5% Jo A 4532 2510
S0 DU 3kt B PR S P A R SRR AR
F 7% 25 SR UE 52 A Ml (X HP e s L b v 8 2+ F
WA XS T 245 L 4510 vy, G v v v R 2R T 24 B b v
50% &1 B AR 25 . HP R LT 25 e Ra 97
TR SRR R 10 % LN, AT )G R 38 il
FEE DR W A e TR 24 0 ol A 38 0 R o R AE — R
T 2 O 5 6 T B R IE LB A IR U AR Rk
MR A 2
3.3 WMNEFEMABKREESHR

AR GE PR AT R, BE A4 32 0 BT HP
HRERIGITROCR S HP IR YL B L Sehr 8 2R 245 K A ¢
(P<0.05), R oa fi 8% R 78 BEH: 1232 5 HP HBRIAYT 2%
W £ LI 247 LB T g, AR B YA T AT RE S I o 4 25 2 T
2 R A KU, 1 5 R A 4B 25 AR A . HP R

W E— SRR R 2 (n=336) A M i 245 ( n=200)
FHE (%) X' 18 P1E RAE(%) X1E P&
P (5] 0.60 0.44 0.97 0.32
% 194 186(95.9) 116(59.8)
£ 154 150(97.4) 84(54.5)
A () 1.90 0.34 1.55 0.46
0~2 0 0(0.0) 0(0.0)
3~7 72 68(94.4) 38(52.8)
8~11 166 160(96.4) 94(56.6)
12~18 110 108(98.2) 68(61.8)
B B2 Wi s 1 () 2.19 0.30 1.98 0.37
R (£ 77 62 60(96.8) 32(51.6)
(L5 . (7 /7%e 7 18 16(88.9) 8(44.4)
EP 268 256(95.5) 156(58.2)
55 4R 43 B () 1.01 0.69 1.59 0.45
B 34 34(100.0) 16(47.1)
SRyEs 96 92(95.8) 54(56.3)
Gl 184 176(95.7) 108(58.7)
B2 HE HP AR TR YT (1) 29.22 <0.01 0.27 0.26
EER 48 40(83.3) 24(50.0)
Tes 300 296(98.7) 176(58.7)

« 62 -



P, AR JLEEATTIRFT I 2GS IR A A S 25 R 0 2 A

B LFF U B8 BT TR 245 4 ] 5 BORE DG T 24 B Ak AR i 1
i, b v =T AR R 2K MU HE A e R v A R
it 25 L 7T 3K 60% LA 70 A RS $E R HP e
LR BRIG T RO — R AE ORI a5 8, Mo
UORIT T et T2 HP L LR BR R B
B A BFFEIESE HP R )L #E Bl AF i 1S K P
WA ik 247 b B8] S22 % T I A A, T S R AR
BRI IE AU IS HP X il A e
PrEE R M 2558 5 BULAER ] OC R |, Hox — W5 A 15
Je SERIFFE ot — B0 5 P HP i 2545 5026 AR [ L X A
] =97 HIAG A7 7E 22 5% AR5 45 AR AR B JR L
A2 FE XL,

gE LTt HP IR L B e b A | Ak S
U i 245 XS 548 v 5 R A 22 32 1 B HP AR BRIA IT 2R
W 5 i B ZE M 24 A ST A O

(&% 30k]

[1] Zhang Y, Bi B, Guo X, et al. Analysis of Eradication, Recur-
rence and Levels of 25—hydroxyvitamin D(3) and Interleukin—
1B in paediatric patients with Helicobacter Pylori Infection—re-
lated Gastritis [J]. Pak | Med Sci, 2020, 36(6): 1377-1381.

[2] Zhou Y, Ye Z, Huang ], et al. High prevalence and low spon-
taneous eradication rate of Helicobacter pylori infection
among schoolchildren aged 7-12 years [J]. Acta Paediatr,
2018, 3(8): 1126-1132.

[3] Given B, Gilerman F, Kacmaz B. Helicobacter pylori resis-
tance to clarithromycin and fluoroquinolones in a pediatric
population in Turkey: a cross—sectional study [J]. Helico-
bacter, 2019, 24(3): e12581

[4] Thieu HV, Bach Dat B, Nam NH, et al. Antibiotic resistance
of Helicobacter pylori infection in a children’s hospital in Viet-
nam: prevalence and associated factors [J]. Minerva Med,
2020, 13(5): 213-219.

[5] Melby KK, Carlsen KL, Haland G, alet, Helicobacter pylori
in early childhood and asthma in adolescence [J]. BMC Res
Notes, 2020, 13(1): 79-84.

« 63 -

[6] Al Kirdy F, Rajab M, EI-Rifai N. Helicobacter pylori Infec-
tion: Clinical, Endoscopic, and Histological Findings in Leba-
nese Pediatric Patients [J]. Int J Pediatr, 2020, 11 (5) :
4648167.

[7] Kori M, Le Thi TG, Werkstetter K, et al. Helicobacter pylori
Infection in Pediatric Patients Living in Europe: Results of the
EuroPedHP Registry 2013 to 2016 [J]. ] Pediatr Gastroenterol
Nutr, 2020, 71(4): 476-483.

[8] Spotts H, Walelign S, Tesfaye M, et al. Concurrent infection
of intestinal parasites and Helicobacter pylori among school-
age children in Central Ethiopia [J]. Parasite Epidemiol Con-
trol, 2020, 11(8): e00177.

[9] Park ]S, Jun ]S, Seo JH, et al. Changing prevalence of Helico-
bacter pylori infection in children and adolescents [J]. Clin
Exp Pediatr, 2020, 15(7): 2130-2137.

[10] Cisaro F, Pizzol A, Calvo PL. Helicobacter pylori and antibiot-
ic resistance in the pediatric population: an update from Viet-
nam [J]. Minerva Med, 2020, 22(7): 332-338.

[11] Zhang Y, Dong Q, Tian L, et al. Risk factors for recurrence of
Helicobacter pylori infection after successful eradication in
Chinese children: A prospective, nested case—control study
[J]. Helicobacter, 2020, 25(5): e12749

[12] Aguilera Matos |, Diaz Oliva SE, Escobedo AA, et al. Helico-
bacter pylori infection in children [J]. BMJ Paediatr Open,
2020, 4(1): e000679.

[13] Malfeftheiner P, Megraud F, O’Morain CA, et al. Manage-
ment of Helicobacter pylori infection—the Maastricht IV/Flor-
ence Consensus Report [J]. Gut, 2012, 61(5): 646—664.

[14] Kalach N, Josette R. Helicobacter pylori infection in children
[J]. Rev Prat, 2020, 70(3): 301-304.

[15] Zabala Torrres B, Lucero Y, Lagomarcino AJ, et al. Review:
Prevalence and dynamics of Helicobacter pylori infection dur-
ing childhood []]. Helicobacter, 2017, 22(5): 1332-1337.

[16] Seo JH, Bortolin K, Jones NL. Review: Helicobacter pylori in-
fection in children[]]. Helicobacter,2020,25(Suppl) : e12742.

[17] Schertibl H, Fischbach W, Glocker E, et al. What is new in
treating Helicobacter pylori infection?[]]. Dtsch Med Wochen-
schr, 2015, 140(4): 277-280.

[18] Li L, Ke Y, Yu C, et al. Antibiotic resistance of Helicobacter
pylori in Chinese children: a multicenter retmspective study
over 7 years []]. Helicobacter, 2017, 22(3): 810-817.

WFs HE:2021-07-09 AR T ER



