TAP CHIi NGHIEN ClPU Y HOC

LOET DA DAY TA TRANG
KHONG NHIEM HELICOBACTER PYLORI O TRE EM:
DAC PIEM BENH HOC VA BIEN CHU'NG
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Loét da day té trang khéng nhiém Helicobacter pylori & tré em ngay cang duwoc ghi nhén, nhung déc diém
bénh hoc va bién chimg chua dwoc mé ta ddy du. Ching toi tién hanh nghién ctwu trén 127 tré loét da day ta
trang khéng nhiém H. pylori tai Bénh vién Nhi Trung wong tir 10/2022 dén 9/2024. Tuéi trung binh 10,3 + 2,8
ndm; tré trai chiém 68,5%. Pau bung Ia triéu chiing thuong gép nhét (83,5%) nhung biéu hién khéng dién
hinh. Loét chi yéu & hanh ta trang - ta trang (89,8%), véi ty 1é loét da 6 (30,7%), loét khéng 16 (31,5%) va
loét day sau (53,5%). Giai phdu bénh cho thay viém man tinh mic dé nhe - vira chiém da s, hoat déng viém
nhe, va 27,6% co tdng bach céu &i toan. Bién chimng thuong gép nhét la thiéu méu, khoéng 30% cén truyén
méu; gan mét nira c6 bién dang ta trang, 6 truong hop phéi phéu thuét. Loét da day té trang khéng nhiém H.

pylori & tré em cé déc diém bénh hoc da dang, dé bién chirng, doi hoéi theo dbi chét ché va diéu tri thich hop.

Twr khéa: Loét da day ta trang, tré em, Helicobacter pylori, am tinh.

. DAT VAN BE

Loét da day ta trang la bénh ly tiéu héa
thwong gap & ca nguoi I&én va tré em; trong do
Helicobacter pylori (H. pylori) ttr lau da dwoc
coi la nguyén nhan chinh clta bénh, va diét
tre H. pylori 1a chién lwoc diéu tri quan trong
giup ngan ngtra tai phat loét." Tuy nhién, trong
nhitng nam gan day, loét khong lién quan
dén H. pylori dwgc ghi nhan & nhiéu quéc
gia.2® Mot phan tich hé théng cho thay ty lé
loét am tinh v&i H. pylori thay dbi tly khu vue
va phwong phap chan doan.* Cac yéu té lién
quan bao gdém: am tinh gid trong chan doan

Téc gia lién hé: Nguyén Thi Viét Ha
Trirong Dai hoc Y Ha Noi

Email: vietha@hmu.edu.vn

Ngay nhén: 06/10/2025

Ngay duwoc chap nhén: 06/11/2025

nhiém H. pylori, lam dung NSAID, corticoid,
thuéc khang sinh kéo dai, hat thube 14, bénh
toan than, hoac nguyén nhan chwa xac dinh
(idiopathic ulcers).*5 Bbang chu y, so voi loét
do H. pylori, nhdm loét am tinh thwdng cé tién
lweng xau hon: cham lién seo, tai phat nhiéu
hon va dap &ng diéu tri kém hon.*¢

O tré em, di¥ liéu vé loét da day ta trang
khéng nhiém H. pylori con han ché. Elitsur va
Lawrence (2001) bao cao cac treong hop loét
am tinh v&i H. pylori & tré c6 dac diém |am sang
khong dién hinh, thwong gép & tré 16n va doi
khi lién quan dén yéu tb di (’ng hodc réi loan
mién dich.” Cac bang chirng hién nay cho thay
gidm lwu hanh H. pylori & tré em tai moét sé khu
vwe. Do dd, ty 1é twong dbi loét khong do H.
pylori c6 thé ting 1&n tuy quan thé; tuy nhién,
mrc d6 khac biét dang ké gitra cac québc gia va
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béng chirng chwa théng nhat.”® Tai Viét Nam,
da sb nghién cliu & tré em vé loét da day ta
trang tap trung vao nhém cé nhiém H. pylori, di
liéu mo ta co hé théng vé nhém khéng nhiém H.
pylori con it. Diéu nay gay khé khan trong viéc
chan doan, tién lwong cling nhw lwa chon chién
lwoc diéu tri phu hop.

Xuét phat tiv thyc tién trén, chang téi tién
hanh nghién ctru nhdm mé t& mot sé déc diém
lam sang, ndi soi, gidi phau bénh va bién chirng
cua loét da day ta trang khéng nhiém H. pylori &
tré em tai Viét Nam nham bd sung bang chirng
phuc vu chan doan, theo dai va diéu tri trong
thwe hanh nhi khoa.

I. DOI TWONG VA PHUONG PHAP
1. Péi twong

Tiéu chuén Iwa chon

- Tubi: 2 - 17 tudi.

- Tré dwoc chan doan loét da day ta trang
khéng nhieém H. pylori dén kham va diéu tri tai
Phong kham Tiéu hoa va Khoa Tiéu hod, Bénh
vién Nhi Trung wong.

- Tré va gia dinh déng y tham gia nghién ctru
va tai kham dung hen.

Tiéu chuan chan doan loét da day ta trang

khi c6 tinh trang hoai tt bé& mat niém mac da
day, ta trang v&i duwdng kinh tdi thiéu 1a 0,5cm
xuyén qua I&p co niém.

Tiéu chuan chan doan khéng nhiém H.
pylori

Nudi cdy manh sinh thiét da day, mé bénh
hoc khoéng ¢é vi khuan H. pylori va test nhanh
urease am tinh.

Tiéu chuan loai trov
- Tré dung khang sinh hoac bismuth trong
vong 4 tuan; dung thudc antacid, khang thu thé H,

hodc PPI trong vong 2 tudn trwdc khi dén kham.
- Tré da tirng diéu tri diét H. pylori.
- Tré c6 tién st di ’ng v&i esomeprazol.

2. Phwong phap

Thiét ké nghién ctru

- Nghién ctru mé ta cat ngang.

- Chon mau thuan tién tat ca tré dwoc chan
doan loét da day ta trang thda man tiéu chuan
Iwa chon khéng nhiém H. pylori.

Dja diém

Phong kham Tiéu héa va Khoa Tiéu hoa,
Khoa Néi soi tiéu hoa, Khoa Giai phau bénh -
Bénh vién Nhi Trung wong.

Thoi gian

Tw 01/10/2022 dén 30/09/2024.

Mot sé tiéu chuan va bién sé nghién clru

Pau bung téi dién: it nhat 3 dot dau bung
trong it nhat 3 thang, va cé anh hwéng t&i kha
nang thwc hién cac hoat déng binh thuwdng clia
tré.°

Pdc diém gidi phdu bénh manh sinh thiét
da day

- Mtrc d6 viém man tinh: nhe, vira, nang.

- Mtrc d6 hoat déng viém: khéng hoat dong,
nhe, vira, manh.

- Téng bach cau &i toan: dém sé lwong bach
cau ai toan trén kinh hién vi v&i dé phong dai
cao (High powerful field - HPF) v&i cac nguwéng
nhu sau'’i:

+ Da day: = 30 bach cau ai toan mdi HPF
trong 5 HPF.

+ Ta trang: = 50 bach ciu ai toan méi HPF
trong 5 HPF.

Ddc diém hinh dnh néi soi da day td trang

- Bac diém 6 loét
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Bang 1. Pac diém 6 loét

Da day

Da day - hanh ta trang
Vi tri

Hanh ta trang

T4 trang

106

S6 lwgng - -
Pabd(228)

<2cm
Kich thwéc

Khdng 16 (= 2cm)

Nong

Day 6 loét
Sau

- Dénh gid tinh trang chdy mau tai 6 loét:
theo phan loai Forrest.
- Bién chirng

+ Bién dang mén vi.

+ Bién dang ta trang.

+ Gia tui thwra.

+ Thing 6 loét.

X ly sé liéu

Sé liéu dwoc nhap va x& ly bang phdn mém
SPSS 16.0. Thong ké mo ta dwoc st dung cho
cé bién dinh lwgng va dinh tinh.
3. Pao dirc nghién ciru

Nghién clru ddm bao tuan thd cac nguyén
tac trong nghién cru y sinh hoc, da duwgc Hoi
dong dao dirc cia Bénh vién Nhi Trung wong
(@b s6 3012/BVNTW-HDDD cap ngay 15 thang
12 nam 2022) théng qua.

Ill. KET QUA

Trong thdi gian t thang 10/2022 dén
thang 09/2024, c6 127 tré loét da day ta trang
khéng nhiém H. pylori dd tiéu chuan tham gia
nghién ctru.

Bang 2. Mot s dic diém lam sang cha tré trong nghién ctru

Dic diém n %
Tubi
Du i 6 tudi 7 55
Tw 6 dén dwdi 10 tudi 37 29,1
T 10 tubi tréy 1&n 83 65,4
Trung binh (nam) 10,3+2,8
Gioi
Tré trai 87 68,5
Tré gai 40 31,5
Triéu chirng dau bung 106 83,5
Dau bung tai dién 59 46,5
Dau bung thuong vi 54 42,5
Khoéng xac dinh thoi diém 45 35,4
Tién st
Dung NSAID* 7 5,5
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Dic diém n %
Dung corticoid 19 15,0
Dung khang sinh trong 6 thang 81 63,8
Viém/loét da day ta trang 93 73,2
Nhiém H. pylori 79 62,2
Gia dinh loét da day ta trang 21 16,5

*NSAID: thubc chbng viém khéng steroid (Non-steroidal anti-inflammatory drug)

Phan I&n tré = 10 tudi (65,4%), tré trai chiém
wu thé (68,5%). Pau bung la triéu chirng thwong

gép nhét (83,5%) nhwng khéng dién hinh. Vé

Bang 3. Pic diém 6 loét trén noi soi da day ta trang cta tré trong nghién clru

tién s, ty 1& s dung NSAIDs va corticoid
khéng cao, lan lvot 5,5% va 15,0%.

Dic diém n %

Da day 12 9,4
Da day - hanh ta trang 1 0,8

Vi tri
Hanh ta trang 58 457
Ta trang 56 441
] 16 88 69,3

SO lwvong -
2206 39 30,7
<2cm 87 68,5
Kich thuwdc

= 2cm 40 31,5
Nong 59 46,5

bay
Sau 68 53,5
B 1 0,8
1A 2 1,6
Tinh trang chdy mau 6 loét ]3] 7 5,5
lc 3 2.4
i 114 89,8

O loét tap trung chl yéu tai hanh ta trang va ta trang (89,8%). Gan 1/3 sb tré c6 loét da 6 va 6 loét

khéng 16; hon mot nira c6 loét day sau.
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Bang 4. Pic diém giai phau bénh manh sinh thiét da day

Dac diém n %
Nhe 39 30,7
Mdrc d6 viém man tinh Vira 68 53,5
Manh 20 15,7
Khéng 20 15,7
Nhe 79 62,2

Mcrc d6 hoat déng

Vira 25 19,7

Manh 3 24
Tang bach ciu i toan 35 27,6

V& dac diém gidi phau bénh manh sinh thiét da day, cha yéu tré cé viém man tinh mic d6 nhe -
vira, da sb co hoat dong viém nhe; dang chu y, 27,6% co tang bach cau ai toan.

63,0%

43,3% 47.2%
,0 /0

32,3%
I 55%  3,9%
. -

Thifumau XHTH Biéndang Biéndang Gia tdi Thang
mon vi ta trang thira

Biéu do 1. Ty Ié xuat hién mét sé bién chirng

Thiéu mau la bién chirng thwdng gap nhat (chiém 63,0%). 1/3 sb tré bj xuat huyét tiéu hoa. Gan
mot nira sé trwdng hop cé bién dang ta trang do loét. Nam truéng hop xay ra thiing 6 loét.

Phéu thuat - 47%
N . 3,2%
NS cam mau -
N 29,9%

Biéu d6 2. M6t s6 phwong phap diéu tri bién chirng
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Géan 1/3 sb tré can truyén mau. Ngoai ra, 5
tré phai phau thuat do thing 6 loét va 1 trwdng
hop phau thuat do xuét huyét tiéu héa ning
khong kiém soat dwoc bang ndi soi.

IV. BAN LUAN

Trong th&i gian nghién clu, chung toi
thu thap dwogc 127 tré loét da day ta trang
khéng nhiém H. pylori du tiéu chuan tham gia
vao nghién ctu. Tré trai chiém wu thé rd rét
(68,5%), cao gap hai so v&i tré gai (31,5%), ty
& tré trai/tré gai 1a 2,2/1. Két qua nay phu hop
véi mot sb nghién clru trong nwéc va trén thé
gidi, cho thay loét da day ta trang & tré em co
xu huéng gép nhiéu hon & tré trai. Nguyén Hivu
Hiéu bao cao ty I& trai/gai 1a 4,7/1, con Nguyén
Phuc Thinh ghi nhan ty & nay Ién t&i 5,7/1.112
Trén thé gidi, ty 1é nam méac LDDTT ciing dwoc
ghi nhan cao hon ni. Nghién ctu cda Vidovic
va cong sw cho thay 74,8% tré LDDTT c6 bién
chirng thiing 6 loét |a tré trai.’> M6t sb gia thuyét
dwoc dwa ra nham ly gidi sw khac biét nay, bao
gdm: yéu tb sinh hoc nhw hormon gigi tinh ¢6
thé anh huwéng dén sw nhay cdm ctia niém mac
da day ta trang dbi véi acid; yéu té hanh vi,
trong dé tré trai thwong cé thdéi quen an udng
khong diéu do, dé tiép xuc véi cac nguy co nhuw
stress, thirc an nhanh.'

Trong nghién clru clia ching téi, tudi trung
binh cla tré mac loét da day ta trang la 10,3
+ 2,8 nam. Két qua nay phu hop véi nhiéu
nghién ciru trwdc day cho thdy LDDTT & tré
em thwéong gap nhat & nhom tudi hoc duwdng
va l(ra tudi thiéu nién. Theo béo céo cuia Jones
va cong sw, ty 1é mac LDDTT & tré em tang
dan theo tudi, dac biét trong thap ky th hai cia
cudc doi."* Cac nghién ctru trong nwéc cling
ghi nhan két qua twong tw: Nguyén Hiru Hiéu
ghi nhan tudi trung binh cua tré 1a 11,0 + 2,9
tudi, trong khi Nguy&n Phuc Thinh bao céo tudi
trung binh 9,7 + 3,1 tudi.” "2 Biéu nay cho thay

Itra tudi thiéu nién l1a giai doan nguy co cao, c6
thé lien quan dén sy gia tang tiép xdc véi cac
yéu té nguy co (thay ddi ché do &n udng, stress
hoc tap).

DPau bung 13 triéu chirng phd bién nhéat
(83,5%) nhung biéu hién khéng dién hinh: chi
42,5% dau thweng vi va 35,4% khéng xac dinh
duoc thoi diém xuét hién. Dac diém nay phu
hop v&i nhan dinh cla Elitsur va Lawrence rang
loét khéng nhiém H. pylori & tré em c6 biéu hién
lam sang m& nhat va dé& nham véi dau bung tai
dién chirc nang.’

Vé tién s, cac yéu t6 nguy co nhuw sir dung
NSAIDs, corticoid va khang sinh dwgc ghi nhan
vGi ty & 1an lwot 1a 5,5%, 15,0% va 63,8%. Ty 1&
duing NSAIDs th4p hon r6 rét so véi cac nghién
clru & nguoi I&n, trong d6 loét am tinh v&i H.
pylori thuéng gén lién véi thubc NSAID hodc
corticoid.2 Diéu nay cho thay co' ché bénh sinh
cla loét khéng H. pylori & tré em cé thé khac
biét, it lien quan dén thuéc ma cé thé chiu anh
hwéng cta yéu td6 niém mac, viém man tinh
hodc co dia mién dich. Nhiéu tré co tién st
viém/loét da day ta trang (73,2%) va nhiém H.
pylori truéc d6 (62,2%), goi y kha ndng ton tai
tbn thwong niém mac sau nhiém trung, tao diéu
kién hinh thanh 6 loét méi ngay ca khi khéng
con vi khuén.

Trong nghién ctru, 89,8% & loét nam & hanh
ta trang va ta trang, phu hop véi vi tri thwdng
gap cla loét da day ta trang & tré em. Ty Ié loét
da 6 chiém 30,7%, loét khéng 16 (= 2cm) chiém
31,5% va loét c6 day sau chiém 53,5%. Cac dac
diém nay phan anh mc do tén thwong niém
mac lan réng va nang, co y nghia tién lwong
quan trong. Theo Gisbert va Calvet (2009), loét
H. pylori am tinh & ngwoi Ion thwdng nhd, ndng
va don 6;* trong khi do, két qua nghién clru clia
chung t6i cho thdy tré em c6 ty I& loét I&6n va
sau cao hon. Nhirng yéu tb nay da dwoc chirng
minh lién quan dén thoi gian lién seo kéo dai,
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nguy co tai phat va bién chirng cao hon, khién
viéc diéu tri nhém bénh nhan nay tré nén kho
khan hon.*5 Biéu nay cho thay thach thirc trong
diéu tri loét khéng nhiém H. pylori & tré em.

Két qua mo bénh hoc cho thay da sbé trudng
hop cé viém man tinh m&rc dd nhe dén vira
(84,2%), hoat déng viém nhe chiém 62,2% va
chi 15,7% c6 viém manh. Hinh thai nay twong
déng v&i cac md ta trong y van vé loét khdng
nhiém H. pylori, khi phdn &ng viém thwong
nhe hon so v&i loét do H. pylori.*® Bang cha y,
27,6% tré trong nghién ctru co tinh trang tang
bach clu &i toan trén gidi phdu bénh. Tang
bach cau ai toan dwoc xem la dau hiéu goi y
vai trd clia phan ng mién dich hodc di &ng
trong bénh sinh loét H. pylori am tinh & tré em.
Koutri va Papadopoulou (2018) ghi nhan tinh
trang viém tang bach cau &i toan cé thé gay
tbn thwong niém mac va gép phan hinh thanh
& loét théng qua co ché viém dj ’ng man tinh.™°
Nhw vay, mé bénh hoc trong nghién clru cho
thay phan (ng viém man tinh mrc d6 nhe, hoat
doéng thap nhung co yéu té tang bach cu ai
toan, goi y co ché bénh sinh phtrc tap, khong
don thuan do acid ma c6 thé lién quan dén rbi
loan mién dich hodc co dia di &ng. Piéu nay
phu hop v&i nhan dinh réng loét khéng H. pylori
& tré em 1a mot thuwe thé bénh hoc riéng biét,
khac biét vé mé hoc so véi loét do nhiém khuén
hoac do thudc.41°

Bién chirng thwérng gap nhét trong nghién
ctru la thiéu mau, véi khoang 30% bénh nhan
can truyén mau. Gan 50% tré cé bién dang
ta trang sau loét va 6 trwong hop phai phau
thuat, trong dé 5 tré do thing & loét va 1 tré
do xuét huyét tiéu héa nang khéng cam dwoc
bang noi soi. Ty |é bién chirng cao nay twong
ty nhan dinh cla Gisbert va Calvet (2009)
rang loét khdng nhiém H. pylori thwdng ¢ xu
hwéng tién trién nang, dé bién chirng va lién
seo cham.* Nhirng tén thwong sau, khéng 16
va da 6 trong nghién cru ciing gép phan giai

thich ty 1& bién chirng cao. Theo Chung va
cébng sy (2015), trong nhdm bénh nhan loét
H. pylori am tinh, yéu tb tién lwong x4u bao
gdm kich thwdc 6 loét = 2cm, loét sau va tai
phat nhiéu 14n.2 Nhirng dac diém nay déu hién
dién trong nhom tré cla ching t6i, cho thay
loét khéng nhiém H. pylori & tré em. Nhirng
két qua nay nhan manh rang viéc theo déi sat,
diéu tri kéo dai bang thubc trc ché bom proton
va kiém soat cac yéu td nguy co tai phat 1a can
thiét d& han ché bién ching, ddc biét & nhém
c6 loét sau, khdng 16 hodc da 6.

V. KET LUAN

Loét da day ta trang khong nhiém
Helicobacter pylori & tré em thwong gap & Ira
tudi = 10, biéu hién dau bung khéng dién hinh
va it lién quan dén st dung thudc. Tén thuwong
ndi soi chll yéu & ta trang, véi ty 1& dang ké loét
da 6, khéng 16 va day sau, lién quan dén nguy
co bién chirng. M6 bénh hoc chii yéu viém nhe
- vlra, hoat déng nhe, song cé tang bach cau ai
toan & hon 1/4 trwéng hop. Bién chirng thuéng
gap 1a thiéu mau va bién dang ta trang, mot s
can can thiép phau thuat, doi hdi chan doan va
diéu tri kip thoi.

LOI CAM ON

Chung t6i tran trong cdm on Bénh vién Nhi

Trung wong, cac tré va gia dinh tham gia nghién

ctru da hd tro thu thap dir liéu va tao diéu kién
thwc hién nghién clru.

CAM KET KHONG XUNG DOT LO1 iCH

Céc tac gid khang dinh khéng c6 xung dét
loi ich lién quan dén nghién ctru nay.

TAI LIEU THAM KHAO

1. Li R, Wang W, Ma Y, et al. Analysis of
risk factors for ulcer recurrence and upper
gastrointestinal bleeding in children with peptic
ulcer treated with Helicobacter pylori eradication

70

TCNCYH 198 (01) - 2026



TAP CHI NGHIEN ClPU Y HOC

therapy. Transl Pediatr. 2023; 12(4): 618-630.
doi:10.21037/tp-23-155.

2. Lanas A, Chan FKL. Peptic ulcer
disease. Lancet. 2017; 390(10094): 613-624.
doi:10.1016/S0140-6736(16)32404-7.

3. Chung WC, Jeon EJ, Kim DB, et al.
Clinical characteristics of Helicobacter pylori-
negative drug-negative peptic ulcer bleeding.
World J Gastroenterol. 2015; 21(28): 8636-
8643. doi:10.3748/wjg.v21.i28.8636.

4. Gisbert JP, Calvet X. Review article:
Helicobacter pylori-negative duodenal

ulcer disease. Aliment Pharmacol Ther.
2009; 30(8): 791-815. doi:10.1111/j.1365-
2036.2009.04105.x.

5. lijima K, Kanno T, Koike T, et al.
Helicobacter pylori-negative, non-steroidal anti-
inflammatory drug: Negative idiopathic ulcers in
Asia. World J Gastroenterol. 2014; 20(3): 706-
713. doi:10.3748/wjg.v20.i3.706.

6. Chung CS, Chiang TH, Lee YC. A
systematic approach for the diagnosis and
treatment of idiopathic peptic ulcers. Korean J
Intern Med. 2015; 30(5): 559-570. doi:10.3904/
kjim.2015.30.5.559.

7. Elitsur Y, Lawrence Z. Non-Helicobacter
pylori related duodenal ulcer disease in children.
Helicobacter. 2001; 6(3): 239-243. doi:10.1046/
j.1523-5378.2001.00034.x.

8. Yeh PJ, Chen CC, Chao HC, et al. The
trends of pediatric duodenal ulcer and predictors
of recurrence. Journal of the Formosan Medical

Association.  2024; 123(10):
doi:10.1016/j.jfma.2024.04.011.

9. Reust CE, Wiliams A. Recurrent
Abdominal Pain in Children. afp. 2018; 97(12):
785-793.

1070-1077.

10. Koutri E, Papadopoulou A. Eosinophilic
Gastrointestinal Diseases in  Childhood.
Ann Nutr Metab. 2018; 73(Suppl. 4): 18-28.
doi:10.1159/000493668.

11. Nguyén Hiru Hiéu. Tinh trang khéng
khéng sinh va két qua diéu tri loét da day ta
trang do Helicobacter pylori theo khang sinh
db & tré em. Luan van Thac si y hoc. Truéng
Dai hoc Y Ha Néi; 2021. Accessed December
14, 2024. http://dulieuso.hmu.edu.vn/handle/
hmu/2364.

12. Nguyén Phuc Thinh, Hoang Lé Phc,
Nguyén Viét Trwdng va cong sw. Loét da day
ta trang do H. pylori & tré em tai bénh vién Nhi
Ddng 1 TP. H6 Chi Minh. Tap chi Y hoc Thanh
phé H6 Chi Minh. 2014; 18(4): 41-47.

13. Vidovi¢ S, Borovi¢ S, Baskovic M,
et al. Perforated peptic ulcers in children: a
systematic review. BMC Pediatrics. 2025;
25(1): 363. doi:10.1186/s12887-025-05725-2.

14. Jones NL, Koletzko S, Goodman K, et
al. Joint ESPGHAN/NASPGHAN Guidelines
for the Management of Helicobacter pylori
in Children and Adolescents (Update 2016).
Journal of Pediatric Gastroenterology and
Nutrition. 2017; 64(6): 991-1003. doi:10.1097/
MPG.0000000000001594.

TCNCYH 198 (01) - 2026

71



TAP CHIi NGHIEN ClPU Y HOC

Summary

NON-HELICOBACTER PYLORI PEPTIC ULCER IN CHILDREN:
PATHOLOGICAL CHARACTERISTICS AND COMPLICATIONS

Non-Helicobacter pylori peptic ulcer disease (PUD) in children has been increasingly recognized,
but its clinicopathological characteristics and complications have not been fully described. We
conducted a study on 127 children with H. pylori-negative PUD at the Vietnam National Children
Hospital from October 2022 to September 2024. The mean age was 10.3 + 2.8 years old, 68.5% were
male. Abdominal pain was the most common symptom (83.5%), often presented with non-specific
features. Ulcers were predominantly located in the duodenal bulb and duodenum (89.8%), with high
rates of multiple ulcers (30.7%), giant ulcers (31.5%), and deep-base ulcers (53.5%). Histopathology
revealed mainly mild to moderate chronic inflammation with mild activity, and eosinophilic infiltration
was observed in 27.6% of cases. The most frequent complication was anemia, with about 30%
of patients requiring blood transfusion; nearly half showed duodenal deformity, and six required
surgery. H. pylori-negative PUD in children demonstrates heterogeneous pathological features and
a high risk of complications, warranting close monitoring and appropriate long-term management.

Keywords: Peptic ulcer, pediatric, non-Helicobacter pylori.
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