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Functional Abdominal Pain in Children

Dr. Ying-kit Leung. (3 #7%)
President,
Hong Kong Society of Paediatric Gastroenterology, Hepatology and Nutrition.

Characteristics of recurrent abdominal pain (RAP)

Pain occurs for more than three months

One of the commonest problems in pediatrics

The term is used when there are no structural, infectious, inflammatory or biochemical cause can

be found to explain the symptoms

How common is this problem?

Community based studies: 10-20% of children have abdominal pain frequent and severe enough to
affect activity

2-4% of visits to pediatricians are for abdominal pain

75% of middle scheol children had abdominal pain in one single school year (Hyams)

RAP is a heterogeneous gronp

Three clinical presentations:

1. primary periumhilical pain

2. primary peptic symptoms: ‘non-ulcer dyspepsia’

3. lower abdominal pain associated with altered bowel pattern: IBS-like symptoms

Bio-Psycho-Social Model of abdominal pain

1. Organic disease

2. Functional symptoms

3. Psychological disorder

4, Somatization

5, Symptoms that accompany normal development ¢.g. night terrors

What are the symptoms of IBS?

Diagnostic Criteria {(Rome I)*

In children old enough to provide an accurate pain history, at least 12 weeks, which need not be
consecutive, of continuous or recurrent symptoms during the preceding 12 months of:

(1) Abdominal discomfort or pain that has two out of three, features:

{a) Relieved with defecation; and/or

(b} Onset associated with a change in frequency of stool; and/or

{c) Onset associated with a change in form {appearance) of stool.

(2} There are no structural or metabolic abnormalities to explain the symptoms.

Symptoms that cumulatively support the diagnosis of irritable bowel syndrome:
1. Abnormal stool frequency (for research purposes "abnormal™ may be defined as greater than 3

bowel movemcnts per day and less than 3 bowel movements each week);



2. Abnormal stool form (lumpy/hard or loose/watery stool);
3. Abnormal siool passage (straining, urgency, or feeling of incomplete evacunation);
3. Passage of mucus; Bloating or feeling of abdominal distenston.

Diagnostic Markers in IBS

Minor inflammatory change seems to persist in a subset of patients with IBS. Simren and
colleagues evaluated stool samples from 17 healthy controls, 18 patients with IBS with diarrhea,
and 7 patients with IBS with constipation, based on the ROME Il criteria. They found small
increases in eosinophil protein X in patients with IBS with diarrhea.

Intestinal Inflammation and IBS

Intestinal mucosal biopsy in patients with diarrhea-predominant IBS revealed that
eosinophilic enteropathy is a common finding (21/65) in these patients. In the control
group no eosinophilic infiltration is seen in the small bowel. This may explain the
finding of eosinophil protein X in the previous study.

Therapeutic approaches to IBS

Lifestyle interventions

Smooth muscle relaxants

Serotonin-Type 4 Agonist Therapy - Tegaserod - efficacious in IBS with constipation
Serotonin-Type 3 Receptor Antagonist Therapy - Alosetron and Cilansetron
Antidepressants

Corticosteroids and leukotriene antagonists for patients with eosinophilic infiltration
Psychological and Alternative Medicine Therapies

Treatment of suspected smail bowel bacterial overgrowth with antibiotics
Elimination diet

Moedulate Stress
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