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Pe3rome

ArxmyanvHocmb. ACTMa ABJIAETCA OAHUM U3 CAMBIX PaclpoCTPaHEHHBIX 3a00/1eBaHHIH, KOTOPHIM CTPAJaloT 6osee
300 MmuIH yest0BeK BO BceM Mupe. Helicobacter pylori siiisieTcs ofHO# U3 HandoJIee pacipocTpaHEHHBIX HHGEKIHI,
B pe3yJIbTaTe e€ KOJIOHU3AIMH CJIU3HCTOH 000I0YKH JKeJTyJKa BBICBOOOKJAIOTCS O€JIKU OCTPOoii (ha3bl, YTO MOKET BbI-
SIBUTH NTATOTE€HHYIO CBA3b MEKAY XeJIHKOOAKTepHOH HH(PeKIUeH U BOCIIAJIUTENbHBIMU 3a0oaeBaHuAMH. [ens uccne-
006aHUsL — OLIEHUTH XeJTUKO0AKTEPHYIO HH(EKIHIO Y JeTel ¢ aCTMOI U €€ CBA3b C TSIPKeCThI0 TeYE€HU aCTMBI.
Mamepuan u memoout. B 3ToM KOHTPOJIHMPYEeMOM HCCJIeJOBAaHHHU NPHUHAJO yyacTue 94 namnueHTa (B Bo3pacre or 2 10
18 JieT), KOTOpHIE OBLIIM pa3/iesieHbI Ha JBe paBHbIE IPYNIILI — C aCTMOH B 0€e3 acTMBbI. XeJIHKO0aKTePHYI0 HH(EKIIHIO
OIIEHMBAJIH B IBYX IPYIIIIax C HCIOJb30BaHHEM CHIBOPOTOYHBIX aHTHTeI NPoTHB H.pylori (IgG). laHHbIe ObLJIN IPOAHa-
JIM3UPOBAHBI C HCIIOJH30BAaHHEM MPOTPaMMHOr0 obecieueHus SPSS 16. BbLIH HCOIH30BaHbI CTATUCTUYECKHE Me-
TOABI — KPUTEPHIi XU-KBagpar H T-kpuTepuii. 3HaueHue p<0,05 CYUTAIOCH CTATHCTHYECKH 3HAYHMBIM.
Pesyromamut. B actmaruueckoii rpymie 36,2% ciIydaes, a B KOHTPOJIbHOI rpymie 48,9% ciryyaeB HMeJIH MOJIOKUTETbHBIH
pe3yisrar Tecta Ha H.pylori (p=0,211). BeisiB/IeHa JOCTOBEpHAasA CBA3b MekAy HH(pekuueil H.pylori u NpoRoIKUTEIB-
HOCTBIO acTMbI (p=0,002), 1 Bo3pacToM naueHTos (p=0,04). He 661710 BBISIBJI€HO 3HAYHMMOM CBSA3H MEKIY XeJTUKOOAK-
TepHOi HH(EeKIHeH U IT0JIOM, TSKEeCTBIO aCTMBbI, CEMEHHBIM aHAMHE30M aCTMBbI ¥ TeCTaMHt (DyHKIIMH JIETKHX.

Buv1600. Pe3ysIbTaThI 3TOT0 HCCIeJOBAHN A IIOKA3aJ/IH, YTO KOJIHYecTBO HHHIpoBaHHbIX H.pylori nereii c actMoii 061710
HIHKe, YeM B KOHTPOJIBHO IPYIIIle, HO 3Ta pa3HULIA He ObliIa CTAaTHCTHYECKH 3HaYNMOoii. TaksKke Obli1a BEIABJIEHA JOCTO-
BepHas cBA3b MeskAy uHbekueit H.pylori, i INTeTHOCTHIO aCTMBI U BO3PACTOM GOJIbHBIX.

Knrouesvte crosa: demu; bpouxuarvnas acmma; unghexuus Helicobacter pylori

N murupoBanust: basmamyn Xacan, baxpamu Baxud, Kaneandu Ionampes, Mopadu Abbac, dcaamsan Moxammed XocceliH,
Hlaxpamsan Hpadore, Tapyiie Pamema. indextust Helicobacter pylori (xenmnko6akTepHO UH(EKITNH) Y 1eTeil, 00TbHBIX acT-
MO, U e€ CBSI3b C TSPKECTBIO 3a00JIeBaHUsA. AHmubuomuku u xumuomep. 2022; 67: 7-8: 51-56. https://doi.org/10.37489/0235-
2990-2022-67-7-8-51-56.

Abstract

Background. Asthma is one of the most common diseases in the world that affects more than 300 million people worldwide.
Helicobacter pyloriis one of the most common infection worldwide and its colonization in the gastric mucosa releases acute
phase proteins that may reveal the pathogenic relationship between the infection and inflammatory diseases. The aim of this
study was to evaluate of H.pyloriinfection in asthmatic children and its relationship with the severity of asthma.

Methods. In this case-control study, 94 patients (aged 2 to 18 years) were divided in two equal groups of asthmatic and
non-asthmatic patients. H.pylori infection was assessed in two groups using serum anti- Helicobacter pylori antibody
(IgG). Data were analyzed using SPSS 16 software. Chi-square test and T-test were performed. P<0.05 was considered sta-
tistically significant.

Results. 36.2% of cases in asthmatic group and 48.9% of cases in control group had positive H.pylori test (P=0.211). There
was a significant relationship between H.pyloriinfection and the duration of asthma (P=0.002), as well as the age of patients
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(P=0.04). There was no significant relationship between Helicobacter pylori infection with patients’ gender severity of
asthma, family history of asthma and pulmonary function tests.

Conclusion. Results of this study showed that the incidence of H.pyloriinfection was lower in asthmatic children than the
control group but this difference was not statistically significant. Also, there was a significant relationship between H.pylori

infection with duration of asthma and age of the patients.
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BBenenue

Helicobacter pylori siisieTcsi oqHOM U3 HauOoJIee
pacopocTpaHéHHBIX BO30yauTesel nH(EeKIIMOHHBIX
3aboJieBaHUil B MUpe U nMeeT 0OJIbIIIee PacIpocTpa-
HEHHE B pasBUBAOIINXCS cTpaHax. H.pylori mopa-
’KaeT YeJIOBeKa B paHHEM BO3pacCTe U 4acTo, [P OT-
CYTCTBUHM [JOJUKHOTO JIeYEeHHsl, OCTaércsi B
opranuaMe [1]. OHa KOJTOHU3UPYET CIAUIUCTYIO 000-
JIOUKY SKeJIyJIKA U BBI3BIBAET PA3IMYHBIE SKETyI0UHO-
KUIIIeYHbIe 3a00/1eBaHNs], TAKUE KaK TaCTPUT, SI3BEH-
Has 6ose3ub, MALT-muMdoma u pak skeayaka [2-5],
HO e€ CBfA3b C HEKOTOPBIMU BHEKHUIIIEYHbIMU 3a00-
JIEBAHUSIMY, TAKFMH KaK 3a00JIeBaHMUSI IbIXaTeTbHBIX
nmyTed, HesdAcHa W TpeOyeT NajbHeNIero mayde-
HUsA [6]. AcTMa sIBJIsIeTCs OMHUM U3 HauboJiee pac-
IIPOCTPAaHEHHBIX IETCKUX 3a00JIeBaHNU, U B ITOCJIE-
HUEe ToJbl €€ PaclpoCTPaHEHHOCTD YBEJIWYNUIACH.
XOTSI TOUHBIE MIPpUYUHBI 3TOI'O0 HEACHBDI, ObLIN npen-
JIOYKEHBI TAKYE BAPUAHTBI, KAK pa3Mep CEMbH, U3Me-
HEHUS B IPYUBBIYKAX KYPEHUS, TIOIBEPKEHHOCTH OPO-
¢erasbHBIM UH(PEKIIUAM, U3MEHEHUS KUJIUIITHBIX
YCJIOBUH, cofiepskaHe sKUBOTHBIX, ceMeliHoe o0pa-
30BaHMUe U 10x0[ ceMbl [7-15]. Korma H.pylori koso-
HU3UPYET CJAU3UCTYI0 000JIOUKY KeJyAKa, OHa BBI-
cBOOO’KJjaeT pasjIMyYHbIEe BellecTBa, TaKue Kak
OeJIKI-peakTaHThl OCTPO(PA3HOTO OTBETA, TOITOMY
XeJUKoOaKTepHasi MH(PEKIIUS MOKET OBITH CBsI3aHa
¢ 3a00JIeBaHUSAMY, IPU KOTOPBIX aKTUBUPYIOTCS Me-
JUATOPBI BOCHIAJIEHUS UM ayTOUMMYHUTET [16, 17].

HpI/IHI/IMaH BO BHUMAaHUE€ BBINIEYIIOMAHYTHIE
JNaHHbIE, HACTOSIIIEE FCCAeJOBaHNEe OBLIO IIPOBe-
JEHO U151 OLIEHKH PACIPOCTPAaHEHHOCTH NH( eKIINN
H.pyloriy neteii c acTMOi U €€ CBAI3U C TAYKECTHIO
3a00JieBaHUA.

MarepuaJ u MeToabI

B paMKax 1aHHOT0 KOHTPOJIMPYEMOTO UCCJIeJ0BaHuA 47 1a-
LIEeHTOB B BO3pacTe OT 2 10 18 JjieT 06paTU/INCh B al/IeproJIoru-
YeCKylo KJIMHUKRY OosibHUILI Becar B Xamanane (¢unnan Xama-
JIaHCKOI'0 YHMBEPCUTETa MEIUIIMHCKUX HAYK) B IIEPHUOJ] C aBI'yCTa
2017 r. mo aBryct 2018 I, y KOTOPBIX aJ171€proJIor IIOCTAaBUJI IUar-
HO3 OpoHXHa/IbHAasA acTMa. IIpu 3TOM KOHTPOJIBHOM I'PYNIIOH cun-
TaJIMCh 47 3J0POBBIX JIML], COIIOCTABUMBIX II0 BO3PACTY.

Kpumepuu éka10uerus: TAlAEHTHI C aCTMOM B BO3pacTe OT
2 10 18 JieT, HaNpaBJIeHHBIE B AJ/I7IEPrOJIOTHNYeCKYI0 KJIMHUKY 00JIb-
Hulpl becar B Xamanane (Mpan), B mepuog ¢ asrycra 2017 r. mo
aBrycT 2018 ., y KOTOPBIX aJ171€proJior IOCTaBUJI JUarHo3 acTMa.
Kpumepuu uckirouenus: TalieHThl, OTKa3aBIIKe OT y4acTUsl. Y
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Introduction

Helicobacter pylori is one of the most common
causes of infectious diseases in the world and is more
prevalent in developing countries. H.pylori affect the
person early in life and often remain in the body if
left untreated [1]. It colonizes in the gastric mucosa
and causes various gastrointestinal diseases such as
gastritis, peptic ulcer disease, MALT lymphoma and
gastric cancer [2-5], but its association with some
extra intestinal diseases such as respiratory tract dis-
eases is not clear and needs further investigation [6].
Asthma is one of the most common childhood dis-
eases and its prevalence has increased in recent years.
Although the exact causes of this increase is unclear,
causes such as family size, changes in smoking habits,
exposure to orofecal infections, changes in dwellings,
ownership of animals, family education, and family
income, have been proposed [7-15].When H.pylori
colonize the gastric mucosa, it releases various sub-
stances such as proteins of the acute phase reactant,
therefore, H.pylori infection can be associated with
diseases in which inflammatory mediators or auto-
immunity are activated [16, 17]. Considering the afore-
mentioned findings, the present study was performed
to evaluate the prevalence of H.pyloriinfection in chil-
dren with asthma and its relationship with severity of
the disease.

Material and Methods

In this case-control study, 47 patients aged 2 to 18 years referred
to the allergy clinic of Besat Hospital in Hamadan(affiliated with
Hamdan University of Medical Sciences) during August 2017 to Au-
gust 2018 who had been diagnosed as asthma by an allergy specialist
were enrolled the study. At the same time, 47 healthy individuals
who were matched by age were considered as the control group.

Inclusion criteria included asthmatic patients aged 2 to 18
years referred to the allergy clinic of Besat Hospital in Hamadan,
Iran, during August 2017 to August 2018 who had been diagnosed
as asthma by an allergy specialist. Exclusion criteriaincluded non-
cooperative participants. From all participants, 5 cc bloods was ob-
tained from basilic vein to quantitative measurement of H.pylori
antibody (IgG) (IMMUNOLAB GmbH Frickenhausen, Germany)
and ODs > 0.05 were considered positive. The asthmatic group,
based on the severity of asthma, was divided into three categories:
mild persistent, moderate persistent and severe [18]. Demographic
data were collected using a questionnaire. This study was approved
by the Ethics Committee of Hamadan University of Medical
Sciences with code IR.-UMSHA.REC.1397.267 and informed consent
was obtained from all subjects or their parents. This study was sup-
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BCeX YYaCTHUKOB HUCCJIeJOBAHUSA OBLIO B3ATO 110 5 MJI KPOBH U3
JIOKTEBO BEHBI J/IsI KOJTMYECTBEHHOTO OTIPeJIeJIeHHsT aHTUTE K
H.pylori IgG) IMMUNOLAB GmbH Frickenhausen, I'epmanus),
u OD > 0,05 cY4uTa/InCh HOJIOKATETHHBIMU. ['pyIia 60JIbHBIX aCT-
MOH ObljIa pasjesieHa Ha TPU KaTerOpuu B 3aBUCUMOCTH OT TsI-
sKecTH 3aboJ1eBaHUs: JIETKasl IEPCUCTUPYIOLIAs, CPeHe TIePCH-
crupylommas u Tskénas [18]. Jlemorpaduyeckre qaHHbIE ObLIN
COOpaHBI € HOMOIIBIO AHKETBL. JTO UCC/Ief0BaHUe ObLIO 000OPEHO
KomuTteroM 110 aTMKe XaMaJaHCKOT0 YHUBEPCUTETA MEUITTHCKUX
Hayk nox xkomom IR.UMSHA.REC.1397.267, OT Bcex y4aCTHHUKOB
WJIM UX POAUTEJIEH OBLIIO ITOJTy4eHO NH(POPMUPOBAHHOE COIIACHE.
9JTO uccie0oBaHue ObLIIO MOJIepsKaHo BHUIle-KaHIJIEPOM 10 HUC-
cJIeIOBaHUAM U TeXHOJIOIUAM XaMalaHCKOT0 YHUBEpPCUTeTa Me-
JUIIMHCKUX HayK (HoMep: 9704262224).

CraTuctuyeckuii anaaua. [locsie cOopa JaHHBIX OBLI IPO-
BeJI€H aHaJIM3 C IOMOIIBIO TporpamMMbl SPSS 16. B atom ncciaeno-
BAaHUU CTATHCTUYECKH 3HAYMMBIMU CUMTANU Pa3JUYHs IPU
p<0,05. HeaaBuCUMBIH {-KPUTEPUI UCIIOIb30BAJICH JIJIsI CPaBHe-
HUSA KOJIMYECTBEHHbIX II0Ka3aTesell B IByX I'PYIIIAX, 8 KpUTepUi
¥2 UCIOJIB30BAJICS JJ1s1 CPAaBHEHUsI KaYeCTBEHHbIX II0Ka3aresen.

Pe3yibraThl

13 94 yqacTHUKOB 47 ObIJIN B rpyIIie O0JbHBIX acT-
MOH, a 47 — B KOHTpoJIbHOM Tpymre. CeMHaIaTh a-
MeHTOoB (36,2%) B acTMaTu4eckoi rpytre u 23 (48,9%)
B KOHTPOJILHOM MMeJIH ITOJI0YKUTE/IbHBIN pes3ysIsrar Te-
CTa, HO 3Ta pasHMIlA He CUUTAIACh CTAaTUCTUYECKU
3HauMMoii (p=0,211). B rpymiie acTMaTiKoB, KaK MOKa-
3aHO B Tabsmile, nHderus H.pylori ToCTOBEpPHO KO-
peJiipoBaJia C IPOAOJIKUTE/IBHOCTBIO aCTMbI M BO3-
pacToM ManueHToB, HO He OBLJI0 3HAaYMMOH CBSA3U C
110JIOM, TSSKECTBIO acTMBbI, CeMeWHBIM aHaMHe30M
aCTMBbI U pe3yJIsTaTaMy TecTa (PYHKITUH JIETKUX.

Oo6cy:xaeHue
Pe3YJIbTaTbI JITOro uccjegoBaHuA IIOKa3aJIiv, YTO

y nmereii ¢ mndekueit H.pylori BepoITHOCTb pa3Bu-
THUA acTMBI Obl1a IpUMepHO Ha 13% HUKe, HO 3Ta

KIMMHWYECKWE NCCTIEAOBAHWIS U TIPAKTUKA

ported by vice chancellor for research and technology of Hamadan
University of Medical Sciences (no: 9704262224)

Statistical analysis. After data collection, analysis was done
by SPSS 16 software. Significance level was considered less than
0.05 in this study. Independent #-test was used to compare quanti-
tative measures in two groups and chi-square test was used to com-
pare qualitative measures.

Results

Of the 94 participants, 47 were in the asthmatic
group and 47 were in the control group. Seventeen
cases (36.2%) in asthmatic group and 23 cases (48.9%)
in control group had positive test but this difference
was not statistically significant (P=0.211). In the asth-
matic group, as shown in Table, H.pyloriinfection was
significantly correlated with duration of asthma and
age of patients, but there was no significant relationship
with sex, severity of asthma, family history of asthma,
and pulmonary function test.

Discussion

The results of this study showed that children with
H.pyloriinfection had approximately 13% lower chance
of developing asthma but this difference was not sta-
tistically significant. There was also a significant rela-
tionship between H.pylori infection with duration of
asthma and age of the patients.The prevalence of
asthma in recent years has been increasing for both
genders of all ages and races. According to the Hygiene
hypothesis, lack of contact with infection agents in the
early years of life increases the susceptibility to allergic
diseases by suppressing the normal development of the
immune system and altering the TH1/TH2 ratio [19-21].
H.pyloriremain in the gastric mucosal layers for many
years, and its antibodies can persist in the body for rest
of the life [16, 22]. It has been shown that colonization

TaGsauna 1. Pacipesnesnienue qemMorpauiyeckux ¥ KIMHHYECKHX XapaKTePUCTHK MEXKAY AByMs rpynIaMu
Tablel. Distribution of demographic and clinical characteristic between two groups.

Xapakrepucruka/Characteristic H.pylori + H.pylori- 3uauenue p/
n=17) (n=30) P-value
Mean(SD)/Cpeguee (CO) 9.34+2.8 7.50+3 0.04
Age(years)/Bospacr (s1eT)
My:kckon/Male 9 (53%) 16 (53%) 0.979
JKenckur/Female 8 (47%) 14 (47%)
Duration of disease(months)/ 31.36 £12.19 19.36 £12.21 0.002
ITpomOJ/KUTETEHOCTE 3a00/1eBaHUS (Mec.)
Mean(SD)/Cpennee (CO)
TsiskecTh 3a00/1eBaHus/Severity of disease
JIérkas nepcuctupymonias/Mild persistent 7 (41%) 11 (36%) 0.946
CpenHe nepcuctupyomasa/Moderate persistent 5 (29%) 9 (30%)
Tasxkémasa/Severe 5 (29%) 10 (33%)
CemeninbIM aHaMHe3 acTMbl/Familial history of asthma
OtcyrcrByer/None=20 7 (41%) 13 (43%) 0.978
Oremn/Father=10 4 (24%) 6 (20%)
Mars/Mother=7 3 (18%) 4 (13%)
Bparbs u céctpnl/Sister&brother=6 2(11.7%) 4 (13%)
Mars u orenr/ Mother&father=4 1 (5.8%) 3 (10%)
Hccaenosanue pynkinuu gérkux/Pulmonary function tests
Hopma/Normal 15 (88%) 26 (87%) 0.628
Ob6cTpykTuBHAas1 00J1e3Hb/Obstructive disease 2 (12%) 4 (13%)
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pasHUIIA HE CYMTAIaCh CTATUCTUYECKU 3HAYUMOM.
Takske ObLTa BbIsIBJIEHA 3HAYUTE/IbHAS BBAUMOCBSI3b
MEXKIY XeJTUKOOaKTEPHOU UHGEKIMeH, TPOIOLKU-
TEJIbHOCTHIO aCTMBI ¥ BO3PACTOM Ial[MeHToB. Pac-
HpOCTpaHéHHOCTb 4aCTMBbI B IMOCJ€eqHUE rogbl yBeE-
JUYMBaeTcsd JJs1 o00OMX IIOJIOB, a TaK’Ke BCeX
BO3pacToB U pac. COrJlaCHO TUTUEHUYECKOM TUTIO-
Te3e, OTCYTCTBUE KOHTAKTa C UH()EKIIMOHHBIMU areH-
TaMU B IIEPBbIE I'OAbI KN3HU ITIOBBIIIAET BOCIIPUNUM-
YUBOCTh K QJJIEPTUYECKUM 3a00JIEBAHUSAM 3a CUET
MOJIaBJIEHUST HOPMAJIbHOTO Pa3BUTUSI UMMYHHOM CH-
CTeMbI 1 U3MeHeHus1 coorHoniennda TH1/TH2 [19-21].
H.pylori ocTaéTcsi B CI0SIX CTU3UCTON 000JIOUKH JKe-
JIyAKa B TECU€HNE MHOT'UX JIET, 4 aHTUTEJIa K Hen MOTyT
COXPaHATHCA B OpraHU3Me 10 KOHIIA sKU3HMU [16, 22].
Br1710 MOKa3ano, uyTo KosoHusanus H.pylori cnmusu-
CTOI 00OJIOUKHM JKeyIKa YCUINBAET JelCTBUE pas-
JIMYHBIX IIPOBOCHAJUTE/JIBHBIX MENUATOPOB, TAKUX
KaK IIUTOKUHBI U 6eJIKM 0CTpoi (hasbl, YTO yKa3bI-
BaeT Ha WX MMAaTOTeHETUUYECKYIO CBsI3b ¢ 3aboJjeBa-
HUAMHU, OIIOCPEAOBaHHBIMU MeINaTOPpaMU BOCIIaJI€-
HUA WJAWN HUHAYOWPOBAHHBIMHU AYyTOMMMYHHBIMU
MexaHuamamu [21]. [Ipenpiayinye nuccaegoBaHus (B
OCHOBHOM HpOBe)IéHHI)Ie C y4aCTuEM B3pPOCJIbIX IIa-
IIMEHTOB) NTOKa3aJIi Pa3HbIe PE3YJIETAaThl B OTHOIIIE-
HUMU CBA3U Mesky nH(eruueit H.pyloriu actmoii. I1o
JTAHHBIM HEKOTOPBIX U3 3TUX UCCJENOBAHUI, Y JIUI] C
XeJIUKOoOaKTepHOU NH(PEKIINEN acTMa HAYNHAJIACH B
OoJiee crapiiieM BO3pacTe, YeM y HEMH(MUITUPOBAH-
HBIX ITAIIUEeHTOB [23-26].

B uccnemoanmnu, nposenéunnom E. Fouda u co-
asT. B 2017 1. [27] Ha meTax B Bo3pacre ot 1 1o 17 jer
C UCT0/Th30BAaHMEM ChIBOPOTOYHOTO U3MEPEHUS aH-
tutea k H.pylori (1gG), xenmukobakTepHass UHPEKIIUA
peske BCTpevasach y MalMEeHTOB C aCTMOU U OKa3blI-
BaJjia 3all[UTHOE JIENCTBUE MPOTUB acTMbI. Takske He
OBIJI0 3HAYUMOM 3aBUCUMOCTH MEYKIY IT0JIOM U BO3-
pacroMm Jeteii ¢c uHpekmeit H.pylori, HO B cay4asx ¢
boJee TSIHKEJIBIM TEUeHHEM acTMBI Ob11a 6os1ee HU3-
Kasl pacnpocTpaHéHHOCTb nHpekrnuu H.pylori. Ipy-
roe uccjenoBanue 661710 TpoBeaeHo T. Khamechian
U coasT. B 2015 r. [28] Ha geTax B Bo3pacTe OoT 5 10 18
JIET, TIPOIIIEIITNX 3H0CKOIUI0. PacripocTpaHéHHOCTh
acTMbI ObLTa HIKE Y JeTelt ¢ uadexnnei H.pylori.

B uccnenosanuu, nposenénnoM L. L. Holster u
coaBT. B 2012 r. [29] Ha nmeTAx B Bo3pacre oT 7 10 9
JIET C UCIIOJIb30BaHUEM aHTUTEN npotuB H.pylori, ¢
TOYKU 3peHus uHdexuun H.pylori, He 6B1710 0O6Ha-
PY’KEHO CYIIEeCTBEHHBIX Pa3/IUuMil MeKay ABYMSA
rpynnaMu gerei — c acTMoil u 6e3 acTMbl. Takske B
HccJieJoBaHuY, poBegéHHoM A. Karimi u coasT. B
2012 r. [14] Ha meTsX B BO3pacTe OT 6 10 12 JieT ¢ uc-
IMOJIb30OBAHUEM YPEA3HbIX JbIXaT€J/JIbHBIX TECTOB, HE
OBLJIO 00HAPYKEHO 3HAYUTETHLHOU CBSI3U MEKIY UH-
dexmueit H.pylori u acTMOM, U, Kak U B HACTOSIIIIEM
rcciaeqoBaHuy, ObljIa OOHapysKeHa 3HaYUTeJbHasA
cBsA3b Mexay uHdekuen H.pylori u Bo3pacToMm, a
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of H.pyloriin the gastric mucosa enhances various pro
inflammatory mediators such as cytokines and acute
phase proteins, indicating its pathogenic association
with diseases that are mediated by inflammatory me-
diators or induced by autoimmunity mechanisms [21].
Previous studies (mostly conducted in adults) have
shown different results on the association between
H.pylori infection and asthma. According to some of
these studies, in individuals with H.pyloriinfection, the
onset of asthma occurred at an older age than in non-
infected patients [23-26].

In a study conducted by Fouda et al., in 2017 on
children aged 1 to 17 years, using serum anti- H.pylori
Ab (IgG) measurement, Helicobacter pylori infection
was less common in asthmatic patients and had a pro-
tective effect against asthma. Also there was no signifi-
cant relationship between sex and age of children with
H.pylori infection, but in the cases with more severity
of asthma, there was, lower the prevalence of H.pylori
infection [27]. In another study by Khamechian et al.,
2015, on children aged 5 to 18 years who underwent
endoscopy. Prevalence of asthma was lower in children
with H.pyloriinfection [28].

In study by Holster et al., 2012, on children aged 7
to 9 years using anti- H.pylori antibody, no significant
difference was found between the two groups of asth-
matic and non-asthmatic children in terms of H.pylori
infection [29]. Also in study conducted by Karimi et al.,
2012, on children aged 6 to 12 years using urea breath
tests, no significant association was found between
H.pylori infection and asthma and similar to present
study, there was a significant relationship between
H.pyloriinfection and age and duration of asthma, but
there was no statistically significant association with
the severity of asthma [14].

Differences between the results of the studies may
be due to factors such as the method used for diagnosis
of H.pylori, population selection, sample size, geograph-
ical and socio-economic differences and living con-
ditions of individuals.

Conclusion

The findings of this study showed no statistically
significant relationship between H.pylori infection
and the asthma in children. But there was a significant
relationship between H.pyloriinfection and duration
of the asthma and age of patients.
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TaK)Ke JJIUTEeTbHOCTBIO ACTMbI, HO HE OBLJIO CTaTH-
CTUYECKU 3HAYMMOMU CBSI3U C TSKECTHIO ACTMBL.

Pazmuus Meskay pe3ysibraTaMuy UCCIIeTI0BAaHNN
MOTLYT OBITH 00YCJIOBJIEHBI TAKUMU (haKTOPAMH, KaK
METO/I, UCTI0JIb30BAHHBIH 1151 IuarHoctTuku H.pylori,
BBIOOD MOMYJISAIIAY, Pa3Mep BEIOOPKH, Teorpaduye-
CKHe U COIIMAJIbHO-3KOHOMHUYECKNE PA3JIUYUS U
YCJIOBUA YKU3HU OTHEJIbHBIX JIUII.

3akJgoueHue

Pe3y/iBraThl 9TOr0 NCCIeI0BAHNS HE TOKA3aIH CTa-
THUCTUYECKU 3HAYMMOU CBSI3U MesK Ty MH(ekIeit H.py-
loriv actmoit y feteii. Ho cytriecTBoBasia 3HaUUTETHHAS
CBSI3b MEKTY XeJIMKOOAKTEPHOUN MHMEKITNEH, TTPOI0JI-
SKUTEJIBHOCTBIO ACTMbI 1 BO3PACTOM ITalTUEHTOB.

JomnonHuTebHasA HH(popMausa
Baazodapnocmu. Mbl xoTeau Obl BBIPAa3UTh
HaIlly UICKPEeHHIOI0 0J1aro/lapHOCTh U ITTYOOKYIO IIPH-
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