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Next pl easeecée

A Shane has been
complaining of
abdominal pain for
mont hs. He 0 s
pain now for 3 weeks
and hasnot
school.

A His trips to A+E
resulted in a
diagnosis of
constipation
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Evidence to date

A 13% of normal children have abdo pain
A 4% of all GP paediatric visits
A 8% of all children consult the GP for pain

A Lots of children have unnecessary
Investigations

A IBD presents late in childhood i mainly
through lack of awareness
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Should | take a urine sample

A Bottom line i NO!

®  Does This Child Have a Urinary Tract Infection?
Nader Shaikh; Natalia E. Morone; John Lopez; et al.

JAMA. 2007,208(24):2805-2804 (doi:10.1001/jama.208.24.2805)
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Should | consider constipation?

NQO!

Constipation is painless
Children soil when they are impacted
Impaction is painless
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Red flags in history of RAP

U Pain localised from umbilicus +/- radiation
U Changes in bowel habit

U Vomiting

U Awakens child at night????
U Dysuria

U Rectal bleeding

U Constitutional symptoms

U Age <4, >15

U Relevant family history
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Red flags on physical examination of RAP

U Documented weight loss

U Faltering height

U Pubertal delay

U Anal fissure & perianal fissure
U Organomegaly

U Extra intestinal manifestations e.g. joints,
eyes. Q.
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Helicobacter tests in paediatrics

A No role for them esp. for assessing
abdominal pain.

A Only in combination with endoscopy
A Only the UBT has adequate accuracy
A Stool antigen i not predictive enough

Epidemiology series

Uses and abuses of screening tests
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Functional abdominal pain

TABLE 1. Currently Used Definitions to Describe Childhood Abdominal Pain

Recurrent abdominal pain as defined
by Apley
RAP

Chronic abdominal pain
Rome II criteria for abdominal pain
Functional abdominal pain

Nonorganic abdominal pain
Psychogenic abdominal pain

3 or more episodes of abdominal pain, over a period of 3 or more mo, severe enough
to affect activities.

A common abbreviation for recurrent abdominal pain that has been used 1n the literature to depict
recurrent abdominal pain as defined by Apley. Many physicians incorrectly use this term to
imply functional abdominal pain.

Abdominal pain with a minimum duration of 3 mo. Some clinicians believe that pain that lasts
more than -2 mo 1s chronic.

Abdominal pain for at least 12 wk, which need not be consecutive, in the preceding 12 mo.
These criteria apply to IBS, functional dyspepsia, and functional abdominal pain.

Abdominal pain that occurs in the absence of anatomic abnormality, inlammation, or tissue damage.

A term that 1s often used interchangeably with functional abdominal pain.

A term that 1s often used interchangeably with functional abdominal pain.
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Jowrnal of Pediatric Gastroenterology and Nutrition
40:249-261 @ March 2005 Lippincott Williams & Wilkins, Philadelphia

Technical Report

Chronic Abdominal Pain In Children: A Technical Report
of the American Academy of Pediatrics and the
North American Society for Pediatric Gastroenterology,
Hepatology and Nutrition

AAP Subcommittee and NASPGHAN Committee on Chronic Abdominal Pain
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you have functi on

AWhat do we know:

A No evidence to predict value of blood tests

A No evidence to support use of ultrasound

A Little evidence to support use of endscopy

A Insufficient evidence to support pH monitoring

A Contribution of daily stressors

A These patients have more symptoms of
anxiety and depression
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What evidence is there to support treatments for functional pain?

A Evidence to support treatment with
peppermint oil in children with IBS

A Inconclusive evidence to support use of H,
antagonist in dyspepsia

A Inconclusive evidence that fibre decreases
attacks

A Inconclusive evidence to support lactose
free diet

A Limited data for use of pizotifen in
abdominal migraines
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Bottom line

Epigastric i - Endoscopy plus PPI

non ulcer dyspepsia

Look for red flags
RAP —

IBS pain —— Red flags and bloods
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Learning points -

Persistent abdominal
pain

No red flags T consider functional pain
Reassess 1 1t will become apparent
No medicines without a diagnosis
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Doctor,

Tve gota ,
Strawberry Stuck POV\ T worry,
up my bum! T've got some

cream for that

A Chloe, age 14 years
old, has been
soiling Iin her pants
for 6 months. She
states she Is
Aunaware o0
she needs
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Patterns of constipation

A Stool retaining behaviour in younger children
A Soiling in older
A Everything else is pretty minor.......
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Alnfrequent passing of stool
AEffect of milk

ADelay in potty training
A Stool retaining behaviour

AMegarectum
AOblivious soiling
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The stool retaining cycle

October 10

STOOL
RETAINING

BIGGER
STOOLS
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Health and Clinical Excellence

. Constipation in children and young people /

sis and of

Assess for impaction

Donot t reat

with maintence therapy
until you have disimpacted
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AAre they impacted
AAny red flags?

ALactulose
AAdd senna if stool retaining behaviour

AMovicol paediatric
AAdd in picosulphate

AThen disimpact first

Impacted
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NICE dlinical guideline 99
Developed by the National Collaborating Centre for Women's and Children's Health

A Symptoms since birth
A Delay in meconium
A Locomotor delay

A Abdominal distension
with vomiting

BM] Masterclasses

Red flags according to NICE

A Abnormal anus
position, fissures

A Distension

A Abnormal spine
findings

A Talipes

A Absent reflexes
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Myths In constipation

A Value of Xrays

A Total and segmental colonic transit time with radio-
opaque markers in adolescents with functional
constipation. Journal of Pediatric Gastroenterology &
Nutrition. 27(2):138-42, 1998

A Plain abdominal Xray
A Biofeedback
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Hi rschsprungos di sease

A A retrospective review of 186 rectal biopsies
from 141 children

A All of the 17 children with Hirschsprung's
disease had the onset of symptoms before
the age of 4 weeks.

A If the age at onset of constipation is after the
neonatal period, a rectal biopsy is
unnecessary.

Arch Dis Child 1998;79:266-268

BM ] Masterclasses BM]|Learning

October 10



llinesses associated with constipation

A Coeliac disease

A Intercurrent ilinesses, poor fluid intake and
iImmobility

A Cystic fibrosis

A Carcinoma of the colon

A Metabolic

Athyroid

A calcium, potassium
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Learning points in

constipation

/St ool retaining behavi
/Disimpact before you try to achieve continence
Mondt have to poo ever

Mo one died of constipation |
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Rhinitis

\

Eczemda

/ ENT symptoms

Asthma

/

Immediate food

Delayed food

hypersensitivity hypersensitivity
1L J1
Skin Respiratory Diarrhoea
Reflux FTT Eczemg
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The atopic March

Prevalence of Allergic rhinitis
symptoms I Shabiand D
| Allergic asthma .o #====o
"“ ./ ‘-“c
R
Atopic dermatitis '." 4
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7 N . /
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15 Age (years)

FIGURE 2: The natural course of atopic diseases in childhood (GrafBl and Wahn 1991)
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Immediate
reaction

N

A Food allergy like urticaria or
anaphylaxis
A Oral allergy syndrome

Aeczema
A Allergic colitis

manifestation
BM

A Infantile colic
AGORD

A Allergic dysmaotility
A Enteropathy
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Guidelines for the diagnosis and management of
cow’s milk protein allergy in infants

Yvan Vandenplas, Martin Brueton, Christophe Dupont, David Hill, Erika |solaur,
Sibylle Koletzko, Amold P Oranje and Annamaria Staiano

Arch. Dis. Child. 2007;92;902-908
doi:10.1136/adc.2006. 110999
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BMJ articles about CMPA - 2009

ABox 2 Common infant pres
milk allergy

A Atopic dermatitis
A Infantile colic

AGastroooesophageal refl ux an
allergy

A Other gastrointestinal symptoms
A Cowds milk allergy should be considered i

presentations. It is associated with several gastrointestinal syndromes,
Including dietary protein induced proctitis (mild diarrhoea and rectal bleeding),
dietary protein enteropathy and enterocolitis (vomiting, chronic diarrhoea,
malabsorption, and failure to thrive with or without inflammation), and
eosinophilic gastroenteropathies.
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Cows milk
formulae

A Allergic
A Cheap
A tastes nice

-y Masterclas:

y

Partially

hydrolysed

A Soy not an
option

A Questionable
effectiveness

Whey
hydrolysate

A Palatable but
allergic
Ae.g. Pepti

Casein
hydrolysate
A First line for

food allergy

Ae.g.
nutramigen

Elemental

A Unpalatable
A Expensive

A First line if
breast
feeding

A e.g.neocate

A Nutramigen
AA

~earning



Learning point

Food allergy Is principally a pre school phenomena
IgE mediated Is immediate

Non IgE mediated can be delayed

Cows milk allergy is real
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Immediate
reaction

h

A Food allergy like urticaria or
anaphylaxis

A Oral allergy syndrome

Aeczema
A Allergic colitis

manifestation
BM

A Infantile colic
AGORD

A Allergic dysmaotility
A Enteropathy
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Interventions

Likely to be beneficial:
Whey hydrolysate milk

Trade off between benefits and harms:

Anticholinergic drugs

Unknown effectiveness:
Soya substitute milk
Casein hydrolysate milk
Low lactose milk
Sucrose solution

Herbal tea

Reduction of stimulation of the infant

Unlikely to be beneficial:

Simethicone
BM ] Masterclasses [ncreased carrying

Extracts from “Clinical Evidence”
Infantile colic



Pediatric Gastroesophageal Reflux Clinical Practice Guidelines:
Joint Recommendations of the North American Society for
Pediatric Gastroenterology, Hepatology, and Nutrition
(NASPGHAN) and the European Society for Pediatric
Gastroenterology, Hepatology, and Nutrition (ESPGHAN)

4.1. History and Physical Kxamination Ininfants
and toddlers, there 1s no symptom or symptom com-
plex that is diagnostic of GERD or predicts response
to therapy. In older children and adolescents, as n
adult patients, history and physical exammation may
be sufficient to diagnose GERD if the symptoms are
typical.

No discriminating aspect to history
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6.1.3. Infants With Unexplained Crying and/or Dis-
tressed Behavior Reflux 1s not a common cause of
unexplained crying, irritability, or distressed behavior in
otherwise healthy infants. Other causes include cow’s
milk protein allergy, neurologic disorders, constipation,
and infection (especially of the urinary tract). Following
exclusion of other causes, an empiric trial of extensively
hydrolyzed protein formula or amino acid-—based
formula 1s reasonable 1n selected cases, although evi-
dence from the literature in support of such a trial 1s
limited. There 1s no evidence to support the empiric use
of acid suppression for the treatment of irritable infants.

Screamil nc
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(206,207). Studies support the use of extensively hydro-
lyzed or amino acid formula in formula-fed infants with
bothersome regurgitation and vomiting for trials lasting
up to 4 weeks (206-208). Cow’s milk protein and other
proteins pass mto human breast milk 1in small quantities.
Breast-fed infants with regurgitation and vomiting may
therefore benefit from a trial of withdrawal of cow’s milk
and eggs from the maternal diet (209,210). The symp-
toms of infant reflux are almost never so severe that
breast-feeding should be discontinued. There are no

There Is a role for change In formula

Trial of withdrawal of cows milk from mothers diet
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(336). A meta-analysis of 7 RCTs of metoclopramide in
developmentally healthy children 1 month to 2 years of
age with symptoms of GER found that metoclopramide
reduced daily symptoms and the RI but was associated
with significant side effects (215). Metoclopramide com-

recent systematic review of studies on domperidone
(341) identified only 4 RCTs in children, none provid-
ing “robust evidence™ for efficacy of domperidone in
pediatric GERD. Domperidone occasionally causes
extrapyramidal central nervous system side effects (342).

Evidence does not support use of domperidone
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group (46). A large double-blind study of 162 infants
randomized to 4 weeks of placebo or lansoprazole showed
an 1dentical 54% response rate in each group, using an
endpoint of >50% reduction of measures of feeding-
related symptoms (crying, irritability, arching) and other
parameters of the I-GERQ questionnaire (9). Furthermore,
this study showed a small but significant increase in the
numbers of infants that experienced lower respiratory
symptoms during the treatment trial.

Lack of evidence for PPI in infantile agitation

Orenstein SR, Hassall E, Furmaga-Jablonska W, et al. Multicenter,
double-blind, randomized, placebo-controlled trial assessing effi-
cacy & safety of proton pump inhibitor lansoprazole in infants

with symptoms of gastroesophageal reflux disease. J Pediatr 2009;
154:514-20.
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All available in BMJ August 27" 2010

A Clinical Review
A From Drug and Therapeutics Bulletin

A Managing gastro-oesophageal reflux in
Infants

A Drug and Therapeutics Bulletin
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Cows milk
formulae

A Allergic
A Cheap
A tastes nice

-y Masterclas:

Partially

hydrolysed

A Soy not an
option

A Questionable
effectiveness

Whey
hydrolysate

A Palatable but
allergic
Ae.g. Pepti

Caesin
hydrolysate
A First line for

food allergy

Ae.g.
nutramigen

Elemental

A Unpalatable
A Expensive

A First line if
breast
feeding

A e.g.neocate

A Nutramigen
AA

~earning



GER CMA

CRYING

DYSPHAGIA

HAEMATEMESIS IRRITABILITY DIARRHEA
MELENA COLIC BLOODY STOOLS
RUMINATION PARENTAL ANXIETY RHINITIS
NAUSEA/BELCHING FEEDING REFUSAL NASAL CONGESTION
ARCHING FAILURE TG THRIVE ANAPHYLAXIS
BRADYCARDIA VOMITING CONS
HICCUPS REGURGITATION ECZEMA/DERMATITIS
SANDIFER’S SYNDROME SIDEROPENIC ANAEMIA ANGICEDEMA
ASPIRATION WHEEZING LIP SWELLING
LARINGITIS/STRIDOR APNEA/ALTE/SIDS URTICARIA/ITCHING
RESPIRATORY INFECTIONS SLEEP DISTURBANCES

HOARSENESS
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Learning points in GOR

and infantile colic

Is it right treating reflux when there is little
evidence to support the use of anti reflux
therapy in infantile colic
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Immediate
reaction

h

A Food allergy like urticaria or
anaphylaxis

A Oral allergy syndrome

Aeczema
A Allergic colitis

manifestation
BM

A Infantile colic
AGORD

A Allergic dysmaotility
A Enteropathy
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Diarrhoea 1 sugar or protein

ADondt use the word
lactose intolerance

A There is 7g of lactose in
breast and formula milk

A Mucous +blood = colitis

A Is a little inflammation
good for you?

A Not always dietary
protein induced
proctocolitis

AMay be infectioné.
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