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Chronic Abdominal Pain in Children

anslya Uszaausgyvid
IYY WA

unun

omstharesdeddludndutigminuliveslunwfoR aunsonuliiadnfiuinosuussn
Tsafifiuag (organic abdominal pain) wisannstntiesidesslilseniame fieusiazauiionns ennns
LARY WAEANTLLITLANGTY Faesuaumnniiomsfidildtundulseiniesdessllsamnanied
Afadunu Rome IV criteria fthewdinfifomsantiesdofedaunmTindmniudnialuiudus Toe
wuitheiidomstintiesdeililsamenefiduiiTanmnmdin (health-related quality of life score)
Anddestudnfithedulsadldsnauitess (nflammatory bowel disease) wislsansmlvadiou uenann
inmssufermadutheesunasesitiosnitazuuudifiaedinsy’ maguasnufislunguiiini
Sudufiazoadlafmesassivervedlse, Jadonseou Larmadonvesmssnuamsideuagnnslal
1o unndlumsianudlunsitefowasquadnuidesiluinfiindeeimstaiieasess nisgua
SnwlpgavanuindnduiBnisinvitionguilldogneivssavsam wastieliinunmdinfiaduld

unanutaznanduamzngueinstiavieasesalilsanianieluananutesndi organic abdominal pain
S:UIAJNYN

MeunMsEnsLUUI e Atuandeyamlanludinety 4-18 T wui mnuynsanvesngy
pnstnrieFeslilsamanie Ae fewar 13.5 lusiuauinguernsdldusunu (nitable bowel
syndrome) wusnnilandifesas 8.8 mnuynveslsaluniaaleiduegiievas 165 dalndiAssiuuenin
($ovay 16.8) uazannnitluglsy Gevaz 10.5) nguenmsinuldvesnlumands warduiusiuam
il lsnfuAsn Useifnuesen waznisuszauwnguwssludin Jaguudsliiisenuimnugnuesdse

Tulszmelne



38 Interprofessional Team Care in Pediatrics: Learn and Work Together

91N1SllazaINSIdnNv

nauenstiavieaseslslsavneneluiin anunsauusesnidu 4 nguaiu Rome IV criteria’ 1ng

Tonssauuarszeznanlunantunisidedelsanwioluil (wiuglin 1)

1.Functional dyspepsia thefion1suinviesetetes 4 asslu 1 Weudussuznaiegieley
2 WU MAINISATIVAUMAWIRVINBRE 1NNz auLad b samamguadlsald tnedeadionnis
ageioy 1 9ge Al

(%
[

o LUUDIMEI001M1S
o H1157

v

o Wuvisenauseuusnadulingliduiusiunistuaieganiss
Functional dyspepsia asnsauuseanidu 2 ngudes Tawn
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2.2 IBS with predominant diarrhea (1BS-D) &nwazgaanszimaniudluglas
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4. Functional abdominal pain — not otherwise specified QﬂaSﬁﬁmm%mﬂﬁaﬁa%ﬁﬂﬁmmi
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Functional abdominal pain disorders

l

Functional dyspepsia

r__
| Postprandial distress syndrome

| Epigastic pan sydrome

Initable bowel syndrome (IBS) | Abdominal migraine | Functional abdominal pain

-

. IBS-C
— IBS-D

___ 1BS-M

— 1BS-U

-not otherwise specified
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2.Modulation of pain at the central nervous system mﬁ’uifﬂﬁﬁuﬂmﬁmﬂﬂﬁﬁﬂﬂaﬁauwﬁd
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(descending inhibition) wazn1sawuiSUTEUUsEamludumda (spinal nociceptive transmission)
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4. Endocrine mediators U238 ”ﬁpjﬁl ANIAUANLATEALAZIANAIEA AB hypothalamic-pituitary-
adrenal axis (HPA axis) miﬂizﬁu axis ﬁlﬁﬂﬁlﬁ@mwéﬁ corticotropin releasing hormone (CRH),
adrenocorticotropic hormone (ACTH) Wag cortisol nsifisTuves CRH vy central sensitization
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1. Abnormal gastrointestinal motility n151ARULWITBINIUAUDINITIRAUNRTUININT
wasulmNEITU H1a9 sedemnsRaund Wy nsihnsyuaUsvaminaund nsiedeulmves antrum
anae gastric emptying anas uagn1sUTUMTRIFUTINTEIMNzaMNSIllaliemseglunseinizoms

fiRaUnR (impaired gastric accommodation)
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2. Immune mediated mechanisms TsAniuiuazlsniiningsuiug (atopy) dauduiug
sonainlsntnviosiesdlilsanenie uenanddsfliuidefiuansn duaefidulsadldudsusnd
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3. Inflammation and intestinal barrier functions in1sAUNUNSALEUVDUTARDNIAUTUNTS
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UNUNNN 2 8INsLAeU (red flag features)
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1. Psychological interventions 2MNNEITEITINYIRINANIVIAU WU AMILLASYALAZAILIANN
fnadwmaroainstiavionseslilsaniane uazinisfnuniinud flhedinlsaliaviossesslionnisdu

Y a o ' I3 ag o vaa o w a A ) v & o
Lﬁﬁ']LLa%'N]ﬂﬂ\nanQﬂ'J’leLULﬂﬂUﬂm "\]ﬂﬂﬂ’]{b{ﬂﬁﬂ'ﬁUqU@W'NﬁmL‘W@‘U'ﬂEJIUﬂWi?ﬂUW@'m'ﬁ'U'J@Vl@\TLi@iﬂ

- Cognitive behavioral therapy (CBT) ﬁ’;’mqﬂizaqﬁLﬁaﬂ%’ULﬂﬁaquamsmmLﬁﬂu,az
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1. o UATULATT (antidepressants) FJWSLUﬂEjmﬁﬁﬁmaGia brain-gut axis Imaaaﬂqwéﬁiaiwuﬂizam
dunansuazdutans shenalnufuiasunsiuinnuiutin wasdl anticholinersic effect ngueniid
miﬁﬂmﬁmﬂﬁfﬂuﬂﬂwLﬁﬂmﬂﬁaﬂL%@%’q fia tricyclic antidepressants (amitriptyline) wonaniidadien
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3. g1Audan1IY (antihistamine) ﬁ@mﬁm‘]’ﬁ antihistamine, antiserotonin, anticholinersic, &g
calcium-channel blocking 81ngufifin1syiinis@iny Aa cyproheptadine™ Fsfiunumlduendaaiu

A3LNNBINTTUB cyclic vomiting syndrome waglsatnim
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5. gndfudanisudense (acid suppressors) mﬁﬁmiﬁﬂwﬂuﬂzjmf ldun vangu H_ receptor
antagonists Wu famotidine, cimetidine, Wa¥ ranitidine wazg1Nax proton pump inhibitors Lu
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- ) Psychological intervention
— - -Hypnotherapy
. \ -Cognitive behavioral therapy
. -Guided imagery
-Self distraction

Central pharmacological interventions
- Tricyclic antidepressants
- Selective serolonin reuptake inhibitors

. Antispasmodic agents
E:pramh - Peppermint oil
- Famatidine - Mebeverine
Antihistamine agent
- Cyproheptadine
’ . Prokinetic agent
ﬁ”ﬁ - Domperidone
-‘1' i
0. e o
t e
Mast celis fﬁ .+ Macrophages s
o L Y JJ" . .‘“-« #® Focd particle
Gut microbiota s|
Diet Alteration of gut microbiota

g ) - Probictics o
Low FODMARP diet - Fecal microbiota transplant j;}_& ’”)
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