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Quality of life assessment with SIBDQ
in children with upper gastrointestinal
pathology

Functional and organic diseases of the digestive system today occupy one of the leading places in the structure
of somatic pathology of childhood and adolescence and negatively impact young patients’ quality of life. Among
the gastrointestinal tract diseases, the first place is occupied by the pathology of the gastroduodenal zone in
children. Gastrointestinal diseases rarely occur in isolation in the form of damage to only the upper or lower parts
of the digestive system, especially in childhood. Therefore, in the presence of dysfunction symptoms and patho-
logical changes in the upper gastrointestinal tract, it is advisable to use non-invasive means to diagnose patho-
logical changes in the lower gastrointestinal tract.

Objective — to analyze the quality of life using the Short Inflammatory Bowel Disease Questionnaire (SIBDQ)
in children and adolescents with upper gastrointestinal tract pathologies.

Materials and methods. The study involved 174 children who visited the Kharkiv city children’s clinical hospital
No 19 with complaints about upper gastrointestinal disorders (7—18 years old). Patients were interviewed using
the self-reported inflammatory bowel disease quality of life questionnaire SIBDQ, which assesses physical, social and
emotional well-being (the result is determined from 10 to 70 points, where 10 is the worst condition).

Results. The median SIBDQ score for the entire sample was 51 points [Q,; Q5:45; 58], with 47.1 £ 3.7 % of respon-
dents having up to 50 points. In girls, the median was significantly lower than in boys — 49 [40; 55] versus
55 [49.0; 65.5] (p;=0.05). According to the nature of the endoscopic picture, 55 % of children with gastroesoph-
ageal and duodenogastric reflux, 38.6% of children with erythematous duodenopathy, 45.9 % of children with
erosive and ulcerative changes and 61.5 % of patients with esophagitis had a low SIBDQ score. Boys with low
SIBDQ scores were more prone to gastroesophageal and duodenogastric reflux. All other endoscopic changes
were significantly more common (p<0.05) in girls with less than 50 points according to the survey results.

Conclusions. In 47 % of children with complaints of upper gastrointestinal dysfunction, the quality of life score
was low by the SIBDQ (< 50). The median SIBDQ score in girls was significantly lower than in boys: 49 [40; 55]
versus 55 [49.0; 65.5] points (p;,;=0.05), respectively. Girls with instrumentally confirmed esophagitis had signifi-
cantly lower SIBDQ scores compared to boys with esophagitis and girls with other gastrointestinal disorders —
41.5 [37;46] (p<0.05). The use of the SIBDQ questionnaires in school-age children and adolescents is advisable
not only for lower gastrointestinal tract diseases but also for gastroduodenal zone diseases.

Keywords: children, digestive system, SIBDQ questionnaire.

iseases of the gastrointestinal tract (GIT) con- only to respiratory diseases [3, 11]. In recent years,
tinue to occupy a leading position worldwide, functional and organic diseases of the gastroduode-
both among the adult population and among children  nal zone and intestinal organs have prevailed in the
and adolescents. Nowadays, they rank second, second  structure of digestive diseases among the pediatric
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population [14]. Bowel diseases in childhood are
mostly functional. However, in recent years, the level
of inflammatory bowel disease worldwide has tended
to increase, including among children, which requires
vigilance and timely diagnosis of this pathology [12].

According to the latest studies, the prevalence
of functional gastrointestinal disorders (FGID)
among children and adolescents worldwide reaches
40 % [18]. Recently, the issue of the «overlap syn-
drome» reflected in the Rome IV criteria (2016)
has been actively discussed [5]. Overlap syndrome
is a combination of diseases of one or more organs
with common mechanisms of pathogenesis (proven
or suspected). According to the literature, the fre-
quency of overlap syndrome among adult patients
with FGID ranges from 15 to 87 % [17]. Thus,
the combination of functional dyspepsia (FD)
and irritable bowel syndrome (IBS) is detected in
15.0—44.6 % of patients with FGID [6]. According
to other studies, the odds ratio for the simultane-
ous presence of both FD and IBS is 4.4 (95 % con-
fidence intervals: 1.21—15.71) [10]. Recently, sev-
eral genetic studies have shown that the serotonin
transporter (SERT) gene polymorphism and the
G-protein B, (GNB;) C825T gene polymorphism
are associated with FD and IBS, which can cause
simultaneous symptoms of both diseases [13]. Ac-
cording to the current information, the prevalence
of gastroesophageal reflux disease (GERD) with
IBS is 35.8 % which leads to a significant deteriora-
tion in the quality of life of patients [1, 16].

In addition to overlap syndrome, there is a high
probability of combined gastrointestinal pathology
in childhood. Thus, organic diseases of the gastro-
duodenal area are often found together with pa-
thology of the biliary tract and esophageal diseases
[15]. The presence of H. pylori-associated gastritis
or peptic ulcer disease in patients contributes to
the development of irritable bowel syndrome and
small intestinal ulcers [7].

Therefore, gastrointestinal pathology rarely oc-
curs in isolation as a lesion of only the upper or lower
digestive system, especially in childhood. Given the
above problem, if symptoms of lesions and patho-
logical changes in the upper gastrointestinal tract are
present, it is advisable to use non-invasive diagnostic
methods to check the lower gastrointestinal tract.

Objective — to analysis of the quality of life
using the Short Inflammatory Bowel Disease
Questionnaire (SIBDQ) in children and adoles-
cents with upper gastrointestinal tract pathologies.

Materials and methods

The study involved 174 children who visited the
City children’s clinical hospital No 19 of the Kharkiv
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City Council in 2023—2024 with complaints of
gastrointestinal disorders aged 7 to 18 years (av-
erage age: 14.8+1.9), including 98 (56.3£3.7 %)
girls and 76 (43.7£3.7 %) boys. The research was
carried out within the framework of the research
project «Clinical manifestations and evolution of
cardiovascular disorders in children with chronic
gastrointestinal pathology> (N 0119U102002).
The research was conducted following the princi-
ples of the Declaration of Helsinki adopted by the
General Assembly of the World Medical Associa-
tion, the Council of Europe Convention on Human
Rights and Biomedicine, the relevant provisions of
the WHO, the International Council of Medical
Societies, the International Code of Medical Eth-
ics and the laws of Ukraine.

Video esophagogastroduodenoscopy (VEGDS)
was performed using the Olympus CV-140 endo-
scopic video system and the Olympus GIF P-140
video gastroscope. The pH was assessed using the
IKZH-2 gastric acidity indicator during VEGDS,
and pH values were measured in the esophagus,
body and antrum of the stomach. Helicobacter
pylori infection was determined by a urease test
for the detection of H. pylori in biopsy specimens
(URE test).

All patients were assessed using the self-reported
inflammatory bowel disease quality of life question-
naire SIBDQ, which assesses physical, social and
emotional well-being (the result is determined from
10 to 70 points, where 10 is the worst condition).

Mathematical data processing was carried out
using the method of variation statistics. When per-
forming statistical processing of qualitative variables,
the y? criterion for a four-part contingency table with
Yates’ continuity correction was used to compare the
equality of proportions (P proportions).

The Shapiro-Wilk test was used to decide on the
type of distribution of the data features. In the case
of normal distribution, the signs were described in
the form of arithmetic mean (M), standard devia-
tion (SD) and 95 % CI. In the case of a non-normal
distribution, the characteristics were described as
the median (Me), 25th and 75th percentiles [25 %;
75 %]. The characteristics of 2 independent samples
were compared using the Mann-Whitney U test.
The Kruskal-Wallis test was used to compare the
characteristics of 3 independent samples. To indi-
cate the statistical method, the following notations
were used: p, — when calculating Student’s t-test,
py — when calculating Mann-Whitney U-test,
Pxw — When calculating the Kruskal-Wallis test.
When comparing two values, the difference be-
tween them was considered statistically significant
at the level of p<0,05.
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Results and discussion

According to the results of the survey, the median
SIBDQ score for the entire sample was 51 points
[45; 58], of which 47.1£3.7% (82/174) of respon-
dents had a score of 0 to 50 points, and 52.9 3.7 %
(92/174) had a score of more than 50 points. There
was no significant difference in SIBDQ scores be-
tween age groups. Analysis of the data by gender
distribution showed that girls had a median score on
the SIBDQ scale that was significantly lower than
boys and was 49 [40; 55] versus 55 [49; 65.5] points
(py=0.05), respectively. The presence of a signifi-
cantly lower quality of life score on the SIBDQ
scale in girl may be due to many factors (hormonal
influence, more emotional perception of symptoms)
and was reflected in many modern researches. For
example, according to the results of the research
by R. Choghakhori et al., quality of life scores in
females with IBS were significantly lower than in
men. Moreover, the level of proinflammatory cyto-
kines (IL-17, TNFa) was increased, and the level of
anti-inflammatory cytokines (IL-10) decreased in
women compared to men [4]. According to other
authors, female patients with IBS experience more
fatigue, depression, anxiety, and lower quality of life
than male patients with IBS [9]. In patients with
GERD an in vivo study found that due to the anti-
inflammatory function of estrogen, mast cells can
be inactivated, which leads to a lower inflammatory
process in women compared to men [2]. However,
other researchers have found differential sensitiv-
ity in women with increased GERD symptoms [8].
Thus, the perception of symptoms in girls is more
pronounced than in boys.

According to indications, 62.6 % (109/174) of
the surveyed children underwent endoscopic exam-
ination. Of these, 52.3 % had SIBDQ scores below
50 points. The analysis of VEGDS has shown that
esophageal and stomach motility disorders was in
first place among endoscopic changes — 73.4 + 4.2 %
(80/109); non-distructive changes of stomach
and duodenum mucosa was in second place —
64.2+46% (70/109), erosive and ulcerative
changes were diagnosed in 33.9+4.5% (37/109)
of patients, esophagitis was present in 11.9+3.1 %
(13/109) of the examined children. According to
the nature of the endoscopic picture, in the group of
children with esophageal and stomach motility dis-
orders 55 % (44,/80) had a low SIBDQ score (up to
50), children with non-distructive changes of stom-
ach and duodenum mucosa — 38.6 % (27,/70), chil-
dren with erosive and ulcerative changes — 45.9 %
(17/37), patients with esophagitis — 61.5 % (8/13).
Thus, most patients with esophagitis had a low
score on the SIBDQ scale.
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When analyzing the median SIBDQ score, no
significant difference was found in children with
different endoscopic changes. However, when ana-
lyzing the number of points on the quality of life
scale in children by gender differences, interesting
notes were found. Thus, the median SIBDQ in girls
with esophageal and stomach motility disorders
was significantly higher than in boys and was 50,5
versus 46 (py; = 0,05) respectively. For all other mu-
cosal changes detected during endoscopy, the me-
dian SIBDQ in girls was statistically lower than
in boys. So, in esophagitis, the median SIBDQ in
girls was equal to 41,5 versus 50 in boys (p;,; = 0,02);
non-distructive changes of stomach and duodenum
mucosa — 46 and 53 (p;; = 0,03), erosive and ulcer-
ative type of changes — 49 and 57 (p;=0,02) re-
spectively (Figure).

The analysis of the data showed that boys with
low SIBDQ scores were more prone to esophageal
and stomach motility disorders. All other endoscopic
changes were significantly more frequent (p <0.05)
in girls with less than 50 points according to the sur-
vey results. In addition, among girls, patients with
esophagitis had significantly lower SIBDQ scores
41.5 [37; 46], compared to girls with non-distruc-
tive changes of stomach and duodenum mucosa 46
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1 — esophageal and stomach motility disorders; 2 — esophagitis;
3 — non-distructive changes of stomach and duodenum mucosa;
4 — erosive and destructive changes.

Figure. SIBDQ scores differences in children depend
on genders and with different endoscopic findings
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Table. Results of pH-metry in children of different sexes, taking into account the SIBDQ score

SIBDQ >50 SIBDQ <50
Part of GIT Gender
Mean = SD Skewness Kurtosis Mean = SD Skewness Kurtosis

Girls 567+1.13 -2.25 +5.18 5.50+0.99 -0.63 -0.55
Esophag

Boys 5.12+0.78 +0.32 -0.98 4.63+0.77* +2.06 +4.26

Girls 1.71+0.16 -1.20 +1.26 1.72+0.12 -0.02 -0.39
Corpus

Boys 1.63+0.11 +0.15 -1.22 1.52+0.14 -1.95 +3.20

Girls 3.12+0.52 +0.58 -0.24 3.16+0.54 +0.06 -0.79
Antrum

Boys 2.81+0.28 -0.03 —1.45 2.67+0.27*% +0.46 -0.73

Note. " The difference from girls is statistically significant (p;<0.05).

[38; 53] (Pgw_o=0.07), with erosive changes 49
[40; 51] (Pxwi_5=0.05, Prwsy_53=0.08) and with
esophageal and stomach motility disorders 50.5 [46;
58] (Prw1-4=0.02, prywo,=0.06, pryys ,=0.11).
Among boys, the lowest scores on the SIBDQ scale
were recorded in patients with esophageal and stom-
ach motility disorders. Their median score on the
quality of life assessment scale was 46 [38; 53] versus
50 [48; 59] (Pgw 1, = 0.13) in boys with esophagitis,
versus 53 [42; 59] (Pxwi_3=0.05, pxws_3=0.15)
in boys with non-distructive changes of stom-
ach and duodenum mucosa and versus 57 [46; 62]
(Pxw1-4=0.02, Py ,=0.05 pryws ,=0.15) in
boys with erosive ulcers, respectively.

During the endoscopic examination, 51.4%
(56,/109) of patients by indications underwent a di-
agnostic test for the presence of H. pylori, 36.7 %
(40/109) had pH-metry, with pH measurement
in three sections: esophagus, corpus and antrum.
According to the results of the H. pylori test, only
8.9+3.8% (5/56) of children had a positive result.
Of these, 3 had a score above 50 on the SIBDQ scale
and 2 had a score below 50. The results of pH-metry
depending on gender and taking into account the
SIBDQ score are shown in Table.

Therefore, no significant changes in the pH lev-
el in patients with low scores on the quality of life

Conflicts of interest: none.

assessment scale were detected. An interesting fact
was that girls had higher pH levelsin all parts of GIT
than boys. In the group of patients with a SIBDQ
score of <50 points, this difference reached signifi-
cance (p;<0.05). We did not find any correlation
between the presence or absence of H. pylori in pa-
tients with different scores during the survey on the
SIBDQ scale.

Conclusions

In 47 % of children with complaints of upper gas-
trointestinal dysfunction, the quality of life score
was low by the SIBDQ (< 50).

The median score on the SIBDQ scale for girls
was significantly lower than for boys: 49 points [40;
53], versus 55 points [49; 65,5] (p, = 0.05).

Girls with instrumentally confirmed esophagi-
tis had significantly lower scores on the SIBDQ
scale compared to boys with esophagitis and girls
with other gastrointestinal disorders 41,5 ([37; 46],
p<0,05), indicating the need for further medical
examination for timely detection and treatment of
possible bowel diseases.

Using SIBDQ questionnaires is recommended
for children and adolescents consulting a gastroen-
terologist, not only for lower gastrointestinal tract
diseases but also for gastroduodenal zone diseases.

Authorship contributions: conception and design — H. 0. S, K. V. V.;
acquisition of data, analysis and interpretation of data — H. 0. S., O.L.S., 0. 0. M.;
drafting the article, critical revision of the article — O.M.T,N.V.P, L. H. V.
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1 XapKiBChKHIT HAIIOHATIBHUM YHiBepcuTeT iMmeni B. H. Kapasina

2 KHIT «MicbKa AUTsT9a KTiHIYHA JiKapHs Ne 19> XMP, Xapkis

5 XapKiBChKUH HATIOHATBHUM METUYHHU YHIBEPCUTET

OI1iHKA AKOCTi JKUTTA JiTEH i3 3aXBOPIOBAHHAMU
BEPXHIX Bi/IIi/IiB IUIYHKOBO-KUIIIKOBOI'O TPAKTY
34 pe3yaAbTaTaMu OIiHKU 34 OIIUTYBAJIbHUKOM SIBDQ

OYHKIOHAIbHI T4 OPraHiuyHi XBOPOOH OPIdHIB TPABIEHHS IOCIJAIOTh OJHE 3 IPOBIJHUX MiCllb Y CTPYKTYPi
COMATUYHOI ITATOJIOTII AUTAYOTO TA IJYIITKOBOTO BiKy ¥ MAIOTh HETATHBHUH BIUIMB HA AKICTb )XKUTTA LIMX alTi-
€HTiB. Cepest 3aXBOPIOBAHD IJTYHKOBO-KUIIKOBOI'O TpakTy (ILIKT) y agiTeil epiie MiClie Iociiae aTonoris opra-
HiB racTpoyolcHaIbHOI 30HH. 3aXBOPoBaHH KT piIko TpaIvIsoThCs i30J1bOBAHO Y BUIVISL YPAXKEHHS JIUIIE
BEPXHIX UM JIMIIIE HIDKHIX BiZIUIiB TPABHOI CUCTEMHU, OCOOIMBO B AUTAYOMY Billi. TOMy 32 HAABHOCTi CUMIITOMIB
HOPYLIEHHS (PYHKILIiH i IATOIOrYHUX 3MiH y BepXHix Bijinax IIIKT cifg 32 4OIIOMOIO0 HEIHBA3UBHUX METO/IIB
IIPOBOJUTH AiAIrHOCTHUKY JJIs1 BUSIBJICHHS IIATOJIOTIYHUX 3MiH i B HIDKHIX Bigjinax IIIKT.
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Mera — NPOaHATI3yBATU SAKICTb KATTS JiT€H Ta MJUTITKIB i3 3aXBOPIOBAHHAMU BepPXHIX Bigaitis IIIKT 3a pesyib-
TATAMM OLIIHKU 34 OIUTYBIbHUKOM SIBDQ (Short Inflammatory Bowel Disease Questionnaire).

MaTepiagaH Ta METOAH. V JOCDKEHHS 6y/I0 3aIy9eHO 174 TUTUHM, IO 3BEPHYIUCH 1O XAPKiBCBKOI MiCBKOT
JUTSY0! KIHIYHOL JikapHi Ne 19 3i ckapraMu oo NOPYIIEHb (DyHKITIOHYBAHHS BEpxHixX Bianinis HIKT. Bik
HaLieHTiB — 7 — 18 poKiB. [IpOBEAEHO aHKETYBAHHS 34 JJOIIOMOI'OIO OIIUTYBAJIbHUKA SKOCTI JKUTTSA OO0 3aI1A/Ib-
HHX 3aXBOPIOBAHb KHUINEYHUKA SIBDQ), SIKUIt Ja€ 3MOTY OLHUTH (Di3UYHHUM, COLIA/IbBHUM T4 €MOLIMHUI CTaH
(3aranpHa oninka — Bifg 10 10 70 6aiis, e 10 6as1iB — HAUTIPIINKI CTAH).

PesynarraTti. Meniana (Me) SIBDQ i Bciel BUGipku cTaHoBWIA 51 6at [45; 58],< 50 6atis Manu (47,1+3,7) %
PECHOH/IEHTIB. Y [iBUAT MeliaHa Oy/1a CTATUCTUYHO 3HAYYIIO MEHIIOIO, HDK Y XJIOMIIiB, — BifIIIOBIIHO 49 6asiB
[40; 55] T2 55 6aiiB [49,0; 65,5] (p;=0.05). 32 XapaKTEPOM E€HIOCKOIMIYHOI KAPTUHU HU3bKY OLIHKY 32 OIIUTY-
BaTbHUKOM SIBDQ Maimm 55 % miteit i3 ractpoe30¢areaibHuM Ta yOACHOrACTPATLHUM Pediokcom, 38,6 %
JITEH 3 EPUTEMATO3HOIO IYOJICHOIIATIEIO, 45,9 % MiTeit 3 epO3UBHO-BUPA3KOBUMMU 3MiHAMU T4 61,5 % JTiTei 3 €30-
(aritom. 1o racTpoe30(hareaIbHOrO Ta AyOJEHOTACTPAIBHOIO PEIIIOKCY 6YJIN OUIBII CXUIBHI XJIOMIi 3 HU3b-
KHMMH OLI{HKAMM 32 OIIUTYBAJIbHUKOM SIBDQ. Pemrra eHOCKOIYHUX 3MiH CTATUCTUYHO 3HAYYIIO 4acTilne
(p<0,05) TparIUCs B AiBYaT, O Man < 50 6B 32 PE3YIBraTAMU ONMUTYBAHHS.

BucHOBKHM. Y 47 % JiTell 31 Ckapramy Ha NOpPyHeHH: (PYyHKIIiT 3 60Ky BepxHix Biagitis IIKT, 3apeecTpoBaHo
HHU3BKY OLIIHKY AKOCTi )KATTA < 50 6aJIiB 32 ONMUTYBAIBHUKOM SIBDQ. Meniana 6amiB y iBuaT 6y/1a CTATUCTUYHO
3HA4yIIO MEHIIOIO, HK Y XJIONLIB. [IiB4aTa 3 iIHCTPYMEHTAIBHO HiZITBEPIPKEHUM €30(DATiTOM MAJIU CTATUCTUYHO
3HAYYIIO HIDKYi OIIHKU 34 ONUTYBAIBHHUKOM SIBDQ MOPIBHAHO 3 XJIOHISAMU 3 €30(ariroM Ta 3 JiBU4aTaMu
3 iamumu ypaskenssmu IIKT — 41,5 ([37; 46], p <0,05). Bukopucranss onuryBaibHHKA SIBDQ v AiTer MmKiib-
HOI'O BiKy T4 Ii/VTITKiB JOLIJIBHE HE JIMIIE IPU XBOPOOAX HIKHIX Biyinis IIIKT, a ¥ mpy 3aXBOPIOBAHHAX I'ACTPO-
JIYOAEHAIBHOL 30HU.

KIr0490Bi c10Ba: JiTH, OPTaHU TPABICHHS, ONTUTYBAILHUK SIBDQ.
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