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Abstract

Background: In medicine, especially in pediatrics, it is necessary to perform regular epidemiologic studies in
different geographic regions. This study was performed in Nemazee Hospital, Shiraz, southern Iran to determine
the gastrointestinal (Gl) disease spectrum, the mortality and also the rate of matching final diagnosis with the
initial impression in pediatric Gl ward.

Methods: Of all the children older than 1 month (2731) who were admitted in Nemazee
Hospital during one year, 653 patients were suffering from Gl diseases. A questionnaire was used on admission
and patients were followed till discharge or death.

Results: 56.8% of patients were male (M:F ratio=1.31). Patients with Gl diseases (except 355 diarrhea cases)
were 298 (59.9% male) with an age range of 31 days to 22 years (mean=5.67; SD=5.05 years). Sixty seven
percent of patients admitted to Gl ward were from Fars Province, southern Iran. The most common Gl diseases
were hepatitis (9.14%), gastroesophageal reflux (7.66%), intestinal polyp (6.68%), cirrhosis (6.38%) and primary
peritonitis (5.47%). Definite diagnosis was achieved in 91.2 % and in 46.7 % of patients it was compatible with
the initial impression. While the total mortality rate was 5.3%; this rate was 3% for the patients in Gl ward.

Conclusion: Gl diseases are the common cause of pediatric admissions with low mortality and the final diagno-
sis is not compatible with the initial one in most cases.
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Introduction

In medicine, especidly in the fidd of pediatrics, it is
necessary to know epidemiologic pattern of diseases
and causes of deeth in different geographic regions
and in different age groups. The health status among
the nations widdy depends on the 1) prevalence and

*Correspondence: Mohammad Kazem Fallahzadeh, MD, Pediat-
tric Department, Shiraz  University of Medical Sciences,
Shiraz, Iran. P.O. Box: 7193711351. Tel: +98-711-6265024,
Fax: +98-711-6265024, e-mail: kazem.fa@gmail.com

Received: May 22, 2008 Accepted: Sep. 24, 2008

ecology of infectious agents and their hosts;, 2) cli-
mate and geography; 3) educational, economical, so-
da and cultural considerations; 4) stage of industri-
dization and urbanization; and 5) in many instances,
the gene frequencies for some disorders.™?

So hedlth system management, including preven-
tion, trestment and continuous education of the phy-
sicians, hospital staff and general population can be
very helpful. This study was carried out in Nemazee
Hospital, the mgjor referral pediatric center in southern
Iran to determine the disease spectrum, mortality rate,
causes of death and aso the rate of matching final
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diagnosis with the initia impression in pediatric gas-
trointestinal (GI) ward.

Materials and Methods

All children older than 1 month (2731) who were ad-
mitted in Nemazee Hospital from November 2005 to
October 2006 were studied for the disease type, mor-
tality rate, final diagnosis and its compatibility with
the impression at the time of admission. All the pa-
tients and/or their historians were interviewed
through a questionnaires on admission and were fol-
lowed till discharge or death time. In some patients, the
fina diagnosis or cause of death was unclear at the
time of discharge; therefore, follow up in the clinic up
to the completion of the workups was continued.

In ICD-10 classification, gastroenteritis is consid-
ered in the infectious group; so it was not included in
Gl diseases in this study. The patients were divided
into 5 groups according to age including 1) 31 days to
12 months; 2) 13 to 24 months; 3) 3t0 6 years, 4) 7 to
14 years; and 5) more than 14 years. Division of dis-
ease categories was done on the basis of 1CD-10. Fi-
nally, the data were analyzed by SPSS software (ver-
sion 11.5, Chicago, IL, USA) and Chi-Square test. A
P value less than 0.05 was considered significant.

Results

Of dl patients (2731), 56.8% were mde, with mae to
femde ratio (M/F) of 1.31, while in Gl patients (298),
this ratio was 1.49; it was 0.84 in 355 patients with gas-
troenteritis. The age range of the patients was 31 days to
22 years (mean=5.67; SD=5.05 years). By considering
gastroenteritis, Gl diseases wee the most common
group (25%) of diseases leading to pediatric admission.
If gestroenteritis is not considered, Gl diseases were the
third most common group (10.75%). The most common
Gl diseases were hepatitis A (9.14%), gastroesophaged
reflux (7.66%), intestind polyp (6.48%), drrhosis
(6.38%), spontaneous bacterial  peritonitis  (5.47%),

ulcerdtive cdlitis (4.55%), biliary atresia (3.95%), gas-
troschisis (3.95%), Malory-Weiss syndrome (3.64%),
esophagitis  (3.64%), lymphoid nodular hyperplasia
(3.64%) and others (41.5%). About one third of the pa
tients referred from other provinces.

The most common chief complaint was recta
bleeding (16.77%). Definite diagnosis was deter-
mined in 91.2 % and changed the initial impression in
53.3%, while in other wards it ranged from 86.4 to
93.4% (P value=0.01). The duration of admission
ranged from 1 to 42 days (mean=5.04, SD= 4.69
days). Age range and mortality of Gl patients in dif-
ferent age groups is illustrated in Table 1. All of the
mortalities in Gl patients were after 24 hours of
admi ssion and 80% were female.

Discussion

Unfortunately, there is not enough data available on
pediatric hospital admissions in different centers to be
compared. In the few available reports, age range of
the sdlected patients is variable and this can affect
different aspects of results including the mortality. In
general, the number of boys was more than girlsin all
groups of diseases,® including the Gl diseases (except
for gastroenteritis which was femal e predominant).

The age group of less than 2 years was the most
common age on admissions and the magjority of them
were under 1 year, which is in agreement with an-
other study.? This indicates that this age group has a
higher risk for diseases. Digestive system diseases
(21.16%) were the most common cause of referra
from other provinces which can be due to absence of
pediatric Gl-speciaists in the mgjority of these prov-
inces or referrals for liver transplantation in Shiraz,
which isthe only center a present in Iran.

In one study at the Eldoret Didtrict Hospital of
Kenya, maaia was the most common diseese ad
preumonia, gestroenteritis (10%) and mesdes com-
prised about 72% of 3216 pediatric admissions” In a
report from Medan in 1991 about 40% of pediatric ad-
missions was due to gastroenteritis with mortality rate of

Table 1: Age distribution and mortality in patients with Gl diseases.

Age 2-12 months  13-24 months 25 months to 6 years 7-14 Years Older than 14 years
No. (%) No. (%) No. (%) No. (%) No. (%)
Patients  62(20.8) 49(16.4) 76(25.5) 86(28.9) 25(8.4)
Mortality 4 1 1 4 0
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8.07%.° In this center, hepatitis A was the second most
common Gl diseese (after gastroenteritis) in admitted
children with arate of 1.1% of total hospital admissions,
as compared to 0.4% in another report.* In dose follow
up of patients in other reports, the grest proportion of
deeths (more than hdf) occurred during the first 24 hrs
of hospitdization,**®” while in our center this rate was
only 36.7% in different pediatric wards. Considering the
Gl diseases, about 80% of desths were in girls and none
of the mortalities occurred during the first 24 hours
which can be due to excdlent care and/or less severity
of the diseases on admission while in other reports, the
mortality rate ranged from 8.2 to 30%.%®

Although GI diseases are common in hospitalized
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children, mortdity rate is low especialy during the
first day of admission and the final diagnosis will
change in most of them.
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