[ Downloaded from tumj.tums.ac.ir on 2026-03-21 ]

o] Wl

nthiy

S0 42030 (uSI 5 49 Mo (395" 53 (63, os Comwgny (Slgly8 (o) 52

oS Wi 938 OIS 355 b dugllc

s S

- %

VARV s AT il IRRYNG sels
5348 il e JUab 3 gy (318 Y 5 (g edan S (ole 5 (63 e g dde g dis)
oK (53 o (slacsslay Olon Sl poan 8 bl 5105 S o T 3 (Sl 20058 s O3 pde &) 50
3363, Shes g Sl s Bl LSl s s ol Sl el el e2ls OLiS Sladllas & 55 (3 1S
L3 8 el S 05 O3 58 L sl )3 (5 50 4 odae WSO 4 DMts OS5 S

lasolon oLl s an stSanrl o Sl V51,208 OS5 ,8 S« abado s G L3 i
b S 1,5 ey 25 VYA (63 DL LEAYAY sy ,5 slanl 51 0l il e Sl slen 5515
Ll ol 5515 S35 S EVE £ sazme 3 5ol 2L aalllas G g 0 diS axl e Ol les
pled Sl b e e o0 Ses v 5 SV lasolen (e Jold laslii
o G Ses G i g ald oLl SLISTL a2 s S LSS OB as eS8
BTN “”ﬂ@".

33 5 SN sy Shse (535518 a5y ol 53 o g ,5s LB TYV 5 o 01855 51 L6 YEV IS sbous ila 42il
S g 5lza (/) Sl VY 8D ) 0 Dls S5 S04 51l 5o 5 S 800 3 30 (63 Shes gy (S)los
ol iils (o5 Shas G (1) 470) Jlag A SNy 5 s Die 18 S355 800 5l aS S 55 s gy 50 (65 Shas
(P=2/001) 5 g1 slsls (el i 51 Sy 41 Ste o 5 Slte OS5 55 (63 Shas Ty 53l 3 Ole 53 SV
Sl G358 53 0T Gl 3 5l iy (slslms Ol ppas -S54 Vs OS5 53 (53 Ko g Sl 3 08wt
i Sy oS

Q\ﬁ‘ cv,\lajw L;Léufwé)}i u_gb}s (S 5 gdjﬂdq.a.,\:u JSMJ L;J-‘_Jf&w

I ol g il ol 5y e g SGE I e (S5 aislas
s & Olaxle IY0 5 O3S aesie 4 Ol e
Jsere ssbas s @ D O3S AiL e 0858 A0S

Y \ g g o
o:\j.\wu U’?““"Ll ¢ L;!}r_l j;l.yj.g,&

Yoo .o .
el oo Csdeg LS
*Yaz\jjf.ws— M

psle oK o Sty 0SSl i Jlibl 05,5~
Sl O e Sy

ladzi 1S 0 03l Cuodlw 0l g i =1
i Sk o ple ol pslo o b rdis
Ol g

i 1S 0 03] il Cadls 0 dSCin g 1 =1
Dy Sy pale oK Ly g iz g3l

gl

*
gomn SalS Sk Ol i she ok 5
‘<G"> rardy Slslay (o) e plel Gl ey
o3l b b e Sl S e s 4ib
=N08N TN il

E-mail: mfnhrc@tums.ac.ir

PRV

S o~ od=o JSW{) L;)L«:J K] L;bf% C,w:ﬁ

Sl ys oS Ol [ b Sl (oME 3l 5 a2l (6 208 sl
Sl Sosot SKSdnsd S 4 edae WSy, LS s

45”}’3 LSJ“".'“'\‘“ QL,'):’“ C,,;f)[_, S Q}qu.})v\}u ch_}s

Y . . G - P . g . .
.L.I:L»g;c C“L: USJ;) J)‘ oo J'l..i o 94 L}S)lf-ﬂ 6595 3

Tehran Univ Med J (TUMJ) 2015 February,72(11):761-6

http://tumj.tums.ac.ir

3 ,$ &Yl 5l (Gastroesophageal Reflux Disease, GERD)
u.p)‘j} o OLA)J r.l; Syl 2 LY J...ZL)L;A JLAJQ\ B @b
Il b b w55 63 Shoe g 35 0 T L3 (b

)Jl;-Cﬁb}%d)ﬁ%\ﬁ%})d@\ﬁ)ﬁ#@)))


https://tumj.tums.ac.ir/article-1-6502-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-21 ]

ubK“"Ju-’A-'J"L'.)\f"f’ vay

AziS aallas 35l5 S3 S EVE geme 53 5 3 JB Ol S
Coye b G by s bty Gkl beesls L;,)T@?
il Cad 55 g 0l >1b e 4w 3wl 23S
Nswﬁjw\fw}w;q-‘&wdﬁudsﬁow
(855 0558 5 Ol ) oo slaes S S S&as GERD e
W8S o 3 st 2p5e e p s pde b oagrs S a2
@B 5 Gl Sl Jo md Bl el g end
52 AL s ke oS L 0855 0 SIS sla e
5 el 33 5l g 2 ekt 535l Sy Cnglis b g i B
ples Sl b aelie (S O dpel ules b s
A5 S eSS OIS S L

Gob VNVl 5 s SPSS l5le 5 Jas 5 Waesls s 5 4 325
S g Slol 3 50l ¢l>,¢.\ Fisher's exact test s Chi-square test
o lie s 2 OS5 58° L WS 5 40 Mtos OIS 55 Olos 5 (g2 Shas
Al as S L s lsbae GBSl Ol e P<o/r 0 s S

Laadl

-

(10Y) L Y&V aalllas ol 53 0SS b S35 EVE ¢ sazms |
—CS 5 S SITE sy opl 53 Knsy s (LEA) LB YYY 5 e
b 48 L g (60 4 sdae SV (olew 4 Ve (LE14) OB S
Lo 1 rig (LWO) i VY 5 S 51 zaS (0FYV/0) LT 51 i
Ol 33 ole EA/Y Sy 40 Ot o S0l Ll e
VW s g (IXV/0) & ol (60 4 ednn oS 4 St OB S
L O 3 eddaniS e o tald sy s (W) i
53 (PP sl Camdy 1 ke S 4 edre WSV,
5 g W (Sl O Fll W3 e e (oSS
Qa3 )85 i Jood pie a3 (Sl plo sl i
oS e b 5l G 08 s ol el sy el
L edalive
ol Q88 S 518 T s 5 Shes S s Solow wizmen
YO 5 e (1Y) T 5l i Y0 &S s plulid (VYY) andllas
80/ (65 Shas gm0 O s pS0le s g s (1OA)

53 eddaulS Sl o el 5l ¢ i @3l rils 4K sy obe

Shoadle 5, Se glas s sl &) soa (GERD) 551500 S0
O35S SIIVIY G VA 55 a8 Al o (S 0 4 adms b g 2S5
O gl 35555 e Sl oD b g ISl il T 55 e 0y
WA Sl e S Al o er oS30 5 s e e Gl
oDl e Sl anl 5 S05s b3 P (S plS S (sl 3
Ol 53 ol @l adl e Ol 0 5o (ole (pl Smla
Soyon Mg 5 0055 GBS e @Bl 4 sl
I 4 Ol e ke OF 51 &8 b Al 55 s s e
Ol oWl 5 B ks oS (Sls 31 oSaus
Jsams ssba i e o Slrs oS 5,8 s oLl
e S By gl o b dod BT Olays A3l
RSP

Ll Lol cols )18 e b oaxl, s 5l S ol B
Mg e nl sl e ($3 05058 5L b Lol Sn LT anls
SlsS oKaws (63 Shos lagsslon Ol o gl (solo 03523
duaab sl s ROME I slajlas polul V.;rﬁd& as S L s
Ol et Ol 55555 (S oSy (g3 Shas slagssle
S Ses g 5 (G7) OLls el 0, Shes Consn (G1)
5 Slsmen S bl 51 M ames unaib ol 55> (H3A) 058
Slge Fa > IS oKas (63 Shes slag e Obe LU
ke o Sl g Sl Jdsar mean 5 el ol sl OLES
ooz 4 by oS, IS wDle Ols ol e 0o
o s b ol g sasnl 5 sl Sl 518
S odne Sy 4 Dl D58 5 (63 Shas s Sl 2
53 planil SO 5 05 O35S L a s s

Waa® B u:'JJ

oww\f'u&;);&hbw)j&i;qu&.a,gL-ﬂl

sl 5l 0Le rol e Okesles )58 sl oKl o
4;!.“12&44.3))_9 )L_:M CJ; (=l>u‘ \YAA BT ‘-’L.’.Li G YAV Q._;'J))J_é
il S b 68 a Cleas oS 55 Il VTN Sl 2eS e L OB S
J»L.iC)J,S-L;La)l.g.a.x;;wlfj)éolﬁuﬁ«.y}abnjsb-

S anxlie dij\jf a5 (galisle glag lmial 555

VEE GV 1) 0)lais Y 0,00 N FAF G st 250 sl olCiils o Ky oaSCtily alno


https://tumj.tums.ac.ir/article-1-6502-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-21 ]

vy o b saro uSWe, L G848 50 (o0 Slae gy l9)s8

oYW= 5l Gastroesophageal Reflux Disease (GERD)
OS5 oslse b Llg e oS il e JUbl s &b sl sS
oramed 3 Golew ol b Jad e oIS (8L AL ol jen O SULS
53 0554 Sobet b 2alS g s L g5 5 AR b Ol
Vs (ol el 0838

Sl oaws 4 bye o8 GERD 218 e o
S il e edd ke e 3lpe ahar Sl sy i B3
2 e 3958 2 53 &S il Dl s (5
Sl slse ol 45 WLlesls OLE (Wlan S yse OS5 S
ol e o ol s el S 4 e oS 3503 325 (6503
T a3 S Oy o Gy Ologs S 53 (S 550

el 53 Cemgm 5 GERD o LUyl ol Comnl ol sl
A Sl 058 e Line Ol peay 0T plubis oS ol e
3 b dl A5 0Ly il 4 SLLE SLS L5 e s
B Gl e e s 2 sl el 5l (K 5 s
Oolew 6l 1 S Sloss @l 5 e35e0 505 (Sgm 3 Comngn
g A ol 53 (G3sdeee Dlallles OpSU AL atils JUise
sl a3 S

@ N o p 3o O3S S SHTE Sl ragn o
Karimi a3 53 L5565 Shes Cawsw 53 7AY/Y 5 GERD
TN Dy 15 06358 53 58Ny s S OLSes 5
Ly SN 4 Ve BIS S laail el 5 05 S )
e oSl g e 3l el sl dleasla Yl e

opl s edsanS slaailis el g g 4 Ve OS5 S
023 S sk s g e Ll Jeld st s Sa OIS S
&0 U el 5wl ol Cisie (St 5 L sl d
563 8ee g Sl s 2 @38 b 8 s S
OV o) A ) 5 (6 0 0 0dre WSV

Do VY (6 m 4 odae WSOy 4 Dlie S35V 6 s )
25 W13 e o Loy 8 e3 Shas Cosn Sl (AYVY)
£00 ¢ sz Sl filde 5o dnils o Il VL L84 5 Jlesy
a W Slon BA (g0 @ odas Sy (SOl 4 Dlia o S S
5303 @3 es s Gl alie ng (3 Shes sy
s lasOlis Slae s 058 5 WS 4 Sl 085S 6y S
35005,5 55 55 63 Shes Congm Sl w halie g lel LD
(Y Jya) P=2/0Y)

odns SNy 5 9 (3 e Cog (o sl 5 Glas S5l m5s N o

Sr
s Sl A e Jlsl A Oleny g hyaid
AO/4 £y S g & Was i OS> 68
SNy 9 (53 S
V/o Y 3 S, @ Mt OS5 8
63 Sos S g 4y Dl ke
e/ LA o g 4 s OS5 68
oSHy, BBy (55 Khes
v/o Y 33 @ 058
oSN 5 g3 Shes s
Voo £Vi g

Mo b O35S 5 S5 4 Mo B85 58 Sloo s (65 Shae Cow gy (omnd 9 o Slgl 3 anslia Y Jgu

P i e sl
S B
VAR ACAWY) IXCARYAD) Al
Y(l08/Y) YY(/L0/A) \e/0

A}\h”u“‘"}’ ‘.kﬂ";
‘Y S 5 M OS5 58 55 (65 S o s
EA TSNy N D558 Ole 53 (93 SKhee e s

Tehran Univ Med J (TUMJ) 2015 February,72(11):761-6

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-6502-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-21 ]

Nakhaei Sh. et al. (At

@ S0 Gy p b5 15 anlllan 3550 5 0 o5 Jgene
sl jasie ol Sea o 1) gy 4 Dl OS5 8 ol s
GBS @ 5 JolS 0 B by el gy Ol
oz s [ ol adlas o s s OB aan
adlas 3 O Kanl 055 53 il 5 UL &g e ile 5 g e
Covs 5 G 4 odme WS (lew 3 o BLSST CdlD
bor 15 o aalisas il Ll s S5 s 3550 1 (53 Shee
238 JeSS Slallas el g

a8 el s (oldlas L s LG gl D
Covgm b m & odne oSG 4 OLDe 53 Sleys 5 paelS
OB L Ol oo o3 Ssleas 25,5 15 aslinad 3550 (63 Shes
oS ) s & Sn o sla 313l el o 53 GERD
SV GERD & 0LMne 55 Olojas s 35205 S5 S o)l 55 5
2 Golem 53 0L S S 3 e slaelS (s (e
il e OIS S

o b eSS sl ptag plasl b 338 e sl OLL o
aele Y8 5L el g 5588 sla b, 5l eslaad Ol SV
Ul Glaparls pwy 5 SO, el S s PH
Ll s (e il Ol ks 5 e dal,

Olge o wbobly 5l ise ol Al opl /5Kl
SNy 4 M OSS n 3Shes gy et Al
sdiSanrl e (g0 modnn S 4 Dt 18 OS5 5 (S 0 —oddas
53 ITAV-A gladle (b () jrel e e Ollen &
L oS a3l VTP S € WA Ul s aas (51,55 shaie
Ol Sl s bl Sl 5 Koy pls oKl ol
ol olSSleys Jaw 51 ails o p3Y OLL L3 el o | |
S S8 S 5 Q) ol de e Dhley 318

References

1. Chase JW, Homsy Y, Siggaard C, Sit F, Bower WF. Functional
constipation in children. J Urol 2004;171(6 Pt 2):2641-3.

2. Vandenplas Y. Gastroesophageal reflux. In: Hg/ams WR, editor.
Pediatric Gastrointestinal and Liver Disease. 3™ ed. Philadelphia,
PA: Saunders Elsevier; 2006. p. 306-25.

Moo 018355 53 b Do il e gl o anlllas 55 )
Las o8 S5 )86 sladd w5 ol B s cplind [ oSS, &
SNl e il bl 4 ol agy mls
s Ol d s a5l i a8 s Sl Sl
Sl S 500! ) ez SV s 5SSl sl WS
@L:} Al s s 4 ol g s e ol S g
e Q358 55 (63 Shas Cvg Slol 2 a8 s Ol ol aalllas
S ol G558 53 0 sl 5l i g bslias Ol eas GERD
o eldedalin Lyl ol cle (P=0/00)) ties S O «
W Olg e L 3 See Gz 5 S edee S
et 5 WSS s L3 1l glen s, SIS > s eddant bl
S 505 Olge SO, Slrs O35S 55 edae 4l Lo S
Y ks 0L | gl s s OS5 S 4 S

aallas 4l b osline il el Slalllas 5y o s
Sl OLes 5 Baran adlas 55 A S SIS sl
Lo Shes Gy @ e 06558 55 (50 4 sdas WSSl
PH welu Y6 5l slbaasl ulal S, 4 S 5K 083 S
s DL ol sy s el S I gl 35 s
SUTEYI0 3 5 65 Shas g 4 S O3S 31 /YA/0 s &S
Ll (63, Khes Congy S oSMa, wdle shls 0SS
il gy U5 SL WSO

3 Shas Sy (solel i1 solsbae B 2a s ol
OSen 5 Baran axdlas ;3 45 ool 5l .ol 025 odalis GERD
ol 05 03lizel GERD ool g (50 PH axel Y8 50
St e Ll L Sy e ol el s
Ll pasdd s g 00 Sl cplals ol @5 Ose
Borowitz asllzs ;5 .AS a5 |, asllles 53 Tl On 2mse SO
Saoless 4 pslis 5 (e oSSy @Dl 5l S S S TE Ol Kn

3. Nelson SP, Chen EH, Syniar GM, Christoffel KK. Prevalence of
symptoms of gastroesophageal reflux during childhood: a pediatric
practice-based survey. Pediatric Practice Research Group. Arch
Pediatr Adolesc Med 2000;154(2):150-4.

VEE GV 1) 0)lais Y 0,00 N FAF G st 250 sl olCiils o Ky oaSCtily alno


https://tumj.tums.ac.ir/article-1-6502-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-21 ]

Ve

Functional constipation in children with and without gastroesophageal reflux

Malfertheiner P, Hallerback B. Clinical manifestations and com-
plications of gastroesophageal reflux disease (GERD). Int J Clin
Pract 2005;59(3):346-55.

Gilger MA. Pediatric otolaryngologic manifestations of gastroe-
sophageal reflux disease. Curr Gastroenterol Rep 2003;5(3):247-
52.

Gold BD. Review article: epidemiology and management of gastro-
oesophageal reflux in children. Aliment Pharmacol Ther 2004;19
Suppl 1:22-7.

Corazziari E. Definition and epidemiology of functional gastrointes-
tinal disorders. Best Pract Res Clin Gastroenterol 2004;18(4):613-
31

Drossman DA. Rome III: the new criteria. Chin J Dig Dis 2006;7(4):181-
5.

Helgeland H, Flagstad G, Gretta J, Vandvik PO, Kristensen H,
Markestad T. Diagnosing pediatric functional abdominal pain in
children (4-15 years old) according to the Rome III Criteria: results
from a Norwegian prospective study. J Pediatr Gastroenterol Nutr
2009;49(3):309-15.

. Borowitz SM, Sutphen JL. Recurrent vomiting and persistent gas-

troesophageal reflux caused by unrecognized constipation. Clin
Pediatr (Phila) 2004;43(5):461-6.

. Rudolph CD, Mazur LJ, Liptak GS, Baker RD, Boyle JT, Colletti

RB, et al; North American Society for Pediatric Gastroenterology
and Nutrition. Guidelines for evaluation and treatment of gastroe-

Tehran Univ Med J (TUMJ) 2015 February;72(11):761-6

http://tumj.tums.ac.ir

12.

13.

14.

15.

16.

17.

18.

sophageal reflux in infants and children: recommendations of the
North American Society for Pediatric Gastroenterology and Nutri-
tion. J Pediatr Gastroenterol Nutr 2001;32 Suppl 2:S1-31.

van den Berg MM, Benninga MA, Di Lorenzo C. Epidemiology of
childhood constipation: a systematic review. Am J Gastroenterol
2006;101(10):2401-9.
Rubin GP. Childhood
2003;67:1041.

Karimi K, Jannat Alipour Z, Hakim F, Farahi Rostami R, Jassemi
Zergani F, Fotokian Z. Assessment of gastroesophageal reflux in
children (2-12 Month) based on clinical findings and ultrasonogra-
phy. JSSU 2012;20(3):295-305.

Hoffman I, De Greef T, Haesendonck N, Tack J. Esophageal mo-
tility in children with suspected gastroesophageal reflux disease. J
Pediatr Gastroenterol Nutr 2010;50(6):601-8.

Boccia G, Buonavolonta R, Coccorullo P, Manguso F, Fuiano L,
Staiano A. Dyspeptic symptoms in children: the result of a consti-
pation-induced cologastric brake? Clin Gastroenterol Hepatol
2008;6(5):556-60.

Gasiorowska A, Poh CH, Fass R. Gastroesophageal reflux disease
(GERD) and irritable bowel syndrome (IBS): Is it one disease or
an overlap of two disorders? Dig Dis Sci 2009;54(9):1829-34.
Baran M, Ozgenc F, Arikan C, Cakir M, Ecevit CO, Aydogdu S, et
al. Gastroesophageal reflux in children with functional constipa-
tion. Turk J Gastroenterol 2012;23(6):634-8.

constipation. Am Fam Physician


https://tumj.tums.ac.ir/article-1-6502-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-21 ]

mmmmmm

I [ ] ] V I ' Tehran University Medical Journal, February 2015; Vol. 72, No. 11: 761-766

Original Article

Frequency determination of functional constipation in children
with and without gastroesophageal reflux

Shahrbanoo Nakhaei M.D.!
Yasamin Mohammadzadeh
M.D.

Reza Behmadi M.D.!

Ozra Ebrahimi Nasab M.D.>
Leila Asgarzadeh M.D.>*

1- Department of Pedatric, Tehran
University of Medical Sciences,
Tehran, Iran.

2- Family Health Institute, Breast-
feeding Research Center, Tehran
University of Medical Sciences,
Tehran, Iran.

3- Family Health Institute,
Maternal Fetal and Neonatal
Research Center, Tehran University
of Medical Sciences, Tehran, Iran.

*
Corresponding author: Breastfeeding

Research Center, 2™ Floor, Vali-Asr

Hospital, Imam Khomeini Hospital

Complex, Keshavarz Blvd., Tehran, Iran.

Tel: +98-21-66591316

E-mail: mfnhrc@tums.ac.ir

Abstract Received: 04 Feb. 2014 Accepted: 12 Jan. 2015  Available online: 09 Feb. 2015
Background: Functional constipation and gastroesophageal reflux disease (GERD) are
two common childhood digestive disorders which can cause a lot of complications
among them if untreated. Since an overlap and relationship between functional gastro-
intestinal disorders have been shown in some studies, so present study was performed
to investigate the frequency of functional constipation among children with reflux in
compare with children without reflux.

Methods: A cross-sectional study was conducted on all children who referred to diges-
tive diseases clinic of Ali-Asghar Hospital in Tehran, Iran, from April 2008 to January
2010. Patients that referred for follow up were excluded from study and a total of 474
children were included in this study. A questionnaire including symptoms of reflux and
functional constipation was completed for all subjects by design’s executer after paren-
tal consent. Other data related to history, physical examination and results of paraclinic
investigations for functional constipation diagnosis were also collected.

Results: In general 247 children (52%) were male and 227 children (48%) were female.
Nineteen children (4%) had gastroesophageal reflux disease in this study which 6 of
them (31.5%) were less than 1 year old and 13 of them (68.5%) were greater than 1
year old. Opisthotonic posturing, abdominal pain, heartburn and recurrent vomiting
were the most common symptoms in children with reflux. There was also functional
constipation in 60 children. Twelve patients (63.2%) had functional constipation among
19 children with reflux, whereas 48 patients (10.5%) had functional constipation among
455 children without reflux. This different frequency ranges of functional constipation
among children with and without gastroesophageal reflux was statistically significant
(P=10.001).

Conclusion: The frequency of functional constipation in children with gastroesophag-
eal reflux was significantly more than normal children. Further studies are recom-
mended to investigate the relationship between functional constipation and gastroe-
sophageal reflux in children.

Keywords: Child, constipation, cross-sectional studies, gastroesophageal reflux, Iran.
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