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The study aimed to demonstrate a link between idiopathic thrombocytopenic purpura (ITP)  in children
and Helicobacter pylori.
Information about the incidence and prevalence of ITP is rather limited. The recent knowledge signifies a
rising incidence of ITP in developing countries where splenectomy is performed rather frequently for
various forms of hemoglobinopathies; ITP is being represented among these disorders.
Several recent reports have suggested that a strong association exists between H. pylori and ITP and that
successful eradication of H. pylori is accompanied with marked and sustained platelet recovery. The
overrepresentation of specific H. pylori genotypes with ITP could indicate that strain genotyping may be a
good predictor of platelet recovery in ITP patients after eradication.

A boy aged 6 years old was on symptomatic and therapeutic medications for six months because of
bleeding tendency events and a platelet level of 6000/Cmm. His platelet count never improved above
9000/Cmm in spite of adequate medications. Parents did not seek for an alternative therapy until
splenectomy was issued among treatment plans because of frequent bleeding. Both parents and the child
were tested for H. pylori fecal antigen and DNA extraction was done for H. pylori strain genotyping.
Colon clear with the senna leaves extract purge was employed for both parents for eradication of colonic
H. pylori strains; a calculated dose of the senna purge was given also to the child. Colon care was
maintained by intake of vinegar-mixed food or salad, once or twice daily during meals for 5 days every
week. Confirmation of H. pylori eradication from the colon was done using H. pylori fecal antigen test.

Both parents and their child were found positive for H. pylori fecal antigen; the child has got the same H.
pylori strain genotype as his parents. They became negative for colonic H. pylori strains after colon clear.
The platelet count of the child jumped to 19000/Cmm few days after his colon is cleared, it became
96000/Cmm one week later and it became 169000/Cmm after further one week.

A toxic element rather than an auto-immune alone should not be overlooked in cases of ITP in children
associated with H. pylori.
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INTRODUCTION

Immune or idiopathic thrombocytopenic purpura (ITP) can be
simply classified into primary or secondary to an underlying
condition.1 It is characterized by a reduced platelet count due to
impaired both platelet survival and production representing a
frequent cause of improper cellular haemostasis in clinical
practice. Information about the incidence and prevalence of
ITP is limited. Recent reports have confirmed earlier studies
suggesting that the disease occurs in 5.8-6.6 per 100,000
children per year, and that spontaneous recovery is typical. The
incidence in adults is roughly two in 100,000 per year and may
be more common in older adults than previously recognized. A
female predominance occurs only among middle-aged patients,

and there is no racial variation in incidence. Spontaneous
remission rate varies and ranges from 5 to 11%.2-4 Splenectomy
remains the best curative treatment for adults with chronic
disease, while steroids and other treatments might allow the
decision of splenectomy to be postponed, possibly indefinitely,
if haemostatic platelet count is attained.5

Childhood ITP in the western world is essentially an acute self-
limited disorder. In contrast, the clinical expression of the
disease in developing countries is heterogeneous including the
acute self-limited, the intermediate, and the chronic adulthood-
like form. Some Arab areas are famous of various forms of
hemoglobinopathies where splenectomy is performed rather
frequently, ITP is being represented among these disorders.6,7
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Several recent reports have suggested that a strong association
exists between H. pylori and ITP and successful eradication is
followed with improvement in platelet count. Further recent
reports have revealed common limitations of some studies that
underestimated the link between ITP and H. pylori; these
reports has described ITP as the disease for which the strongest
association with H. pylori has been shown.8,9 The high
prevalence of H. pylori in patients with ITP and the marked
sustained platelet recovery after mere eradication therapy
rendered some investigators to emphasize that the management
of ITP, especially with a recent onset of  the disease, should
include an investigation and eradication of H. pylori.8

Existence of H. pylori starts in children trans-familial during
early childhood, and the H. pylori strain is often identical with
that of parents. Interestingly, children maintain the same strain
genotype even after moving to a different enviroment.10 The
challenge lies in the emergence of antibiotic-resistant H. pylori
strains, which is probably due to the frequent abuse of
antibiotics or inefficiency of the current eradication strategies.11

These facts put a great responsibility upon the parent's
misbehavior in their food habits or antibiotic abuse.

The overrepresentation of specific H. pylori genotypes with
ITP has led to the development of a concept that strain
genotyping may be a good predictor of platelet recovery in ITP
patients after eradication of H. pylori.12 Different reports have
confirmed the association of cytotoxin-associated gene A
(cagA) positive H. pylori strains with many clinical problems,
and emphasized that cagA of H. pylori encodes a highly
immunogenic and virulence-associated protein; the presence of
this virulent gene in the body could affect the clinical outcome
in many children.13

Bio-organic acids (lactic, formic and acetic) and the senna
leaves extract purge have been recently demonstrated as
effective measures for symptomatic relief H. pylori dyspepsia
and natural eradication of H. pylori.14-16

Aim: This study aimed to demonstrate a link between
idiopathic thrombocytopenic purpura (ITP) in children and

Helicobacter pylori

Design& Settings: Single-case clinical study (October 2012),
Balghsoon Clinics, Jeddah, Saudi Arabia

PATIENTS AND METHODS

A boy aged 6 years old was on symptomatic and therapeutic
medications for six months because of bleeding tendency
events and a platelet level of 6000/Cmm. His platelet count
never improved above 9000/Cmm in spite of adequate
medications. Parents did not seek for an alternative therapy
until splenectomy appeared among treatment suggestions. Both
parents and the child were tested for H. pylori fecal antigen and
DNA extraction was done for H. pylori strain genotyping.
Colon clear with the senna leaves extract purge was employed
for both parents for eradication of colonic H. pylori strains; a
calculated dose of the senna purge was given also to the child.
Colon care was maintained by intake of vinegar-mixed food or

salad, once or twice daily during meals for 5 days every week.
Confirmation of H. pylori eradication from the colon was done
using H. pylori fecal antigen test.10

RESULTS

Both parents and their child were found positive for H. pylori
fecal antigen; the child has got the same H. pylori strain
genotype as his parents. They became negative for colonic H.
pylori strains after colon clear. The platelet count of the child
jumped to 19000/Cmm few days after his colon is cleared, it
became 96000/Cmm one week later and it became
169000/Cmm after further one week.

Ethical Considerations: An informed signed consent was
taken from the parets, they were made aware about safety of
the natural remedies employed for them and they were free to
make their kid quit the natural therapy whenever they like.
Their child was allowed to continue his conventional
medications and to lead his routine style of life except
restriction of outside-home meals.

DISCUSSION

H. pylori could migrate or get forced to migrate to the colon;
H. pylori in the colon will continue producing ammonia for a
reason or no reason leading to accumulation of profuse toxic
amounts of ammonia, unopposed or buffered by any acidity.
Accumulation of profuse amounts of ammonia in the colon is
toxic to the body and could lead to adverse toxic effects in
disadvantaged susceptible individuals; ITP is one of these
adverse sequels in children.10,17,18

The association of cytotoxin-associated gene A (cagA) positive
H. pylori strains with many clinical problems could encode
high immunogenicity and virulence; which could in turn affect
the clinical outcome in many children.13 In the light of these
recent findings, a revision of the current guidelines for the
management of H. pylori may be needed; as it would be a plea
to cost the child’s fragile construction a repeated drastic
antibiotic eradication therapy upon every detection of H.
pylori.

It has been demonstrated that addition of three times dilutions
of the senna leaves extract or 20 times dilutions of the dietary
white vinegar (acetic acid 6%) to H. pylori culture media was
directly lethal to the bacterium.15,16

Dietary vinegar (acetic acid 5%) has been recently
demonstrated as dramatic, effective and decisive solution for
all the challenges and medical problems related to H. pylori
infection including eradication and re-infection. The cure rate
of vinegar therapy reaches around 90.1% with negligible
incidence of failure of treatment or recurrence. The vinegar
therapy is simply based on a definite pathophysiologic
principle offering in this way wonderful promises for many
patients.17 The complex nutritional requirements of H. pylori
are achieved through its unique energy metabolism, which
exhibits characteristic dislocation sites. These sites can be
considered as targets that should attract any attempts to fight
the organism.11 As acetate is demonstrated as an end product
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among the metabolic pathway of H. pylori; this means that
addition of acetic acid in the atmosphere around H. pylori, it
could compromise the energy metabolism of H. pylori, or
interfere with the organism’s respiratory chain metabolism.
This suggestion is supported by the fact that the major routes of
generation of energy for H. pylori are via pyruvate and the
activity of the pyruvate dehydrogenase complex is controlled
by the rules of product inhibition and feedback regulation. It is
further supported by the observation that addition of pyruvate
to different solid culture media was found to inhibit bacterial
growth, and this inhibition was attributed to accumulation of
acetate and formate.11,17 As the matter includes interference
with the energy metabolism and the respiratory chain of H.
pylori; an immediate paralysis of the organism can be
considered with dramatic relief of patient's symptoms. The fast
immediate influence of acetic acid on H. pylori gives no
chance for the bacterium to resist the treatment with vinegar or
to mutate and develop resistant strains.

Although the role of auto-immunity in H. pylori-associated ITP
has been widely emphasized in literature,17 the rapid dramatic
response to H. pylori eradication from the colon in this case
study should attract the attention towards a toxic effect played
by the ammonia produced by colonic H. pylori strains. It was
surprising to discover during the observation of the diet habits
of this child that he was, like his parents, fond of eating chilly
green pepper which could have been an additional factor that
forced H. pylori to escape to the colon

CONCLUSION

A toxic element rather than an auto-immune alone should not
be overlooked in cases of ITP in children associated with H.
pylori. Children may pay an expensive bill due to their parent’s
misbehavior in food habits and antibiotic abuse.
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