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[ Abstract] Objective
retardation. Methods

To investigate the prevalence of Helicobacter pylori (H. pylori) in children with growth
" C-UBT was performed in 30 children with growth retardation and 32 healthy children. Situa-
tion of food intake were surveyed by using questionnaires. Results Infection rates of H. pylori in children with grow
retardation and healthy children were 46. 67% (14/30) and 18. 75% (6/32), which were with statistical difference
(P<C0.05). The intake of cereal,lean and eggs in children with growth retardation were less than healthy children.

Proportions of children needing 30 min for meal and watching televisions during meal were different between the two

groups(P<C0. 05). Conclusion
children.
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H. pylori infection might be one of the environmental factors affecting the growth of

children
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