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Abstract

Objective: To analyze the risk factors of functional abdominal pain in children and to assess their
quality of life. Methods: A case-control study was conducted. Children diagnosed with functional
abdominal pain who were treated by the Department of Pediatrics at the Affiliated Hospital of Qing-
dao University between March 2024 and September 2024, along with healthy children during the
same period, were recruited as participants. A binary Logistic regression model was employed to
identify the risk factors for functional abdominal pain. The Pediatric Quality of Life Inventory was
utilized to evaluate the quality of life among the children. Results: 1) A total of 145 subjects were
included, including 100 children in case group and 45 children in healthy control group. The uni-
variate analysis revealed that the use of antibiotics during the neonatal period, a history of food
allergies, and a family history of migraines were significantly different between the two groups (all
P < 0.05). There were no statistically significant differences between the two groups in terms of
gender, age, BMI, mode of delivery, whether exclusive breastfeeding, separation of mother and child
during the neonatal period, history of FAPDs in family members, diet structure, weekly physical
exercise, regular vitamin D supplementation, family structure, family annual income, and parental
education level (all P > 0.05). 2) The binary Logistic regression analysis indicated that the use of
antibiotics during the neonatal period (OR = 3.420, 95% CI: 1.053~11.112) and a history of food
allergies (OR = 5.439, 95% CI: 1.155~25.621) were the risk factors for functional abdominal pain in
children. 3) The scores for the physiological function and learning function dimensions were signif-
icantly lower in the case group compared to the control group (P < 0.05). Conclusion: History of
antibiotic use in the neonatal period and history of food allergies may be the risk factors for func-
tional abdominal pain in children. Children with functional abdominal pain have a low quality of
life. Healthcare providers should promptly identify and intervene in such cases.
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1. 5]

i fi¢ I 8 5% (Functional abdominal pain disorders, FAPDs) 2 DA A 3= B il PR L B Th e 1t B g
i, AL 5 LR A A (irritable bowel syndrome, I1BS). DhAEMETH LA K (functional dyspepsia, FD). fig 7
fisi =k J (abdominal migraine, AM)F13ERy 54 Dy i 14 15 97 (functional abdominal pain-not otherwise specified,
FAP-NOS) [1]. &#WF 7NN FAPDs 5 R 1 5.8%~18% (“F-14 12.8%), & )LE H&H WA B im 2
—[2]. FAPDs FIRERKHIIAEE AR E, A 29%M ) LEEYIHE G R S RFsk, SEUR)LER & R 2t
B, eEFPL)LE M H AR L [3]. BHEOH RN, e, ORI AT
OHLE ) KBS M RE R S, AT R R IR R A a3, (AR — g w[4]. AU B TR
Wi JLZE FAPDs A& AE [AH S b IR 3 HR R a AR VR I &, e IR T Al F TSR AL R 2240

2. WH&E5HE
2.1. HIRMR
HEHL 2024 4F 3 H & 2024 4 9 AMHEENIS T B K%M BB ) LEE AR 112 58112 8 FAPDs 1)
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100 BIUME R BIAL, R m2 1 45 Bifd e LA v Rext 4L, ZIRJLE IR B2 5 IV i5
#EX] )2 FAPDs BEATIZWT. HiFRbriE: © BpEdim, @ fFrsh BEeh TR, O Rrgixnt;
@ FRHAELAIE: © FEHEETRE, EKIEL. FHRMEE: © AYEREH: @ KE;
LFE R BlRe It s ASHIT FUSRAS AR e R A AR B 03 it

22. Bk

221 AEEE

31 L3 FAPDs H AT IR FEDUIR Kt fig, &5 & B A AN G IR 2 R BT I & AR R it JLRHTTZ
MM NI E NG, DULEREFKOPREN R, FMEKEMNHRENH KRR, RS HEXNR
REFRKFERIFBZNERE . 3~7 PN RHRKAEHGRERE, 8~14 S I TN R A
NAFKILFE SR E . HERERNBEREUT: (1) — BB M5l 4k 75 =5 (body mass
index, BMI). 22853 (2) AJEWRIF MM ZRRDL: R EONARF AR B LR S A R B Bk
JURS M APUAER: (3) ML E: FIRM G PR 5 A L& FAPDs Ji s (4) MBI AL
K. gdEs 6) AT BRI E RGN RSN EYEAE R D (6) FKERER: FEELH.
FIEFUN SRR

2.22. EFEREITH

FH QOLEAFFRENEER) (pediatric quality of life inventorytm, PedsQLTM 4.0) 4 T B 3F4% )L # 4=
R, ZERCIEINAYERE, RIAERYEE. HERIIEE. s Thae gz ) ohee, 3k 23 I, WUURI 1~5
vFsyr, AR SN 0 2] 100 4, 5k B ) LB 0 AR VS R el

23. Gt FERE

KHI SPSS 24.0 Giit s B EAT b o tH R BURLEAT IR RIS, £F & RS DA TR TR LU(X +5)
PR, A EBCR AR A t K6 . RIS AT AT R BURI LA M (Pas, Prs) 20, PIZRLIAIELECK T Mann-
Whitney U #556. THEBOR AN Bkon, SRR J7 i 90 80 Fishers A5 iR A BEAT AR ELE. N —Jt
Logistic AR 734y LB R ZEShRETERIR KGRI & . B P <0.06 AZEFAH S8 o

3. &R
3.1, —iREE

FAPDs 4 & JL3L 100 7, HAr55 45 4, 255 5, 448 3~14 %, 344 (6.65+2.27)%, BMI15.1
(14.0,18.3). faFREXTHEZH LB 3L 45 4, b 55 21 9, Zc 24 B, S 3~13 %, “FI40%(6.22+£2.04) %,
BMI14.9(13.9,16.3). WZHJLEMA]. il & BMI 1 %2 7RG 15 5 (x> = 0.035, t = 1.081, z =—0.900;
P =0.852, 0.282, 0.368).

3.2. JLEE FAPD M IEAE ST

3.2.1. BEESH

PZH 2 8] B, 78 53 4807 3 R 75 N A R FLME % B A LIV 75 B BR 4 B8 S B b 2 7545 FAPDs
P KBS, B SRAEEEEN . 2E M RYEE R DY FESH. FEERANKRL
BESCA KT 2 R G278 o EHE U HPTE R St ol R ki s 2 A 4
BN (Y P<0.05, W 1).
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3.2.2. =7t Logistic @Y%

BHEE ST P <01 MKEEMEABZE, U2 EA FAPDs AR EFHIT T Logistic [HJH5y
Mr, R EAE A LA B A 2R K il sk 2 )L # FAPDs 1fa ke R Z (3 P < 0.05, OR (95% CI)fE
43519 3.420 (1.053~11.112). 5.439 (1.155~55.621), W.% 2).

Table 1. Univariate analysis of FAPDs in children [n (%)]
F 1. JLELSE FAPDs I REZE N[N (%)]

F & FAPD #H(n=100)  Xt[EZH(n = 45) 7E P
P 0.035 0.852
5 45 (45.0) 21 (46.7)
S 55 (55.0) 24 (53.3)
Gan. W 2.836° 0.092
Jig = 54 (54.0) 31 (68.9)
e 46 (46.0) 14 (31.1)
fe A RFFL IR TR 1.079? 0.299
& 75 (75.0) 30 (66.7)
7 25 (25.0) 15 (33.3)
AR T E S E 0.071° 0.790
& 12 (12.0) 4 (8.9)
i 88 (88.0) 41 (91.1)
B LR G RHPUER 4.078° 0.043
& 25 (25.0) 4(8.9)
£ 75 (75.0) 41 (91.1)
S E| 0.6442 0.422
IR 69 (69.0) 28 (62.2)
B 31 (31.0) 17 (37.8)
[oXZBuEnEd 4.199° 0.040
& 19 (19.0) 2 (4.4)
£ 81 (81.0) 43 (95.6)
1 5 1 B KT 4.0122 0.135
X 47 (47.0) 20 (44.4)
R (<3 I 46 (46.0) 17 (37.8)
26 (>4 KIE) 7(7.0) 8(17.8)
MM YA R D 3.3932 0.065
& 23 (23.0) 17 (37.8)
i 77 (77.0) 28 (62.2)
FREG 4.250° 0.102
N 34 (34.0) 22 (48.9)
B FBE 64 (64.0) 21 (46.7)
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HASRIFE T K E 2 (2.0 2 (4.4)
BESR AR 0.2912 0.878
W E KT 14 (14.0) 7 (15.5)
HEEHE KT 31 (31.0) 12 (26.7)
S BE KT 55 (55.0) 26 (57.8)
SR IAGTR 0.7402 0.684
WIZEHH K 13 (13.0) 8 (17.8)
HERE KT 34 (34.0) 13 (28.9)
AR HH K 53 (53.0) 24 (53.3)
SR PN 4.376° 0.111
i B (<8 J7) 13 (13.0) 5(11.1)
H%(8 J5~50 J7) 75 (75.0) 31 (68.9)
fi_E.(>50 /) 12 (12.0) 9 (20)
FIG LR A TE FAPD 7 512 0.269° 0.604
H 16 (16.0) 5(11.1)
X 84 (84.0) 40 (88.9)
GG IR A oSk s L 4.4542 0.033
H 26 (26.0) 5(11.1)
X 74 (74.0) 40 (88.9)
e CRAFRRS: PRARIERITRS; © KA Fisher kg,
Table 2. Binary Logistic regression
%% 2. ZJt Logistic [EY3
A EVEER PRt it PA OR {8 95% ClI
B Ui = 1.230 0.601 0.041 3.420 1.053~11.112
st 1.694 0.791 0.032 5.439 1.155~25.621
o 0.488 0.252 0.053 1.628

33 MBILEEERENERMS

FEAE PRI RE S 5 I DU RE M M EE ALV 7 22 5 B it 28 30 BRI TR 4L(P < 0.05, %

3)o Ui R B4 LAE AR BT BN 7 ST DI RE MK A0 T

Table 3. Comparison of two groups of children’s quality of life scores [M (Pzs, P7s)]

5% 3. WEJLEEFRETEDREEIM (Pas, Prs)]

RE| Wifl2H n = 100 HHHEA n =45 P1{H
AR TN RE 100.0 (90.6, 100.0) 93.7 (85.9, 100.0) 0.039
& B Th e 90.0 (75.0, 100.0) 95.0 (85.0, 100.0) 0.060
e TEE 100.0 (100.0, 100.0) 100.0 (95.0, 100.0) 0.854
16 80.0 (80.0, 100.0) 93.7 (87.5, 100.0) 0.001
BATSy 367.7 (343.1, 388.7) 374.4 (356.7, 387.5) 0.157
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4. ¥1ig

FAPDs /& — M H Fi 1) 1) 5, B — (1095 2 A B 22 ML G322 56 4 1) B FAPDSs 124 o K 2 50 72 A\
IR KA RBMZFFERE R, @EHTRmR . ISR BI%Es) 58 A B =L, 18
R A AR KT B3 sR e AT HO1E F, HETIIR i FAPDs f & A2 J2 HOREIR f 3R 82 5] AT 71 45 S % B FAPDs
(A SR A ) LI LA R Wi sk DR SR 1 DA A D Sk T SR A 0, orboin 4 ) LR F B AR 3
et Bl 2 FAPD & ZE IS fE R & .

W A v U 45 A ARSI 7 VR () R, TR 22 i 3R BH i T A 25 R AT 5 FAPDs (19 R AR B S A %
[6]. Z24) LI W78 R AR AR R ), BB 3 W TRaE, R E E RS N R
AR BT R AT AR R B SR T 2 AR T ok FAPDs IR AE AN K
TE— TG0 51 % BT 70 o 2 BR 43 0 7 SRR 77 30 BEFLME SR (1 (7] 5 FAPD [ R A TG K[8], X 5 AHF i 4h
B3, BB IR R AT RE R IX R R 2R T REX AR dr R 00 I R A S, (RS R IR, AR R
M SR AR N A RN APUER, AR T ILAE BRI B AR, (B R I 4 h A e 1
TR, XML AT DARFSAR K — BB IRI[9] . 7E— Tk S BA SR e R I, 7R LIRS AE R R 2
FAE T B AR K A2 FAPDs [ fE R A 25 [10]« A FLIR AN, 72514 ) LIRGE T4 2 1)) L K A FAPDs XU
BN o 3 BEAE FHBUA 322 — N A BRI A 3k T AR 1) 8, T R 2 B B AEHe 2 B YIS Pk R 2475 i 40%
[11]. AE—TRYINT 14,572 4 JLE (7026 44 L 1% A1 7546 44 T 1%) ISR 70+, Horh 70%() )L (10,220 4%)
TERS) ) L Z DI — IR BT IR, MAMZIE TOIE R B R b AR R S ) L3 e . v S 5
ReIVERZ 98 FLBETS . R . JEREANVE R JIBREA 2 B RS IR A RS 1S I A D6 [12] . BRI R B T4k
TR AEIR F R AE ST R, RIS P A AR S R A AR i R A, B AN R R A

BEAh, AHFFCIE KRBT i Bl )L 5 4= FAPDs. Olén ZE[13]WFFt R M, 53 B0 9% (R 150
55 FAPDs AR AR O, I HIBI A A ARSIt 25 Tk BBORH DG o AR B R i 19 n o BRAE B0 R B,
G A I B K RS2 B RIS S TR0 B R A R A0 B I ORI A AR A T
AR b, B 51K SR A E e U S TE B)) /0 1 B [14] [15]. A IE s U Al 1 i 3 DhRe K AL OE 2
FAPDs [ 8 L5 B A 220U . 7RI RIS [RIRER B, 1BS LA T 19G Pifkgs R, AHIRRidBaEy
Ja, MEEBANIE PPREIR B B 2 [16], X 3R H S HIIGIR TAEH £ XA FAPDs & Hid BEsis B L, B
TXFBEIRA G BRTT AL, AT A R I8, AT Bl T SR IR R YT .

b LR R UIAL, BEMEMIBE AR R, FAPDs IR AEIRSZEAL . IR IW . K25 R R 5
[3]. A5 s FAPDs & A4 55 i i A 6 FAPDs i Sh ek 56tk , % & FAPDs F& 31 K 35 fl it 1%
R R IL I E SR, AN SZ AR SO Sm,  A REAEAE— 8 IR REA 12 R FS -

AR SO B I N A AR TR S M I R AR, AR T B M R R bR, BRIV T E TR VR4 FAPDs
JLE TR A A . AW 08I AR E R R T FAPDs X LB A HE, oy, TR D6
S, 5K FAPDs &) LH A R R TR AR VR R B TR AL E, X SEEA M AS R —5
[17]. FAPDs iR (1K 30 A 52 R PR S50 A8 LI A 1% 0 i S50 3 PR, e L AR s = AR KO i s . IR
TR R L REAT A FE BT 2O B i B, T I B i) B LA 2 I E RS R T () B R R R
X BRI PR T AE 5 SAZ A T PR 1, RIS 97 1 it

REFFON— TR A NFEARRETL, BURARRLEIEE TIRK, MRS Z 8RR 2K,
AICHRFMFEEREEERE . LEEREHAMIEFE Z A FAPDs (2m . H 5ot 7Ny KE AR, @
2O aE, ERAAFERXAEA, ¥nXIEARRME, PINIEIRREA, B ER R, Wit m S H
MR E I, CHERGEHER R, HhgE 55, HEE R R BAEH .
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gi P, R LR I st A R DAL e it i ) L3 FAPDs HIfER R 2R, HOE K Sl PR A

B EAIESELE, 5 FAPDs Bk L. FAPDs JLEE LG BUEEIC, A FROyRe M I ife R . XA A
KIGRAZRKILE, ImKTAEN GRS PP LA, R E AT ws i, AR I 2 IR a
BOLRF AT RAIA KT .
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