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FROM THE PEDIATRIC LITERATURE

statistically significant differences existed in the 
BMQ-Concern scale with nonadherent study 
subjects having more parental concern about use 
of FC medication.  B-IPQ scoring demonstrated 
that the emotional impact of FC symptoms had 
a negative correlation with adherence to FC 
medication.  TSQM scoring found that 18% of 
children reported side effects from FC medication 
with parents of non-adherent patients reporting less 
satisfaction and less convenience using therapy for 
FC.  Interestingly, SIMS scores were not different 
between adherent and non-adherent study subjects.   
Multivariate regression modeling showed that the 
TSQM (used to determine treatment satisfaction) 
convenience score was a large contributor to 
nonadherence modeling.  

This study demonstrated poor compliance 
with polyethylene glycol use to treat pediatric FC.  
Various factors, including the emotional impact 
of pediatric FC and medication convenience, 
may affect compliance.  Better patient and family 
education regarding therapy for pediatric FC in the 
clinic setting and likely at a national / international 
level via gastroenterology medical societies is 
needed.

Koppen I, van Wassenaer E, Barendsen 
R, Brand P, Benninga M.  Adherence to 
polyethylene glycol treatment in children 
with functional constipation is associated with 
parental illness perceptions, satisfaction with 
treatment, and perceived treatment convenience.  
Journal of Pediatrics 2018; 199: 132-139.

New Technique to Treat Upper 
Gastrointestinal Bleeding in Children
Treatment of upper GI bleeding (UGIB) in children 
can be difficult if a pediatric gastroenterologist 
does not have much experience in endoscopic 
management of such disorders.  A hemostatic spray 
(Hemospray®) has been developed to treat UGIB 
for adults although the FDA has not approved this 
medication for patients in the pediatric age range.  
Specifically, this spray is an inert powder delivered 
via a CO2 system that has the potential to stop non-
variceal bleeding by forming a mechanical barrier.  
This spray has been approved for use in children 
in Europe, and the authors of this study performed 

Adherence to Therapy 
in Pediatric Constipation
Functional constipation (FC) in children is a 
common cause of office visits in both the primary 
care and pediatric gastroenterology clinic setting.  
Osmotic laxatives typically are the first-line of 
therapy in this setting, but it is unclear why many 
patients with FC report treatment failure.  Lack of 
adherence to therapy is a possible issue, and the 
authors of this study looked at factors involved with 
lack of treatment adherence in pediatric patients 
with FC.

Patients from the Netherlands with pediatric 
FC (defined by Rome IV criteria) and who were 8 
years of age or older, were given a cross-sectional 
questionnaire to complete while children under 
8 years of age had a proxy questionnaire filled 
out by their parents.  All patients were treated 
with polyethylene glycol.  The questionnaire 
included sociodemographic questions as well 
as five validated questionnaires including the 
Medication Adherence Report Scale (MARS-
5), the Beliefs about Medication Questionnaire 
(BMQ), the Brief Illness Perception Questionnaire 
(B-IPQ), the Treatment Satisfaction Questionnaire 
for Medication (TSQM), and the Satisfaction 
with Information about Medicines Scale (SIMS).  
Additionally, enrolled patients and families filled 
out a one-week medication diary to keep track of 
medication use for FC.  The MARS-5 scale was 
used to determine medication adherence with a 
score greater than or equal to 23 being defined as 
“adherence” and a score less than 23 being defined 
as “nonadherent”.

A total of 115 patients were included in the 
study with the median age of study subjects being 
7.8 years (interquartile range 4.9-11.3 years; range 
0.6 – 16.8 years) and the duration of symptoms 
being 42 months (interquartile range 24-72 months; 
range 2 – 192 months).  No statistical difference 
was present between adherent and non-adherent 
patients in regards to sociodemographic variables.  
The median MARS-5 score for all patients was 22 
(interquartile range 20-24; range 14 – 25), and only 
37% of enrolled patients with FC were complaint 
with medication use.  Completed medication 
diaries were reviewed, and 88% of patients / 
parents reported that all prescribed medications 
were taken.  BMQ scoring demonstrated that 
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patients were able to have control of bleeding after 
a second round of hemostatic spray.  Seven of the 
29 patients (24%) experienced rebleeding after 
conventional endoscopic therapy.  No patient from 
either group had adverse events from endoscopic 
therapy.  A non-rebleeding rate was 94% at 7 days 
and 28 days in the group receiving hemostatic spray 
and was 93% at 7 days and 28 days in the standard 
intervention group.  Hemostatic spray was more 
expensive than standard therapeutic equipment for 
controlling UGIB; however, the combined costs of 
equipment, ICU care, and surgical intervention did 
not differ between groups.  

This study is small, but it does demonstrate 
that hemostatic spray has the potential to be as 
effective as standard endoscopic therapeutic care 
in controlling non-variceal UGIB in children.  
Larger trials are needed, but the potential to use a 
potentially easier technique to control GI bleeding 
in children in intriguing.  

Thomson M, Urs A, Narula P, Rao P, Belsha 
D.  The use and safety of a novel haemostatic 
spray in the endoscopic management of 
acute nonvariceal upper gastrointestinal 
bleeding in children.  Journal of  Pediatric 
Gastroenterology and Nutrition 2018; 67: e47-e50.

a prospective study to determine the effectiveness 
of the hemostatic spray for children with UGIB.  

Children were enrolled in the study if they 
met criteria for endoscopic intervention to treat an 
acute UGIB by use of the Sheffield scoring system.  
Information on each patient included family history, 
cardiac status, amount of hematemesis, presence 
of melena, calculated decrease in hemoglobin, 
need for a blood transfusion, and presence of 
comorbidities.  Outcomes of the study included 
variables such as presence of adequate hemostasis, 
endoscopic satisfaction with the technique, and 7 
day / 28 day rebleeding rates.  This patient cohort 
was compared with a retrospective group of 29 
children with acute UGIB who underwent standard 
therapeutic techniques, including epinephrine 
injection, electrocautery, argon plasma coagulation, 
endoclip, and endoloop.  

A total of 17 patients (median 6.5 years; 
range 2 days to 17.75 years) received a total of 20 
applications of hemostatic spray.  This prospective 
group was not statistically different from the 
retrospective group receiving conventional therapy 
in regards to median age, percentage male sex, and 
median Sheffield score.  The majority of patients 
in both groups had co-morbidities, and none of 
the patients had UGIB due to esophageal varices.  
Three of the 17 patients (18%) had rebleeding after 
the first hemostatic spray therapy, and 2 of the 3 
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