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Chronic Abdominal Pain-related Childhood Functional
Gastrointestinal Disorders Based on the Rome III Criteria in Korea

Jae Joon Han, M.D., Hye Ran Yang, M.D., Jae Sung Ko, M.D. and Jeong Kee Seo, M.D.

Department of Pediatrics, Seoul National University College of Medicine, Seoul, Korea

Purpose: Chronic abdominal pain is a common complaint encountered in pediatric clinics. This study
aimed to investigate chronic functional abdominal pain in Korean children and adolescents by applying
the Rome III criteria.

Methods: A prospective study on chronic abdominal pain in 194 patients was conducted between July
2006 and August 2007. The parents of the subjects were asked to respond to a questionnaire based on
the Rome III criteria. These responses were evaluated by pediatricians, and subsequently, the patients were
clinically evaluated.

Results: On the basis of the results of the medical evaluation, 167 of the 194 patients (86.1%) were
diagnosed with functional gastrointestinal disorders, i.e., no organic causes of chronic abdominal pain were
detected during the medical evaluation. Of these 167 patients, 89.8% of the patients satisfied one of the
Rome III criteria, while 10.2% of the patients did not satisfy any of the Rome III criteria for chronic
abdominal pain-related functional gastrointestinal disorders (functional dyspepsia, 29.3%; irritable bowel
syndrome, 25.7%; abdominal migraine, 7.8%; childhood functional abdominal pain, 27.0%; and childhood
functional abdominal pain syndrome, 12.6%). Compared to other symptom subtypes, children with
childhood functional abdominal pain experienced an earlier onset and a shorter duration of symptoms.
Conclusion: The Rome III criteria are more comprehensive; the use of these criteria will provide more
accurate information and better diagnoses for children and adolescents with chronic abdominal pain.
(Korean J Pediatr Gastroenterol Nutr 2009; 12: 111~119)
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Table 1, Clinical Features of Each Symptom Subtype Evaluated by Applying the Rome Il Criteria

FD IBS AM CFAP CFAPS
No. (n=167) (%) 49 (29.3%) 43 (25.7%) 13 (7.8%) 45 (27 .0%) 21 (12.6%)
Age (years=SD) 9.0£33 104+34 98+17 77426 83+32
Boys : Girls 19 : 30 25:18 8:5 22 : 23 11 :10
Onset (months) 165+129 24+188 1756+131 129+16.0 177+£207
Duration (minutes)* 25 30 90 20 30

FD: functional dyspepsia, IBS: irritable bowel syndrome, AM: abdominal migraine, CFAP: childhood functional abdominal pain,
CFAPS: childhood functional abdominal pain syndrome, Onset: duration of the symptom after the onset, Duration: duration of

abdominal pain in each episode, *Expressed as a median value,
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Fig. 1. Mean age of each patient in the symptom subtype
groups at the time of diagnosis by applying the Rome Il
criteria (*Statistically significant difference, p<0.05).
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Fig. 2, Mean duration of the symptom in each symptom
subtype group investigated by applying the Rome I criteria
(*Statistically significant difference, p<0.05).

Table 2, Frequency of Abdominal Pain of Each Symptom Subtype Group Evaluated by Applying the Rome Il Criteria

Frequency FD IBS AM CFAP CFAPS
<0Once a month 0 0 1 0 0
1~83 times a month 0 0 8 0 0
Once a week 9 6 3 12 0
Several times a week 15 21 1 19 14
Every day 25 16 0 14 7

FD: functional dyspepsia, IBS: irritable bowel syndrome, AM: abdominal migraine, CFAP: childhood functional abdominal pain,

CFAPS: childhood functional abdominal pain syndrome,
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