Available online at www.ijpab.com

DOI: http://dx.doi.org/10.18782/2582-2845.8993 ISSN: 2582 — 2845

Ind. J. Pure App. Biosci. (2023) 11(2), 42-49

&

% Indian Journal

of Pure & Applied
® / Biosciences

Peer-Reviewed, Refereed, Open Access Journal

Research Article)

Study of Some Affecting Factors on the Infection with
Peptic Ulcer

Ahmed Ali Khesbak*

Assist Lecturer., Community Health Dept. Karbala Technical Institute,
Al- Furat Al-Awsat Technical University, Iraq
*Corresponding Author E-mail: ahmed.kheshak@atu.edu.iq
Received: 11.02.2023 | Revised: 29.03.2023 | Accepted: 13.04.2023

ABSTRACT

Background: H. pylori infection invariably causes active chronic gastritis. In most people, this
may be clinically silent throughout life, but in a substantial minority, it causes gastroduodenal
diseases Obijective: The study was designed to investigate the risk factors associated with
perforated peptic ulcer. Patients and materials: In this study involved 51 consecutive patients
(32 male and 19 femle) aged from (<20- >50) who underwent endoscopic examination by
specialist doctors, all patients were interviewed regarding personal bio data (age, sex, job,
marital status, and place of residence), selected risk factors (smoking status, NSAID use, soft
drinks, stress, Caffeine, blood group, whether food was spicy or not, family history of peptic
ulcer, and presence of chronic comorbidities Results: the result showed great variation between
risk factors (32/62.7%) from samples was smoking ,(26/51%) of them drink carbonated drinks ,
(44/86.3) unusual drink of Caffeine, (43/84.3%) had an extremely stress , (30/58.8%) add spices
to meals ,(41/80.4%) of them use NSAIDs, while (29/57%) of them had a family history of
Infection of peptic ulcer anther wise the blood groups for all patients samples ,the blood group O
was the highest incidence between them and record (25/49%) ,while the( RH™) factors was high
in studied samples( 41/80%) in comparison with (RH") . Conclusion: These findings suggest that
if gastric acid has a role in acid-peptic symptoms and/or healing, milk is not a suitable
therapeutic option. The benefit of milk against an appropriate placebo on symptoms or healing in
people with acid-peptic illnesses has not been carefully investigated.

Keywords: Peptic ulcer, H.pylori, perforated peptic ulcer, Gastric ulcer, Peptic illnesses.

INTRODUCTION healing infected people and decreased

Since about 40 years ago, Helicobacter pylori
has been recognized as an important human
pathogen. It is still the most widespread human
bacterial pathogen, infecting about half of the
world's population, despite the benefits of

infection transmission in places where
socioeconomic living conditions have grown
(Hooi et al., 2017 Aug). As a result, it
continues to be a significant global cause of
illness and mortality.
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Always Infection with H. pylori causes active
chronic gastritis. A considerable minority
develop gastroduodenal disorders, such as
peptic ulcer disease, noncardiac gastric cancer,
and gastric mucosa-associated lymphoid tissue
(MALT) lymphoma. The majority of
individuals remain clinically silent throughout
their entire lifetimes. It also raises the risk of
gastroduodenal ulcers and bleeding in people
taking nonsteroidal anti-inflammatory
medicines (NSAIDs) such as aspirin and is
responsible for symptoms in a subset of
patients with functional dyspepsia.

H. Pylori has been examined
extensively. A literature search returns nearly
45,000 results. The epidemiology of Infection,
biology, genetics, pathophysiology, illness
manifestation, diagnosis, and treatment have
been studied extensively. However, there are
considerable information gaps. Despite several
epidemiological studies identifying infection
risk factors, the specific route of infection
transmission remains unknown. Numerous
aspects of the relationship between host and
pathogen, as well as the factors of disease
expression, remain unclear. This interaction's
pathophysiology is complex and has been
explored in depth elsewhere (Kusters et al.,
2006 Jul, & Chmiela & Kupcinskas, 2019
Sep).

Helicobacter pylori is a spiral-shaped
gram-negative bacteria that colonizes the
mucoid lining of the human stomach (Smyk et
al., 2014). This bacterium is responsible for
the development of peptic ulcer disease. It is
highly pathogenic and affects more than half
of the world's population (Nevine et al., 2015,
& Mamoun et al., 2015). It is characterized by
the polymorphism phenomenon; it may appear
in the form of a coccoid or bacillary form. It is
the primary cause of stomach and duodenal
ulcers; these diseases have become more
common in recent times due to the spread of
this type of bacteria. One of the most
important virulence genes associated with
stomach and bowel disease is cytotoxin-
associated protein (cag A), which is carried by
specific genetic patterns of this bacteria
(Salimzadeh et al., 2015, & Wang et al., 2015).
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The prevalence of these bacteria is due to the
virulence genes carried by specific genetic
patterns of these bacteria .The bacteria have
evolved an antibiotic-resistance to the stomach
acid of the microbial through colonization in a
very small area of gastric lactation and
secretion of the urease that converts urea in the
medium to ammonia, allowing them to live in
the human stomach for the rest of their lives if
untreated (Bakir et al., 2012).

Risk factors:

NSAIDs  (nonsteroidal  anti-inflammatory
drugs): Ingestion of NSAIDs following H.
pylori infection is a common risk factor for
PUD. Peptic ulcers affect approximately 25%
of chronic NSAID users (15% gastric and 10%
duodenal). PUD complications (specifically
haemorrhage and perforation) are much more
common in patients taking NSAIDs (Charles
Brunicardi, 2010).

Smoking: Smoking increases both stomach
acid output and duodenogastrointestinal reflux.
Smoking affects both  gastroduodenal
prostaglandin and pancreaticoduodenal
bicarbonate production, which can raise a
person's likelihood of getting an ulcer, as well
as slow the healing of existing ulcers and
contribute to ulcer recurrence (Koivisto et al.,
2008).

Stress: Emotional stress is no longer thought
to be a cause of ulcers, but people who are
stressed often say their ulcers hurt more when
they are stressed (Bas et al., 2008).

Borén and coworkers recently
discovered that people with blood group O
have more H. pylori receptors (Kanbay et al.,
2005).

Caffeine: Consuming beverages or foods that
contain Caffeine might cause increased acid
output in the stomach. A preexisting ulcer may
become worse as a result of this, although
Caffeine is not the only factor that contributes
to the activation of stomach acid (Aldoori et
al., 1997).

Alcohol: Despite the fact that alcohol is
commonly listed as a risk factor for PUD,
there is a dearth of data to corroborate this
association. PUD is commonly associated with
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excessive amounts of alcohol intake (Karp et
al., 2004).

The objective was to investigate the
risk factors associated with perforated
peptic ulcers.

MATERIALS AND METHODS
This study was achieved at the endoscopic unit
of Al-Hussein teaching hospital. The study
population included patients who complained
of abdominal symptoms suggestive of gastric—
duodenal pathology who was referred by
specialist doctors for endoscopic examination
at Al- Hussein teaching hospital in Karbala
province during the period between November
2019 to January 2020. This study involved 51
consecutive patients (32 male and 19 female)
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all patients were interviewed regarding
personal biodata (age, sex, job, marital status,
and place of residence), selected risk factors
(smoking status, NSAID use, soft drinks,
stress, Caffeine, blood group, whether food
was spicy or not, family history of peptic
ulcer, and presence of chronic comorbidities),
along with details of selected symptoms of
their conditions (epigastric pain, vomiting,
nausea, and burning sensation). The
endoscopic results were recorded on the same
datasheet as that used by the examining doctor.
In addition, H. pylori infection and blood
group was tested for in 51 patients studied.
Data were entered into a computer program
(specifically, the Statistical Package for Social
Science, version 18) and analyzed for the

aged from (<20- >50) who underwent results presented in this article.
endoscopic examination by specialist doctors.
RESULT
Table 1: demographic characteristics of the studied sample
Age
Age Frequency No | Percentage %
<20 3 5.8%
21-30 10 19.6%
31-40 4 7.8%
41-50 11 21.5%
>50 23 45%
Total 51 100%
Gender
Gender Frequency No | Percentage %
Male 32 62.7%
Female 19 37.3%
Total 51 100%
Residence
Residence Frequency No | Percentage %
Urban 38 74.5%
Rural 13 25.5%
Total 51 100%
Marital status
Marital status | Frequency No | Percentage %
Married 43 84.3%
Single 8 15.7%
Total 51 100%
Occupation
Occupation Frequency No | Percentage %
Employed 13 25.5%
Workers 28 55%
Housewife 10 19.5%
Total 51 100%

Table 1 shows the demographic characteristic
for the total sample enrolled in the study, such
as (age, gender, residence, marital status, and
occupation). The most common age group was
(>50/45%), which accounted for 45%. Male
was more common (32 /62.7%) compared to
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female (19/37.3%). The residence of studied
cases was high in the urban (38/74.5%) versus
rural (13/25.5%). Most of the examined cases
were married (43/84.3%); otherwise, single (8/
15.7%). Also, most of the patients were
workers (28/55%).
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Table 2: illustrate ABO blood groups

ABO
ABO | Frequency No | Percentage %
A 11 21.3%
B 9 18%
AB 6 11.7%
) 25 49%
Total 51 100%
RH
RH Frequency No | Percentage %
RH+ 41 80%
RH- 10 20%
Total 51 100%

Table 2 shows the blood groups for all patient
samples; the blood group O was the highest
incidence between them and record (25/49%),

while the( RH") factors were high in studied
samples( 41/80%) in comparison with (RH") .

Table 3: risk factors affected by peptic ulcer

Risk factors
smoking status Frequency No | Percentage %
Smoking 32 62.7%
Non-smoking 19 37.3%
Total 51 100%
Carbonated drink
Carbonated drink Frequency No | Percentage %
Plenty drink 26 51%
drink normally 25 49%
Total 51 100%
Coffee &Tea
Coffee &Tea Frequency No | Percentage %
Plenty drink 44 86.3%
drink normally 7 13.7%
Total 51 100%
Stress
Stress Frequency No | Percentage %
Extremely 43 84.3%
Normally 8 15.7%
Total 51 100%
spices
spices Frequency No | Percentage %
Plenty eat 30 58.8%
Eat normally 21 41.2%
Total 51 100%
NSAIDs
NSAIDs Frequency No | Percentage %
Use 41 80.4%
Non - use 10 19.6%
Total 51 100%
Family history
Family history Frequency No | Percentage %
family history of Infection 29 57%
Non- family history of Infection 22 43%
Total 51 100%

Table 3 showed great variation between risk
factors (32/62.7%) from samples smoking,
(26/51%) of them drinking carbonated drinks,
(44/86.3) unusual drinks of Caffeine,
(43/84.3%) had  extremely  stressful,

(30/58.8%) add spices to meals, (41/80.4%) of
them use NSAIDs, while (29/57%) of them
had a family history of Infection of peptic
ulcer.
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DISCUSSION
Peptic ulcer disease remains of global
significance to human health. The incidence of
peptic ulcers has decreased in many countries
following the falling prevalence of H. pylori
infection, but it has nonetheless remained an
important clinical issue. Helicobacter pylori
invade the stomach, persist in the acidic pH
environment of the lumen, and burrow through
mucus to reach the epithelial cell layer of the
stomach (Ottemann & Lowenthal, 2002). The
survival of H. pylori in an acidic stomach is
incumbent on the urease enzyme, which
mitigates gastric acidity and damages gastric
mucosa by producing toxins such as Cag A
and Vac A (Atherton, 2006 & Kuipers, 2007).
Different types of media, including a high-salt
diet, smoking, and low iron levels, are utilised
by H. pylori for colonization of the host's
tissues (Wroblewski & Peek, 2013).

The socio-demographic characteristics
of the study population showed as shown in
table 1. The highest detection rate of H. pylori
infection was recorded in the age group over
50 years old (45%). The result of this study is
coordinated with (Al-Mahdawi et al., 2017),
which indicated that the age group most
predisposed to H. pylori infection is the group
(>50), and the action of the immune system in
older individuals may be related to the
increase of prevalence in this stage group .In
our study become clear the distribution of
patients with H. pylori infection according to
gender; the highest infections were among
males than females (62.7%) the result agrees
with (Al-aajem, 2018). Due to their increased
daily effort and other factors such as smoking
and alcohol, males have a higher infection rate
than females. The low infection rate in females
compared to males may be due to antibiotics
taken by females over the course of their lives
(during pregnancy, after birth, in cases of
abortion, and during urinary genital
infections); these antibiotics inhibit the growth
of H. pylori, which is the leading cause of
gastrointestinal diseases (Al-Mahdawi et al.,
2017). As shown in Table 1, a high percentage
of patients were married (84.3%) and stayed in
urban residences (74.5%). This incidence due
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to a study done in 2002 in Russia showed the
examination of 68 patients with a peptic ulcer
found correlations between relations in
married couples and the majority of city's
population because of lifestyle prefer to eat
ready meals (Sharobaro, 2002). Job titles show
up at a high rate with workers (55%) of
studied samples. These findings were very
similar to previous research conducted in both
developing and developed countries, low
socioeconomic class, and this is primarily due
to poor compliance with medical treatment of
known cases of peptic ulcer and a high rate of
Infection with H. pylori, as well as stress in
various forms (Courtney, 2008).

According to Table 2, the majority of
studied samples had a high percentage of (O)
blood group with a high rate in comparison
with other blood groups. This result was
similar to another study done in Mexico by
Eduardo et al. noted that the predominant
blood group type in PPU was O (70%)
(Montalvo-Javé et al., 2011).

The present study showed the highest
incidence rate of risk factors that affected
peptic ulcer such as smoking status was found
in (32/62.7%) studied samples, there is some
study agree with our result Ivana et al. has
been noted that smoking is harmful to the
gastroduodenal mucosa, and H. pylori
infiltration is denser in the gastric antrum of
smokers (lvana Pordevié et al., 2011).

(26/51%) and (44/86.35) out of
patients consume plenty of carbonated drinks
and Caffeine.These beverages are a potent
stimulus  of gastric acid  secretion.
Interestingly, 7-Up, which contains neither
Caffeine nor protein and minimal amounts of
calcium, is a potent stimulus of gastric acid
secretion (Bunker & McWilliams, 1979).
Cohen et al. have been recording that coffee is
a stimulant of acid secretion regardless of its
caffeine content. Caffeine content alone does
not seem to be of importance since Coke, Tab,
and tea, which all contain 50-100 mg of
Caffeine, are not significantly greater
stimulants of gastric acid secretion than 7-Up,
which is free of Caffeine. This result deal with
(Cohen & Booth, 1971).
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A (43/84.3%) persons found suffering from
stress and (30/58.8%) plenty eat spices foods.
Our result agreed with Danish research found
a correlation between psychological stress and
the incidence of peptic ulcer (Levenstein et al.,
2015).  Although there is no clear
demonstration for the relationship of spices
and seasoning with peptic ulcers, and reactions
and tolerance differ from one person to
another, the person who has peptic ulcer is
advised to keep out foods rich in spices,
especially black pepper, curry, and nutmeg and
mustard seed, as they will make the symptoms
worse.

For patients who had a family history
of peptic ulcer and used NSAIDs medication
found (29/57%) and (41/80.4) respectively.
The study refers to a high incidence of NSAID
use. This study goes with a study done in
Pakistan. This may be explained by the fact
that the majority of peptic ulcer cases were
persistent users of NSAIDs either as part of
their medical treatment (joint and back pain)
or as a preventative antiplatelet therapy
(Rahman, 2002). It is unclear why these
obvious genetic strong correlations. There
exists a rare genetic link between familial
hyper pepsin anaemia type | (a hereditary trait
associated with increased pepsin production)
and peptic ulcers. H pylori can enhance pepsin
secretion, and a retrospective examination of
the sera of a family evaluated prior to the
discovery of H pylori found that their elevated
pepsin levels were more likely due to H pylori
infection.

CONCLUSION

These findings suggest that if gastric acid has a
role in acid-peptic symptoms and/or healing,
milk is not a suitable therapeutic option. The
benefit of milk against an appropriate placebo
on symptoms or healing in people with acid-
peptic illnesses has not been carefully
investigated.
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