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Iniii theiii presentiii studyiii drugiii utilizationiii patterniii ofiii drugsiii 

usediii pepticiii ulceriii patientsiii wasiii evaluated.iii Theiii evaluationiii 

wasiii doneiii throughiii onlineiii surveyiii whichiii wasiii conductediii iniii 

monthiii ofiii Apriliii 2021.iii Theiii dataiii ofiii 63iii patientsiii wereiii 

evaluated.iii Itiii wasiii concludediii thatiii theiii occurrenceiii ofiii pepticiii 

ulceriii caniii takeiii placeiii atiii anyiii age.iii Itiii wasiii alsoiii observediii 

thatiii allopathiciii drugsiii wereiii moreiii preferrediii thaniii herbaliii 

drugs.iii Theiii prevalenceiii ofiii diseaseiii isiii moreiii iniii malesiii asiii 

comparediii toiii females.iii Oniii theiii basisiii ofiii studyiii itiii wasiii 

concludediii thatiii 25.4%iii peopleiii takeiii 5-7iii daysiii toiii recoveriii 

fromiii pepticiii ulcer.iii Patientsiii whoiii wereiii takingiii thisiii 

medicineiii sufferiii fromiii otheriii diseaseiii likeiii cancer,iii infertility,iii 

respiratoryiii diseases,iii malariaiii etc.iii Nearlyiii 55%iii ofiii peopleiii 

preferiii combinationiii therapyiii asiii comparediii toiii 

MONOTHERAPY. 
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INTRODUCTION 

1.1iii Pepticiii Ulcer 

Pepticiii ulceriii diseaseiii refersiii toiii painfuliii soresiii oriii ulcersiii iniii theiii liningiii ofiii 

theiii stomachiii oriii firstiii partiii ofiii theiii smalliii intestine,iii callediii theiii duodenum.iii 

Pepticiii ulceriii diseaseiii (PUD),iii alsoiii knowniii asiii aiii pepticiii ulceriii oriii stomachiii 

ulcer,iii isiii aiii breakiii iniii theiii liningiii ofiii theiii stomach,iii Firstiii partiii ofiii theiii 

smalliii intestine,iii oriii occasionallyiii theiii loweriii esophagusiii .Aniii ulceriii iniii theiii 

stomachiii isiii knowniii asiii aiii gastriciii ulceriii whileiii thatiii iniii theiii firstiii partiii ofiii 

theiii intestinesiii isiii knowniii asiii aiii duodenaliii ulcer.iii Theiii mostiii commoniii 

symptomsiii areiii wakingiii atiii nightiii withiii upperiii abdominaliii painiii oriii upperiii 

abdominaliii painiii thatiii improvesiii withiii eating.iii Theiii painiii isiii ofteniii describediii 

asiii aiii burningiii oriii dulliii ache.iii Otheriii symptomsiii includeiii belching,iii 

vomiting,iii weightiii loss,iii oriii pooriii appetite.iii Aboutiii aiii thirdiii ofiii olderiii peopleiii 

haveiii noiii symptoms.iii  



Complicationsiii mayiii includeiii bleeding,iii perforation,iii andiii blockageiii ofiii theiii 

stomach.iii Bleedingiii occursiii iniii asiii manyiii asiii 15%iii ofiii people.iii Pepticiii ulcersiii 

areiii presentiii iniii aroundiii 4%iii ofiii theiii population.iii Theyiii newlyiii beganiii iniii 

aroundiii 53iii millioniii peopleiii iniii 2014iii Aboutiii 10%iii ofiii peopleiii developiii aiii 

pepticiii ulceriii atiii someiii pointiii iniii theiriii life.iii Theyiii resultediii iniii 301,000iii 

deathsiii iniii 2013iii downiii fromiii 327,000iii deathsiii iniii 1990.iii Theiii firstiii 

descriptioniii ofiii aiii perforatediii pepticiii ulceriii wasiii iniii 1670iii iniii Princessiii 

Henriettaiii ofiii Englandiii H.iii pyloriiii wasiii firstiii identifiediii asiii causingiii pepticiii 

ulcersiii byiii Barryiii Marshalliii andiii Robiniii Warreniii iniii theiii lateiii 20thiii century,iii 

aiii discoveryiii foriii whichiii theyiii receivediii theiii Nobeliii Prizeiii iniii 2005.1 

 

 

1.1.1iii SIGNiii &iii SYMPTOMS 

Theiii mostiii commoniii causesiii ofiii pepticiii ulcersiii areiii infectioniii withiii theiii 

bacteriumiii Helicobacteriii pyloriiii (H.iii pylori)iii andiii long-termiii useiii ofiii aspiriniii 

andiii noiii steroidaliii anti-inflammatoryiii drugs(NSAIDs)iii (Advil,iii Aleve,iii 

others).iii Stressiii andiii spicyiii foodsiii doiii notiii causeiii pepticiii ulcers.iii However,iii 

theyiii caniii makeiii youriii symptomsiii worse. 

•iii Burningiii stomachiii pain 

•iii Feelingiii ofiii fullness,iii bloatingiii oriii belching 

•iii Fattyiii foodiii intolerance 

•iii Heartburn 

•iii Nausea 

•iii Vomitingiii oriii vomitingiii bloodiii —iii whichiii mayiii appeariii rediii oriii black 



•iii Darkiii bloodiii iniii stools,iii oriii stoolsiii thatiii isiii blackiii oriii tarry 

•iii Troubleiii breathing 

•iii Feelingiii faint 

•iii Nauseaiii oriii vomiting 

•iii Unexplainediii weightiii loss 

•iii Appetiteiii changes 

 

1.1.2iii CAUSES 

Mostiii ulcersiii areiii causediii byiii aniii infectioniii withiii aiii typeiii ofiii bacteriaiii callediii 

Helicobacteriii pyloriiii (H.iii pylori).iii Factorsiii thatiii caniii increaseiii youriii riskiii foriii 

ulcersiii include: 

•iii Useiii ofiii painkillersiii callediii noiii steroidaliii anti-inflammatoryiii drugsiii 

(NSAIDs),iii suchiii asiii aspirin,iii naproxeniii (Aleve,iii Anaprox,iii Naprosyn,iii andiii 

others),iii ibuprofeniii (Motrin,iii Advil,iii someiii typesiii ofiii Midol,iii andiii others),iii 

andiii manyiii othersiii availableiii byiii prescription;iii eveniii safety-coatediii aspiriniii 

andiii aspiriniii iniii powerediii formiii caniii frequentlyiii causeiii ulcers. 

•iii Excessiii acidiii productioniii fromiii gastrinomas,iii tumorsiii ofiii theiii acidiii 

producingiii cellsiii ofiii theiii stomachiii thatiii increasesiii acidiii output 

•iii Excessiveiii drinkingiii ofiii alcohol 

•iii Smokingiii oriii chewingiii tobacco 

•iii Seriousiii illness 

•iii Radiationiii treatmentiii toiii theiii area 

Aniii ulceriii mayiii oriii mayiii notiii haveiii symptoms.iii Wheniii symptomsiii occur,iii 

theyiii mayiii include: 

Aiii gnawingiii oriii burningiii painiii iniii theiii middleiii oriii upperiii stomachiii betweeniii 



mealsiii oriii atiii night 

•iii Bloating 

•iii Heartburn 

•iii Nauseaiii oriii vomiting 

Iniii severeiii cases,iii symptomsiii caniii include: 

•iii Darkiii oriii blackiii stooliii (dueiii toiii bleeding) 

•iii Vomitingiii bloodiii (thatiii caniii lookiii likeiii “coffee-grounds”) 

•iii Weightiii loss 

•iii Severeiii painiii iniii theiii midiii toiii upperiii abdomeniii thoughiii ulcersiii ofteniii healiii 

oniii theiriii own,iii youiii shouldn’tiii ignoreiii theiriii warningiii signs.iii Ifiii notiii 

properlyiii treated,iii ulcersiii caniii leadiii toiii seriousiii healthiii problems,iii including: 

•iii Bleeding 

•iii Perforationiii (aiii holeiii throughiii theiii walliii ofiii theiii stomach) 

•iii Gastriciii outletiii obstructioniii fromiii swellingiii oriii scarringiii thatiii blocksiii theiii 

passagewayiii leadingiii fromiii theiii stomachiii toiii theiii smalliii intestineiii takingiii 

NSAIDsiii caniii leadiii toiii aniii ulceriii withoutiii anyiii warning.iii Theiii riskiii isiii 

especiallyiii concerningiii foriii theiii elderlyiii andiii foriii thoseiii withiii aiii prioriii 

historyiii ofiii havingiii pepticiii ulceriii disease.iii Followingiii areiii theiii conditionsiii iniii 

whichiii probabilityiii isiii moreiii youiii mayiii beiii moreiii likelyiii toiii developiii ulcersiii 

ifiii you: 

•iii Areiii infectediii withiii theiii H.iii pyloriiii bacterium 

•iii Takeiii NSAIDsiii suchiii asiii aspirin,iii ibuprofen,iii oriii naproxen 

•iii Haveiii aiii familyiii historyiii ofiii ulcers 

•iii Haveiii anotheriii illnessiii suchiii asiii liver,iii kidney,iii oriii lungiii disease. 

•iii Drinkiii alcoholiii regularlyiii  



•iii Areiii ageiii 50iii oriii older.2 

 

1.1.3iii MEDICATIONS 

1.iii Antibioticiii medicationsiii toiii killiii H.iii pylori. 

Ifiii H.iii pyloriiii isiii foundiii iniii youriii digestiveiii tract,iii youriii doctoriii mayiii 

recommendiii aiii combinationiii ofiii antibioticsiii toiii killiii theiii bacterium.iii Theseiii 

mayiii includeiii amoxicillin(Amoxil),iii clarithromyciniii (Biaxin),iii metronidazoleiii 

(Flagyl),iii tinidazoleiii (Tindamax),iii tetracyclineiii (Tetracyclineiii HCL)iii andiii 

levofloxaciniii (Levaquin). 

2.iii Medicationsiii thatiii blockiii acidiii productioniii andiii promoteiii healing. 

Protoniii pumpiii inhibitorsiii —iii alsoiii callediii PPIsiii —iii reduceiii stomachiii acidiii 

byiii blockingiii theiii actioniii ofiii theiii partsiii ofiii cellsiii thatiii produceiii acid.iii Theseiii 

drugsiii includeiii theiii prescriptioniii andiii over-the-counteriii medicationsiii 

omeprazoleiii (Prilosec),iii lansoprazoleiii (Prevacid),iii rabeprazoleiii (Aciphex),iii 

esomeprazoleiii (Nexium)iii andiii pantoprazoleiii (Protonix). 

3.iii Medicationsiii toiii reduceiii acidiii production. 

Acidiii blockersiii —iii alsoiii callediii histamineiii (H-2)iii blockersiii —iii reduceiii theiii 

amountiii ofiii stomachiii acidiii releasediii intoiii youriii digestiveiii tract,iii whichiii 

relievesiii ulceriii painiii andiii encouragesiii healing. 

4.iii Antacidsiii thatiii neutralizeiii stomachiii acid. 

Youriii doctoriii mayiii includeiii aniii antacidiii iniii youriii drugiii regimen.iii Antacidsiii 

neutralizeiii existingiii stomachiii acidiii andiii caniii provideiii rapidiii painiii relief.iii 

Sideiii effectsiii caniii includeiii constipationiii oriii diarrhea,iii dependingiii oniii theiii 

mainiii ingredients. 

5.iii Medicationsiii thatiii protectiii theiii liningiii ofiii youriii stomachiii andiii smalliii 

intestine. 



Iniii someiii cases,iii youriii doctoriii mayiii prescribeiii medicationsiii callediii 

cytoprotectiveiii agentsiii thatiii helpiii protectiii theiii tissuesiii thatiii lineiii youriii 

stomachiii andiii smalliii intestine.Optionsiii includeiii theiii prescriptioniii 

medicationsiii sucralfateiii (Carafate)iii andiii misoprostoliii (Cytotec).3 

 

1.1.4iii PATHOPHYSIOLOGY 

Pepticiii ulcersiii areiii defectsiii iniii theiii gastriciii oriii duodenaliii mucosaiii thatiii 

extendiii throughiii theiii muscularisiii mucosa.iii Theiii epithelialiii cellsiii ofiii theiii 

stomachiii andiii duodenumiii secreteiii mucusiii iniii responseiii toiii irritationiii ofiii theiii 

epithelialiii liningiii andiii asiii aiii resultiii ofiii cholinergiciii stimulation. 

H.iii pylori 

Helicobacteriii pyloriiii isiii oneiii ofiii theiii majoriii causativeiii factorsiii ofiii pepticiii 

ulceriii disease.iii Itiii secretesiii ureaseiii toiii createiii aniii alkalineiii environment,iii 

whichiii isiii suitableiii foriii itsiii survival.iii Itiii expressesiii bloodiii groupiii antigeniii 

adhesiniii (BabA)iii andiii outeriii inflammatoryiii proteiniii adhesiniii (OipA),iii whichiii 

enablesiii itiii toiii attachiii toiii theiii gastriciii epithelium.iii Theiii bacteriumiii alsoiii 

expressesiii virulenceiii factorsiii suchiii asiii CagAiii andiii PicB,iii whichiii causeiii 

stomachiii mucosaliii inflammation.iii Theiii VacAiii geneiii encodesiii foriii 

vacuolatingiii cytotoxin,iii butiii itsiii mechanismiii ofiii causingiii pepticiii ulcersiii isiii 

unclear.iii Suchiii stomachiii mucosaliii inflammationiii caniii beiii associatediii withiii 

hyperchlorhydriaiii (increasediii stomachiii acidiii secretion)iii oriii hypochlorhydriaiii 

(reducediii stomachiii acidiii secretion).iii Inflammatoryiii cytokinesiii inhibitiii theiii 

parietaliii celliii acidiii secretion.iii H.iii pyloriiii alsoiii secreteiii certainiii productsiii thatiii 

inhibitiii hydrogeniii potassiumiii ATPase;iii activateiii calcitoniniii gene-relatediii 

peptideiii sensoryiii neurons,iii whichiii increasesiii somatostatiniii secretioniii toiii 

inhibitiii acidiii productioniii byiii parietaliii cells;iii andiii inhibitiii gastriciii secretion.iii 

Thisiii reductioniii iniii acidiii productioniii causesiii gastriciii ulcers.iii Oniii theiii otheriii 



hand,iii increasediii acidiii productioniii atiii theiii pyloriciii antrumiii isiii associatediii 

withiii duodenaliii ulcersiii iniii 10%iii toiii 15%iii ofiii H.iii pyloriiii infectioniii cases.iii Iniii 

thisiii case,iii somatostatiniii productioniii isiii reducediii andiii gastriciii productioniii isiii 

increased,iii leadingiii toiii increasediii histamineiii secretioniii fromiii theiii 

enterochromaffiniii cells,iii thusiii increasingiii acidiii production.iii Aniii acidiciii 

environmentiii atiii theiii antrumiii causesiii metaplasiaiii ofiii theiii duodenaliii cells,iii 

causingiii duodenaliii ulcers.iii Humaniii immuneiii responseiii towardiii theiii bacteriaiii 

alsoiii determinesiii theiii emergenceiii ofiii pepticiii ulceriii disease.iii Theiii humaniii 

IL1Biii geneiii encodesiii foriii Interleukiniii 1iii beta,iii andiii otheriii genesiii thatiii 

encodeiii foriii tumoriii iii necrosisiii factoriii (TNF)iii andiii Lymphiii toxiniii alphaiii alsoiii 

playiii aiii roleiii iniii gastriciii inflammation. 

 

NSAID 

Takingiii nonsteroidaliii anti-inflammatoryiii drugsiii (NSAIDs)iii andiii aspiriniii caniii 

increaseiii theiii riskiii ofiii pepticiii ulceriii diseaseiii byiii fouriii timesiii comparediii toiii 

non-users.iii Theiii riskiii ofiii gettingiii pepticiii ulceriii isiii twoiii timesiii foriii aspiriniii 

users.iii Riskiii ofiii bleedingiii increasesiii ifiii NSAIDsiii areiii combinediii withiii 

selectiveiii serotoniniii reuptakeiii inhibitoriii (SSRI),iii corticosteroids,iii 

antimineralocorticoids,iii andiii anticoagulants.iii Theiii gastriciii mucosaiii protectsiii 

itselfiii fromiii gastriciii acidiii withiii aiii layeriii ofiii mucus,iii theiii secretioniii ofiii whichiii 

isiii stimulatediii byiii certainiii prostaglandins.iii NSAIDsiii blockiii theiii functioniii ofiii 

cyclooxygenaseiii 1iii (COX-1),iii whichiii isiii essentialiii foriii theiii productioniii ofiii 

theseiii prostaglandins.iii Besidesiii this,iii NSAIDsiii alsoiii inhibitiii stomachiii 

mucosaiii cellsiii proliferationiii andiii mucosaliii bloodiii flow,iii reducingiii 

bicarbonateiii andiii mucusiii secretion,iii whichiii reducesiii theiii integrityiii ofiii theiii 

mucosa.iii Anotheriii typeiii ofiii NSAIDs,iii callediii COX-2iii selectiveiii anti-

inflammatoryiii drugsiii (suchiii asiii celecoxib),iii preferentiallyiii inhibitiii COX-2,iii 

whichiii isiii lessiii essentialiii iniii theiii gastriciii mucosa.iii Thisiii reducesiii theiii 



probabilityiii ofiii gettingiii pepticiii ulcers;iii however,iii itiii caniii stilliii delayiii ulceriii 

healingiii foriii thoseiii whoiii alreadyiii haveiii aiii pepticiii ulcer. 

 

Stress 

Stressiii dueiii toiii seriousiii healthiii problems,iii suchiii asiii thoseiii requiringiii 

treatmentiii iniii aniii intensiveiii careiii unit,iii isiii welliii describediii asiii aiii causeiii ofiii 

pepticiii ulcers,iii whichiii areiii alsoiii knowniii asiii stressiii ulcers.iii Whileiii chroniciii 

lifeiii stressiii wasiii onceiii believediii toiii beiii theiii mainiii causeiii ofiii ulcers,iii thisiii isiii 

noiii longeriii theiii case.Itiii is,iii however,iii stilliii occasionallyiii believediii toiii playiii aiii 

role.iii Thisiii mayiii beiii dueiii toiii theiii well-documentediii effectsiii ofiii stressiii oniii 

gastriciii physiology,iii increasingiii theiii riskiii iniii thoseiii withiii otheriii causes,iii 

suchiii asiii H.iii pyloriiii oriii NSAIDiii use. 

Diet 

Dietaryiii factors,iii suchiii asiii spiceiii consumption,iii wereiii hypothesizediii toiii 

causeiii ulcersiii untiliii theiii lateiii 20thiii century,iii butiii haveiii beeniii showniii toiii beiii 

ofiii relativelyiii minoriii importance.iii Caffeineiii andiii coffee,iii alsoiii commonlyiii 

thoughtiii toiii causeiii oriii exacerbateiii ulcers,iii appeariii toiii haveiii littleiii effect.iii 

Similarly,iii whileiii studiesiii haveiii foundiii thatiii alcoholiii consumptioniii increasesiii 

riskiii wheniii associatediii withiii H.iii pyloriiii infection,iii itiii doesiii notiii seemiii toiii 

independentlyiii increaseiii risk.iii Eveniii wheniii couplediii withiii H.iii pyloriiii 

infection,iii theiii increaseiii isiii modestiii iniii comparisoniii toiii theiii primaryiii riskiii 

factor. 

 

Other 

Otheriii causesiii ofiii pepticiii ulceriii diseaseiii includeiii gastriciii ischaemia,iii drugs,iii 

metaboliciii disturbances,iii cytomegalovirusiii (CMV),iii upperiii abdominaliii 

radiotherapy,iii Crohn'siii disease,iii andiii vacuities.iii Gastrinomasiii (Zollinger–

Ellisoniii syndrome),iii oriii rareiii gastrinsecretingiii iii tumors,iii alsoiii causeiii 

multipleiii andiii difficult-to-healiii ulcers.iii Itiii isiii stilliii uncleariii ifiii smokingiii 



increasesiii theiii riskiii ofiii gettingiii pepticiii ulcers.4 

 

1.1.4iii DIAGNOSIS 

Pepticiii ulceriii diseaseiii isiii suspectiii iniii patientsiii withiii epigastriciii distressiii andiii 

pain;iii however,iii theseiii symptomsiii areiii notiii specific.iii Lackiii ofiii responseiii toiii 

conventionaliii treatmentiii foriii pepticiii ulceriii diseaseiii shouldiii suggestiii 

conditionsiii otheriii thaniii benigniii pepticiii ulcers,iii andiii shouldiii warrantiii 

endoscopyiii oriii abdominaliii imaging. 

 

 

Radiologicaliii Diagnosis 

Bariumiii x-rayiii oriii upperiii GIiii seriesiii isiii aiii widelyiii availableiii andiii acceptediii 

methodiii toestablishiii aiii diagnosisiii ofiii pepticiii ulceriii iniii theiii stomachiii Thoughiii 

lessiii invasiveiii thaniii endoscopy,iii theiii bariumiii x-rayiii isiii limitediii byiii beingiii 

lessiii sensitiveiii andiii accurateiii atiii definingiii mucosaliii disease,iii oriii 

distinguishingiii benigniii fromiii malignantiii ulceriii disease.iii Iniii patientsiii whoiii 

haveiii anatomiciii deformitiesiii fromiii previousiii gastriciii surgeryiii oriii scarringiii 

fromiii chroniciii inflammation,iii bariumiii x-raysiii mayiii beiii difficultiii toiii 

interpret.iii Generally,iii theseiii x-raysiii haveiii upiii toiii aiii 30%iii falseiii negativeiii 

andiii aiii 10%iii falseiii positiveiii rate.iii Untiliii 1970,iii pepticiii ulcersiii wereiii 

diagnosediii almostiii exclusivelyiii byiii radiologicaliii methods.iii Theiii mostiii 

commoniii inaccuraciesiii ofiii radiologicaliii diagnosisiii includeiii theiii failureiii toiii 

recognizeiii trueiii ulcers,iii oriii theiii misdiagnosisiii ofiii aiii scariii oriii aiii deformediii 

duodenaliii bulbiii asiii aiii trueiii ulcer.iii Sinceiii theiii 1970s,iii increasingiii numbersiii 

ofiii pepticiii ulcersiii areiii diagnosed. 

 

 

Laboratoryiii Testing 

14C-labelediii ureaiii andiii aniii exhalediii breathiii isiii samplediii foriii isotope-labelediii 



CO2iii releasediii byiii intragastriciii H.iii pyloriiii ureaseiii activity.iii Theiii testiii caniii 

beiii completediii withiniii 20iii andiii IgAiii ELISAiii testsiii (enzyme-linkediii 

immunosorbentiii assay)iii areiii significantlyiii higheriii iniii gastriciii antrum,iii 

obtainediii duringiii endoscopy,iii isiii theiii goldiii standardiii foriii diagnosisiii ofiii H.iii 

H.iii pylori-positiveiii thaniii iniii H.iii pylori-negativeiii patients.iii Sensitivityiii ofiii 

thisiii serumiii assayiii Helicobacteriii pylorusiii (H.iii pylori)iii infection.iii 

Histologicaliii examinationiii ofiii biopsiesiii ofiii the 

isiii generallyiii iniii theiii rangeiii ofiii 80–95%iii andiii specificityiii iniii theiii rangeiii ofiii 

75–95%.iii minutesiii andiii isiii highlyiii sensitiveiii andiii specific. 

Moreiii recently,iii stooliii antigeniii testingiii hasiii emergediii asiii aniii alternativeiii non-

invasiveiii meansiii ofiii detectingiii theiii presenceiii ofiii H.iii pylori.iii Theseiii fecaliii 

assaysiii haveiii becomeiii aiii usefuliii test,iii andiii recentiii studiesiii haveiii showniii aiii 

sensitivityiii valueiii ofiii 94%iii withiii specificityiii betweeniii 86-iii 92%.iii 

Furthermore,iii itiii mayiii beiii usediii toiii easilyiii documentiii eradicationiii ofiii aniii H.iii 

Pyloriiii infectioniii ifiii performediii atiii leastiii fouriii weeksiii afteriii treatment.iii 

Organism.iii Serologiciii testsiii areiii available,iii butiii unfortunately,iii positiveiii testiii 

resultsiii indicateiii onlyiii pastiii exposureiii andiii areiii notiii usefuliii foriii determiningiii 

ifiii theiii infectioniii hasiii beeniii cured.iii Patientsiii whoiii respondiii toiii optimaliii 

therapyiii foriii pepticiii ulceriii diseaseiii doiii notiii requireiii Patientsiii withiii refractoryiii 

oriii recurrentiii pepticiii ulceriii diseaseiii mayiii haveiii aniii underlyingiii pyloriiii 

infection.iii Becauseiii H.iii pyloriiii producesiii largeiii quantitiesiii ofiii theiii enzymeiii 

urease,iii pylori.iii Routinely,iii H.iii pyloriiii isiii notiii culturediii becauseiii ofiii theiii 

difficultyiii growingiii theiii Serologiciii testingiii isiii aniii acceptediii methodiii foriii 

detectioniii ofiii H.iii pylori.iii Meaniii levelsiii ofiii IgGiii specializediii testing.iii 

However,iii thoseiii withiii refractoryiii (notiii healediii afteriii 8iii weeksiii ofiii therapy)iii 

oriii recurrentiii diseaseiii shouldiii haveiii serumiii gastriciii andiii serumiii calciumiii 

measurediii toiii screeniii foriii gastrinomaiii andiii multipleiii endocrineiii neoplasiaiii 

(MEN).iii Theseiii patientsiii shouldiii alsoiii undergoiii gastriciii acidiii analysisiii toiii 

determineiii whetheriii theiii ulceriii isiii causediii byiii gastriciii acidiii hypersecretioniii 



(basaliii acidiii outputiii exceedingiii 10iii mEq/hr)iii oriii decreasediii mucosaliii 

protection.iii Theseiii breathiii testsiii haveiii theiii potentialiii toiii beiii quiteiii useful.iii 

13C-iii andiii 14C-ureaiii breathiii testsiii offeriii excellentiii diagnosticiii yield.iii 

Patientsiii ingestiii aiii solutioniii containingiii 13C-iii oriii Ureaiii breathiii testsiii areiii 

simpleiii andiii non-invasive,iii andiii haveiii beeniii usediii toiii diagnoseiii H. 

 

 

Endoscopiciii Diagnosis 

Gastrointestinaliii endoscopyiii allowsiii theiii physicianiii toiii visualizeiii andiii biopsyiii 

theiii upperiii gastrointestinaliii tractiii includingiii theiii esophagus,iii stomachiii andiii 

duodenum.iii Theenteroscopeiii (aiii longeriii endoscope)iii allowsiii visualizationiii ofiii 

atiii leastiii 50%iii ofiii theiii smalliii intestine,iii includingiii mostiii ofiii theiii jejunumiii 

andiii differentiii degreesiii ofiii theiii ileum.iii Duringiii theseiii procedures,iii theiii 

patientiii isiii giveniii aiii numbingiii agentiii toiii helpiii preventiii gagging.iii Painiii 

medicationiii andiii aiii sedativeiii mayiii beiii administerediii prioriii toiii theiii 

procedure.iii Theiii patientiii isiii placediii iniii theiii leftiii lateraliii position. 

Aniii endoscopeiii (aiii thin,iii flexible,iii lightediii tube)iii isiii passediii throughiii theiii 

mouthiii andiii pharynxiii andiii intoiii theiii esophagus.iii Theiii forward-viewingiii 

scopeiii transmitsiii aniii imageiii ofiii theiii esophagus,iii stomachiii andiii duodenumiii 

toiii aiii monitoriii visibleiii toiii theiii physician.iii Airiii mayiii beiii introducediii intoiii theiii 

stomach,iii expandingiii theiii foldsiii ofiii tissue,iii andiii enhancingiii examinationiii ofiii 

theiii stomach.iii Esophagogastroduodenoscopyiii (EGD)iii isiii theiii mostiii directiii 

andiii mostiii accurateiii methodiii ofiii establishingiii theiii diagnosisiii ofiii pepticiii 

ulceriii disease.iii Iniii additioniii toiii identifyingiii theiii ulcer,iii itsiii locationiii andiii 

size,iii EGDiii alsoiii providesiii aniii opportunityiii toiii detectiii subtleiii mucosaliii 

lesionsiii andiii toiii biopsyiii lesionsiii toiii establishiii histopathologicaliii basis.iii 

Endoscopiciii biopsiesiii areiii indicatediii foriii alliii gastriciii ulcersiii atiii theiii timeiii ofiii 

diagnosis,iii whereasiii duodenaliii ulcersiii areiii almostiii alwaysiii benign,iii notiii 

requiringiii biopsyiii iniii usualiii circumstances.iii Endoscopiciii biopsyiii alsoiii 



appearsiii theiii bestiii andiii mostiii accurateiii diagnosticiii methodiii foriii H.pylori.iii 

Histologicaliii examinationiii withiii standardiii haematoxyliniii andiii eosiniii 

stainingprovidesiii aniii excellentiii meansiii ofiii diagnosis.iii Iniii aniii effortiii toiii 

speediii upiii theiii diagnosisiii ofiii H.iii pyloriiii followingiii aiii biopsyiii ofiii theiii gastriciii 

mucosa,iii ureaseiii activityiii hasiii beeniii used.iii Biopsyiii specimensiii areiii placediii 

iniii aiii ureaiii andiii phenoliii rediii solutioniii oriii gel.iii Ifiii ureaseiii fromiii H.iii pyloriiii 

isiii presentiii iniii theiii specimen,iii ureaiii isiii hydrolyzediii toiii releaseiii ammonia,iii 

increasingiii pHiii iniii theiii solutioniii andiii givingiii aiii pinkiii coloriii toiii theiii geliii oriii 

solution.iii Atiii 3iii hours,iii thisiii testiii hasiii aiii sensitivityiii ofiii 90%.iii Usingiii thisiii 

technique,iii theiii diagnosisiii caniii beiii madeiii sooneriii thaniii standardiii 

histopathological.5  

 

1.1.6iii TREATMENT 

Overview 

Mostiii pepticiii ulcersiii healiii ifiii gastriciii acidiii productioniii isiii adequatelyiii 

suppressed.iii iii Theiii rationaleiii behindiii theiii treatmentiii ofiii pepticiii ulceriii 

diseaseiii isiii twofold.iii iii Theiii reductioniii ofhostileiii aiii factoriii isiii essential,iii asiii 

isiii augmentationiii ofiii protectiveiii factors.iii Antacids,iii histamineiii H2-receptoriii 

antagonists,iii protoniii pumpiii inhibitorsiii (e.g.,iii omeprazole,iii lansoprazole),iii 

andiii surgeryiii succeediii byiii neutralizationiii oriii reductioniii ofiii gastriciii acid.iii 



Sucralfateiii andiii prostaglandiniii agentsiii boostiii mucosaliii protection.iii Theiii 

eradicationiii ofiii H.iii pyloriiii infectioniii restoresiii normaliii mucosaliii resistance,iii 

butiii unlikeiii otheriii treatmentiii options,iii doesiii notiii requireiii maintenanceiii 

therapyiii toiii preventiii ulceriii recurrence.iii Patientsiii shouldiii avoidiii factorsiii 

knowniii toiii contributeiii toiii pepticiii ulceriii disease,iii suchiii asiii NSAIDsiii andiii 

smoking. 

 

Medicaliii Therapy 

Theiii goaliii ofiii therapyiii foriii pepticiii ulceriii diseaseiii isiii toiii relieveiii symptoms,iii 

healiii craters,iii preventiii recurrences,iii andiii preventiii complications.iii Medicaliii 

therapyiii shouldiii includeiii treatmentiii withiii drugs,iii andiii attemptiii toiii 

accomplishiii theiii following:iii 1)iii reduceiii gastriciii acidityiii byiii mechanismsiii 

thatiii inhibitiii oriii neutralizeiii acidiii secretion,iii 2)iii coatiii ulceriii cratersiii toiii 

preventiii acidiii andiii pepsiniii fromiii penetratingiii toiii theiii ulceriii base,iii 3)iii 

provideiii aiii prostaglandiniii analog,iii 4)iii removeiii environmentaliii factorsiii suchiii 

asiii NSAIDsiii andiii smoking,iii andiii 5)iii reduceiii emotionaliii stressiii (iniii aiii subsetiii 

ofiii patients).iii Antacidsiii neutralizeiii gastriciii acidiii andiii areiii moreiii effectiveiii 

thaniii placeboiii iniii healingiii gastriciii andiii duodenaliii ulcers.iii However,iii antacidsiii 

haveiii toiii beiii takeniii iniii relativelyiii large 

dosesiii 1iii andiii 3iii hoursiii afteriii mealsiii andiii atiii bedtime,iii andiii mayiii causeiii sideiii 

effects.iii Theiii majoriii sideiii effectiii ofiii magnesium-containingiii antacidsiii isiii 

diarrheaiii causediii byiii magnesiumiii hydroxide.iii Histamineiii H2-receptoriii 

antagonistsiii reduceiii gastriciii acidiii productioniii byiii blockingiii theiii H2iii receptoriii 

oniii theiii parietaliii cell.iii Examplesiii ofiii availableiii H2iii blockersiii usediii toiii treatiii 

gastriciii andiii duodenaliii ulcersiii includeiii cimetidine,iii ranitidine,iii famotidineiii 

andiii nizatidine.iii Thisiii groupiii ofiii compoundsiii effectivelyiii decreasesiii acidiii 

secretion.H2-receptoriii antagonistsiii areiii relativelyiii safe.iii Theiii choiceiii ofiii 

drugiii shouldiii beiii dictatediii byiii cost,iii dosingiii schedule,iii convenience,iii andiii 

possibleiii drugiii interactions.iii Theiii familyiii ofiii drugsiii knowniii asiii iii protoniii 



pumpiii inhibitors,iii oriii PPIs,iii inactivateiii theiii parietaliii celliii hydrogen-

potassiumiii ATPaseiii locatediii oniii theiii luminaliii surface.iii ATPaseiii actsiii asiii aiii 

protoniii pumpiii andiii constitutesiii theiii finaliii commoniii pathwayiii iniii theiii 

secretioniii ofiii hydrogeniii ions.iii Thisiii classiii ofiii medicinesiii isiii nowiii considerediii 

theiii goldiii standardiii iniii medicaliii therapyiii ofiii pepticiii ulceriii disease.iii 

Examplesiii ofiii availableiii PPIsiii includeiii omeprazole,iii lansoprazole,iii 

pantoprazole,iii rabeprazole,iii andiii esomeprazole.iii Increasingiii theiii PPIiii doseiii 

caniii reduceiii acidiii secretioniii toiii theiii pointiii ofiii achlorhydriaiii (unachievableiii 

byiii H2iii blockade).iii Thus,iii theiii protoniii pumpiii inhibitorsiii areiii theiii primaryiii 

treatmentiii wheniii gastriciii hypersecretioniii isiii resistantiii toiii otheriii therapies.iii 

Protoniii pumpiii inhibitorsiii haveiii beeniii showniii toiii preventiii NSAID-associatediii 

gastroiii duodenaliii ulcers,iii andiii toiii provideiii aiii safeiii andiii effectiveiii formiii ofiii 

therapy.iii Furthermore,iii studiesiii haveiii showniii thatiii PPIsiii areiii moreiii effectiveiii 

thaniii H2-receptoriii antagonistsiii atiii treatingiii alliii typesiii ofiii pepticiii ulceriii 

Disease.iii Sucralfateiii isiii theiii aluminumiii saltiii ofiii aiii sulfatediii disaccharide.iii 

Theiii drugiii formsiii aiii barrieriii oriii coatingiii overiii theiii ulceriii crater,iii stimulatesiii 

prostaglandiniii synthesis,iii andiii bindsiii toiii noxiousiii agentsiii suchiii asiii bileiii 

salts.iii Althoughiii theiii exactiii mechanismiii ofiii actioniii isiii unclear,iii itiii appearsiii 

sucralfatesiii stimulateiii prostaglandins,iii whichiii promoteiii improvediii mucosaliii 

integrityiii andiii enhanceiii epithelialiii regeneration.iii Becauseiii itiii requiresiii 

multipleiii dosesiii periii day,iii patientsiii areiii lessiii likelyiii toiii followiii aiii sucralfateiii 

regimeniii eveniii thoughiii itiii hasiii beeniii showniii toiii beiii asiii effectiveiii asiii aniii H2iii 

blockeriii iniii healingiii bothiii duodenaliii andiii gastriciii ulcers.iii Sucralfateiii isiii notiii 

absorbediii systemically,iii andiii itsiii onlyiii remarkableiii sideiii effectiii isiii 

constipationiii iii Misoprostoliii isiii aiii prostaglandiniii E1iii analogiii thatiii increasesiii 

mucosaliii resistanceiii andiii inhibitsiii acidiii secretioniii toiii aiii minoriii degree.iii 

Misoprostoliii hasiii beeniii advocatediii foriii prophylaxisiii ofiii NSAID-inducediii 

mucosaliii injury.iii Theiii drugiii hasiii significantiii sideiii effects,iii primarilyiii mildiii 

toiii moderateiii diarrhea,iii andiii isiii tooiii costlyiii toiii beiii usediii byiii mostiii patientsiii 



oniii long-termiii NSAIDs.iii Theiii suppressioniii ofiii gastriciii acidiii productioniii 

promotesiii theiii healingiii ofiii pepticulcers.Unfortunately,iii ifiii acidiii suppressioniii 

therapyiii isiii notiii maintained,iii pepticiii ulcersiii regularlyiii recur.iii Sinceiii theiii long-

termiii cureiii ofiii pepticiii ulcersiii accompaniesiii theiii eradicationiii ofiii H.pylori,iii alliii 

ulcersiii associatediii withiii thisiii infectioniii shouldiii beiii treatediii withiii theiii aimiii ofiii 

infectioniii eradication.iii Althoughiii H.iii pyloriiii isiii sensitiveiii toiii aiii varietyiii ofiii 

antibioticsiii iniii vitro,iii itsiii habitatiii beneathiii theiii gastriciii mucosaiii makesiii itiii 

difficultiii toiii treat.iii Theiii originaliii treatmentiii goldiii standardiii wasiii 2iii weeksiii 

ofiii tripleiii therapy,iii includingiii bismuth,iii tetracyclineiii oriii amoxicillin,iii andiii 

metronidazole.iii Whereiii complianceiii withiii thisiii regimeniii caniii beiii assured,iii 

H.iii pyloriiii cureiii rateiii isiii 90–95%iii oriii more;iii however,iii 20%iii ofiii theseiii casesiii 

developiii sideiii effects.iii Neweriii simpleriii regimensiii haveiii beeniii developediii 

andiii H.iii pyloriiii treatmentiii recommendationsiii areiii stilliii evolving.iii Today,iii theiii 

currentiii goldiii standardiii ofiii therapyiii isiii aiii tripleiii combinationiii ofiii drugsiii thatiii 

includesiii aiii PPIiii (e.g.iii omeprazoleiii oriii lansoprazole)iii plusiii amoxicilliniii andiii 

aiii neweriii antibiotic,iii clarithromycin.iii Alliii threeiii medicinesiii areiii toiii beiii takeniii 

twiceiii periii dayiii foriii 7-14iii daysiii (preferablyiii 14iii days).iii Alternativeiii drugsiii 

mayiii beiii offerediii toiii thoseiii patientsiii withiii certainiii allergiesiii oriii medicationiii 

intolerances.iii Physiciansiii shouldiii alwaysiii offeriii patientsiii withiii pepticiii ulceriii 

diseaseiii andiii confirmediii H.iii pyloriiii infectioniii theiii optioniii ofiii curativeiii 

therapy. 

Gastriciii ulcersiii shouldiii beiii re-evaluatediii byiii multipleiii endoscopiciii biopsiesiii 

andiii cytologyiii toiii ruleiii outiii gastriciii carcinomaiii ifiii theyiii haveiii notiii healediii 

afteriii 8iii weeksiii ofiii conventionaliii medicaliii therapy.iii Ifiii noiii malignancyiii isiii 

seeniii oniii biopsy,iii aggressiveiii treatmentiii shouldiii beiii institutediii foriii 6iii weeksiii 

toiii eradicateiii H.iii pyloriiii andiii toiii suppressiii acidiii withiii fulliii dosesiii ofiii aiii 

protoniii pumpiii inhibitor.iii Aiii gastriciii ulceriii thatiii doesiii notiii healiii afteriii thisiii 

secondiii aggressiveiii courseiii ofiii medicaliii therapyiii mayiii suggestiii underlyingiii 

malignancy,iii eveniii withiii negativeiii repeatiii biopsies.iii Non-healingiii gastriciii 



ulcersiii shouldiii beiii resectediii surgically.6 

 

Surgicaliii Therapy 

Overiii theiii pastiii fewiii decadesiii iniii theiii Unitediii States,iii weiii haveiii witnessediii aiii 

decliningiii neediii foriii surgeryiii toiii treatiii pepticiii ulceriii disease.iii Thisiii declineiii 

mayiii beiii explainediii primarilyiii byiii theiii widespreadiii useiii ofiii H2iii receptoriii 

antagonists,iii andiii nowiii moreiii recently,iii protoniii pumpiii inhibitors.iii 

Complicationsiii suchiii asiii gastrointestinaliii hemorrhage,iii perforation,iii oriii 

gastriciii outletiii obstructioniii remainiii theiii majoriii indicationsiii foriii surgicaliii 

intervention.iii Theiii mostiii commoniii reasoniii foriii surgicaliii interventioniii foriii 

benigniii gastriciii ulcersiii isiii failureiii ofiii theiii ulceriii toiii completelyiii healiii afteriii 

aniii adequateiii trialiii ofiii medicaliii oriii endoscopiciii therapy.iii Patientsiii areiii 

usuallyiii giveniii aiii 6-monthiii trialiii ofiii antisecretoryiii agentsiii prioriii toiii surgicaliii 

consultation.iii Theiii majoriii concerniii regardingiii non-healediii ulcersiii isiii theiii 

highiii riskiii ofiii underlyingiii malignancies.iii Dueiii toiii theiii benigniii natureiii ofiii 

duodenaliii ulcers,iii physiciansiii caniii monitoriii theiii patientsiii ‘responseiii toiii 

medicaliii regimensiii byiii followingiii theiriii symptoms.iii Wheniii patientsiii withiii 

duodenaliii ulcersiii requireiii surgery,iii itiii isiii usuallyiii oneiii ofiii threeiii procedures:iii 

vagotomy,iii vagotomyiii withiii antrectomy,iii oriii subtotaliii gastrectomy.iii 

Vagotomyiii aloneiii (withoutiii gastriciii resection)iii mayiii involveiii truncaliii 

vagotomyiii withiii drainage,iii selectiveiii vagotomyiii withiii drainage,iii oriii 

proximaliii gastriciii vagotomyiii aloneiii (withoutiii aiii drainageiii procedure).iii 

Delayediii gastriciii emptyingiii mayiii beiii causediii byiii truncaliii vagotomy,iii andiii aiii 

concurrentiii drainageiii procedureiii suchiii asiii antrectomy,iii pyloroplasty,iii oriii 

gastroenterostomyiii mayiii beiii necessaryiii asiii antraliii innervationiii (byiii Latarjetiii 

nerves)iii isiii nonfunctioning.iii Selectiveiii vagotomyiii (proximaliii gastriciii 

vagotomy)iii doesiii notiii necessitateiii aiii concomitantiii drainageiii procedure.iii 

Morbidityiii resultingiii fromiii theiii surgicaliii procedureiii andiii theiii riskiii ofiii 

recurrenceiii ofiii ulcersiii areiii twoiii majoriii considerations.iii Proximaliii gastriciii 



vagotomyiii isiii probablyiii theiii morbidityiii resultingiii fromiii theiii surgicaliii 

procedureiii andiii theiii riskiii ofiii recurrenceiii ofiii ulcersiii areiii twoiii majoriii 

considerations.iii Proximaliii gastriciii vagotomyiii isiii probablyiii theiii mostiii 

preferrediii ofiii surgicaliii optionsiii becauseiii theiii pylorusiii isiii preserved.iii 

Recurrenceiii ofiii ulceriii diseaseiii isiii aboutiii theiii sameiii withiii alliii threeiii typesiii ofiii 

surgicaliii procedures,iii however,iii theiii incidenceiii ofiii dumpingiii symptomsiii isiii 

higheriii withiii vagotomyiii oriii vagotomyiii withiii antrectomy. 

Wheniii endoscopiciii hemostasisiii techniquesiii areiii unavailableiii oriii failiii toiii 

resolveiii bleedingiii oriii recurrentiii hemorrhage,iii surgeryiii providesiii anotheriii 

therapeuticiii option.iii Surgeryiii isiii effectiveiii iniii theiii preventioniii ofiii recurrentiii 

ulcerationiii andiii iniii excludingiii theiii presenceiii ofiii malignantiii disease.iii 

Emergentiii surgeryiii hasiii aiii higheriii mortalityiii rateiii thaniii electiveiii surgery,iii 

andiii resectioniii proceduresiii areiii accompaniediii byiii higheriii mortalityiii thaniii 

overiii sewingiii theiii ulceriii andiii selectiveiii vagotomy,iii oriii vagotomyiii andiii 

pyloroplasty.iii Theiii operativeiii choiceiii isiii relatediii toiii theiii surgeon’siii 

experience,iii ulceriii location,iii andiii overalliii conditioniii ofiii theiii patient.iii Truncaliii 

vagotomyiii andiii antrectomyiii provideiii highiii cureiii ratesiii andiii lowiii recurrenceiii 

rates.iii Recurrenceiii ratesiii afteriii vagotomyiii andiii pyloroplastyiii areiii somewhatiii 

higher.iii Laparoscopiciii selectiveiii vagotomyprovidesiii aniii appealingiii 

alternativeiii foriii aiii subsetiii ofiii ulceriii patientsiii withiii loweriii morbidity,iii shorteriii 

recoveryiii time,iii andiii aiii shorteriii hospitaliii stay. 

 

Injectioniii Therapy 

Injectioniii therapyiii foriii upperiii gastrointestinaliii bleedingiii isiii inexpensive,iii 

simpleiii andiii widelyiii used.iii Aiii sclerotherapyiii catheteriii withiii aiii smalliii 

retractableiii needleiii isiii passediii throughiii theiii biopsyiii channeliii ofiii theiii 

endoscope.iii Non-bleedingiii visibleiii vesselsiii areiii treatediii byiii theiii injectioniii ofiii 

aiii solutioniii atiii threeiii oriii fouriii surroundingiii sitesiii aboutiii 1-3iii mmfromiii theiii 

vessel.iii Subsequently,iii theiii visibleiii vesseliii isiii injected.iii Iniii casesiii ofiii 



bleedingiii vessels,iii injectionsiii areiii madeiii aroundiii theiii bleedingiii pointiii untiliii 

hemostasisiii isiii achieved. 

Thisiii isiii followediii byiii injectioniii intoiii theiii vessel.iii Severaliii differentiii 

sclerosantiii agentsiii haveiii beeniii usediii aloneiii oriii iniii combinationiii toiii achieveiii 

endoscopiciii hemostasis.iii Adrenaline;iii hypertoniciii salineiii andiii adrenalineiii 

combined;iii adrenalineiii andiii polidocanol;iii pureiii ethanol;iii oriii combinationsiii 

ofiii dextrose,iii thrombin,iii andiii sodiumiii morrhuateiii haveiii showniii improvementiii 

iniii rebleeding,iii theiii neediii foriii urgentiii surgery,iii andiii mortality. 

Combinediii injectioniii andiii thermaliii treatmentiii haveiii theoreticaliii advantagesiii 

iniii theiii treatmentiii ofiii bleedingiii ulcers.iii Injectioniii withiii epinephrineiii 

producesiii vasoconstrictioniii andiii activatesiii plateletiii coagulation,iii reducingiii 

bloodiii flowiii andiii potentiatingiii thermaliii therapy,iii whichiii producesiii coaptiveiii 

coagulation.iii Recentiii studiesiii haveiii showniii combinationiii therapyiii 

(epinephrineiii injectioniii andiii heateriii probe)iii benefitediii patientsiii withiii 

spurtingiii bleeding,iii butiii notiii thoseiii withiii oozingiii bleeding. 

 

Mechanicaliii Therapy 

Endoscopiciii hemoclipsiii haveiii recentlyiii beeniii developediii andiii madeiii theiriii 

wayiii toiii theiii sceneiii ofiii endoscopiciii therapyiii foriii pepticiii ulceriii disease.iii 

Theseiii devicesiii areiii smalliii 3-4iii mmiii titaniumiii clipsiii thatiii caniii beiii openediii 

andiii closediii whileiii beingiii operatediii throughiii theiii workingiii channeliii ofiii theiii 

endoscope.iii Theyiii mayiii beiii usediii toiii pinch-off,iii oriii clip,iii aiii bleedingiii vessel.iii 

Wheniii fullyiii deployed,iii theyiii remainiii fastenediii toiii theiii vesseliii afteriii theiii 

endoscopeiii hasiii beeniii removediii fromiii theiii patient.iii Emergingiii studiesiii haveiii 

showniii thatiii hemoclipsiii areiii aniii effectiveiii andiii safeiii methodiii foriii treatingiii 

certainiii formsiii ofiii pepticiii ulceriii deseaseiii andiii shouldiii beiii usediii iniii theiii 

appropriateiii setting. 

 

Radiologicaliii Therapy 



Angiographyiii isiii aiii usefuliii diagnosticiii andiii therapeuticiii modalityiii iniii 

treatmentiii ofiii bleedingiii gastriciii andiii duodenaliii ulcers.iii Angiographyiii caniii 

identifyiii theiii siteiii ofiii bleedingiii iniii instancesiii whereiii endoscopyiii hasiii failediii 

toiii beiii diagnostic.iii Itiii shouldiii alsoiii beiii considerediii iniii patientsiii atiii highiii riskiii 

foriii surgicaliii intervention. 

Angiographiciii therapyiii includesiii twoiii differentiii embolizationiii techniquesiii 

foriii theiii treatmentiii ofiii GIiii bleeding.iii Effectiveiii iniii 50%iii ofiii cases,iii 

vasopressiniii intra-arterialiii infusioniii causesiii vasoconstrictioniii thatiii resultsiii iniii 

theiii cessationiii ofiii ulceriii hemorrhage.iii Emboliciii materialiii suchiii asiii aniii 

absorbableiii gelatiniii sponge,iii tissueiii adhesives,iii oriii otheriii occlusioniii devicesiii 

(suchiii asiii microiii coils)iii caniii beiii insertediii throughiii aiii catheteriii intoiii theiii areaiii 

ofiii bleeding.iii Potentialiii complicationsiii ofiii embolizationiii therapyiii mayincludeiii 

ischemiaiii andiii perforation.7 

 

1.2iii DRUGiii UTILIZATIONiii PATTERN 

 

Drugiii utilizationiii researchiii asiii definediii byiii WHOiii iniii 1977iii isiii ‘theiii 

marketing,iii distribution,iii prescription,iii andiii useiii ofiii drugsiii iniii aiii society,iii 

withiii specialiii emphasisiii oniii theiii resultingiii medical,iii socialiii andiii economiciii 

consequences’.iii Itiii provideiii informationiii aboutiii pattern,iii qualityiii andiii 

outcomeiii ofiii drugiii use.iii Patterniii ofiii drugiii utilizationiii isiii studiediii toiii estimateiii 

theiii incidenceiii andiii prevalenceiii ofiii drugiii use,iii toiii analyzeiii thatiii theiii 

recommendediii guidelinesiii foriii prescriptioniii areiii beingiii followediii oriii not. 

Theiii aimiii ofiii drugiii utilizationiii studyiii isiii toiii promoteiii rationaliii andiii 

appropriateiii useiii ofiii drugsiii atiii lowestiii possibleiii doseiii andiii costiii 3.WHOiii hasiii 

specifiediii prescribingiii indicators,iii patientiii careiii indicators,iii facilityiii 

indicatorsiii andiii complementaryiii indicatorsiii foriii planningiii andiii conductingiii 

drugiii utilizationiii studies. 

Toiii compare,iii analyzeiii andiii presentiii statisticaliii dataiii ofiii drugiii utilizationiii 



research,iii theiii anatomicaliii andiii therapeuticiii chemicaliii (ATC)iii classificationiii 

systemsiii isiii acceptediii worldwideiii andiii alsoiii recommendediii byiii WHO.iii Itiii isiii 

usediii byiii internationaliii drugiii monitoringiii centreUpssala,iii aiii WHOiii 

collaboratingiii centreiii foriii classificationiii ofiii ADRs.iii Definediii dailyiii doseiii isiii 

averageiii maintenanceiii doseiii periii dayiii andiii usediii asiii aiii comparableiii unit.iii 

Prescribediii dailyiii doseiii (PDD)iii mayiii notiii beiii equaliii toiii DDD.iii Itiii isiii aiii 

roughiii estimateiii ofiii drugiii utilization. 

Rationaliii prescribingiii ofiii drugsiii isiii aiii skill,iii foriii whichiii properiii knowledgeiii 

aboutiii drugs,iii pharmacoeconomics,iii pharmacovigilanceiii andiii experienceiii isiii 

mandatory.iii Ifiii theiii drugsiii areiii overused,iii theyiii increaseiii occurrenceiii ofiii 

toxiciii reactions,iii ifiii underused,iii thereiii williii beiii therapeuticiii failureiii andiii 

Chancesiii ofiii developmentiii ofiii resistantiii strainiii toiii antibiotics,iii ifiii misusediii 

williii leadiii toiii unnecessaryiii adverseiii drugiii effectsiii andiii drugiii interactions. 

Veryiii fewiii studiesiii areiii availableiii nationallyiii andiii internationallyiii whichiii 

haveiii observediii drugiii utilizationiii iniii indooriii patientsiii ofiii generaliii medicineiii 

andiii noiii studyiii isiii availableiii fromiii Rajasthan.iii Soiii presentiii studyiii wasiii 

plannediii toiii developiii aiii baselineiii prescriptioniii pattern,iii toiii evaluateiii 

prescriptioniii asiii periii WHOiii qualityiii indicators,iii applyiii ATCiii classificationiii 

andiii costiii analysisiii ofiii prescribediii drugsiii iniii indooriii patientsiii ofiii medicineiii 

departmentiii ofiii aiii tertiaryiii careiii teachingiii instituteiii iniii southerniii Rajasthan. 

Drugiii utilizationiii studiesiii aimiii toiii evaluateiii factorsiii relatediii toiii theiii 

prescribing,iii dispensing,iii administeringiii andiii takingiii ofiii medication,iii andiii itsiii 

associatediii eventsiii (eitheriii beneficialiii oriii adverse).iii Sinceiii theiii earlyiii 1960'siii 

theiii interestiii iniii Drugiii Utilizationiii Studiesiii hasiii beeniii increasing,iii firstiii withiii 

market-onlyiii purposes,iii theniii foriii evaluatingiii theiii qualityiii ofiii medicaliii 

prescriptioniii andiii comparingiii patternsiii ofiii useiii ofiii specificiii drugs.iii Presentlyiii 

drugiii utilizationiii studiesiii areiii aniii evolvingiii area.iii Theiriii scopeiii isiii toiii 

evaluateiii theiii presentiii stateiii andiii futureiii trendsiii ofiii drugiii usage,iii toiii estimateiii 

crudelyiii diseaseiii prevalence,iii drugiii expenditures,iii appropriatenessiii ofiii 



prescriptionsiii andiii adherenceiii toiii evidence-basediii recommendations.iii Theiii 

increasingiii importanceiii ofiii drugiii utilizationiii studiesiii asiii aiii valuableiii 

investigationiii resourceiii iniii pharmacoepidemiologyiii hasiii beeniii bridgingiii itiii 

withiii otheriii healthiii relatediii areas,iii suchiii asiii publiciii health,iii 

pharmacovigilance,iii pharmacoeconomics,iii eco-pharmacovigilanceiii oriii 

pharmacogenetics. 

Drugiii utilizationiii researchiii hasiii beeniii definediii byiii theiii Worldiii Healthiii 

Organizationiii (WHO)iii iniii 1977iii asiii 'studyiii ofiii marketing,iii distribution,iii 

prescription,iii andiii useiii ofiii drugsiii iniii society,iii withiii specialiii emphasisiii oniii 

theiii resultingiii medical,iii social,iii andiii economiciii consequences.'iii iii Drugiii 

utilizationiii researchiii mayiii provideiii insightsiii intoiii differentiii aspectsiii ofiii drugiii 

useiii andiii drugiii prescribing,iii suchiii asiii patterniii ofiii use,iii qualityiii ofiii use,iii 

determinantsiii ofiii use,iii andiii outcomeiii ofiii drugiii use.iii Drugiii utilizationiii isiii aniii 

importantiii componentiii ofiii manyiii researchiii initiativesiii thatiii examineiii theiii 

clinicaliii andiii economiciii effectivenessiii ofiii pharmacotherapy.iii Monitoringiii 

medicationiii useiii andiii knowledgeiii ofiii prescriptioniii habitsiii areiii someiii ofiii theiii 

strategiesiii recommendediii foriii containingiii andiii controllingiii medicationiii costiii 

andiii itsiii effectiii oniii theiii nationaliii budget. 

Consideringiii theiii physiologicaliii changesiii thatiii occuriii withiii agingiii andiii itsiii 

impactiii oniii theiii pharmacokineticsiii andiii pharmacodynamicsiii ofiii drugs,iii itiii isiii 

essentialiii toiii monitoriii drugiii effects,iii especiallyiii adverseiii drugiii reactionsiii 

(ADR)iii andiii drugiii interactions,iii vis-a-visiii clinicaliii outcomeiii iniii geriatriciii 

patients.iii Toiii understandiii theseiii processesiii betteriii andiii iniii orderiii toiii makeiii 

theiii drugiii useiii rationaliii andiii safer,iii itiii isiii necessaryiii toiii studyiii theiii patterniii 

ofiii drugiii useiii iniii geriatriciii patients.iii Asiii theiii numberiii ofiii medicinesiii takeniii 

byiii geriatriciii patientsiii andiii theiii incidenceiii ofiii ADRiii isiii moreiii iniii thisiii age-

group,iii itiii becomesiii increasinglyiii importantiii toiii studyiii patternsiii ofiii drugiii 

use.iii Veryiii fewiii studiesiii oniii drugiii utilizationiii iniii geriatriciii patientsiii areiii 

availableiii and,iii toiii theiii bestiii ofiii ouriii knowledge,iii noiii suchiii studyiii hasiii beeniii 



conductediii iniii Indiaiii soiii far.iii Foriii theseiii reasonsiii weiii undertookiii theiii 

presentiii studyiii withiii theiii broadiii aimiii ofiii understandingiii theiii patterniii ofiii 

drugiii useiii iniii geriatriciii patientsiii andiii theiii influenceiii ofiii factorsiii likeiii age,iii 

gender,iii educationiii status,iii socioeconomiciii status,iii etc.iii oniii drugiii prescribingiii 

iniii geriatriciii patients. 

Theiii anatomicaliii therapeuticiii chemicaliii classificationiii (ATC)iii /iii definediii 

dailyiii doseiii (DDD)iii systemiii isiii aiii tooliii foriii presentingiii drugiii utilizationiii 

researchiii iniii orderiii toiii improveiii qualityiii ofiii drugiii useiii andiii isiii recommendediii 

byiii theiii WHOiii asiii theiii internationaliii standardiii foriii drugiii utilizationiii studies.iii 

Oneiii componentiii ofiii thisiii systemiii isiii presentationiii andiii comparisoniii ofiii drugiii 

consumptioniii statisticsiii atiii internationaliii andiii otheriii levels.iii Theiii DDDiii isiii 

aniii artificiallyiii andiii arbitrarilyiii creatediii statisticaliii measurementiii usediii foriii 

researchiii purposesiii wheniii comparingiii theiii utilizationiii ofiii drugs.iii Theiii formaliii 

definitioniii ofiii theiii DDDiii isiii 'theiii assumedaverageiii maintenanceiii doseiii periii 

dayiii foriii aiii drugiii usediii foriii itsiii mainiii indicationiii iniii adults.'iii DDDiii areiii 

assignediii onlyiii toiii drugsiii thatiii haveiii alreadyiii beeniii providediii withiii aniii ATCiii 

code.iii Theiii DDDiii methodologyiii wasiii developediii iniii responseiii toiii theiii neediii 

foriii convertingiii andiii harmonizingiii readilyiii availableiii volumeiii dataiii (bulkiii 

costsiii andiii prescriptions)iii fromiii supplyiii statisticsiii ofiii pharmacyiii inventoryiii 

dataiii intoiii medicallyiii meaningfuliii units;iii itiii allowsiii usiii toiii makeiii crudeiii 

estimatesiii ofiii theiii numberiii ofiii personsiii exposediii toiii aiii particulariii drugiii oriii 

classiii ofiii drugs.8iii Theiii aimiii ofiii thisiii descriptiveiii studyiii wasiii toiii analyzeiii 

generaliii medicationiii utilizationiii patternsiii iniii geriatriciii patientsiii iniii aiii ruraliii 

tertiaryiii careiii teachingiii hospital. 

Theiii Worldiii Healthiii Organizationiii (WHO)iii definesiii drugiii utilizationiii 

researchiii asiii “theiii marketing,iii distribution,iii prescriptioniii andiii useiii ofiii drugsiii 

iniii aiii society,iii withiii specialiii emphasisiii oniii theiii resultingiii medical,iii social,iii 

andiii economiciii consequences”iii [1].iii Thus,iii inherentiii iniii theiii definition,iii suchiii 

studiesiii provideiii logicaliii backgroundiii foriii determiningiii theiii rationalityiii ofiii 



drugiii useiii asiii welliii asiii providingiii evidenceiii basediii guidanceiii foriii makingiii 

policyiii decisionsiii atiii variousiii levelsiii ofiii healthcare.iii Drugiii utilizationiii 

researchiii studiesiii conductediii iniii theiii inpatientiii settingsiii areiii effectiveiii toolsiii 

thatiii helpiii iniii evaluatingiii theiii drugiii prescribingiii trends,iii efficiency,iii andiii 

cost-effectivenessiii ofiii hospitaliii formularies.iii Thereiii isiii alwaysiii aiii variationiii 

iniii drugiii utilizationiii amongiii differentiii countriesiii andiii eveniii amongiii healthiii 

institutionsiii withiniii aiii countryiii andiii sometimesiii withiniii theiii sameiii instituteiii 

atiii differentiii pointiii ofiii timeiii probablyiii becauseiii ofiii changingiii diseaseiii trendsiii 

overiii aiii periodiii ofiii timeiii [2].iii Conductingiii periodiciii studiesiii ofiii patterniii ofiii 

drugiii useiii iniii variousiii hospitaliii settingsiii oriii patientiii populationsiii isiii 

thereforeiii essentialiii toiii criticallyiii analyseiii theiii currentiii hospitaliii drugiii 

policiesiii andiii toiii makeiii recommendationsiii basediii oniii variousiii guidelinesiii toiii 

improveiii uponiii theiii currentiii drugiii usageiii patterniii iniii theiii future,iii ifiii needed.iii 

Thisiii isiii moreiii importantlyiii requirediii iniii resourceiii pooriii countriesiii likeiii oursiii 

soiii asiii toiii ensureiii thatiii theiii scarceiii resourcesiii areiii utilizediii iniii theiii bestiii 

possibleiii manner.iii Thoughiii thereiii haveiii beeniii variousiii drugiii utilizationiii 

studiesiii conductediii oniii specificiii populationsiii andiii iniii variediii settingsiii iniii 

Indiaiii [3,iii 4],iii onlyiii aiii fewiii haveiii beeniii conductediii iniii emergencyiii settingsiii 

[5–7].iii Previousiii studiesiii conductediii byiii theiii authorsiii iniii ouriii hospitaliii 

emergencyiii departmentiii wereiii primarilyiii safetyiii utilizationiii studiesiii [8,iii 9]. 

Theiii emergencyiii departmentiii representsiii aniii importantiii platformiii foriii 

conductingiii drugiii utilizationiii studiesiii asiii patientsiii presentiii withiii aiii wideiii 

rangeiii ofiii diseasesiii iniii acuteiii formiii andiii theiii drugiii useiii isiii quiteiii extensive.iii 

Therefore,iii evaluatingiii theiii drugiii prescribingiii behaviouriii andiii usageiii patternsiii 

iniii theiii emergencyiii settingsiii hasiii theiii potentialiii ofiii determiningiii theiii 

rationalityiii ofiii drugiii therapyiii beingiii giveniii iniii theiii particulariii regioniii toiii aiii 

broaderiii extent.iii Keepingiii thisiii iniii view,iii weiii conductediii aiii drugiii utilizationiii 

studyiii iniii ouriii tertiaryiii careiii hospitaliii withiii theiii objectiveiii ofiii studyingiii 

patterniii ofiii drugiii useiii andiii costiii ofiii drugiii treatmentiii andiii determiningiii theiii 



rationalityiii ofiii prescriptionsiii soiii asiii toiii identifyiii priorityiii areasiii thatiii neediii toiii 

beiii targetediii foriii furtheriii improvementiii iniii patientiii care. 

Theiii mostiii prescribediii drugiii wasiii ranitidine:iii 0.97iii –iii 0.25iii DDD/1000iii 

inhabitants/day,iii whileiii theiii consumptioniii ofiii omeprazoleiii isiii 0.18iii -0.19iii 

DDD/1000iii inhabitants/dayiii respectivelyiii 2004-2014.iii Theiii reimbursementiii 

schemeiii providesiii aiii quiteiii pooriii coverageiii ofiii necessaryiii alternativesiii ofiii 

theiii protoniii pumpiii inhibitorsiii thatiii areiii usediii foriii theiii treatmentiii ofiii theiii 

ulcerousiii disease.iii Theiii reimbursementiii schemeiii offersiii onlyiii omeprazole.iii 

However,iii theiii consumptioniii ofiii omeprazoleiii underiii theiii schemeiii isiii iniii 

muchiii loweriii levelsiii comparediii toiii theiii realiii dataiii ofiii omeprazoleiii 

consumptioniii comingiii fromiii importiii figures.iii Oniii theiii otheriii hand,iii aiii 

consistentiii partiii ofiii theiii salesiii ofiii omeprazoleiii isiii out-of-pocketiii expenditure. 

Acidiii suppressioniii isiii theiii generaliii pharmacologiciii principleiii ofiii medicaliii 

managementiii ofiii acuteiii bleedingiii fromiii aiii pepticiii ulcer,iii usingiii histamine-2iii 

receptoriii antagonistsiii (H2RAs)iii andiii protoniii pumpiii inhibitorsiii (PPIs).iii Bothiii 

classesiii areiii availableiii iniii intravenousiii oriii oraliii preparations.iii 

Discontinuationiii ofiii NSAIDsiii isiii paramount,iii ifiii itiii isiii clinicallyiii feasible.iii 

Foriii patientsiii whoiii mustiii continueiii withiii theiriii NSAIDs,iii PPIiii maintenanceiii 

isiii recommendediii toiii preventiii recurrencesiii eveniii afteriii eradicationiii ofiii Hiii 

pylori. 

Theiii recommendediii primaryiii therapyiii foriii Hiii pyloriiii infectioniii isiii protoniii 

pumpiii inhibitoriii (PPI)–basediii tripleiii therapy.iii Antacidsiii oriii aiii GIiii cocktailiii 

(typicallyiii aniii antacidiii withiii aniii anestheticiii suchiii asiii viscousiii lidocaineiii 

and/oriii aniii antispasmodic)iii mayiii beiii usediii asiii symptomaticiii therapyiii iniii theiii 

ED.iii Maintenanceiii treatmentiii withiii antisecretoryiii medicationsiii (e.g.,iii H2iii 

blockers,iii PPIs)iii foriii 1iii yeariii isiii indicatediii iniii high-riskiii patients.iii High-riskiii 

patientsiii includeiii thoseiii withiii recurrentiii ulcersiii andiii thoseiii withiii complicatediii 

oriii giantiii ulcers.iii Ifiii Hiii pyloriiii eradicationiii isiii notiii achievediii despiteiii repeatiii 

treatment,iii maintenanceiii antisecretoryiii therapyiii shouldiii beiii recommended.iii 



Patientsiii withiii refractoryiii ulcersiii mayiii continueiii receivingiii once-dailyiii PPIiii 

therapyiii indefinitely.iii Iniii thisiii setting,iii ifiii Hiii pyloriiii isiii absent,iii consideriii aiii 

secondaryiii causeiii ofiii duodenaliii ulcer,iii suchiii asiii Zollinger-Ellisoniii syndrome.9 

 

1.3iii EPIDEMIOLOGICALiii STUDY 

Epidemiologyiii studiesiii areiii conductediii usingiii humaniii populationsiii toiii 

evaluateiii whetheriii thereiii isiii aiii correlationiii oriii causaliii relationshipiii betweeniii 

exposureiii toiii aiii substanceiii andiii adverseiii healthiii effects.iii Theseiii studiesiii 

differiii fromiii clinicaliii investigationsiii iniii theiii individualsiii haveiii alreadyiii beeniii 

administerediii theiii drugiii duringiii medicaliii treatmentiii oriii haveiii beeniii exposediii 

toiii itiii iniii theiii workplaceiii oriii environment.iii Epidemiologicaliii studiesiii 

measureiii theiii riskiii ofiii illnessiii oriii deathiii iniii aniii exposediii populationiii 

comparediii toiii thatiii riskiii iniii aniii identical,iii unexposediii populationiii (foriii 

example,iii aiii populationiii theiii sameiii age,iii sex,iii raceiii andiii socialiii statusiii asiii 

theiii exposediii population). 

Epidemiologyiii isiii theiii studyiii ofiii theiii distributioniii ofiii diseasesiii andiii otheriii 

health-relatediii conditionsiii iniii populations,iii andiii theiii applicationiii ofiii thisiii 

studyiii toiii controliii healthiii problems.iii Theiii purposeiii ofiii epidemiologyiii isiii toiii 

understandiii whatiii riskiii factorsiii areiii associatediii withiii aiii specificiii disease,iii 

andiii howiii diseaseiii caniii beiii preventediii iniii groupsiii ofiii individuals;iii dueiii toiii 

theiii observationaliii natureiii ofiii epidemiology,iii itiii cannotiii provideiii answersiii toiii 

whatiii causediii aiii diseaseiii toiii aiii specificiii individual.iii Epidemiologiciii studiesiii 

caniii beiii usediii foriii manyiii reasons,iii commonlyiii toiii estimateiii theiii frequencyiii 

ofiii aiii diseaseiii andiii findiii associationsiii suggestingiii potentialiii causesiii ofiii aiii 

disease.iii Toiii achieveiii theseiii goals,iii measuresiii ofiii diseaseiii (incidence)iii oriii 

deathiii (mortality)iii areiii madeiii withiniii populationiii groups.iii Epidemiologyiii isiii 

fundamentallyiii multidisciplinaryiii andiii itiii usesiii knowledgeiii fromiii biology,iii 

sociology,iii statistics,iii andiii otheriii fields. 

Epidemiologicaliii studiesiii caniii beiii dividediii intoiii twoiii basiciii typesiii dependingiii 



oniii (a)iii whetheriii theiii eventsiii haveiii alreadyiii happenediii (retrospective)iii oriii 

(b)iii whetheriii theiii eventsiii mayiii happeniii iniii theiii futureiii (prospective).iii Theiii 

mostiii commoniii studiesiii areiii theiii retrospectiveiii studiesiii whichiii areiii alsoiii 

callediii case-controliii studies.iii Aiii case-controliii studyiii mayiii beginiii wheniii aniii 

outbreakiii ofiii diseaseiii isiii notediii andiii theiii causesiii ofiii theiii diseaseiii areiii notiii 

known,iii oriii theiii diseaseiii isiii unusualiii withiniii theiii populationiii studied. 

Theiii firstiii stepiii iniii aniii epidemiologicaliii studyiii isiii toiii strictlyiii defineiii exactlyiii 

whatiii requirementsiii mustiii beiii metiii iniii orderiii toiii classifyiii someoneiii asiii aiii 

"case."iii Thisiii seemsiii relativelyiii easy,iii andiii ofteniii isiii iniii instancesiii whereiii 

theiii outcomeiii isiii eitheriii thereiii oriii notiii thereiii (aiii personiii isiii deadiii oriii alive).iii 

Iniii otheriii instancesiii itiii caniii beiii veryiii difficult,iii particularlyiii ifiii theiii expertsiii 

disagreeiii aboutiii theiii classificationiii ofiii theiii disease.iii Thisiii happensiii ofteniii 

withiii theiii diagnosisiii ofiii particulariii typesiii ofiii cancer.iii Iniii addition,iii itiii isiii 

necessaryiii toiii verifyiii thatiii reportediii casesiii actuallyiii areiii cases,iii particularlyiii 

wheniii theiii surveyiii reliesiii oniii personaliii reportsiii andiii recollectionsiii aboutiii theiii 

diseaseiii madeiii byiii aiii varietyiii ofiii individuals. 

Commoniii Statisticaliii Measures 

Standard,iii quantitativeiii measuresiii areiii usediii toiii determineiii ifiii 

epidemiologicaliii dataiii areiii meaningful.iii Theiii mostiii commonlyiii usediii 

measuresiii are: 

1. Oddsiii Ratioiii (O/R)iii —iii theiii ratioiii ofiii riskiii ofiii diseaseiii iniii aiii case-

controliii studyiii foriii aniii exposediii groupiii toiii aniii unexposediii group.iii Aniii 

oddsiii ratioiii equaliii toiii 2iii (O/Riii =iii 2)iii meansiii thatiii theiii exposediii groupiii 

hasiii twiceiii theiii riskiii asiii theiii non-exposediii group. 

2. Standardiii Mortalityiii Ratioiii (SMR)iii —iii theiii relativeiii riskiii ofiii deathiii 

basediii oniii aiii comparisoniii ofiii aniii exposediii groupiii toiii non-exposediii 

group.iii Aiii standardiii mortalityiii ratioiii equaliii toiii 150iii (SMRiii =iii 150)iii 

indicatesiii thatiii thereiii isiii aiii 50%iii greateriii risk. 



3. Relativeiii Riskiii (RR)iii —iii theiii ratioiii expressingiii theiii occurrenceiii ofiii 

diseaseiii iniii aniii exposediii populationiii toiii thatiii ofiii aniii unexposediii 

population.iii Aiii relativeiii riskiii ofiii 175iii (RRiii =iii 175)iii indicatesiii aiii 75%iii 

increaseiii iniii risk. 

 

1.3.1iii TYPESiii OFiii EPIDEMIOLOGICALiii STUDIES 

Thereiii areiii fouriii primaryiii typesiii ofiii epidemiologyiii studies.iii Theyiii are: 

1. Cohortiii studiesiii —iii Aiii cohortiii (group)iii ofiii individualsiii withiii 

exposureiii toiii aiii chemicaliii andiii aiii cohortiii withoutiii exposureiii areiii 

followediii overiii timeiii toiii compareiii diseaseiii occurrence. 

2. Caseiii controliii studiesiii —iii Individualsiii withiii aiii diseaseiii (suchiii asiii 

cancer)iii areiii comparediii withiii similariii individualsiii withoutiii theiii 

diseaseiii toiii determineiii ifiii thereiii isiii aniii associationiii ofiii theiii diseaseiii 

withiii prioriii exposureiii toiii aniii agent. 

3. Cross-sectionaliii studiesiii —iii Theiii prevalenceiii ofiii aiii diseaseiii oriii 

clinicaliii parameteriii amongiii oneiii oriii moreiii exposediii groupsiii isiii 

studied,iii suchiii as:Theiii prevalenceiii ofiii respiratoryiii conditionsiii amongiii 

furnitureiii makers. 

4. Ecologicaliii studiesiii –iii Theiii incidenceiii ofiii aiii diseaseiii iniii oneiii 

geographicaliii areaiii isiii comparediii toiii thatiii ofiii anotheriii area,iii suchiii 

as:Canceriii mortalityiii iniii areasiii withiii hazardousiii wasteiii sitesiii asiii 

comparediii toiii similariii areasiii withoutiii wasteiii sites. 

 

 

 

Cohortiii Studies 

Cohortiii studiesiii areiii theiii commonlyiii conductediii epidemiologyiii studiesiii andiii 



theyiii frequentlyiii involveiii occupationaliii exposures.iii Exposediii personsiii areiii 

easyiii toiii identifyiii andiii theiriii exposureiii levelsiii areiii usuallyiii higheriii thaniii iniii 

theiii generaliii public.iii Thereiii areiii twoiii typesiii ofiii cohortiii studies: 

• Prospective,iii iniii whichiii cohortsiii areiii identifiediii basediii oniii currentiii 

exposuresiii andiii followediii intoiii theiii future. 

• Retrospective,iii iniii whichiii cohortsiii areiii identifiediii basediii oniii pastiii 

exposureiii conditionsiii andiii studyiii "follow-up"iii proceedsiii forwardiii iniii 

time;iii dataiii comeiii fromiii pastiii records.10 

  



LITERATUREiii REVIEW 

 

Ghoshiii Biii Ciii (2010)iii investigatediii thatiii Pepticiii ulceriii diseaseiii affectsiii nearlyiii 

4iii millioniii ofiii globaliii populationiii yearly.iii Itsiii Complicationsiii areiii reportediii 

approximatelyiii iniii 10–20%iii amongiii theiii patientsiii andiii ulceriii perforationiii isiii 

notediii iniii neariii aboutiii 2–iii %.3,4iii Porationiii ofiii theiii pepticiii ulceriii isiii theiii secondiii 

mostiii importantiii andiii dreadediii complicationiii ofiii pepticiii ulceriii disease.Iniii earlyiii 

decadesiii ofiii theiii twentiethiii centuryiii ulceriii perforationiii Coincidenceiii increasediii 

significantly,iii andiii thereiii wasiii aniii epidemiciii ofiii ulceriii iii perforationsiii situatediii 

iniii theiii duodenumiii ofiii middle-agedmen.5,6iii men.ceriii diseaseiii includesiii 

perforation,iii bleeding,iii andiii obstruction.iii Althoughiii perforationsiii areiii secondaryiii 

toiii bleedingiii frequencyiii (aboutiii 1:6iii Ratio),iii theyiii representiii theiii mostiii 

commoniii indicationiii foriii emergencyiii surgicaliii interventioniii oriii pepticiii ulcer.iii iii 

Imbalanceiii betweeniii theiii protectiveiii andiii theiii ulcerogeniciii factorsiii reportediii iniii 

ulceriii formationiii process,iii theiii reasonsiii whyiii someiii tients’iii ulcersiii perforateiii 

andiii othersiii doiii notiii isiii notiii underst.iii Developmentiii ofiii ulceriii involvesiii 

infectioniii (Hpylori),iii miii Saliii barrieriii injuryiii (e.g.iii useiii ofiii drugs),iii andiii 

increasediii productioniii fiii hydrochloriciii acid.iii Theiii preciseiii riskiii estimatesiii andiii 

contrtioniii ofiii eachiii factoriii areiii stilliii poorlyunderstood.11 

 

Pritiiii etiii aliii investigatediii thatiii Antiiii Pepticiii Ulceriii Drugsiii (APUDs)iii likeiii 

protoniii pumpiii inhibitors,iii H2-receptoriii antagonists,iii antacids,iii syntheticiii 

prostaglandins,iii andiii cytoprotectiveiii agentsiii areiii widelyiii usediii nowadaysiii andiii 

haveiii changediii theiii physicians’iii treatmentiii patternsiii iniii generaliii practice,iii 

gastroenterologyiii asiii welliii asiii specializediii clinics.iii Theiii useiii ofiii theseiii drugsiii 

hasiii beeniii extendediii beyondiii preventioniii andiii treatmentiii ofiii pepticiii ulcers;iii toiii 

otheriii diseaseiii andiii symptomsiii suchiii asiii non-ulceriii dyspepsia,iii heartburn,iii 

preventioniii ofiii sideiii effectsiii causediii byiii drugs,iii etc.iii APUDiii overuseiii isiii 

commoniii andiii thisiii isiii evidentiii acrossiii alliii specialties,iii particularlyiii iniii thoseiii 



thatiii commonlyiii prescribeiii antiplateletiii agents,iii nonsteroidaliii anti-inflammatoryiii 

drugsiii (NSAIDs),iii steroidsiii andiii anticoagulationiii medications.iii Recentiii 

concernsiii haveiii ariseniii regardingiii theiii potentialiii foriii adverseiii eventsiii involvingiii 

long-termiii acidiii suppression.,,iii Iniii spiteiii ofiii beingiii popularlyiii prescribediii 

worldwide,iii onlyiii fewiii studiesiii documentingiii theiriii utilizationiii couldiii beiii foundiii 

iniii Asianiii countriesiii [China,iii Malaysia,iii Saudiiii Arabia,iii India).12 

 

Robertiii Tiii Cavitt.iii etiii aliii iniii 2019investigatediii thatiii Pepticiii ulceriii diseaseiii 

continuesiii toiii beiii aiii sourceiii ofiii significantiii morbidityiii andiii mortalityiii 

worldwide.iii Approximatelyiii two-thirdsiii ofiii patientsiii foundiii toiii haveiii pepticiii 

ulceriii diseaseiii areiii asymptomatic.iii Mostiii casesiii ofiii pepticiii ulceriii diseaseiii areiii 

associatediii withiii Helicobacteriii pyloriiii infectioniii oriii theiii useiii ofiii nonsteroidaliii 

anti-inflammatoryiii drugsiii (NSAIDs),iii oriii both.iii Iniii thisiii review,iii weiii discussiii 

theiii roleiii ofiii protoniii pumpiii inhibitorsiii iniii theiii managementiii ofiii pepticiii ulceriii 

disease,iii highlightiii theiii latestiii guidelinesiii aboutiii theiii diagnosisiii andiii 

managementiii ofiii H.iii pylori,iii andiii discussiii theiii latestiii evidenceiii iniii theiii 

managementiii ofiii complicationsiii relatediii toiii pepticiii ulceriii disease,iii includingiii 

endoscopiciii interventioniii foriii pepticiii ulcer-relatediii bleeding.iii Timelyiii diagnosisiii 

andiii treatmentiii ofiii pepticiii ulceriii diseaseiii andiii itsiii sequelaeiii areiii crucialiii iniii 

orderiii toiii minimizeiii associatediii morbidityiii andiii mortality,iii asiii isiii preventioniii ofiii 

pepticiii ulceriii diseaseiii amongiii patientsiii atiii highiii risk,iii includingiii thoseiii infectediii 

withiii H.iii pyloriiii andiii usersiii ofiii NSAIDs.13 

 

 

 

Jasoniii Wiii kempenich.iii etiii atiii Theiii managementiii ofiii pepticiii ulceriii diseaseiii 

hasiii radicallyiii changediii overiii theiii lastiii 40iii yearsiii fromiii primarilyiii surgicaliii 

treatmentiii toiii medicaliii therapyiii nearlyiii eliminatingiii theiii neediii foriii electiveiii 

surgeryiii iniii theseiii patients.iii Althoughiii thereiii hasiii beeniii aiii declineiii iniii patientsiii 



requiringiii acuteiii surgicaliii interventioniii foriii complicationsiii ofiii pepticiii ulceriii 

diseaseiii (perforation,iii bleeding,iii andiii obstruction),iii theseiii patientsiii stilliii makeiii 

upiii aiii significantiii proportioniii ofiii hospitaliii admissionsiii everyiii year.iii Theiii 

moderniii acuteiii careiii surgeoniii mustiii haveiii significantiii knowledgeiii ofiii theiii 

multipleiii treatmentiii modalitiesiii usediii toiii appropriatelyiii careiii foriii theseiii 

patients.14 

 

Yuhongiii yuan(1996)iii foundiii thatiii Overiii theiii pastiii fewiii decades,iii sinceiii theiii 

introductioniii ofiii histamineiii H(2)-receptoriii antagonists,iii proton-pumpiii inhibitors,iii 

cyclo-oxygenase-2-selectiveiii anti-inflammatoryiii drugsiii (coxibs),iii andiii eradicationiii 

ofiii Helicobacteriii pyloriiii infection,iii theiii incidenceiii ofiii pepticiii ulceriii diseaseiii andiii 

ulceriii complicationsiii hasiii decreased.iii Thereiii has,iii however,iii beeniii aniii increaseiii iniii 

ulceriii bleeding,iii especiallyiii iniii elderlyiii patients.iii Atiii present,iii thereiii areiii severaliii 

managementiii issuesiii thatiii neediii toiii beiii solved:iii howiii toiii manageiii H.iii pyloriiii 

infectioniii wheniii eradicationiii failureiii ratesiii areiii high;iii howiii bestiii toiii preventiii ulcersiii 

developingiii andiii recurringiii iniii nonsteroidaliii anti-inflammatoryiii drugiii (NSAID)iii 

andiii aspiriniii users;iii andiii howiii toiii treatiii non-NSAID,iii non-H.iii pylori-associatediii 

pepticiii ulcers.iii Lookingiii foriii H.iii pyloriiii infection,iii theiii overtiii oriii surreptitiousiii useiii 

ofiii NSAIDsiii and/oriii aspirin,iii andiii theiii possibilityiii ofiii aniii acidiii hypersecretoryiii 

stateiii areiii importantiii diagnosticiii considerationsiii thatiii determineiii theiii therapeuticiii 

approach.iii Combinediii treatmentiii withiii antisecretoryiii therapyiii andiii antibioticsiii foriii 

1-2iii weeksiii isiii theiii first-lineiii choiceiii foriii H.iii pyloriiii eradicationtherapy.15 

 

Kauriii Amandeepiii iniii 2012statediii thatiii pepticiii ulceriii isiii aiii soreiii oniii theiii liningiii ofiii 

theiii stomachiii oriii duodenum.iii Theiii twoiii mostiii commoniii typesiii ofiii pepticiii ulceriii areiii 

callediii “gastriciii ulcers”iii andiii “duodenaliii ulcers”.iii Pepticiii ulcersiii areiii foundiii toiii beiii 

dueiii toiii aniii imbalanceiii betweeniii aggressiveiii factorsiii suchiii asiii hydrochloriciii acidiii 

(HCL),iii pepsin,iii refluxediii bile,iii leukotrienesiii (LTs),iii reactiveiii oxygeniii speciesiii 

(ROS)iii andiii defensiveiii factors,iii whichiii includeiii theiii functioniii ofiii theiii mucus-



bicarbonateiii barrier,iii prostaglandinsiii (PGs),iii mucosaliii bloodiii flow,iii celliii renewaliii 

andiii migration,iii noiii enzymaticiii andiii enzymaticiii antioxidantsiii andiii someiii growthiii 

factors.iii Also,iii aiii numbersiii ofiii factorsiii areiii implicatediii iniii theiii pathogenesisiii ofiii 

gastriciii ulcer,iii amongiii whichiii majoriii factorsiii involvediii areiii bacterialiii infectioniii 

(Helicobacteriii pylori),iii certainiii medicationsiii (NSAID),iii chemicalsiii (Hcl/ethanol)iii 

,gastriciii canceriii andiii minoriii factorsiii areiii stress,iii smoking,iii spicyiii foodiii andiii 

nutritionaliii deficiencies.iii Theiii mainiii aimiii ofiii thisiii reviewiii articleiii hasiii toiii 

summarizeiii theiii ulcerogeniciii mechanismsiii ofiii variousiii mediatorsiii involvediii iniii 

Pepticiii ulceriii disease.16 

 

Katherineiii Jiii guthrieiii 1998Theiii occurrenceiii ofiii pepticiii ulceriii iniii infancyiii wasiii 

describediii ox-eriii aiii hundrediii yearsiii agoiii byiii Cruveilhieriii (1829-35)iii iniii hisiii 

AnatomiePathologiqueiii duiii CorpsHumain.iii Heiii recordsiii theiii presenceiii ofiii multipleiii 

gastriciii ulcersiii iniii threeiii infantsiii atiii theiii respectiveiii agesiii ofiii one,iii two,iii andiii fouriii 

weeks.iii Theiii lesionsiii areiii clearlyiii illustratediii byiii drawings.iii Sinceiii theniii reportsiii 

oniii pepticiii ulcersiii iniii childreniii haveiii appearediii iniii ever-increasingiii numbersiii iniii 

theiii literatureiii (chieflyiii continentaliii andiii American),iii Thieleiii (1919a)iii havingiii 

collectediii 248iii casesiii underiii theiii ageiii ofiii sixteen,iii whileiii Bird,iii Limperiii andiii 

Mayeriii (quotediii Laddiii andiii Gross,iii 1941)iii reviewiii 243iii casesiii upiii toiii theiii ageiii ofiii 

fifteen.iii Iniii thisiii country,iii however,iii accordingiii toiii Paterson,iii onlyiii threeiii Britishiii 

casesiii wereiii publishediii prioriii toiii 1922.iii Someiii authors,iii however,iii believeiii thatiii 

theiii lesioniii mayiii beiii presentiii atiii birth.iii Accordingiii toiii Laddiii andiii Grossiii itiii hasiii 

beeniii describediii iniii stillborniii infants.iii Itiii isiii welliii knowniii thatiii acuteiii pepticiii ulcersiii 

caniii developiii veryiii quickly,iii havingiii beeniii seeniii asiii earlyiii asiii nineteeniii hoursiii 

afteriii aiii severeiii burniii (Hurstiii andiii Stewart,iii 1929).iii Itiii isiii possibleiii thatiii iniii 

newborniii infantsiii withiii aiii veryiii delicateiii gastrointestinaliii walliii ulcerationiii mayiii 

progressiii stilliii moreiii rapidly:iii henceiii aniii intrauterineiii originiii foriii ulcersiii neediii notiii 

beiii assumediii eveniii iniii infantsiii dyingiii shortlyiii afteriii birth.17 

 



Joseiii martiniii 2013Equineiii gastriciii ulceriii syndromeiii (EGUS)iii negativelyiii impactsiii 

theiii equineiii industryiii byiii causingiii weightloss,iii unresponsiveiii training,iii pooriii 

performanceiii iniii theiii affectediii animalsiii (Nietoiii etiii al.,iii 2009)iii andiii incurringiii aiii 

highiii costiii associatediii withiii theiii treatment.iii Additionally,iii EGUSiii causesiii 

discomfortiii andiii coliciii thatiii mayiii alsoiii leadiii toiii otheriii gastrointestinaliii 

complications.iii EGUSiii affectsiii horsesiii ofiii alliii breedsiii andiii ages.iii EGUSiii 

prevalenceiii betweeniii 25iii toiii 50%iniii foalsiii andiii 80iii toiii 90%iii iniii adultiii horsesiii hasiii 

been 

reportediii (Murray,iii 2009).iii Prevalenceiii dependsiii uponiii theiii stressiii level,iii welfareiii 

statusiii relatediii toiii sportoriii workiii activity,iii andiii foodiii quality.iii Prevalencegreateriii 

thaniii 50%iii hasiii beeniii alsoiii reportediii iniii non�competingiii equinesiii withiii normaliii 

clinicaliii appearanceiii (McClureiii etiii al.,iii 2005;iii Videlaiii andiii Andrews,iii 2009;iii 

Lutherssoniii etiii al.,iii 2009a).iii Dueiii toiii theiii complexity,iii pathophysiologyiii andiii 

triggeringiii factorsiii ofiii EGUS,iii theiii treatmentiii requiresiii manyiii strategiesiii andiii longiii 

termiii care,iii bothiii preventiveiii andiii curative,iii therebyiii increasingiii treatmentiii costiii 

(Aranzalesiii andiii Alves,iii 2013).iii  

 

Kourosh.iii Etiii AtPepticiii ulceriii isiii aiii prevalentiii problemiii andiii symptomsiii includeiii 

epigastriaiii painiii andiii heartburn.iii Thisiii studyiii aimediii atiii investigatingiii theiii 

prevalenceiii andiii causesiii ofiii pepticiii ulcersiii iniii Iraniii usingiii systematiciii reviewiii andiii 

meta-analysis.iii Materialsiii andiii Methodsiii Eleveniii Iranianiii papersiii publishediii fromiii 

2002iii toiii 2016iii areiii selectediii usingiii validiii keywordsiii iniii theiii SID,iii Goggleiii 

scholar,iii PubMediii andiii Elsevieriii databases.iii Resultsiii ofiii studiesiii poolediii usingiii 

randomiii effectsiii modeliii iniii meta-analysis.iii Theiii heterogeneityiii ofiii theiii sampleiii wasiii 

checkediii usingiii Qiii testiii andiii I²iii index.iii Resultsiii Totaliii sampleiii sizeiii iniii thisiii studyiii 

consistsiii ofiii 1335iii individualsiii withiii pepticiii ulceriii (121iii samplesiii periii article).iii Theiii 

prevalenceiii ofiii pepticiii ulcersiii wasiii estimatediii 34%iii (95%iii CI=iii 0.25iii –iii 0.43).iii 

Theiii prevalenceiii ofiii pepticiii ulcersiii wasiii 30%iii andiii 60%iii iniii womaniii andiii maniii 

respectively.iii Theiii highestiii environmentaliii factoriii (cigarette)iii hasiii beeniii addressediii 



iniii 30%iii (95%iii CI=iii 0.23-0.37)iii ofiii patients.iii Theiii prevalenceiii ofiii Helicobacteriii 

pyloriiii wasiii estimatediii iniii 62%iii (95%iii CI=iii 0.49-0.75)iii ofiii patients.iii Conclusioniii 

Theiii resultsiii ofiii thisiii studyiii showiii thatiii prevalenceiii ofiii pepticiii ulcersiii iniii Iraniii 

(34%)iii isiii higheriii thatiii worldwideiii rateiii (6%iii toiii 15%).iii Thereiii wasiii aniii increasingiii 

trendiii iniii theiii prevalenceiii ofiii pepticiii ulceriii overiii aiii decadeiii fromiii 2002iii toiii 2016.19 

 

RRiii shahiii 2011investigatediii andiii iii cross-sectionaliii descriptiveiii studyiii wasiii carriediii 

outiii amongiii individualsiii attendingiii theiii OPDiii ofiii Medicine,iii Surgeryiii andiii 

Gynaecology&iii Obstetricsiii fromiii Februaryiii 1stiii 2010iii toiii Apriliii 30thiii 2010iii iniii Siriii 

Salimullahiii Medicaliii Collegeiii andiii Mitford 

Hospital,iii Dhaka,iii Bangladeshiii toiii seeiii theiii patternsiii ofiii prescriptionsiii usingiii 

Worldiii Healthiii Organizationiii coreiii prescribingiii indicatorsiii andiii someiii additionaliii 

indices.iii Aiii totaliii ofiii 300iii patientsiii wereiii includediii iniii thisiii study.iii Theiii averageiii 

numberiii ofiii drugsiii periii encounteriii wasiii 3.6iii andiii 1.33%iii drugsiii wereiii prescribediii 

byiii genericiii name.iii Useiii ofiii antibioticiii (48%iii ofiii encounters)iii wasiii frequent,iii butiii 

injectioniii useiii (1.33%iii ofiii encounters)iii wasiii veryiii low.iii Onlyiii 43.iii Iiii 6%iii drugsiii 

wereiii prescribediii fromiii EDLiii ofiii Bangladesh.iii Percentageiii ofiii encountersiii withiii aniii 

antiu/cerant.iii aiii NSAJDiii andiii aiii multivitaminiii &iii multimineraliii prescribediii wereiii 

69%,iii 68.67%iii andiii 39.33%iii respectively.iii Soiii theiii findingiii fromiii currentiii studyiii 

showsiii aiii trendiii towardsiii inappropriateiii prescribing,iii particularlyiii theiii over-

prescribingiii ofiii antibioticsiii andiii under-prescribingiii ofiii genericiii drugsiii &iii 

fromessentialiii drugiii listiii ofiii Bangladesh.20 

 

Walaaiii A.iii Alholailyeliii atiii (2002)iii reviewsiii aimsiii toiii discussiii theiii riskiii factorsiii 

whichiii leadiii toiii theiii occurrenceiii ofiii PUDiii duringiii theiii periodiii fromiii Julyiii 2018iii toiii 

Augustiii 2018.iii Theiii presentiii reviewiii wasiii conductediii byiii searchingiii iniii Medline,iii 

Embase,iii Webiii ofiii Science,iii Scienceiii Direct,iii BMJiii journaliii andiii Googleiii Scholariii 

for,iii researches,iii reviewiii articlesiii andiii reports,iii publishediii overiii theiii pastiii years.iii 

Booksiii publishediii oniii pepticiii ulcersiii andiii oniii theiii pathogenesisiii ofiii humaniii diseaseiii 



wereiii alsoiii included.,iii wereiii searchediii upiii toiii Augustiii 2018iii foriii publishediii andiii 

unpublishediii studiesiii andiii withoutiii languageiii restrictions,iii theiii selectediii studiesiii 

wereiii summarizediii andiii uniii reproducibleiii studiesiii wereiii excluded.iii Ifiii severaliii 

studiesiii hadiii similariii findings,iii weiii randomlyiii selectediii oneiii oriii twoiii toiii avoidiii 

repetitiveiii results.iii Oniii theiii basisiii ofiii findingsiii andiii resultsiii thisiii reviewiii foundiii theiii 

H.iii Pyloriiii andiii theiii useiii ofiii NSAIDsiii areiii theiii mostiii commoniii riskiii factorsiii foriii 

developingiii PUD,iii andiii alsoiii theiii genetic,iii stressiii andiii comorbidityiii increaseiii theiii 

riskiii ofiii PUDiii occurrenceiii soiii successfuliii eradicationiii andiii preventioniii ofiii theiii riskiii 

factorsiii shouldiii beiii conductediii toiii preventiii theiii presenceiii ofiii PUDiii andiii isiii 

complication.21 

 

Benjaminiii Sallyiii eliii at(2001)explainediii thatiii Gastroprotectantiii drugsiii areiii usediii 

foriii theiii preventioniii andiii treatmentiii ofiii pepticiii ulceriii diseaseiii andiii mightiii reduceiii 

itsiii associatediii complications,iii butiii reliableiii estimatesiii ofiii theiii effectsiii ofiii 

gastroprotectantsiii iniii differentiii clinicaliii settingsiii areiii scarce.iii Weiii aimediii toiii 

examineiii theiii effectsiii ofiii proton-pumpiii inhibitorsiii (PPIs),iii prostaglandiniii 

analogues,iii andiii histamine-2iii receptoriii antagonistsiii (H2RAs)iii iniii differentiii clinicaliii 

circumstancesiii byiii doingiii meta-analysesiii ofiii tabulariii dataiii fromiii alliii relevantiii 

unconfinediii randomisediii trialsiii ofiii gastroprotectantdrugsGastroprotectantiii drugsiii 

areiii usediii foriii theiii preventioniii andiii treatmentiii ofiii pepticiii ulceriii diseaseiii andiii mightiii 

reduceiii itsiii associatediii complications,iii butiii reliableiii estimatesiii ofiii theiii effectsiii ofiii 

gastroprotectantsiii iniii differentiii clinicaliii settingsiii areiii scarce.iii Weiii aimediii toiii 

examineiii theiii effectsiii ofiii proton-pumpiii inhibitorsiii (PPIs),iii prostaglandiniii 

analogues,iii andiii histamine-2iii receptoriii antagonistsiii (H2RAs)iii iniii differentiii clinicaliii 

circumstancesiii byiii doingiii meta-analysesiii ofiii tabulariii dataiii fromiii alliii relevantiii 

unconfinediii randomisediii trialsiii ofiii gastroiii protectantiii drugs. 

 

Kakarigiiii Liii eliii at(2003)iii suggestediii thatiii Acidiii isiii theiii mainiii causeiii ofiii problemiii 

whichiii isiii termediii PEPTIC.iii Aniii ulceriii isiii aniii openiii sore.iii Stomach,iii duodenumiii 



andiii loweriii esophagusiii areiii theiii mainiii organsiii involvediii iniii pepticiii ulceration.iii Theiii 

causeiii ofiii ulcersiii isiii infectioniii withiii Helicobacteriii pyroliiii andiii aiii groupiii ofiii 

medicinesiii asiii NSAID'iii S.iii Alliii dataiii wereiii collectediii fromiii theiii Albanianiii Healthiii 

Insuranceiii Instituteiii (HII)iii andiii analyzediii includesiii outiii patientsiii useiii foriii theiii 

periodiii 2004iii -iii 2014.iii Theiii dataiii isiii aboutiii theiii consumptioniii ofiii drugsiii usediii asiii 

aiii numberiii OFiii DEFINEDiii DAILYiii DOSEiii (DDD's)iii /iii 10000iii inhabitantsiii day,iii 

whileiii theiii consumptioniii ofiii iii Omeprazoleiii iii isiii 0.18iii -iii 0.19iii DDD/1000iii iii 

inhabitantsiii /iii dayiii iniii 2004iii -iii 2014.iii Protoniii pumpiii inhibitorsiii areiii rarelyiii usediii 

foriii theiii treatmentiii ofiii theiii ulcerousiii disease. 

 

Thomasiii Reuters(2000)iii investigatediii iii that,iii Pepticiii ulceriii diseaseiii hasiii beeniii 

considerediii aiii majoriii causeiii ofiii morbidityiii andiii mortalityiii foriii moreiii thaniii century.iii 

Firstiii lineiii treatmentiii foriii PUDiii involvesiii useiii ofiii acidiii suppressingiii drugsiii andiii 

targetiii againstiii theiii eradicationiii ofiii Helicobacteriii pyloriiii (H.iii pylori)iii infection.iii 

Theiii dataiii wasiii notediii downiii oniii aiii pre-designediii proformaiii andiii analysed.iii 

Recordsiii ofiii 200iii patientsiii wereiii assessed.iii Aboutiii 91%iii ofiii patientsiii wereiii 

prescribediii antiiii H.iii pyloriiii kitiii andiii theiii mostiii commonlyiii prescribediii kitiii wasiii 

Esomeprazoleiii H.Piii kitiii (59.7%)iii followediii byiii Pantoprazoleiii H.Piii kit.iii Followingiii 

this,iii alliii patientsiii wereiii startediii usingiii Protoniii pumpiii inhibitorsiii (PPI)iii foriii 

durationiii ofiii aboutiii 6.89±2.25iii weeks.iii Esomeprazoleiii basediii HPiii kitiii wasiii 

preferred,iii sinceiii severaliii studiesiii haveiii showniii themiii toiii beiii moreiii efficacious.iii 

Thisiii wasiii followediii byiii aiii courseiii ofiii PPIiii toiii preventiii recurrence.iii 
 

 

Franciliii etiii atiii (1999)iii investigatediii thatiii bacterial,iii host,iii andiii environmentaliii 

factorsiii alliii haveiii aiii roleiii iniii peptic-ulceriii disease.iii Thereiii isiii increaseiii iniii hospitaliii 

admissionsiii foriii ulceriii complicationsiii associatediii withiii non-steroidaliii anti-

inflammatoryiii drugsiii (NSAIDs).Theyiii suggestediii thatiii prescriptioniii ofiii NSAIDsiii 

alongiii withiii potentiii antiulceriii agentsiii andiii theiii useiii ofiii highlyiii selectiveiii cyclo-

oxygenase-2iii inhibitorsiii reduceiii gastroiii duodenaliii ulceration.iii Theiii interactioniii 



betweeniii Hiii pyloriiii andiii NSAIDsiii isiii oneiii ofiii theiii mostiii controversialiii issuesiii iniii 

pepticiii ulceriii disease.iii Thereiii isiii falliii iniii ratesiii ofiii Hiii pyloriiii infectioniii andiii theiii 

proportioniii ofiii ulcersiii notiii relatediii toiii thisiii organismiii andiii NSAIDsiii hasiii risen,iii 

whichiii williii affectiii theiii managementiii ofiii pepticiii ulcer. 

 

Josephiii Biii Kirsher(2000)iii investigatediii thatiii iii pepticiii ulceriii dealsiii almostiii 

exclusivelyiii withiii clinicaliii aspectsiii ofiii theiii problemiii andiii excludesiii theiii manyiii 

importantiii studiesiii ofiii gastriciii secretioniii iniii animalsiii andiii numerousiii reportsiii oniii 

experimentaliii pepticiii ulcer.Theiii literatureiii oniii theiii medicaliii treatmentiii ofiii pepticiii 

ulceriii mayiii beiii characterizediii asiii quiescent.iii Exceptiii possiblyiii foriii theiii continuingiii 

studiesiii oniii antipepticiii agentsiii andiii carbenoxolone,iii noiii completelyiii newiii 

therapeuticiii agentsiii haveiii beeniii describediii duringiii theiii pastiii year.iii Perhapsiii weiii 

caniii lookiii forwardiii toiii aiii newiii approachiii iniii theiii developmentiii ofiii compoundsiii 

inhibitingiii gastric.iii Theiii articlesiii oniii gastriciii freezingiii includeiii clinicaliii evaluationsiii 

andiii alsoiii anatomicaliii studiesiii ofiii theiii histologicaliii effectsiii ofiii freezingiii uponiii theiii 

gastriciii andiii duodenaliii mucosa.26 

 

Sudarshaniii Mukhopadhyayiii (2006),iii Ulceriii isiii aiii commoniii gastrointestinaliii 

disorderiii whichiii isiii seeniii amongiii manyiii people.iii Itiii isiii basicallyiii aniii inflamediii 

breakiii iniii theiii skiniii oriii theiii mucusiii membraneiii liningiii theiii alimentaryiii tract.iii 

Ulcerationiii occursiii wheniii thereiii isiii aiii disturbanceiii ofiii theiii normaliii equilibriumiii 

causediii byiii eitheriii enhancediii aggressioniii oriii diminishediii mucosaliii resistance.iii Itiii 

mayiii beiii dueiii toiii theiii regulariii usageiii ofiii drugs,iii irregulariii foodiii habits,iii stress,iii andiii 

soiii forth.iii Pepticiii ulcersiii areiii aiii broadiii termiii thatiii includesiii ulcersiii ofiii digestiveiii 

tractiii iniii theiii stomachiii oriii theiii duodenum.iii Theiii formationiii ofiii pepticiii ulcersiii 

dependsiii oniii theiii presenceiii ofiii acidiii andiii pepticiii activityiii iniii gastriciii juiceiii plusiii aiii 

breakdowniii iniii mucosaliii defenses.Ulceriii isiii aiii commoniii gastrointestinaliii disorderiii 

whichiii isiii seeniii amongiii manyiii people.iii Itiii isiii basicallyiii aniii inflamediii breakiii iniii theiii 

skiniii oriii theiii mucusiii membraneiii liningiii theiii alimentaryiii tract.iii Ulcerationiii occursiii 



wheniii thereiii isiii aiii disturbanceiii ofiii theiii normaliii equilibriumiii causediii byiii eitheriii 

enhancediii aggressioniii oriii diminishediii mucosaliii resistance.iii Itiii mayiii beiii dueiii toiii theiii 

regulariii usageiii ofiii drugs,iii irregulariii foodiii habits,iii stress,iii andiii soiii forth.27 

 

Xiaoyuhuaneliii atiii (2005)iii investigatediii theiii therapeuticiii efficacyiii andiii safetyiii ofiii 

Sijunziiii Decoctioniii (SJZD)iii foriii pepticiii ulcersiii (PUs)iii throughiii theiii assessmentiii ofiii 

randomizediii controllediii trialsiii (RCTs).Fiveiii Englishiii andiii fouriii Chineseiii databasesiii 

wereiii systematicallyiii searchediii toiii identifyiii eligibleiii RCTsiii thatiii investigatediii theiii 

effectiii ofiii SJZDiii foriii PUs.iii SJZDiii wasiii usediii eitheriii independentlyiii oriii 

concomitantlyiii withiii routineiii anti-ulceriii treatmentsiii andiii comparediii withiii noiii 

intervention,iii placebo,iii oriii conventionaliii therapy.iii Outcomesiii evaluatediii includediii 

ulceriii healing,iii symptomiii improvement,iii Helicobacteriii pyloriiii (Hp)iii eradication,iii 

ulceriii recurrence,iii andiii adverseiii reactions.iii Fiveiii Englishiii andiii fouriii Chineseiii 

databasesiii wereiii systematicallyiii searchediii toiii identifyiii eligibleiii RCTsiii thatiii 

investigatediii theiii effectiii ofiii SJZDiii foriii PUs.iii SJZDiii wasiii usediii eitheriii 

independentlyiii oriii concomitantlyiii withiii routineiii anti-ulceriii treatmentsiii andiii 

comparediii withiii noiii intervention,iii placebo,iii oriii conventionaliii therapy.iii Outcomesiii 

evaluatediii includediii ulceriii healing,iii symptomiii improvement,iii Helicobacteriii pyloriiii 

(Hp)iii eradication,iii ulceriii recurrence,iii andiii adverseiii reactions.28 

 

 

Richardiii Hiii Hunt(2004)saidiii thatiii Overiii theiii pastiii fewiii decades,iii sinceiii theiii 

introductioniii ofiii histamineiii H(2)-receptoriii antagonists,iii proton-pumpiii inhibitors,iii 

cyclo-oxygenase-2-selectiveiii anti-inflammatoryiii drugsiii (coxibs),iii andiii eradicationiii 

ofiii Helicobacteriii pyloriiii infection,iii theiii incidenceiii ofiii pepticiii ulceriii diseaseiii andiii 

ulceriii complicationsiii hasiii decreased.Foriii patientsiii atiii riskiii ofiii developingiii aniii ulceriii 

oriii ulceriii complications,iii itiii isiii importantiii toiii chooseiii carefullyiii whichiii anti-

inflammatoryiii drugs,iii nonselectiveiii NSAIDsiii oriii coxibsiii toiii use,iii basediii oniii aiii riskiii 

assessmentiii ofiii theiii patient,iii especiallyiii ifiii theiii high-riskiii patientiii alsoiii requiresiii 



aspirin.iii Testingiii foriii andiii eradicatingiii H.iii pyloriiii infectioniii iniii patientsiii isiii 

recommendediii beforeiii startingiii NSAIDiii therapy,iii andiii foriii thoseiii currentlyiii takingiii 

NSAIDs,iii wheniii thereiii isiii aiii historyiii ofiii ulcersiii oriii ulceriii complications.iii 

Understandingiii theiii pathophysiologyiii andiii bestiii treatmentiii strategiesiii foriii non-

NSAID,iii non-H.iii Pylori-associatediii pepticiii ulcersiii presentiii aiii challenge. 

 

Balajiiii Ommuruganeliii atiii (2001)iii statediii thatiii Variousiii drugsiii haveiii beeniii usediii 

toiii treatiii pepticiii ulceriii diseaseiii likeiii proton-pumpiii inhibitors,iii histamineiii (H2)iii 

receptoriii antagonists,iii prostaglandiniii analoguesiii andiii sucralfate.iii theseiii drugsiii areiii 

complex,iii expensiveiii andiii toxic,soiii effortsiii haveiii beeniii constantlyiii madeiii toiii findiii 

aiii suitable,iii palliativeiii andiii curativeiii agentiii foriii theiii treatmentiii ofiii pepticiii ulceriii 

diseaseiii fromiii naturaliii productsiii ofiii plantiii andiii animaliii origin.iii Recentlyiii 

antioxidantsiii areiii beingiii usediii toiii treatiii pepticiii ulceriii disease.iii Antioxidantsiii helpiii 

iniii scavengingiii theiii freeiii radicalsiii andiii controllingiii theiii oxidativeiii stressiii 

responsibleiii foriii theiii progressioniii ofiii pepticiii ulceriii [2].iii Coenzymeiii Q10iii (CoQ10)iii 

andiii L-glutamineiii haveiii antioxidantiii property,iii andiii theiriii roleiii asiii antioxidantsiii 

hasiii beeniii documentediii iniii theiii literatureiii iniii treatingiii medicaliii conditions.30 

 

 

 
  



AIMiii &iii OBJECTIVES 

3.1iii Aim: 

Epidemiologicaliii evaluationiii andiii drugiii utilizationiii patterniii ofiii drugsiii usediii 

iniii Pepticiii ulcer. 

 

 

3.2iii Objectives: 

• Ageiii factorsiii  

• Typesiii ofiii drugiii used 

• gender 

• Timeiii duration 

• Drugsiii prescribediii iniii otheriii diseases 

• Typesiii ofiii therapy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



MATERIALSiii ANDiii METHODS 

4.1 iii Studyiii design: 

iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii Itiii wasiii aiii concurrentiii study. 

 

4.2 iii Studyiii site: 

iii iii iii iii iii iii iii Theiii studyiii wasiii carriediii outiii onlineiii randomly. 

4.3 iii Sampleiii sizeiii ofiii theiii survey: 

iii iii iii iii iii iii iii Iniii thisiii study,iii theiii totaliii no.iii Ofiii questionnaireiii formiii 

evaluatediii wereiii 56. 

4.4 iii Inclusioniii criteria: 

iii iii iii iii iii iii iii Personiii fromiii ageiii groupiii aboveiii 12iii yearsiii wereiii included. 

iii iii iii iii iii iii iii Alliii genderiii peopleiii wereiii involved. 

4.5 iii Exclusioniii criteria: 

iii iii iii iii iii iii iii Iniii thisiii study,iii childreniii belowiii 12iii wereiii excluded. 

4.6 iii Durationiii ofiii study: 

iii iii iii iii iii iii iii Theiii studyiii wasiii carriediii outiii foriii aiii periodiii ofiii oneiii week. 

4.7 iii Sourceiii ofiii data: 

iii iii iii iii iii iii iii Questionnaireiii based. 

4.8 iii Staticallyiii analysis: 

iii iii iii iii iii iii iii Microsoftiii word. 

iii iii iii iii iii iii iii WPSiii office. 

iii iii iii iii iii iii iii Googleiii forms. 

 

 

 

 



 

RESULTiii ANDiii DISCUSSION 

iii iii iii  
 

 

5.1iii Ageiii factoriii iii vsiii iii percentageiii responseiii oniii pepticiii ulcersiii : 

Theiii onlineiii surveyiii ofiii theiii patientiii sufferingiii fromiii pepticiii ulceriii wasiii 

doneiii andiii differentiii responsesiii ofiii patientiii wereiii recorded.iii Variousiii 

parametersiii wasiii takeniii intoiii consideration.iii Fromiii theiii 63iii responseiii 

recordediii viaiii surveyiii basediii oniii theiii questionnaireiii response,iii pepticiii ulcersiii 

occuriii atiii anyiii ageiii mostly.iii Minimumiii percentageiii responseiii wasiii showniii iniii 

theiii ageiii groupiii rangingiii fromiii 12-iii 25iii years.iii Theiii Tableiii 1.1iii clearlyiii 

representiii theiii relationiii betweeniii ageiii andiii percentageiii response. 

 

S.no. Age Response(iniii percent) 

1 12-25iii years 11.1% 

2 25-40iii years 22.2% 

3 Moreiii thaniii 40iii years 23.8% 

4 Atiii anyiii age 42.9% 

Tableiii no.-5.1.1iii (Representingiii ageiii ofiii patientiii andiii Percentageiii responseiii ) 

 

 

 

12-25 years

25-40 years

more than 40 years

at any age



Figureiii no.-5.1.2(Pieiii chartiii depictingiii ageiii ofiii patientiii vs.iii percentageiii 

response) 

5.2iii Treatmentiii therapyiii includingiii allopathiciii vsiii Herbaliii drugs 

 

Theiii otheriii parameteriii whichiii wasiii takeniii intoiii considerationiii wasiii theiii typeiii 

ofiii drugiii usediii iniii pepticiii ulceriii patientiii Theiii no.iii ofiii peopleiii dependingiii oniii 

theiii allopathiciii treatmentiii isiii moreiii asiii comparediii toiii herbaliii accordingiii toiii 

theiii survey.iii Patientiii usingiii Allopathiciii drugsiii wereiii 66.7%iii andiii thatiii ofiii 

herbaliii drugsiii areiii 46%.iii Resultsiii areiii expressediii belowiii iniii tabulariii formiii 

andiii pieiii chartiii also. 

 

iii  

 

S.no. Typeiii ofiii drug Responseiii (iniii percent) 

1 Herbaliii  46% 

2 Allopathiciii  66.7% 

Tableiii no.-5.2.1(Tableiii depictingiii typeiii ofiii drugiii usediii andiii percentageiii 

response) 

 

 

 

 

Figureiii no.-5.2.2iii (Pieiii chartiii representingiii typeiii ofiii drugiii usediii foriii pepticiii 

ulceriii treatment) 

 

 

herbal drugs

allopathic drugs



 

 

 

 

 

 

 

5.3iii Genderiii basediii response: 

 

 

Oniii theiii basisiii ofiii onlineiii surveyiii itiii wasiii observediii thatiii malesiii areiii moreiii 

affectediii byiii pepticiii ulceriii disesaseiii asiii comparediii toiii femaleiii 

candidates.Theiii percentageiii ofiii malesiii affectediii isiii 69.8%iii whichiii isiii fariii 

moreiii asiii comparediii toiii femalesiii whichiii areiii 30.2%. 

 

iii  

S.no. Gender Responseiii (iniii percent) 

1 Maleiii  69.8% 

2 Female 30.2% 

Tableiii no.-5.3.1iii (Tableiii depictingiii genderiii andiii percentageiii ofiii response) 

 

 

 

 

Figureiii no.-5.3.2iii (pieiii chartiii representingiii Genderiii vsiii percentageiii response) 

5.4iii Timeiii duration: 

iii Onsetiii ofiii theiii pepticiii ulceriii diseaseiii dependsiii oniii theiii typeiii ofiii treatmentiii 

male

female



usediii basically.iii Asiii periii theiii survey,iii manyiii peopleiii areiii notiii informediii 

aboutiii theiii durationiii andiii mostlyiii itiii happensiii toiii beiii 5-7iii days.iii Theiii 

percentageiii responseiii isiii depictediii iniii theiii tableiii below:iii  

S.no.iii  Timeiii duration Responseiii (iniii percent) 

1 Durationiii notiii 

prescribed 

22.2% 

2 3iii days 15.9% 

3 5-7iii days 25.4% 

4 7-10iii days 9.5% 

5 10-15iii days 14.3% 

6 30iii days 15.9% 

7 Don’tiii know 1.6% 

Tableiii no.-5.4.1iii (Timeiii durationiii ofiii pepticiii ulceriii diseaseiii andiii percentageiii 

response) 

 

 

 

Figureiii no.-5.4.2iii (Durationiii ofiii pepticiii ulceriii iii disease) 

 

 

 

5.5iii Pepticiii ulceriii drugsiii prescribediii iniii otheriii diseases: 

 

duration not
prescribed

3 days

5-7 days

7-10 days



Accordingiii toiii theiii survey,iii followingiii areiii theiii diseasesiii iniii whichiii pepticiii 

ulceriii drugsiii areiii prescribediii namelyiii iii plasmodiumiii vivaxiii infectioniii ,iii 

malaria,iii iii cancer,iii orthopaediciii diseaseiii ,iii Dermatological,iii Gynaecologicaliii 

diseases. 

 

 

S.no. Diseasesiii  

1 Plasmodiumiii vivaxiii iii infection 

2 Malariaiii  

3 Gynaecologicaliii diseases 

4 Orthopaediciii diseases 

5 Dermatologicaliii diseases 

6 Canceriii  

7 Infertilityiii  

8 Crohns’iii diseaseiii  

9 Respiratoryiii diseases 

Tableiii no.-5.5.1iii (pepticiii ulceriii drugsiii usediii iniii otheriii diseases) 

 

5.6iii Typesiii ofiii therapy: 

 

Onlineiii surveyiii wasiii doneiii toiii revealiii thatiii patientiii sufferingiii fromiii pepticiii 

ulceriii diseaseiii wereiii mostlyiii oniii Combinationiii therapyiii asiii comparediii toiii 

monotherapy.iii iii 55.6%iii ofiii theiii patientiii wereiii oniii multipleiii drugiii therapyiii 

whileiii onlyiii 44.4%iii wereiii usingiii multipleiii drugsiii foriii pepticiii ulceriii treatment. 

S.no. Typesiii ofiii therapy Response 

1 Monoiii therapy 44.4% 

2 Combinationiii therapy 55.6% 

Tableiii no.-5.6.1iii (Depictingiii typeiii ofiii therapyiii andiii percentageiii ofiii patientiii 

usingiii itiii ) 



 

iii  

Figureiii No-5.6.2iii (pieiii chartiii representingiii typesiii ofiii therapyiii andiii iii 

percentageiii responseiii ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mono therapy

combination
therapy



 

 

 

 

 

 

 

 

 

 

 

 

 

iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii iii CONCLUSION 

 

Theiii primaryiii objectiii ofiii thisiii projectiii wasiii epidemiologicaliii evaluationiii andiii 

drugiii utilizationiii patterniii ofiii drugiii usediii pepticiii ulceriii patientsiii byiii 

conductingiii aiii surveyiii online.iii Fromiii theiii resultiii asiii periii survey,iii itiii wasiii 

concludediii as: 

• Pepticiii ulcersiii caniii occuriii atiii anyiii age. 

• Allopathiciii drugsiii areiii moreiii preferrediii iniii theiii treatmentiii ofiii theiii 

pepticiii ulceriii thaniii herbaliii drugs. 

• Moreiii maleiii patientsiii areiii affectediii asiii comparediii toiii females. 

• Theiii actualiii timeiii durationiii dependsiii oniii manyiii factorsiii suchiii asiii age,iii 

typeiii ofiii therapy,iii natureiii ofiii medicines,iii butiii weiii caniii concludeiii thatiii 

25.4%iii peopleiii takeiii 5-7iii daysiii toiii recoveriii fromiii pepticiii ulcers. 

• Thereiii areiii aiii numberiii ofiii diseasesiii iniii whichiii theiii pepticiii ulceriii drugsiii 

areiii giveniii foriii theiii treatmentiii likeiii cancer,iii infertility,iii respiratoryiii 

diseases,iii malariaiii etc. 

• Moreiii numberiii ofiii peopleiii prefersiii combinationiii therapyiii (55%)iii overiii 

monoiii therapyiii (44%)iii foriii theiii treatmentiii ofiii pepticiii ulcer.iii  

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

Questionnaireiii Basediii oniii Surveyiii regardingiii 

Pepticiii Ulcer 

 

Pepticiii ulceriii diseaseiii refersiii toiii painfuliii soresiii oriii ulcersiii iniii theiii liningiii ofiii theiii stomachiii 

oriii  

firstiii partiii ofiii theiii smalliii intestine,iii callediii theiii duodenum.Pepticiii ulceriii diseaseiii (PUD),iii 

alsoiii  

knowniii asiii aiii pepticiii ulceriii oriii stomachiii ulcer,iii isiii aiii breakiii iniii theiii liningiii ofiii theiii 

stomach,iii firstiii  

partiii ofiii theiii smalliii intestine,iii oriii occasionallyiii theiii loweriii esophagusiii .Theiii mostiii commoniii 

symptomsiii areiii wakingiii atiii nightiii withiii upperiii abdominaliii painiii oriii upperiii abdominaliii painiii 

thatiii improvesiii withiii eating.iii Theiii painiii isiii  

ofteniii describediii asiii aiii burningiii oriii dulliii ache.iii Otheriii symptomsiii includeiii belching,iii 

vomiting,iii  

weightiii loss,iii oriii pooriii appetite. 

 

Thisiii surveyiii isiii basediii oniii youriii knowledge,iii Attitudeiii andiii Practicesiii aboutiii Pepticiii 

ulcers.Weiii reallyiii neediii youriii helpiii toiii filliii iniii thisiii survey,iii youiii caniii withdrawiii youriii 

participationiii atiii anyiii timeiii andiii youiii areiii freeiii toiii leaveiii outiii questionsiii ifiii youiii like.iii 

Pleaseiii answeriii alliii questions. 

*iii Required 

Informediii consentiii form 



Iiii herebyiii declareiii that,iii youriii personaliii informationiii williii beiii keptiii confidentialiii andiii notiii usediii toiii 

publicize.iii Thisiii surveyiii studyiii isiii basediii oniii Knowledge,iii Attitudeiii andiii Practiceiii (KAP)iii analysis. 

Iiii consentiii toiii takeiii partiii iniii thisiii surveyiii * 

Yes 

No 

Nameiii * 

 

Youriii answer 

Genderiii * 

Male 

Female 

Other 

 

 

Ageiii * 

 

Youriii answer 

Doiii youiii knowiii aboutiii pepticiii ulcers?iii * 

Yes 

No 

Littleiii bit 

Pepticiii ulceriii isiii * 

Communicableiii disease 

Non-communicableiii disease 

Iiii don'tiii know 

Haveiii youiii everiii sufferediii withiii thisiii disease?iii * 

Yes 

No 

Iniii whichiii ageiii Pepticiii ulcersiii ariseiii commonly?iii * 

12-25iii years 

25-40iii years 

moreiii thaniii 40iii years 

Atiii anyiii age 

Other: 

 

Whichiii formiii ofiii drugiii youiii takeiii toiii cureiii pepticiii ulcers?iii * 



Tablets 

Injection 

Powder 

Liquidsiii (Gels/solutions/syrups) 

Others 

Anyiii specificiii productiii youiii useiii foriii pepticiii ulcer?iii Yes/Noiii Ifiii yesiii theniii pleaseiii 

mentioniii nameiii * 

Youriii answer 

Durationiii ofiii prescriptioniii ofiii drugiii byiii theiii doctor?iii * 

Durationiii notiii prescribed 

3iii days 

5-7iii days 

7-10iii days 

10-15iii days 

30iii days 

Other: 

 

 

Routeiii ofiii administrationiii ofiii theiii particulariii drugiii * 

oral 

parentral 

Other: 

 

Isiii anyiii foodiii materialiii causingiii youiii pepticiii ulcers?iii Ifiii yesiii theniii Nameiii * 

 

Youriii answer 

Doiii youiii useiii anyiii homeiii remedyiii foriii treatingiii pepticiii ulcers?iii * 

Yes 

No 

Natureiii ofiii drugsiii youiii useiii foriii theiii treatmentiii ofiii pepticiii ulceriii * 

Herbal 

Allopathic 

Howiii manyiii timesiii theiii drugiii takeniii periii dayiii * 

Onceiii aiii day 

Twiceiii aiii day 

Thriceiii aiii day 



Moreiii thaniii 4iii times 

Whichiii drugiii youiii useiii asiii aniii antiiii -pepticiii ulceriii drugs?iii * 

Sucralphateiii (iii CARAFATEiii ) 

Antacidiii (GELUSILiii ) 

Pentoprazoleiii (PAN-D) 

Omeprazoleiii (OMIND) 

Esomeprazoleiii (ESOZ) 

Others 

Whichiii modeiii ofiii therapyiii isiii prescribediii toiii youiii ?iii * 

Monoiii therapy 

Combinationiii therapy 

Anyiii indicationiii prescribediii byiii theiii doctoriii beforeiii andiii afteriii takingiii theiii drugiii * 

Yes 

No 

Informediii consentiii form 

Iiii herebyiii declareiii that,iii youriii personaliii informationiii williii beiii keptiii confidentialiii andiii notiii usediii toiii 

publicize.iii Thisiii surveyiii studyiii isiii basediii oniii Knowledge,iii Attitudeiii andiii Practiceiii (KAP)iii analysis. 

 

 

Iiii consentiii toiii takeiii partiii iniii thisiii surveyiii * 

Yes 

No 

Nameiii * 

 

Youriii answer 

Genderiii * 

male 

female 

Other 

Ageiii * 

 

Youriii answer 

Doiii youiii knowiii aboutiii pepticiii ulcers?iii * 

Yes 

No 

Littleiii bit 

Pepticiii ulceriii isiii * 



Communicableiii disease 

Non-communicableiii disease 

Iiii don'tiii know 

Haveiii youiii everiii sufferediii withiii thisiii diseaseiii ?iii * 

Yes 

No 

Iniii whichiii ageiii Pepticiii ulcersiii ariseiii commonly?iii * 

12-25iii years 

25-40iii years 

moreiii thaniii 40iii years 

Atiii anyiii age 

Other: 

 

Whichiii formiii ofiii drugiii youiii takeiii toiii cureiii pepticiii ulcers?iii * 

Tablets 

Injection 

Powder 

Liquidsiii (Gels/solutions/syrups) 

Others 

Anyiii specificiii productiii youiii useiii foriii pepticiii ulcer?iii Yes/Noiii Ifiii yesiii theniii pleaseiii 

mentioniii nameiii * 

Youriii answer 

Durationiii ofiii prescriptioniii ofiii drugiii byiii theiii doctor?iii * 

Durationiii notiii prescribed 

3iii days 

5-7iii days 

7-10iii days 

10-15iii days 

30iii days 

Other: 

 

Routeiii ofiii administrationiii ofiii theiii particulariii drugiii * 

Oral 

parental 

Other: 

 



Isiii anyiii foodiii materialiii causingiii youiii pepticiii ulcers?iii Ifiii yesiii theniii Nameiii * 

 

Youriii answer 

Doiii youiii useiii anyiii homeiii remedyiii foriii treatingiii pepticiii ulcers?iii * 

Yes 

No 

Natureiii ofiii drugsiii youiii useiii foriii theiii treatmentiii ofiii pepticiii ulceriii * 

Herbal 

Allopathic 

Howiii manyiii timesiii theiii drugiii takeniii periii dayiii * 

Onceiii aiii day 

Twiceiii aiii day 

Thriceiii aiii day 

Moreiii thaniii 4iii times 

Whichiii drugiii youiii useiii asiii aniii antiiii -pepticiii ulceriii drugs?iii * 

Sucralphateiii (CARAFATEiii ) 

Antacidiii (iii GELUSILiii ) 

Pentoprazoleiii (PAN-D) 

Omeprazoleiii (OMIND) 

 

 

Esomeprazoleiii (ESOZ) 

Others 

 

 

Whichiii modeiii ofiii therapyiii isiii prescribediii toiii you?iii * 

Monoiii therapy 

Combinationiii therapy 

Anyiii indicationiii prescribediii byiii theiii doctoriii beforeiii andiii afteriii takingiii theiii drugiii * 

Yes 

No 
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