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Abstract

Background: Even in the absence of a Helicobacter pylori
infection, psychological stress and a need for fast food can cause
peptic ulcer. Research on the relationship between
sociodemographic traits and peptic ulcers has revealed a number of
risk factors, including a packed family, poor income,
unemployment, marital tension, and physical and mental strain.
The aim of the current study is to determine the clinical picture of
gastric ulcer based on medical history and social status in a sample
of Iraqi patients. Methods: Students studying science and medicine
who had signs of peptic ulcer disease were the subjects of a cross-
sectional investigation. The sample was collected during the period
of one year, November 2021 to February 2022. Initially, the
procedure was elucidated to the patients, and informed consent was
obtained from all enrolled individuals. Peptic ulcer disease was
diagnosed by routine examinations, Helicobacter pylori diagnosis
by stool antigen test, and gastroduodenoscopy of the patients, in

addition to taking the medical history and information about the social status. Results: The study included
45 patients with peptic ulcer, 15 (33.33%) males and 30 (66.66%) females, aged 19-26 years. The control
group was 25 healthy individuals, and their symptoms were either acute abdominal pain proven to be
caused by peptic ulcer in the patients or hematemesis in 13 (28.88%) patients.

Conclusion: Peptic ulcers can be visualised and bleeding can occur, so there should be awareness of
pain management and prompt treatment. There should be good and effective analgesia, reassurance, and
empathy with patients, and advice on protection against gastric and intestinal ulcers when needed.
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Introduction

The inner lining of the gastrointestinal (GI) tract breaking down as a result of gastric acid or pepsin
release is a defining feature of peptic ulcer disease. It pierces the muscularis propria layer of the stomach
epithelium. It typically affects the stomach and proximal duodenum [1]. There could be an impact on the
lower esophagus, distal duodenum, or jejunum. In addition to reviewing the etiology, pathophysiology,
and clinical manifestations of peptic ulcer disease, this exercise emphasizes the importance of the
interprofessional team in its treatment [2]. Peptic ulcer disease (PUD) affects four million individuals
annually globally [3], with a lifetime prevalence of 5-10% in the general population [4]. While PUD has
become much less common worldwide in recent years [4], the frequency of associated consequences has
not changed [5].

Four million people worldwide suffer from peptic ulcer disease (PUD) each year; the lifetime prevalence
of the condition in the general population is believed to be between 5 and 10%. There are noticeable
differences in the prevention, diagnosis, treatment, and follow-up approaches taken by healthcare
systems worldwide when it comes to PUD.

Quantifying and benchmarking health system performance is challenging but essential to provide a more
complete picture of potential global differences in the quality of care [6].

Regarding prevention, diagnosis, therapy, and follow-up, healthcare systems around the world employ
somewhat different coping mechanisms when dealing with PUD [7]. Prevention has a positive
relationship with both the growth of infrastructure and the effectiveness of healthcare systems [8]. Since
cost and accessibility are the main factors influencing the diagnostic tests and treatment plans selected,
quantifying and benchmarking the performance of health systems is crucial but challenging to do in order
to paint a clearer picture of the possible global disparities in healthcare quality [10]. Uncomplicated PU
disease has been less common in current years, mostly due to the identification and availability of
treatment options. Treatment therapy for an infection caused by H. pylori [11-13]. The H. pylori virus
affects more than half of the world's population, and it nearly invariably causes chronic gastritis. Then,
serious side effects such as gastric adenocarcinoma, stomach MALT lymphoma, and peptic ulcer disease
may manifest [14]. The majority of patients have no obvious clinical symptoms despite structural and
functional problems brought on by persistently active stomach mucosal inflammation [15]. Peptic ulcer
disease, often known as PUD, is the most prevalent condition affecting the duodenum and stomach and
is linked to an infection with H. pylori . Duodenal, esophageal, and stomach ulcers are all included in
Peptic Ulcer Disease (PUD) [16] figure 1 shown in Pathogenesis of peptic ulcer .
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Figure 1: Pathogenesis of peptic ulcer

An ulcer that starts in the stomach and duodenum and spreads deep into the mucosa is known as a peptic
ulcer or stomach ulcer. muscle mucosa, particularly in relation to the muscle layer, as a consequence of
the stomach acid generation in the surroundings [17]. The possibility of developing many gastroduodenal
diseases, such as ulcerative reflux disease (GERD), gastric atrophy with intestinal metaplasia, and there
is a reported rise in bleeding and stomach cancer as one ages [18]. The unidentified genesis of peptic
ulcer disorders is defined by painful sores that seem to form on their own or by unknown precursors.
Peptic ulcers are acid-induced lesions that result in a denuding of the mucosa of the stomach and
duodenum, with the defect extending into the submucosa or muscularis propria. Lesions that do not reach
this depth are referred to as erosion [19]. PUD has caused some serious repercussions that have increased
morbidity and death. Duodenal and stomach ulcers occur in different proportions among individuals
globally; the disease usually strikes persons in their 30s to 60s, although it can strike at any age. In
contrast to the United States, where duodenal ulcers are equally common, ulcers are uncommon among
African Americans of African descent. In addition, duodenal ulcers are more common in men than in
women [20, 21]. There are many intricate reasons why stomach ulcers might occur. For instance, alcohol
and nicotine can increase the acid discharge by reducing or stopping the flow of mucus and bicarbonate.
Duodenal ulcers in offspring are prone to develop in three times as many persons as in the overall
population [22], suggesting that genetic factors may be involved. The discovery of H. pylori and ulcers
linked to long-term anti-inflammatory medication usage has improved our understanding of the
circumstances surrounding the development of peptic ulcers [23].

The study's objective is to ascertain, using medical history and social status data from a sample of Iraqi
patients, the association between sociodemographic traits and stomach ulcer risk factors.

Materials And Methods

Between November 2021 and February 2022, a cross-sectional registry-based study was carried out at
the hospitals of Karbala, specifically at the Gastroenterology and Liver Diseases Center and Al-Hussein
Teaching Hospital. All recruited people provided informed consent once the process was initially
described to them. For a period of one to two weeks, they were hospitalized for diagnosis and treatment.
A total of 45 patients, ages 19 to 26, who visited the designated facilities and had endoscopic findings
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indicating they had peptic ulcer disease, comprised the study sample, and the control group was 25
healthy individuals. A unique questionnaire was used to examine each adult participant's case sheet in
order to gather data on the study's outcomes at discharge, clinical features, and sociodemographic details.

Identification of Peptic Ulcer Disease

To confirm the diagnosis of peptic ulcer disease and differentiate between stomach and duodenal
ulcers, an endoscopic examination was conducted Figure 2 shown in test to diagnosis H.pylori.

Helicobacter pylori and what with a
positive test

——

Non-invasive

— = ——
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Invasive
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Figure 2: Laboratory diagnosis tests of H. pylori.

Identify H. pylori to patients

The H. pylori antigen found in stool is determined using the stool antigen test (SAT). It uses a test kit
(Helicobacter Antigen Quick Castte, Bucharest, Romania) for immunochromatographic analysis. Before
testing, let the test cast and samples come to room temperature. Put one milliliter, or roughly twenty
drops, of the sample diluents into a test tube. Using a swab, add about a 5-mm-diameter sample chunk,
and then gently shake to let the sample disperse and unstick. Give the test tube a thorough shake to ensure
optimal sample dispersion. For sedimentation, let the tube sit for at least five minutes. Pour four drops
of clear supernatant into the cassette's sample well. Read the result after 10—15 minutes. In the case of a
positive result, a colored line might exist, while its lack indicates a negative result.

Statistical analysis

The statistical software SPSS-20 (statistical programs for social sciences, version 20) was used to
analyze the data. Whether the data were continuous or categorical, data were shown using basic
metrics such as range (minimum-maximum values), frequency, percentage, mean, and standard
deviation.

Results

The total number of patients with gastric ulcers was 45, including 15 males (33.33%) (66.66%) and 30
females (66.66%), aged 1326 years, with a mean age of 30.12 = 15 years. Their biopsies were positive
for Helicobacter pylori, and they had a history of other risk factors for gastric ulcer. The control group
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consisted of 25 healthy individuals, whose symptoms were acute abdominal pain proven to be caused by
peptic ulcer in the patients or hematemesis in 13 patients (28.88%). The 1-year incidence of gastric ulcers
in this study was 0.03% of patients who attended the hospital, and the surgery rate for perforated stress
ulcers was 0.01%. The mortality rate was 1 (1.15%), and 1 patient (3.75%) required blood transfusion
due to upper gastrointestinal bleeding. By asking patients about their eating habits, sleeping hours, social
status, and monthly income, it was found that the highest incidence of back pain was in males due to
their consumption of fast food and smoking. Also, the fact that students with limited income have a
greater psychological impact on students than students with good income, shown in Table 1, compares
between the patient and control individual.

Table 1: compare between the patients and control groups

Patients =45 Income Fast Smokin Number of hour Number of hours to
food g (studying) rest and sleeping

1000$(10)

Male =15 12 8 8-Oct 5-7h

More 1000$(5)

1500$(50)

Female =30 More 20 0 8-Dec 4-6 h
2000$(15)

Healthy individual =25 1000$-1500$ 5 0 6-Oct 6-Aug

Detection of the H. pylori infection

According to the prevalence of H. pylori infection as assessed by culture, 20 patients (44.44%) had H.
pylori infection, while 25 patients (55.55%) did not. The prevalence of H. pylori infections varied
significantly (P<0.01) between individuals with H. pylori infections (55%), and those without (44.3%).
The prevalence of H. pylori infections varied significantly (P<0.01) between individuals with H. pylori
infections (55%), and those without (44.3%).

Discussion

Worldwide, H. pylori infection is recognized to be extremely frequent. Nonetheless, the percentage of
the infected population that develops peptic ulcer disease is very low. Several risk factors, such as fast-
food consumption, stimulants such as tea and coffee, smoking, non-steroidal anti-inflammatory drugs,
and painkillers, have been shown to play a role in disease outcomes. In the study by [24], a total of 2953
patients—86% of whom were male—were operated on for complications related to pressure ulcer
disease (PU disease). Worldwide rates of non-complicated PU disease have dropped as a result of the
prevalent use of PIPs for PU therapy and the development of H. pylori abolition medications. Regarding
problems with PU, the findings are a little debatable. Lee and others [25]. The temporal patterns in the
incidence of blockage caused by PU were not well studied. According to a report, among patients who
needed surgery, blockage accounted for the least amount of specific causes (12.9%) of PU illness [26].

Helicobacter pylori infection is a major global source of morbidity and mortality. Since the discovery of
H. pylori, a number of studies have been carried out to ascertain the incidence of the bacteria among
gastroduodenal symptoms. There were twenty-five female and thirty male patients who tested positive
for H. pylori. This result was similar to that of [27] in terms of H. pylori positivity, where the male gender
exhibited only a slight predominance. [27]. When it came to H. pylori positive, the male gender had a
very slight majority. The majority of patients with H. pylori positive are male, per a study by [28]. This
may be due to the fact that men are far more likely than women to be infected, and there is contradictory
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data in the literature about the relationship between H. pylori infection and sex. It is conceivable that
infections treated with antibiotics meant for different illnesses may be more common in women [29].

The study's findings, which were consistent with those of [30], who observed a significant frequency of
duodenal ulcer in the male gender of the Brazilian population with positive H. pylori infection, indicated
a male preponderance with DU in H. pylori positive patients. This was thought to be a significant factor
in determining the course of gastrointestinal illnesses. Moreover, [30] and [31] found that women had a
much lower incidence of duodenal ulcers than did men. More than half of people globally have an H.
pylori infection, which is the root cause of numerous gastroduodenal disorders. 3491 children (0—18
years old) participated in the population-based, prospective, cross-sectional study carried out by [32].
They discovered that there were no appreciable differences in infection rates by gender, with an overall
rate of 6.8%. Age was associated with higher infection rates, which varied significantly between
locations (P<0.05). Due to the high frequency of H. pylori infection, the infection rate rising with age,
and the infection's potential pathogenicity, it's critical to precisely identify antibiotic resistance and H.
pylori in both adults and children, regardless of symptomatology. Regarding employment position and
income level, there were no disparities observed. may be imprecise in accurately assessing the
socioeconomic status of each participant [33]. It should be highlighted that although Latvia's economy
has grown rather quickly over the past ten years, the shadow economy still accounts for a large portion
of the country's GDP (22% in 2017).

In light of the aforementioned, lifestyle traits in the current study sample might be a stronger indicator
of socioeconomic and educational position. This could help to explain why, in multivariate analysis,
there were still significant correlations between H. pylori and dietary or lifestyle factors but not with
wealth or education. The association between H. pylori, smoking, and binge drinking that was discovered
in both univariate and multivariate analyses could be attributed to lower socioeconomic status and
education levels. The study population's income and education levels were compared to these lifestyle
choices, and the results showed that while smoking was less common (p = 0.04) among those with higher
incomes and education levels, binge drinking increased (p<0.001) and did not significantly correlate with
education (p = 0.34). With a few exceptions [34, 35], the majority of other studies found no evidence of
a substantial relationship between smoking, alcohol consumption, and H. pylori [36- 38].

Conclusion

Based on the data collected for this study, we can conclude the following: The occurrence of Helicobacter
pylori infection was lower in gastric ulcer patients (66.7%) than in duodenal ulcer patients (75.9%). The
results of the study showed that social factors, food quality, and stress have an effect on the occurrence
of gastrointestinal diseases.

References
1. Malik TF, Gnanapandithan K, Singh K. Peptic ulcer disease. 2018.
2. Zelickson MS, Bronder CM, Johnson BL, Camunas JA, Smith DE, Rawlinson D, et al.
Helicobacter pylori is not the predominant etiology for peptic ulcers requiring operation. Am
Surg. 2011;77:1054-60. PMID: 21944523.
3. Lanas A, Chan FKL. Peptic ulcer disease. Lancet (London, England). 2017;390:613-24.
doi:10.1016/S0140-6736(16)32404-7. PMID: 28242110.

17

Aca. Intl. J. Med. Sci. 2024; 2 (2) 12-19. DOI: https://doi.org/10.59675/M223



https://doi.org/10.59675/M223

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Aca. Intl. J.

Kavitt RT, Lipowska AM, Anyane-Yeboa A, Gralnek IM. Diagnosis and Treatment of Peptic
Ulcer Disease. Am J Med. 2019;132:447-56. doi:10.1016/j.amjmed.2018.12.009. PMID:
30611829.

Sung JJY, Kuipers EJ, El-Serag HB. Systematic review: the global incidence and prevalence
of peptic ulcer disease. Aliment Pharmacol Ther. 2009;29:938-46. doi:10.1111/5.1365-
2036.2009.03960.x. PMID: 19220208.

Abbasi-Kangevari M, Ahmadi N, Fattahi N, Rezaei N, Malekpour MR, Ghamari SH, et al.
Quality of care of peptic ulcer disease worldwide: A systematic analysis for the global burden
of disease study 1990-2019. PLoS One. 2022;17(8)

Kruk ME, Gage AD, Joseph NT, Danaei G, Garcia-Sais6 S, Salomon JA. Mortality due to
low-quality health systems in the universal health coverage era: a systematic analysis of
amenable deaths in 137 countries. Lancet. 2018;392:2203-12. doi:10.1016/S0140-
6736(18)31668-4. PMID: 30195398.

Tulchinsky TH, Varavikova EA. What is the “New Public Health”? Public Health Rev. 2010;
32:25-53. doi:10.1007/BF03391592.

Health system performance comparison. An agenda for policy, information and research
(2013). 2017 [cited 30 Aug 2020]. Available from: https://www.euro.who.int/en/about-
us/partners/observatory/publications/studies/health-system-performance-comparison.-an-
agenda-for-policy,-information-and-research-2013.

Keykhaei M, Masinaei M, Mohammadi E, Azadnajafabad S, Rezaei N, Saecedi Moghaddam
S, et al. A global, regional, and national survey on burden and Quality of Care Index (QCI) of
hematologic malignancies; global burden of disease systematic analysis 1990-2017. Exp
Hematol Oncol. 2021;10:11. doi:10.1186/s40164-021-00198-2. PMID: 33557940.

Xia B, Xia HH, Ma CW, et al. Trends in the prevalence of peptic ulcer disease and
Helicobacter pylori infection in family physician-referred uninvestigated dyspeptic patients in
Hong Kong. Aliment Pharmacol Ther. 2005;22:243-9.

Lassen A, Hallas J, Schaffalitzky de Muckadell OB. Complicated and uncomplicated peptic
ulcers in a Danish county 1993-2002: A population-based cohort study. Am J Gastroenterol.
2006;101:945-53.

Everhart JE. Recent developments in the epidemiology of Helicobacter pylori. Gastroenterol
Clin North Am. 2000;29:559-78.

Malfertheiner P, Megraud F, O’Morain CA, et al. Management of Helicobacter pylori
infection-the Maastricht V/Florence consensus report. Gut. 2017;66:6-30.

Sugano K, Tack J, Kuipers EJ, et al. Kyoto global consensus report on Helicobacter pylori
gastritis. Gut. 2015;64:1353-67.

Habeeb, A., Tiwari, S.K., Bardia, A., Khan, S., Vishwakarma, S.K., Habeeb, S. and Khan,
A.A., 2016. Peptic Ulcer Disease: Descriptive Epidemiology, Risk Factors. Management and
Prevention

Sanad MH, Saleh GM, Marzook FA. Radioiodination and biological evaluation of nizatidine
as a new highly selective radiotracer for peptic ulcer disorder detection. J Labelled Comp
Radiopharm. 2017;60(13):600-7.

Ramakrishnan K, Salinas RC. Peptic ulcer disease. Am Fam Physician. 2007;76(7):1005-12.
Nieto YB. Protocolo terapéutico de la ulcera péptica. Med Prog Form Méd Continuada
Acreditado. 2012;11(3):179-82.

Sung JJ, et al. Causes of mortality in patients with peptic ulcer bleeding: a prospective cohort
study of 10,428 cases. Am J Gastroenterol. 2010;105(1):84-9.

18

Med. Sci. 2024; 2 (2) 12-19. DOI: https://doi.org/10.59675/M223



https://doi.org/10.59675/M223
https://www.euro.who.int/en/about-us/partners/observatory/publications/studies/health-system-performance-comparison.-an-agenda-for-policy,-information-and-research-2013
https://www.euro.who.int/en/about-us/partners/observatory/publications/studies/health-system-performance-comparison.-an-agenda-for-policy,-information-and-research-2013
https://www.euro.who.int/en/about-us/partners/observatory/publications/studies/health-system-performance-comparison.-an-agenda-for-policy,-information-and-research-2013

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Aca. Intl. J.

Martins LC, et al. Soroprevaléncia de anticorpos contra o antigeno CagA do Helicobacter
pylori em pacientes com Ulcera géstrica na regido Norte do Brasil. Rev Soc Bras Med Trop.
2002;35:307-10.

Lafortuna CL, et al. The relationship between body composition and muscle power output in
men and women with obesity. J] Endocrinol Invest. 2004;27(9):854-61.

Toneto MG, Oliveira FJM, Lopes MHI. Evolucao histérica da tlcera péptica: da etiologia ao
tratamento. Scientia Medica. 2011;21(1):23-30.

Giizel H, Kahramanca S, Seker D, Ozgehan G, Tung G, Kiiciikpmar T, et al. Peptic ulcer
complications requiring surgery: what has changed in the last 50 years in Turkey. Turk J
Gastroenterol. 2014;25(2):152-5.

Lee CW, Sarosi GA Jr. Emergency ulcer surgery. Surg Clin North Am. 2011;91:1001-13.
Zelickson MS, Bronder CM, Johnson BL, et al. Helicobacter pylori is not predominant
etiology for peptic ulcers requiring operation. Am Surg. 2011;77:1054-60.

Hajiani E, Hashemi J, Vosoghi T. Comparison of a 10 day triple and a two-week quadruple
therapy in eradicating Helicobacter pylori infection in patients referred to Imam Khomeini
Hospital clinics Ahwaz, Iran. Jundishapur J Nat Pharm Prod. 2008;3(1):45-52.

Yasir S, Moin F, Akhtar SM. Frequency of Helicobacter Pylori Infection on Histopathology
in Patients with Dyspepsia. Am J Clin Med Res. 2014;2(3):53-6.

Naja F, Kreiger N, Sullivan T. Helicobacter pylori infection in Ontario: Prevalence and risk
factors. Can J Gastroenterol. 2007;21(8):501-6.

Marques SB, Mattar R, Artifon EL, et al. High prevalence of duodenal ulcer in a tertiary care
hospital in the city of Sdo Paulo, SP, Brazil. Arq Gastroenterol. 2011;48(3):171-4.

Wu HC, Tuo BG, Wu MW, et al. Prevalence of Peptic Ulcer in Dyspeptic Patients and the
Influence of Age, Sex, and Helicobacter pylori Infection. Dig Dis Sci. 2008;53(10):2650-6.
Ding Z, Zhao S, Gong S, Li Z, Mao M, Xu X, Zhou L. Prevalence and risk factors of
Helicobacter pylori infection in asymptomatic Chinese children: a prospective, cross-
sectional, population-based study. Aliment Pharmacol Ther. 2015;42(8):1019-26.
doi:10.1111/apt.13364.

Sauka A, Putnin$ T. Shadow Economy Index for the Baltic Countries 2009-2017. Stockholm
School of Economics in Riga. 2019. Available from: https://www.sseriga.edu/shadow-
economy-index-baltic-countries.

Ogihara A, Kikuchi S, Hasegawa A, et al. Relationship between Helicobacter pylori infection
and smoking and drinking habits. J Gastroenterol Hepatol. 2000;15:271-6.
doi:10.1046/j.1440-1746.2000.02077 .x.

Ozaydin N, Turkyilmaz SA, Cali S. Prevalence and risk factors of Helicobacter pylori in
Turkey: a nationally-representative, cross-sectional, screening with the 13C-Urea breath test.
BMC Public Health. 2013;13:1215. doi:10.1186/1471-2458-13-1215.

Magalhdes Queiroz DM, Luzza F. Epidemiology of Helicobacter pylori infection.
Helicobacter. 2006;11(Suppl 1):1-5.

Zhu Y, Zhou X, Wu J, Su J, Zhang G. Risk factors and prevalence of Helicobacter pylori
infection in persistent high incidence area of gastric carcinoma in Yangzhong city.
Gastroenterol Res Pract. 2014;2014:481365. doi:10.1155/2014/481365.

Chaudhry A, Cuthrell KM, Thornton OR. Peptic Ulcer Disease; Stomach and Gastric Ulcers,
a Concise Review. Int Res J Gastroenterol Hepatol. 2023;6(1):30-9.

19

Med. Sci. 2024; 2 (2) 12-19. DOI: https://doi.org/10.59675/M223



https://doi.org/10.59675/M223
https://www.sseriga.edu/shadow-economy-index-baltic-countries
https://www.sseriga.edu/shadow-economy-index-baltic-countries

	Document heading
	Diagnosis study of Peptic Ulcer in Iraqi Patients students
	Abstract
	Introduction
	Materials And Methods
	Statistical analysis

	Results
	Detection of the H. pylori infection

	Discussion
	Conclusion
	References


