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Abstract: Peptic ulcer embraces both gastric and duodenal ulcers and has been a major threat to the world’s
population over the past two centuries, with a high morbidity and substantial mortality. The aim of study was to
determine the prevalence rate of Peptic ulcer in patients of different age groups and to find out the treatment of
peptic ulcer with the suitable combination therapy.

A standardized data collection form was designed for the purpose of conducting this study which was filled after
the verbal communication with the patients. Questions related to prevalence and management of peptic ulcer were
added and data was collected & results were presented in tabular & graphical form.

Prevalence of Peptic ulcer in Fifty Patients suffering from Peptic ulcer was observed by examining their profiles
and Test reports. Prevalence of patients suffering from peptic ulcer (in different age groups) was found. There was
a high incidence in 33-48years age group (42%).The predominant causes are infection with Helicobacter pylori
and use of non-steroidal anti-inflammatory drugs.

The prevalence of peptic ulcer in fifty male and female patients suffering from peptic ulcer disease was observed,
there was high incidence in age group 33-48 years (42%). It was found that Most of the patients (46%) were
suffering from NSAIDS induced peptic ulcer and triple therapy regimen for 7-14 days consisting of proton pump
inhibitors, cytoprotective agents and antibiotics was mostly prescribed by physician to patients which was very
effective and patients were satisfied with their medication therapy. The effectiveness of Combination therapy was
observed in management of peptic ulcer disease in fifty male & female patients which was (100%6).
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I. INTRODUCTION

Peptic ulcer is a sore in the lining of stomach or duodenum. The duodenum is the first part of small intestine. If peptic
ulcers are found in the stomach, they are called gastric ulcers. If they are found in the duodenum, they are called duodenal
ulcers. Peptic ulcer disease develops when the protective mechanisms of the gastrointestinal mucosa, such as mucus and
bicarbonate secretion, are overwhelmed by the damaging effects of gastric acid and pepsin. [1], [2] People more likely to
develop a peptic ulcer if they have an H. pylori infection ,use NSAIDs often ,smoke cigarettes ,drink alcohol , 50 years
old or older, have relatives who have peptic ulcers puts you at risk of having them too. Peptic ulcers will get worse if they
aren’t treated. [3] Symptoms of peptic ulcer disease commonly include Gnawing pain, burning discomfort, and tenderness
in the epigastric area, epigastric pain, postprandial pain and nocturnal pain, pain that can wake the patient from sleep, and
pain relieved by food or antacids. [4] Diagnostic testing for PUD includes procedures used to document the presence of an
ulcer, usually endoscopy, and tests that document the presence of H. pylori infection. [5]Combination therapy is treatment
of choice. Triple therapy consisting of Proton pump inhibitor and antibiotics is Management of peptic ulcer disease
generally involves the practice of H2 receptor antagonists, use of proton pump inhibitors, antacids and different H. pylori
eradication regimens. [6] The aim of study was to determine the prevalence of peptic ulcer in random population, the
management of peptic ulcer with combination therapy used these days in clinical settings, which age group of patients is
more effected by peptic ulcer disease, the efficacy and the adverse effects of medication therapy in peptic ulcer patients,
the effectiveness of combination therapy in patients suffering from peptic ulcer.
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1. METHODOLOGY

A standardized data collection form was designed for the purpose of conducting this study which was filled after the
verbal communication with the patients. Questions related to prevalence and management of peptic ulcer were added and
data was collected & results were presented in tabular & graphical form.

Results:
Table 1: Prevalence of Patients suffering from peptic ulcer in relation to age distribution
N=50
Age (years) Frequency Percentage %
18-32 13 26
33-48 21 42
49-65 16 32
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Prevalence of patients suffering from peptic ulcer (in different age groups) was found. There was a high incidence in 33-
48 years age group (42%).

Table 2: Types of pain

Types Frequency Percentage%
Pre-prandial pain 2 4
Post-prandial pain 27 54
Nocturnal pain 7 14
Both pre-prandial& post-prandial pain 14 28
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It was determined that 54% patients suffered from postprandial pain, 28% patients suffered from both pre-prandial and
post-prandial pain, 14% patients felt nocturnal pain and only 4% patients felt pre-prandial pain.

Table 3: Combinations of drugs mostly prescribed by the physician to the patients for the cure of peptic ulcer

Combination of drugs Frequency Percentage%
PPIs +Antibiotics 11 22

PP1+H2Blockers+ Anti-diarrheal 3 6
PPIs +Cytoprotective agents 13 26

PPIs+Cytoprotective agents+Antibiotics 23 46
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It was found that, to 46% patients PPIs+ cyto-protective agents+ antibiotics were given and to 22% of patients PPIs+

antibiotics were given. Physician prescribed PPIs+ cyto-protective agents to 26% patients and PPIs+ H2 Blockers+ Anti-
diarrheal to 6% of the patients.

Table 4: Which therapy is more effective for treatment of peptic ulcer?

Types of therapies Frequency Percentage%
Mono therapy 0 0
Combination therapy 50 100
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It was observed that combination therapy was 100% successful for the cure of peptic ulcer and most of the patients got
recovery after completing their medication course.
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Table 5: Patients got recovery after completing medication course

Recovery from medication course Frequency Percentage%
Yes 47 94
No 3 6
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It was found that 94% of patients completed their medication course and got recovery after completing medication course
but 6% patients did not.

I11. DISCUSSION

The study was conducted to evaluate the prevalence of peptic ulcer in random population, the management of peptic ulcer
with combination therapy used these days in clinical settings and to review the effectiveness of combination therapy in
patients suffering from peptic ulcer. During one month study period, a total of 50 data collection forms were filled from
the patients suffering from peptic ulcer. Prevalence of patients suffering from peptic ulcer (in different age groups) was
found. There was a high incidence in 33-48 years age group (42%).The prevalence of peptic ulcer in 18-32 age group was
(26%) and in 49-65 years age group was (32%). Prevalence of diagnosed peptic ulcer was found. 46% of patients suffered
with NSAIDS induced peptic ulcer, 26% had food induced peptic ulcer, 18% had H.Pylori induced and only 10% had
smoking induced peptic ulcer. In 28% patients ultrasound was used to diagnose peptic ulcer, H.Pylori tests were
conducted in 22% patients. 42% patients had all the symptoms of peptic ulcer and in only 4% patient’s endoscopy was
used. It was found that 94% of patients completed their medication course and got recovery after completing medication
course but 6% patients did not. It was found that 100% of patients were treated with medication therapy and got recovery.
It was observed that, to 72% of patients triple therapy regimen for 7-14 days was recommended for the cure of peptic
ulcer, to 22% of patients H.Pylori eradication therapy was recommended and to 6% patients’ quaternary therapy was
recommended. It was found that, to 46% patients PPIs+ cyto-protective agents+ antibiotics were given and to 22% of
patients PPIs+ antibiotics were given. Physician prescribed PPIs+ cyto-protective agents to 26% patients and PPIs+ H2
Blockers+ Anti-diarrheal to 6% of the patients. It was observed that combination therapy was 100% successful for the
cure of peptic ulcer and most of the patients got recovery after completing their medication course.

IV. CONCLUSION

The prevalence of peptic ulcer in fifty male and female patients suffering from peptic ulcer disease was observed, There
was high incidence in age group 33-48 years (42%). the present study revealed the clinical and epidemiological
significance that peptic ulcer has attained in the study area. It was found that Most of the patients (46%) were suffering
from NSAIDS induced peptic ulcer and triple therapy regimen for 7-14 days consisting of proton pump inhibitors,
cytoprotective agents and antibiotics was mostly prescribed by physician to patients which was very effective and patients
were satisfied with their medication therapy. After completing the medication course 94% of patients got recovery while
6% of patients did not complete their medication course and did not get significant recovery. The effectiveness of
Combination therapy was observed in management of peptic ulcer disease in Fifty male & female patients which was
(100%)).
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