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ABSTRACT

Peptic ulcer disease is a common gastrointestinasl / \
disorder that shows its influence on millions of people PEPTIC %\
worldwide, These painful sores are seen on the lowering of | ULCER 24

the stomach, small intestine or esophagus, causing discomfort | TYPES
and potentially leading to serious complications without
proper treatment. Types of peptic ulcer are gastric ulcer,
esophageal ulcer, stress ulcer, NSAID-induced ulcers, °o_—
Helicobacter pylori (H. Pylori)-associated ulcers. Causes of (“ﬁ \%,%\
peptic ulcer disease include helicobacter pylori infection, \ij
NSAID, smoking, alcohol consumption, stress, genetics and \m
radiation therapy. Symptoms of peptic ulcer disease are
abdominal pain, nausea as well as vomoting, bloating as well as fullness, heartburn, loss of
appetite, unintended weight loss, black as well as tarry stools (melena) and vomiting blood (
hematemesis). Diagnosis of peptic ulcer diseaseis based on endoscopy, barium swallow, helicobacter
pylori testing, medications, diet and surgery. A very few of the common conditions added in the
differential diagnosis of peptic ulcer disease include gastritis, GERD, functional dyspepsia, gall
syones, pancreatitis, IBS, esophagitis, gastric cancer and gastro intestinal bleeding from other
sources. Finally it is concluded that peptic ulcer disease is a common gastro intestinal condition
that needs prompt diagnosis as well as specific treatment to stop complications and enhance the
quality of life particularly for affected individuals.

KEYWORDS: Gastric ulcer, duodenal ulcer, rsophageal ulcer, stress ulcer, NSAID-induced ulcer,
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endoscopy, barium, seallow, Helicobacter pylori testing, proton pump inhibitors (PPIs), histamine H-2
receptor blockers, diet, surgery, gastritis, GERD, functional dyspepsia, gal;l stones, pancreatitis, IBS,
esophagitis, gastroic cancer and gastro intestinal bleeding from other siources.
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INTRODUCTION

Peptic ulcer disease is a common gastrointestinal disorder that influences millions of people
worldwide. These painful sores, known as ulcers, develop on the lining of the stomach, small intestine,
or esophagus, causing discomfort and potentially leading to serious complications without proper
treatment. Understanding the causes, symptoms, and treatment options for peptic ulcer disease is
responsible for for early diagnosis and effective management. In this article, we will explicit the Ins and
outs of peptic ulcer disease and shed light on the especially latest developments in its management.

TYPES OF PEPTIC ULCER:-

The most common types of peptic ulcer disease include:

Gastric Ulcer:This type of ulcer takes place in the stomach lining. It is commonly observed
along the lesser curvature of the stomach, near the pylorus (the opening that connects the stomach to
the small intestine).

Duodenal Ulcer:Duodenal ulcers are located in the first part of the small intestine termed as
duodenum. They are more prevalent than gastric ulcers and tend to be located on the duodenal wall
opposite the pylorus.

Esophageal Ulcer:These ulcers happen in the esophagus, the tube that connects the throat to
the stomach. They are less common than gastric and duodenal ulcers.

Stress Ulcers:Stress ulcers are acute ulcers that can develop especially after a severe physical
trauma or critical illness, like major surgery, severe burns, or traumatic injuries. They are often linked
to an enhanced stress and reduced blood flow to the gastrointestinal tract.

NSAID-induced Ulcers:Nonsteroidal anti-inflammatory drugs (NSAIDs) like aspirin, ibuprofen,
and naproxen can irritate the stomach lining and result in the formation of ulcers. These are known as
NSAID-induced ulcers.

Helicobacter pylori (H. pylori)-associated Ulcers:H. pylori is a bacterium that can colonize
especially the stomach lining and weaken the protective mucosal layer, making it more susceptible to
ulcer formation. These ulcers are commonly seen In the stomach or duodenum and are one of the most
common causes of peptic ulcers.

CAUSES OF PEPTIC ULCER DISEASE:-

The primary causes of peptic ulcer disease include:

Helicobacter pylori infection:H. pylori is a bacterium that can colonize the stomach and
duodenum, leading to inflammation and damage to the protective mucous layer of the stomach as well
as duodenum. This permits stomach acid to come into direct contact with the lining, leading to the
development of ulcers. H. pylori infection is the most common cause of peptic ulcers.

Nonsteroidal anti-inflammatory drugs (NSAIDs): Medications like aspirin, ibuprofen,
naproxen, and other NSAIDs can irritate the stomach lining and disrupt the protective mucus layer,
making it more susceptible to acid damage. Long-term and high-dose NSAID use is a significant risk
factor particularly for peptic ulcer disease.

Acid production: An increase in stomach acid production can result in peptic ulcers. Conditions
like Zollinger-Ellison syndrome, which causes excessive gastrin production, can lead to overproduction
of stomach acid and enhance the risk of ulcers.

Smoking:Smoking cigarettes and using other tobacco products can enhance the risk of
developing peptic ulcers and hinder the healing process.

Alcohol consumption:Excessive alcohol consumption can irritate and erode the stomach
lining, leading to the occurrence of ulcers.

Stress: While stress alone is not a direct cause of peptic ulcers, it can aggravate the symptoms
and delay healing in individuals already affected by other risk factors.

Genetics: A family history of peptic ulcers can enhance an individual’s susceptibility to
developing ulcers.
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Other underlying health conditions: Certain medical conditions namely liver, kidney, and
lung diseases can enhance the risk of peptic ulcers.

Radiation therapy:In some cases, people who have undergone radiation therapy particularly
for cancer treatment may develop peptic ulcers as a side effect.

SYMPTOMS OF PEPTIC ULCER DISEASES:-

Some of the common symptoms of peptic ulcer disease include:

Abdominal pain:This is the hallmark symptom of peptic ulcers. The pain is typically reported
as a burning or gnawing sensation especially in the upper abdomen. It may happen between meals,
during the night, or when the stomach is empty. Eating or taking antacids may temporarily relieve the
pain.

Nausea and vomiting:Some individuals with peptic ulcers may feel episodes of nausea and
vomiting, especially if the ulcer is causing significant irritation.

Bloating and fullness:People with PUD may experience bloated or have a sensation of fullness
even after consuming a small amount of food.

Heartburn:Peptic ulcers in the esophagus can result in a burning sensation particularly in the
chest, often referred to as heartburn.

Loss of appetite: The discomfort and pain associated with peptic ulcers may result in a reduced
appetite.

Unintended weight loss:In some cases, chronic peptic ulcers can result in unintended weight
loss because of the reduced appetite and potential malabsorption of nutrients.

Black, tarry stools (melena):If an ulcer is bleeding, it can lead to the passage of black, tarry
stools, indicating the presence of digested blood in the stool.

Vomiting blood (hematemesis):Severe ulcers that are actively bleeding can lead to vomiting
of blood or coffee-ground-like material.

Feeling faint or lightheaded: Severe bleeding from an ulcer can result in a drop in blood
pressure, causing dizziness or lightheadedness.

DIAGNOSIS AND TREATMENT:-

Diagnosing peptic ulcer disease specifically involves a combination of medical history
evaluation, physical examination, and diagnostic tests, such as:

Endoscopy: A thin, flexible tube with a camera is inserted into the esophagus to visualize the
stomach as well as small intestine lining, enabling the identification of ulcers.

Barium swallow: A contrast dye is swallowed, and X-rays are taken to find our abnormalities
particularly in the upper gastrointestinal tract.

Helicobacter pylori testing:Breath, blood, or stool tests can identify the presence of H. pylori
bacteria.

Once diagnosed, the treatment of peptic ulcer disease targets yo to relieve symptoms, promote
healing, and prevent complications. The main approaches include:

Medications:Proton pump inhibitors (PPIs) and histamine H2-receptor blockers decrease
stomach acid production and allow ulcer healing. Antibiotics are prescribed to eradicate H. pylori
infections.

Lifestyle modifications:Patients are advised to avoid NSAIDs, smoking, alcohol, and manage
stressin an effective manner to aid in ulcer healing and stop recurrence.

Diet: Consuming a balanced diet rich in fruits, vegetables, and whole grains can lead to the
occurrence of the healing process.

Surgery:In severe cases or when complications arise, surgical intervention may be necessary to
repair the ulcer or address complications such as bleeding or perforation.
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DIFFERENTIAL DIAGNOSIS OF PEPTIC ULCER DISEASE:-

The differential diagnosis of peptic ulcer disease (PUD) involves considering other medical
conditions that may present with similar symptoms. Since the symptoms of PUD can overlap with
various gastrointestinal disorders, a thorough evaluation is important in distinguishing PUD from other
potential conditions. Some of the common conditions included in the differential diagnosis of peptic
ulcer disease are:

Gastritis:Gastritis is inflammation of the stomach lining and can cause symptoms similar to
peptic ulcers, namely abdominal pain, bloating, nausea, and vomiting. Whatever it may be, in gastritis,
there are no open sores or ulcers on the lining.

Gastroesophageal reflex disease (GERD):GERD is a chronic condition where stomach acid
flows back into the esophagus, causing heartburn and other symptoms that can be misled for peptic
ulcers.

Functional dyspepsia:This is a condition manifested by recurrent pain or discomfort in the
upper abdomen without any obvious cause. It can be challenging to distinguish from peptic ulcer
disease purely based on symptoms.

Gallstones:Gallstones can cause upper abdominal pain and may be misled for peptic ulcers,
partcularly if the pain happensafter eating.

Pancreatitis:Inflammation of the pancreas can cause abdominal pain that might be misled for
peptic ulcers. Pancreatitis is typically linked to other symptoms such as nausea, vomiting, and fever.

Irritable bowel syndrome (IBS):IBS can cause abdominal pain, bloating, and changes in bowel
habits, which may be confused with peptic ulcer disease.

Esophagitis:This is an inflammation of the esophagus, often happened by acid reflux. It can
result in symptoms similar to peptic ulcers, such as heartburn.

Gastric cancer:In rare cases, gastric (stomach) cancer may present with symptoms similar to
peptic ulcers, paticularly if it causes bleeding.

Gastrointestinal bleeding from other sources: Bleeding from other areas of the
gastrointestinal tract, such as the small intestine, can cause similar symptoms of black, tarry stools or
vomiting blood, making it important to rule out other sources of bleeding.

To differentiate peptic ulcer disease from other conditions, doctors may perform various tests,
namely upper endoscopy (esophagogastroduodenoscopy or EGD) to visualize the upper digestive tract
and identify any ulcers, H. pylori testing, barium contrast studies, blood tests, and stool tests to check
for signs of bleeding or infection. A proper diagnosis is critical for initiating appropriate treatment and
preventing potential complications associated with peptic ulcers and other gastrointestinal disorders.

CONCLUSION:

Peptic ulcer disease is a common gastrointestinal condition that needs prompt diagnosis and
appropriate treatment to prevent complications and improve the quality of life for affected individuals.
Understanding the causes, symptoms, and treatment options linked to this condition empowers both
patients and doctors to manage peptic ulcer disease in an effective manner. By addressing risk factors,
adopting a healthy lifestyle, and seeking timely medical attention, individuals can overcome this painful
condition and prevent its recurrence. As research and medical advancements continue, we can hope for
even better management as well as outcomes for peptic ulcer disease in the future.
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