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Peptic Ulcer Disease (PUD) 

A well-defined break in the GI mucosa (at least 0.5 mm in diameter) 



PUD Location :

Duodenal Ulcers

=Western Countries

Gastric Ulcers =

Asia.

Number of PUD :

A. 90% = Focal ulcers

B. 10% = Multiple ulcers.





PUD Epidemiology

Greater Risk of Developing PUD:

1) 2 / 3 = men

2) Older adults

3) First-degree relatives = 3-folds

4) Heavy Smokers

5) Heavy alcohol drinkers

6) Higher association with Blood Group O

7) Use of non-steroidal anti-inflammatory drugs (NSAIDs) for >1 month.





1) H. pylori= in 80% of duodenal and gastric ulcers.

2) NSAIDs use.

3) Other risk factors:

1. Advanced age

2. Psychological and physical stress,

3. Acid hyper secretion,

4. Cigarette smoking,

5. Use of certain drugs= Bisphosphonate (Alendronate) to treat osteoporosis is associated

with esophageal and gastric ulcers.

PUD Etiology:



The Following Mechanisms by Which PUD is Caused:

Destructive

effects

+host response

to H. pylori.











H. Pylori Infection=

 The organism resides in the oral cavity, >>>>>>descends to colonize the gastric mucosa.

 Acquired primarily during childhood= entry in the oral cavity via contaminated food and

poor sanitary habits.

 Adherent but noninvasive bacterium = present between the surface of the gastric epithelium and

the overlying mucous gel.

 H. pylori can persist in the stomach indefinitely, and infection = remains clinically silent in most affected

persons.

 Approximately 20% of H. pylori - infected persons develop PUD=== suggesting other

physiologic and psychological (stress) factors are required for the presentation of PUD.



NSAIDs Use:

1)Causative factor in 15% of PUD cases.

2)Directly damage mucosa

3)Directly inhibit mucus secretion.

4)Ulcers more in stomach >>> duodenum.



The risk with NSAID use increases with:

1) Age > 60 years

2) High-dosage long-term therapy

3) NSAIDs with long plasma half-life (e.g., piroxicam) rather than with short half-life (i.e., ibuprofen)

4) Concomitant use of :

A. Alcohol الكحول

B. Corticosteroids الستيرويدات

C. Anticoagulants التخثرمضادات

D. Aspirin. الاسبرين



Any 

questions?


