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PUD Peptic ulcer disease

NSAIDs Nonsteroidal anti-inflammatory drugs
H. pylori Helicobacter Pylori

FDA Food and Drug Administration

MEN - | Multi endocrine neoplasm — |

COPD Chronic obstructive pulmonary disease
CMV Cytomegalovirus

5-FU 5 — Fluorouracil

MTX Methotrexate

CBC Complete blood count

GUs Gastric ulcers

DUs Duodenal ulcers

ACG American Collage of Gastroenterology
MALT Mucosa-associated lymphoid tissue
ITP Idiopathic Thrombocytopenia Purpura
PPls Proton Pump Inhibitors

H&E Hematoxylin and Eosin

IPUD Idiopathic peptic ulcer disease

SPSS Statistical Package for the Social Sciences
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Abstract

Background: Helicobacter pylori and non-steroidal anti-inflammatory drugs
(NSAIDs) are the main causes of peptic ulcers disease (PUD). Recently, the
prevalence of idiopathic peptic ulcer disease (IPU) is increasing in most parts
of the world.

Aim: To analyse the current epidemiological and clinical characteristics of
peptic ulcer disease in patients attending Damascus University Hospitals in
Syria.

Materials and Methods: This was a cross - sectional study conducted at
Al-mwasat and Al-Assad University Hospitals, Damascus, Syria, during the
period between August 2017 — August 2018. The study enrolled 120 patients
with the diagnosis of peptic ulcer disease. H. pylori status was assessed by
histology. NSAID intake was determined by medical history. SPSS software
version 16 was used for data analysis. p value <0.05 was considered as
statistically significant.

Results: The mean age of patients was 50.3 years, males represented 65% (78
patients) of the sample population. Patients were classified into four groups:

78 (65 %) had only H. pylori infection ;18 (15 %) only NSAIDs intake ;

18 (15 %) had both and 6 (5 %) had neither H. pylori infection nor NSAIDs
intake (idiopathic ulcers).

There were not significant differences between patients with IPUD and patients
with peptic ulcer disease associated with H. pylori or NSAIDs regarding the
sex, age, cigarette smoking, alcohol consumption, endoscopy indication or the
ulcer site.

Conclusion: Our study showed that in contrast to other reports from western
and some Asian countries, the prevalence of IPUD is low in Syria and H.pylori
infection is still the major cause of PUD.

Keywords: Peptic ulcer disease; Helicobacter pylori; Non-steroidal anti-
inflammatory drugs; Syria.
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