Peptic Ulcer Disease in Priest Hospital
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Background: Peptic ulcer disease (PUD) has been commonly diagnosed in priests. The reason may be their
lifestyles and rules, where they have only two meals a day and they cannot select their food but must eat what
is provided by the givers.

Objective: To study the risk factors of PUD in the priests

Material and Method: This study was a retrospective study of 266 priests who underwent gastroduodenoscopy
at Department of Surgery, Priest Hospital between March 2004 and October 2006. The risk factors of
Helicobacter pylori (H. pylori) infection, non-steroid anti-inflammatory drugs (NSAID), smoking and years of
ordination were collected, analyzed, and compared with other studies in general population.

Results: The age range was 14-93 years with a mean age of 53.88 = 16.42 years. The study showed 60 cases
(22.56%) of peptic ulcer (PU) with 39 cases (65%) of H.pylori infection, mainly found between 51-60 years
old priests. Moreover, there were 44 cases (73.33%) of gastric ulcer (GU) with 26 cases (59.10%) of H.pylori
infection and 16 cases (26.67%) of duodenal ulcer (DU) with 13 cases (81.25%) of H.pylori infection. The age
was the only significant risk factor affecting PUD in the priests. Lifestyle was not a significant risk factor as
hypothesized in general population.

Conclusion: The only factor that related to the peptic ulcer in the priests is the age. The eating regulation does

not affect the incidence of peptic ulcer. The lesser time being a priest or novice, the more prevalence of PU.
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Peptic ulcer disease (PUD) is very common,
affecting 2% of the U.S. population”. In Thailand, the
disease was reported to occur in 111-112 patients per
100,000?. The cause is multifactorial with the resulting
disrupted balance between aggressive factors and
mucosa defensive factors. Symptoms include
abdominal pain, dyspepsia, vomiting, and symptoms
associated with ulcer complications such as anemia
and gastrointestinal bleeding. Despite the fact that new
cases and role of surgeries have declined over time,
the emergency surgeries and mortality rate have not
changed®?. PUD is still the most common cause of
upper GI bleeding!¥. The most important etiologic
factors are H. pylori infection and NSAID use. The
causative effect between these two factors is still
unclear®”. Additional reported causes of PUD are
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cigarette smoking, stress, alcohol and certain kinds of
food®¢?. The diagnosis is based on endoscopy. This
is recommended in patients with chronic dyspepsia
that do not respond to medication, had the first
symptom at 40 years or older, or anyone with alarm
symptoms (awakening pain, significant weight loss,
bleeding, persistent vomiting, dysphasia, strong
family history of GI malignancy, anemia, jaundice,
hepatosplenomegaly, lymphadenopaty, fever, abdomi-
nal mass, significant abdominal distension, and bowel
habit change).

The priest’s lifestyle is different from other
population, as they eat only two meals per day and
cannot select their own food. Therefore, it is interesting
to see if their lifestyle has any affect in PUD.

Material and Method

The retrospective descriptive study was done
on 266 patients with chronic dyspepsia or alarm symp-
toms who had a gastroduodenoscopic examination for
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PUD between March 1, 2004 and October 31, 2006.
Patients with other diseases such as cancer, gall stone,
esophageal varices were excluded. A Pronto dye test
was performed in all patients with PUD to identify H.
pylori. All Patients with gastric ulcer (GU) underwent
biopsy of ulcer edge to rule-out malignancy. Patient
with both GU and DU were included in GU cases.

Table 1. Age and endoscopic findings in chronic dyspepsia

Statistical analysis was done using Stats Direct Statis-
tical Software version 2.5.7.

Results

Two hundred sixty six dyspeptic patients
were studied. The age ranged between 14 and 93 years.
Mean age was 53.88 + 16.42 years (95% CI 21.69-86.07).
PUD cases were categorized into PU 60 cases (22.56%),
GU 44 cases (73.33%), and DU 16 cases (26.67%). The
most common diagnosed age range was 51-60 years
(20 cases, 33.33%) as shown in (Table 1). H. pylori

gﬁze PUD - GU bu SBJF Percent Total infection was identified in 39 (65%) of PU cases, 26
(years) (59.10%) of GU cases, and 13 (81.25%) of DU cases
(Table 2). Mean ordination duration was 11.25 years
11-20 6 - - - - 6 with the range between 1-64 years. The range of ordi-
21-30 16 1 - 1 038 17 nation duration with most common PUD diagnosis was
31-40 35 1 1 2 0.75 37 1-10 years accounting for 35 cases (14.96%) (Table 3).
41-50 36 4 3 7 2.63 43 There was a significant association between
51-60 40 16 4 20 752 60 all precipitating factors and PUD (p = 0.004) (age, H.
61-70 41 16 ! 17 6.39° 58 pylori infection, NSAID use, cigarette smoking,
71-80 27 6 3 9 338 36 . . L .
81-90 4 N 3 3 113 7 duration of ordination). Significant correlation
91-100 1 } 1 1 0.38 2 between precipitating factors with GU and DU was also
Total 206 44 16 60 2256 266 demonstrated with p of 0.0074 and 0.0069, respectively.
Logistic regression equation showing the correlation
Table 2. Location of PU ulcer and risk factors
Type of ulcer H. pylori NSAID Smoking
Present Absent Take Not take Yes No Use to
smoke but quit
Gastric ulcer 26 18 9 11 19 14 7
Duodenal ulcer 13 3 3 4 6 8 2
Total 39 21 12 15 25 22 9
Table 3. Amount of priests with PUD group by age and ordination years
Agerange Ordination (years)
(years) 10 and less 11-20 21-30 31-40 41-50 More than50 Total
11-20 6(0) . . . . . 6(0)
21-30 14(1) . . . . . 14(1)
31-40 22(1) 11(1) 1(0) . . . 34(2)
41-50 25(4) 10(3) 7(0) . . . 42(7)
51-60 34(13) 102) 3(0) 40) . . 51(15)
61-70 23(10) 23(4) 42) 1(0) 2(1) . 53(17)
71-80 12(3) 6(3) 3(1) 2(0) 1(0) 2(0) 26(7)
81-90 3(3) . 1(0) . . . 43)
91-100 . 1(0) . 1(1) . . 2(1)
Total 139(35) 61(13) 19(3) 8(1) 3(1) 2(0) 232(53)
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of PUD and risk factors is as following:

Y =-20.459242+.035663 A+17.080037 C (0)+
17.277256 C (1)+.380035D (0)+.159805 D (1) +.724154
E(0)+1.169118 E (1)+.483963 E (2)

A=age, C=H. pylori, D=NSAID, E = cigarette smoking
C (0)=H. pylori - C(1)=H. pylori +

D (0) =NSAID - D (1) =NSAID +

E (0) =non-smoker E (1)=smoker

E (2) = quit smoking

From this equation, age was found to be the
most important factor causing PUD (p = 0.0023, odds
ratio=1.03,95% CI 1.012793 - 1.060366). R-Square value
was statistically significant (R-Square = 0.37). In
addition, years of ordination inversely correlated with
endoscopic findings from post Hoc analysis (p <0.0001).

Discussion

The author reported the prevalence of PUD in
Buddhist priests in Priest Hospital to be 125 patients
per 100,000 cases (60 patients per 48,171 cases).
However, there was no control group to clarify the
prevalence compare to general population. The study
found 22.56% of PUD in dyspepsia and symptomatic
patients, which was less than previous study in 1982
with the prevalence of 52% diagnosed by upper GI
study®. Other studies demonstrated different
prevalence ranged from 3.87(% to 47.62%1!"'4, The
explanation of this finding was the differences in
inclusion criteria and patient characteristics. In the
present study, GU was more prevalent than DU,
Furthermore, the rate of H. pylori infection was less
than most of previous reports of 70-90% and 90% in
GU and DU, respectively*!. From all precipitating
factors, only age and duration of ordination had
significant correlation to PUD. This may be due to
missing data or other variables had influence on the
disease such as virulence of H. pylori, type, dosage,
and duration of NSAID use, and duration of cigarette
smoking, which may be different in each patient.
Interestingly, the shorter duration of ordination related
with more prevalence of PUD. This could be explained
by the Buddhist priests way of living as it is not a risk
factor causing PUD. In contrast, the longer ordination
year may have positive effect on prevention of PUD.
Older age was significant correlated with PUD
occurrence. From the present study, 30.67% of PUD
patients were order than 50 years. The reasons were
high prevalence of PUD in the elderly in general and
the higher average age of priest patients. Lastly, the
result suggested that regular duty of priests and eating
behavior may not be related to PUD.
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Conclusion

The prevalence of PUD in Priest hospital was
22.56% from gastroduodenoscopy. H. pylori infection
was found in 65% of cases, which was not significant
different from previous studies in general hospital in
Thailand, but less than reports from other countries.
The prevalence of PUD had tendency to decrease in
Thailand. Factor associated with PUD was age older
than 50 years, however, the regular duty of priests and
eating behavior may not be associated with the rate of
PUD.

References

1. Dempsey DT. Stomach. In: Brunicardi FC,
Andersen DK, Billiar TR, Dunn DL, Hunter JG,
Pollock RE. editors Schwartz’s principles of sur-
gery. 8"ed. New York: McGraw-Hill; 2005: 953-60.

2. Wilairatana S, Kladchareon N, Israsena S,
Wilairatana P. Epidemiology of peptic ulcer
disease in Thailand. Gastroenterol Jpn 1991; 26
(Suppl 3): 265-6.

3. Harbison SP, Dempsey DT. Peptic ulcer disease.
Curr Probl Surg 2005; 42: 337-454.

4. Saowaros V, Udayachalerm W, Wee-Sakul B,
Tienpaitoon V. Causes of upper gastrointestinal
bleeding in Thai patients: review of 5,000 upper
gastrointestinal endoscopy. J Med Assoc Thai
1994;77:561-5.

5. JiKY, Hu FL. Interaction or relationship between
Helicobacter pylori and non-steroidal anti-inflam-
matory drugs in upper gastrointestinal diseases.
World J Gastroenterol 2006; 12: 3789-92.

6. Atisook K, Kachinthorn U, Luengrojanakul P,
Tanwandee T, Pakdirat P, Puapairoj A. Histology
of gastritis and Helicobacter pylori infection in
Thailand: a nationwide study of 3776 cases.
Helicobacter 2003; 8: 132-41.

7. Maity P, Biswas K, Roy S, Banerjee RK,
Bandyopadhyay U. Smoking and the patho-
genesis of gastroduodenal ulcer recent mecha-
nistic update. Mol Cell Biochem 2003; 253: 329-38.

8. The Gastroenterological Association of Thailand.
Guideline for the management of dyspepsia &
helicobacter pylori. Bangkok: Jirung Ratchada
Publishing; 2542: 1-12.

9. Chonmaitri S. Peptic ulcer in the priests: upper G-I
study. Bull Dept Med Serv 1985; 10: 105-8.

10. Sri-Aramrungrueng T. Peptic ulcer in Khon Kaen
Hospital. Khon Kaen Med J 2003; 27: 74-89.

11. Kachintorn U, Luengrojanakul P, Atisook K,
Theerabutra C, Tanwandee T, Boonyapisit S, et al.

§55



Helicobacter pylori and peptic ulcer diseases: P, Boonyapisit S, Levenstein S, Jearanaisilavong

prevalence and association with antral gastritis in J, etal. Stress, but not Helicobacter pylori, is asso-
210 patients. J Med Assoc Thai 1992; 75: 386-92. ciated with peptic ulcer disease in a Thai popula-
12.  Chunlertrith K. Etiology of dyspepsia in Srinagarind tion. J Med Assoc Thai 2003; 86: 672-85.
Hospital: a prospective data analysis. Srinagarind  15. Mercer DW, Robinson EK. Stomach. In: Townsend
Med J 1990; 5:227-32. CM, Beauchamp RD, Evers BM, Mattox KL,
13. Saisang S. The study of pathology of upper editors. Sabiston text book of surgery. 17" ed.
gastrointestinal tract, prevalence and eradication Philadelphia: Elsevier Saunders; 2004: 1278-88.
of helicobacter pylori infection in patients with  16. Arnantapunpong S. Helicoabacter pylori infection
dyspepsia. Bull Dept Med Serv 2000; 25: 290-7. in patients with dyspepsia. Rajavithi Med J 2542;
14.  Wachirawat W, Hanucharurnkul S, Suriyawongpaisal 10: 17-26.

o Y @ 1 2
Tﬁ‘ﬂLLN@?‘lJﬂﬁ‘é‘:LW’)&’ﬂ’TM’TﬂLﬂ&’ﬁ’)Z tan AUAUUBINGTE \1?7“@3 INLEUT

v aa

szangd AuAImUIATA

DAVAY: wez vgluas 1MnusinTUFinae s Nanyanaiall ilesaindueaiienduas 2 Je uasiaen
sty Altlym v “warersasiutfade aaluninia lzauna lunsziwizanmsuazanl lan sy
souIn s dinsU R unszas7udEasy 1iNERTIN19AA1T8 Helicobactor pylori AiNaINgLlae@wuyize [y
dngise 9A: WadAnwigiinisafeslsaunalunszinizeimauazanl 1an ausulunse 9sluas s
o s e e e e el oo X L. . - & e e .
uasAnmINNTIade eNAAN “NUsAaNInAAlAl sonYNANEIENTINISAMTE H. pylori Tuglaenguil
7 auasasnis: Mn1sAnsudanssun lneiudeyadaundivesnse vWuas 1NIINITUN9MT995N)
lulsaneuna &l Aageiniserunslieesisady ysenINInNeaiUszUUNINANEINITANT 111 LanTiay
9491754 A uazlAiun19m394 gastroduodenoscopy ukuNAREINgIx TuTaaaasaus 1 JuAN WA, 2547
= o ) d’ ) [~3 3 o Q" 1 & 1
09 31 §aIAN W.A. 2549 A 266 gi 8114931 1ade 53.88 + 16.42 T iiudeyatiades ense (Aun
818, N19AALTE H.pylori, N17ldengx NSAID, N9, UUWTUAZAIUIUNITHINLAT WINITATIZININ DA
o . o o

wazFeniey Auseniuaulutszainsyialy
NaNSAN®I: Wiz eluay wsidensrevlsaura lunszwizemsuasal ian sy a1 266 il
ATIANUUEA TUNTNIZRIINTUAZAT | 1A 1A 60 718 (22.56%) AALdia H.pylori 39 718 (65%) ueniiuuaa
lunszinize1ung 44 518 (73.33%) Baudie H.pylori 26 5781 (59.10%), waaluanlian usu 16 718(26.67%)
At H.pylori 13 9181 (81.25%) wulsaunalunszimizeamsuazanl “1an ausunni alunss 95izendng
799872 51-60 1

gil: adeiidua wiussan swuuna lunssinzamisuazan ] Ian IuAuIeINss YRIUAT MNHIFAINNIT
‘avndeslunisdnmil Ae ergwidl aunisdjuanauasnisuFinauuLnss vl naUNLIIAAIIN “NALE
WF9AL  [REAIUI LN AU TLRNALNLIUAA IUNTNIEBINITHAZAT L LAN IUAUNINATD

S56 J Med Assoc Thai Vol. 91 Suppl. 1 2008




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


