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Abstract:

Objective: To evaluate the Helicobacter pylori infection prevalence in perforated peptic ulcer patients.

Study Design: A Prospective Study.

Place and Duration: In the Surgical Unit 11 of Services Hospital Lahore for One year duration from August 2017 to
August 2018.

Methods: All subjects were evaluated for clinical examination, laboratory investigations and history. Data for
abdominal and chest radiography, anti-H-Pylori serum, abdominal ultrasound, histopathology and biopsy,
perforation and Helicobacter pylori infection were determined.

Results: Perforated peptic ulcer cases were diagnosed in 75 patients during the study period. Men (73%) are more
than women (27%). Most of the patients were over 30 years of age and 44.6 years SD + 9.89 was the mean age. For
Helicobacter pylori, serological test was positive in all 75 subjects; However, biopsy histopathology expose in 50
cases (66.6%) with H. pylori. In exploratory laparotomy, 25 (33%) patients had perforated gastric ulcer and 50 (67%)
patients had perforated duodenal ulcer.

Conclusion: The prevalence of perforated peptic ulcer on biopsy, one of the life-threatening complications of H.
pylori, was 67% in this study.
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INTRODUCTION:

The gastric ulcer perforation incidence has decreased
in recent years due to excellent medical treatment.
However, when it occurs, it is a surgical emergency
because the ulcer is worn out of the stomach wall and
causes the stomach contents to flow into the peritoneal
cavity and cause peritonitis. A high mortality rate is
observed in perforated peptic ulcer if not treated.
Urgent surgical treatment of this terrible complication
is essential, because the higher the interval between
the definitive treatment and onset of symptoms, the
greater the mortality and morbidity. H. pylori is a
gram-negative-spiral-shaped organism, 50% of the
world's population are infected it. Some H. pylori
strains are strongly associated with duodenitis,
gastritis, gastric cancer and peptic ulcer. In patients
with duodenal ulcer compared to gastric ulcer, H.
pylori infection was much common ie, 60.5% versus
88.9%. The peptic ulcer disease prevalence caused by
H. pylori infection in Pakistan is 86.1%. This study
was performed to evaluate the H. pylori prevalence in
perforated peptic ulcer.

MATERIALS AND METHODS:
This Prospective Study was held in the Surgical Unit
I of Services Hospital Lahore for One year duration
from August 2017 to August 2018.

Patients who were diagnosed with perforated peptic
ulcer above 12 years of age in both sexes were
included in this study after informed consent was
obtained from local languages. History, clinical
examination and demographic features were recorded
for each patient. For all cases, whole blood image,
blood glucose and urea, serum electrolytes and X-ray
thorax; In order to detect the free gas under the
diaphragm in right dome, special investigations such
as ultrasound abdomen and Helicobacter pylori
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(antibodies to H. pylori) and the X-ray abdomen
(perpendicular / supine) to confirm the free fluid in the
peritoneal cavity. A histopathological examination of
the H pylori revealed a biopsy from the edge of the
ulcer during exploratory laprotomy. Exclusion criteria
included those who had already undergone eradication
therapy with  Helicobacter pylori, traumatic
perforation, malignant ulcer with perforation and those
who refused to agree to join the study.

Statistical analysis: The data presented as numbers
and percentages for qualitative variables were given as
mean and SD * as quantitative variables. SPSS 17.00
version was used as statistical software.

RESULTS:

In our study, a total of 75-perforated peptic ulcer cases
were identified. Of these 75 patients, male were 55
(73%) and female were 20 (27%). The 44.6 + 9.89
(SD) was the mean age. The most common
presentation features were upper abdominal/ epigastric
pain 40 (53%), vomiting/ nausea 40 (53%), heartburn
35 (47%) and constipation 38 (51%). The use of
NSAIDS, smoking cigerrette and alcoholism were
found to be 40%, 33% and 7%, respectively. On
examination, general sensitivity was present in all
cases, especially in the upper abdomen. Abdominal
region was swollen in 57 patients (76%). Fifty-five
(73%) patients had hardness and lack of bowel sounds.
In descriptive laparotomy, 50 (67%) patients had
perforated duodenal ulcer (first anterior part) and
perforated gastric ulcer (anterior antrum)in 25 (33%)
patients. The perforated duodenal ulcer size was less
than 1 cm, but it exceeded 1 cm in four (5%) patients.
Gastric ulcer had a size of less than 1 cm, but two
patients (3%) had a size of 1.5 - 2 cm. The results of
the diagnostic tests for H. pylori are shown in Table I.

TABLE I: DIAGNOSTIC TESTS FOR HP (n=T73)

Test Patients Percentage
Serology 75 100%
Histology 50 a7 %

DISCUSSION:

The transmission of H. pylori takes place from person
to person. For this reason, health care providers, such
as gastroenterologists, health workers and those who
care about people with mental health problems, are at
greater risk. The results of this study showed that H.
pylori infection was a suitable finding in Oladejo study

in which males (66%) were infected and 73% of males
were infected. Kaffes, however, was more common in
8 women. The average age of our study was 44 years,
and it ranged from 48 to 70 years in other studies.
Several clinical studies have demonstrated the
imporatnce of H pylori and smoking in the primer
status of the stomach; . Although smoking and coffee
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are thought to reduce the peptic ulcer disease medical
treatment effectiveness, for H. pylori treatment failure,
an important risk factor is smoking. Smoking also
increases the likelihood of infection with H pylori, as
we found only 15% of smokers who tested positive for
H pylori in 41% of smokers but were positive for H
pylori. Any form of tobacco use (chewing or smoking)
increases the risk of carcinoma and stomach ulcers.
Therefore, both H. pylori infection and smoking are
risk factors for peptic acid disorders. Both
Helicobacter pylori infection and non-steroidal anti-
inflammatory drugs (NSAIDs) are independent risk
factors for peptic ulcer disease, but the potential
synergy between these factors is controversial. In
patients with a history of ulcerative disease, new ulcers
are expected to develop independently of NSAID use;
The H2-histamine receptor antagonist reduces the
recurrence rate of H. pylori-related ulcers, but is
completely ineffective in the prevention of ulcers
associated with NSAIDs. Therefore, detection and
treatment of H. pylori infection before treatment with
NSAIDs may reduce the risk of ulcers. In the presence
of H. pylori infection, alcohol intake in Turkish
patients has been shown to be an independent risk
factor for the development of gastric / duodenal ulcers.
On the other hand, Nybelen JK et al. Showed that
regular but moderate alcohol consumption may
facilitate the elimination of H. pylori infection.

CONCLUSION:

There is a association between H. pylori infection and
peptic ulcer perforation. The control of associated risk
factors such as the elimination of H-Pylori by
antimicrobials and the intake of NSAIDs and steroids,
smoking, alcohol intake and changes in the need for
living arrangements and stress control are highly
recommended.

REFERENCES:

1. Wu, Shih-Chi, William Tzu-Liang Chen, Chih-
Hsin Muo, and Chung Y. Hsu. "A comparative
study of subsequent liver cirrhosis risk in non-
Helicobacter pylori-infected peptic ulcer patients
with and without vagotomy: An Asian population
cohort study.” Journal of gastroenterology and
hepatology 34, no. 2 (2019): 376-382.

2. Kavitt, Robert T., Anna M. Lipowska, Adjoa
Anyane-Yeboa, and lan M. Gralnek. "Diagnosis
and Treatment of Peptic Ulcer Disease." The
American journal of medicine (2019).

3. Davenport, Daniel L., Walker R. Ueland, Shyanie
Kumar, Margaret Plymale, Andrew C. Bernard,
and J. Scott Roth. "A comparison of short-term
outcomes between laparoscopic and open
emergent  repair of  perforated peptic

Asma Ishfaq et al

10.

11.

12.

ISSN 2349-7750

ulcers." Surgical endoscopy 33, no. 3 (2019):
764-772.

Gani, Imran, Atbin Daroodchi, Kristina
Falkenstrom, Holly Berry, Won Lee, Laura
Mulloy, Muhammad Saeed, and Rajan Kapoor.
"Gastric Mucormycosis in a Renal Transplant
Patient Treated with Isavuconazole
Monotherapy." Case Reports in
Transplantation 2019 (2019).

Chiba, Naoki. "Ulcer disease and Helicobacter
pylori infection: current treatment." Evidence-
based Gastroenterology and Hepatology (2019):
68.

Vakayil, Victor, Brent Bauman, Keaton Joppru,
Reema Mallick, Christopher Tignanelli, John
Connett, Sayeed Ikramuddin, and James V.
Harmon. "Surgical repair of perforated peptic
ulcers: laparoscopic versus open
approach.” Surgical endoscopy 33, no. 1 (2019):
281-292.

Gulati, R., Khalid, S., Tafoya, M.A. and
McCarthy, D., 2019. Nausea and Vomiting in a
Diabetic Patient with Delayed Gastric Emptying:
Do not Delay Diagnosis. Digestive diseases and
sciences, pp.1-4.

Khan, Muhammad Ali, and Colin W. Howden.
"Helicobacter pylori and Related Diseases.”
In Essential Medical Disorders of the Stomach
and Small Intestine, pp. 141-154. Springer, Cham,
20109.

Johnson, Charles HN, Ross C. McLean, lain
McCallum, Daniel Perren, and Alexander W.
Phillips. "An evaluation of the epidemiology,
management and outcomes for perforated peptic
ulcers across the north of england over 15 years:
A retrospective cohort study." International
Journal of Surgery(2019).

Haydara, Tamer, Ahmed M. Kabel, and Ayman
M. Elsaka. "The role of silent helicobacter pylori
infection in intragastric ulcers induced by balloon
insertion used for management of
obesity.” Diabetes & Metabolic Syndrome:
Clinical Research & Reviews 13, no. 1 (2019):
116-121.

Zulfigar, Maria, Anup Shetty, Vilaas Shetty, and
Christine  Menias. "Computed tomography
imaging of non-neoplastic and neoplastic benign
gastric disease." Current problems in diagnostic
radiology 48, no. 1 (2019): 75-96.

Kate, Vikram, Mohsina Subair, Ashok Kumar
Sahoo, Namrata  Bhosale, = Madhuvanthi
Karthikeyan, Jharna Mandal, Sathasivam Suresh
Kumar, and Mahalakshmy  Thulasingam.
"Prospective evaluation of the diagnostic
performance of a new Helicobacter pylori stool




IAJPS 2019, 06 (03), 6593-6596 Asma Ishfaq et al ISSN 2349-7750

antigen immunochromatographic test." Journal of
Mahatma  Gandhi Institute of  Medical
Sciences 24, no. 1 (2019): 23.

13. Nahaei, Mehryar, Shiva Pakzad, Rahim
Mahmodlou, and Kamran Shateri. "Aassociation
between Helicobacter pylori infection and
perforated peptic ulcer in patients operated in
Urmia Imam Khomeini teaching
hospital.” Majallah-i  pizishki-i ~ Danishgah-i
Ulum-i  Pizishki va Khadamat-i Bihdashti-i
Darmani-i Tabriz 40, no. 6 (2019): 81-87.

14. Tian, Ye, and Ann M. Rogers. "Marginal Ulcer:
Diagnosis and Treatment." In Clinical Algorithms
in General Surgery, pp. 827-829. Springer, Cham,
2019.

15. Furay, E., & Fielder, W. D. (2019).
Gastroduodenal  Perforations.  In Emergency
General Surgery (pp. 103-109). Springer, Cham.




