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Studies in Factors Related to Development and Recurrence
of Duodenal Ulcer
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A study has been conducted by our institute to investigate
factors related to development and recurrence of duodenal
ulcer.TV-endoscopy was used in this study to confirm the
existence of duodenal ulcer ( DU ) . For studying the

relationship between gastric acidity and duodenal ulcer,



small amount of gastric juice were aspirated from patients

with or without duodenal ulcer during endoscopic examination
to check the intragastric pH using pH meter . The result

showed that there was significant lower gastric pH in duodenal
ulcer patients (P < 0.05) as compared with patients without
duodenal ulcer. For studying the infection rate of H. pylori

in patients with duodenal ulcer, gastric specimens were taken
during endoscopy to perform CLO test and H & E staining. The
infection rate of H. pylori were 89.4%in DU patients and 50.8%
in non-ulcer patients. The result showed that DU patients have
a higher infection rate (P < 0.05) as compared with patients
without duodenal ulcer. Regarding the relationship between

free radical and DU, we analyzed Cu/Zn-SOD content in duodenal
mucosa of acute DU patients and non-ulcer patients. The result
showed a significant higher content of Cu/Zn-SOD in DU patients
( P < 0.05). In conjunction to PGE2 and DU, we analyzed the PGE2
level of gastric mucosa in both acute DU patients and non-ulcer
patients and the result showed that there was no significant
difference between patients with and without duodenal ulcer

( P > 0.05). For further studying the recurrence of duodenal
ulcer, we discussed histological maturity of regenerating mucosa
and studied the correlation among the grade of gastric
metaplasia, deformity of duodenal bulb and the recurrence of
DU. The result showed that the less histological maturity of
regenerating mucosa, the higher the level of gastric metaplasia
and the more severe the deformity of duodenal bulb the patient
have, the higher rate of DU recurrence the patient would have.
In conclusion, there were multiple factors related to
development and recurrence of DU, they consist of aggressive
factors such as gastric acid, H. pylori and excessive free

radicals and protective factors, such as poor maturity of
regeneration mucosa. However, we found that PGE2 do not play
an important role in the DU development. Because the
correlation among histological maturity of regenerating mucosa,
the grade of gastric metaplasia, severity of deformity of
duodenal bulb and ulcer recurrence are highly associated. We
suppose that eradication of H. pylori could reduce the level

of gastric metaplasia and deformity of duodenal bulb and thus



prevent the recurrence of DU.



