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INTRODUCTIORN

Although much is known . gorcerning the factors which
cont¥ibute to the develovment of duodenal ulcer. We do

not completely understand its pasthogenesis,

Acid secretion by stomach is required for the produc-
tion of duodensl ulcer, But the factors which renders the
acid secretory subject susceptable to duodenal ulceration,
are not completely understand, More than one half of duo-~
denal ulcer patients have gastric acid secretory rates wi-

thin normal range.

Aim of ¥Work

Whether this bacteriuvm has any role in the pathoge-

neais of duodenal ulcer, is a matter of various investiga-

tions.,
Can there be sny relation between gastric acidity

secretory rates and the presence of such organisms in

gestric mucosa of Auocdensal ulcer patients,
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REVIEW OF LITERATURE
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DUODENAL ULCER

A duodenal ulcer is a distinct breek in the mucosa
of the duodenum, almost invariaebly in the duocdemal bulb,
The ulcer may be superficial or may be penetrate to the
gserosa, Gastric mcid secretion is an jmportent factor
in ulceration, but there is considerable overlapbetween
the amount of acid secreted by healthy individuals and
duodemal ulcer patients (Pounder, 1985),

Acid secretion by the stomach is required for pro-
duction of a duodenal uleer, but the factors which ren-
der the acid asecreting subject to duodenal ulcer are not
completly understood. As a group duodenal ulcer patient
secrete more ecid than normal, however, one half to two
thirds of duodensl ulcer patients have gastric aclid sec-
retory rates, both basal acid output (BAO) and maximum
acid output (MAC) within the normal range (McGuigan,1984),

The aggressive factors in the gastric juice eroding
or digesting its way into (and through) the duodensl mu-
cosa, While the defective factors ere stated to include
bicarbonate (which neutrilize acid, inactivate pepsin ,

and the duodensl lumen) act as a barrier to acid and
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pepsin to maintain the state of duodenal mucosa. When
the scales are tipped invafour of aggression ulcer deve-
lops {Wormsley, 1983). Traditional veiws of the patho-
logy of dAuodenal ulcer disease congsider the disease as
beirg of excessive ascid secretion, Duodenal ulcer pat-
ients have higher maximal rates of acid secretion bec-
suse of their large parietal cell mmsses, However,the
average duodenal ulcer patients secrete et maximal rate
for only a short period after meal, otherwise gecretion

is ¢learly sutmaximal (Walsh, 1979).

Duodenal ulcer disease results from an imbalance
between duodenal acid load and injerous force and mnu-
cosal prostaglendin generation, protective factor. The
prostaglandins maintain mucosal integirty and accelerate

uleer healing (Hiller et al., 1985).

Mucosal prostaglandin generation in the duodenum
is induced postcibum in relation to duodenal acid load,
This may be a physiologic example of adaptive cytopro-
tection but in duodenal ulcer there may be a defect in
such mechanism (Ahlquist et al,, 1983).
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Duodenal bulbar pH: the evidence moat often inter-
preted as shown disequilibrium resul ting from zggression
by gastric juiece 1s drived from human studies., If gas-
tric juice is indead etiologically Implicated in unlceroco-
genegia, the intraluminal contents of the duodenal bdulb
of patients with duodenal ulcer should be more acid than
normal, The pH was measured at dlfferent sites in the
duodenum for short periods in patients with duodenal ul-
cer, there were striking differences in pH were observed,
adjacent to the pylorus the pH was predominantely acid
wheres in the second part of the ducdenum it was predo-
minantely neutral, Moreover there was a steep gradient
of pH across the first part of the duodenunm, In the
middle of the buld the fluctuation of pH were unlike th-
ose seen else where in the duodenum, there the pH often
fluctusting, approximately equally between exiremes of
acidity and neutrality. So in patients with duodenal
ulcer the acidity tended to be high at all sites in the
duodenum for a greater proportion of the time than in
normal subjeots (Rhodes and Prestwich, 1966),

The decreassed duodenal bulbd pH, despite an apparen-
tly normal antral pH in duodenal ulcer patients can be
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explained in several ways:

1-

In the low pH range seen in the antrum, minor chan-
gee in pH reflect relatively great changes in ;0
Bctiuty.

The volume of gastric secretions in ulcer patients
may increase more than the acid concentration, so
that the increased total acid output may exceed du-

odenal neutralizing reserves,

In ulcer patients, duodenal neutralizing mechanieams
are less effective than in normal persona (Archamb-
ault et al,, 1967).

Fo significant difference was found between the du-
denal pE velues in normal controls snd in patients

with duodenal ulcer (Rune and Viskum, 1969),

Gaatrie hypersecretion

The evidance that duodenal ulcers are caused by

hypersecretion of gastric julice of nervous origin, Du-

odenzl ulcer patients usually secrete 3 - 10 times as

much hydrochloric amecid during basal fasting ss do healtly
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people, When hypersecretion of this degree is reported
expremintal enimals, ulcers exactly resempling the cli-
nical lesion ususlly appear, Complete division of the
vagus nerve to the stomach in duodenal ulcer patients

abolishes the fasting hypersecretion, indicating that

it is of nervous origin and is mediated by the vagus

nerve, It seems probable than in some way the tenslons
and strains of modern life produce this secretory hyper-
tonus in the vagus nerve and it is in this way that the
central nervous system (C,N.S) plays its role in  the

cauge of the diseasse:

a, When the fasting hypersecretion in duocdenal ulcer
patients is sbolished by vagotomy, the ulcer usu-
ally heals and if an adequate drainage operation
hes also been performed to prevent stasis of food

in the gastric antrum, it remains hesled.

b, The wid spread adeption of vagotomy and drainage In
surgical treatment of refractory ducdenal ulcer and
the resultant inform healing of these lesions is
additional evidence that this view of there develop-
ment is correct (Dragstedt, 1978).
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Vagotomy reduces basal snd stimulants suck as gas-
trin (Bleir, 1985),

In duodenal ulcer nocturnal acid secretion is hi-
gher then normal, 4cid secretion during the day
time hours and nocturnsal are significantly higher
(Feldman, 1986),

Nocturnal and day time =z¢id secretions are impor-
tant in duvodenal ulcer patients., Single dose of
Cimetidine or Ranitidine can reduce recurrences of
duodenal ulcer and can facilitate healing of active
duodenal ulcer by blocking H2 recepiora of the
gtomach (Irelend, 1984).

In duodenal ulcer healing may¥ be achieved by red-

ucing nocturnal acid secretion alone (Lam et al.,

1985),
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