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IRTRODUCTION

PeplTic ulcer is one Of the commonest diseases which
Tay be acute or chronic benign ulceration occuring in a

nortion of tThe digestive tract that is accessidle Ho

£48 stric sscretion.

Other thar the requiremert for acid and pepsin, the

czause of peptic ulcer at zny level of The zZud remszins

s~ - s m

s in peptic ulcerzstiocn {(dbesiie Th
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mresence of gastric acidity) include Fupersecretion of

hydrochloric acid and decrease tissue resistence. FPepil
a

0

ulcer may occur during the course of druz therapy {(phenv-

lbztazone, szlicylates, reserpins, =znd iniomethecin).

It ozy oocur &3 & resuls of criticsl illness  or
sovers tlssue Injury suckh as s¥Tensive hons oy Intracre
arial surgery {stress ulcer), and may De zssocisteld  with
exZJCIrins TAmOours Ir0lucing gastrin, wolsh stiuilate
arpersscretion o Dydrochloric acii ari & ver mzirzctory
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trough occasicrnally it may be turbld by suspendsd oucin
an? desguarsted epithelial cell. Its smecific

is 1002 - 1807, Ihe 24 noars volume oI Zastric Jjalve

collectzd Froz intaet stomzeh of normael —=r andser

. —~— - — e ~ e L e . e o e e —
coul eIzl 2D T8 52CIe NI 0nE & 2 ChmUhnienT

: - - Do - : 7 N
TN - - - R -~ g S vy v e Y Fo A~z m e
sl irotueces by tha paristel cells sno consleTin
o T2 h m T e oo At a cacma s am AT g aend -
ZIoE ELI NTLT LNDEIDSOIOTLC S2CIle Vi °. D 3L

ceozal Tioos Tlaw, although agonis such as LicTtmirne
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Liost of the gvailabtle data surpert the concept

that
secretion

cholinergic gzctivity, but

1. histemine plsys a role in s

2. it asets in concert with gastrin

finzl coxmuon effector molecule in the stimuletion of

peristal cell secretion., Food ingestion is The mejor
thysisglogical stimulus of gastric zcié secrsition,

! (James E. LKc

Trzditionsiby, ga
divided irto three pnases

=

sepresents the seexr

mell, Tzste and anticipswicn of food it is msdistel
the wvagus whicnh in turc le=ds to zcii szcrezion b
sTirmuls®icn of perietzl cells dirsctly and Dy oan i
crens3d reicass of zastrin.
~ SaSTTIC _Thamse ¢

I3 Induced by the presence c¢f I222 in Tiie gTenm
erd it invoelwves stinulaetion of chemicsl znd mechanizal
cepteors in the gastric wall luminal contsnts. Hscheni
distenticn of the stomach stimulsbes gasivtic acid sec—
rztion but not gastrin releease, this mecharical <ifect
inkibited by atrovpins =nd appears tc bs rmediated by
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Proteins of food promotes acid secrevion by

incressing gastrin release.

Orzl glucose and fat cause slizht increase in
serum gastrin but do not stimulate gastric acid sec-
(=

retion.

is “ue o the entry ar presence of food witiin
<he lumen of the small intestine, it has been proposed

+thet food in the smzll intestine induc

4

5 meleagse of an

V]

intestinal hormone, which stimulate gastric acid sec-

retior ard is believed to be distinet Zrom gastrin.

1)

Irgestion of c¢offee stimulate gastric acid sec-—

rebien, Innibition of scid secrevion may be by =zeid in
+he s+amzc or duodenum, by hyperzglycsemis or Ly ILyper-

.

toric Ti:ids or fat in the duodenum.

I

Reduction of The intragsstric Pl Tc 3.0 produce
a partizl izhibivion of gastrin release, TurtieT Ie-
iuction o Pl 1.5 or bslow tlocks the Treleass of

gastrin to zlmost all stimuli,

. feid in the duecdenum inkibits gastric acld secretion

by stiztilaotlon of secretin release ich is contained
ip trs cyvoplasm of cslls { S cells) i the aucosa

- ~

o7 Yhe small intsstine.
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Fat in the duodenum appears to inhibit acid sscretion
by the investinsl release of gastric inhibitory neptide

(GIP) or cholecystokinin (CCK)

€s have been identified in tze mucoss o Zzstro-

)

« Pepti

gl tract which have the capacity to inhibit

v
— e

43

irtes

gastric zcid secretion.

IThsse peptides include sonatostatin, glucagon,
vasoacTtlive intestinal peptide (VIP) and wrozastrons.

(James E., 1980).

- =nzype secretion

ivice persinogens have been classifisd by imrunochsmical

techrnizucs as aither PEI (present in chis? znd —ozous
=~ 2 am e B = Sem m mm e A Y - T -
CeaE Y T COQy s antdas oo tre SEToIolL, T o= ——

Cholinergic action is particulsrly potent in
romotling wepsinogen secretion.

. S e LR = Bl -
vE LIvTIIEIC TAacTor,
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Other proteolytic enzymes present ir the zastric

Juice zre caothepsin znd gelztinase.

Non proteolytic snzymes such as carbonic anrydrszs

uregsse, lysozyme and lipase are also pressat in the

- lucous sscravion

I ted by gastric mucesz cells, iv is

o

ot
I J
U
)]
(4]
Q
@

geleotinous materizl whick coats ths nucossl suriace
ucous sccretion is enhzneed by mechenicai or chemical

5 P ————— -~ pr— % a - = 2 ey = TR
izritstion snd oy cholinergic stimuiatlon.  zastiric

~icous contains mucopolysacchoridses ont glrecoTrotelins,
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