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Abstract: Environmental conditioning of peptic ulcer, territorial variations in the
occurrence of this disease, as well as reports indicating changes in the natural history of
peptic ulcer provided incentives to undertake the present study. The aim of the study
was to determine whether the above-mentioned changes in the course of peptic ulcer
also concerned rural population from the agricultural region of south-eastern Poland.
The study covered 1,647 patients with peptic ulcer treated in the General Surgery Ward
at the Specialist Hospital in Brzozéw (Rzeszéw Region) between 1980-1999. The
analysis was conducted based on data obtained from the documentation of the General
Surgery Ward. In order to determine changes in the parameters examined taking place
during the 20 year period, it was divided into 4 sub-periods of 5 years each. The total
number of patients treated due for peptic ulcer was 1,647, including 470 patients with
gastric ulcer (28.5%), 1,137 patients with duodenal ulcer (69.0%) and 40 with gastric
and duodenal ulcer (2.5%). A decrease was noted in the number of patients treated for
peptic ulcer during Period | of observation (1980-1984) and Period IV (1995-1999) -
from 460 down to 348 patients p < 0.0001. Peptic ulcer more often affected males than
females (70.2% and 29.8% respectively), most frequently in the age groups 41-50
(20.9%) and 51-60 (20.0%). Gastric ulcer was most often noted in the age groups 51-60
(24.4%) and 61-70 (23.8%), whereas duodenal ulcer in the age groups 42-50 (22.4%)
and 31-40 (20.6%). During the study period (1980-1999), a decrease was observed in
the number of patients treated for peptic ulcer. Hospitalization due to peptic ulcer
decreased, mainly in patients with duodenal ulcer, and to a smaller degree among those
with gastric ulcer. The relationship was observed between the incidence of peptic ulcer
and the site of ulcer, sex and age of patients. Changes observed in hospitalization due to
peptic ulcer among rural population in the south-eastern region of Poland was similar to
those observed in other regions of Poland and the majority of European countries.
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INTRODUCTION economically, this disease still remains one of the most
important problems, both in the practice of primary health
Peptic ulcer is one of the most frequent diseases of thare physicians and gastroenterologists [2, 5, 14, 15].
alimentary tract. In various countries its prevalence is In the USA, peptic ulcer affects 10-11% of males and
estimated as 5-10% of the adult population [2, 9, 14T-8% of females [9]. The situation is similar in Norway
Despite reports indicating a decrease in the incidence where 10.5% of males and 9.5% of females are affected
peptic ulcer, especially in the countries highly develop€g@].

Received: 21 September 2004
Accepted: 15 October 2004



324 Schabowski J, Pitera J

The studies conducted in the area of southern PolandThe patients came from the region covered with care by
estimated the occurrence of peptic ulcer to be 6.2% [Ghis hospital, which included the small town of Brzozow
Among workers of the Automobile Factory in Lublinand 6 rural communities. This region overlaps with the
peptic ulcer was diagnosed in 2.5% of the people examindekritory of the present Brzozéw Province and did not
while among the rural population this disease occurred ahange during the period covered by the study. Population
5.3% of the people examined aged 20-60 [14, 15]. data for the study was obtained from the Local

The observations performed in Poland indicated th&dministration Office in Brzozéw. The majority of the
males suffer from peptic ulcer more than twice as oftgpopulation in the region covered with care by the hospital
than females [6, 13, 14]. In Germany, similar to Polandh Brzozéw are rural inhabitants who constitute 88.7% of
peptic ulcer more frequently affected males than femaldgbe total number of population (56,024), with only 11.3%
whereas in the USA, Denmark and Norway thdéeing urban population (7,116). Hence, the observation
differences noted were not so large [1, 2, 9, 21]. carried out provides an image of changes which took

In the majority of the countries in the world duodenaplace in the occurrence of peptic ulcer complications
ulcer occurs considerably more frequently than gastramong rural population living in the south-eastern region
ulcer [3, 14, 21]. In Norway, gastric ulcer is diagnosed asf Poland.
often as duodenal ulcer [7], while in Japan gastric ulcer Almost all patients from the area of Brzozéw Province
was observed more frequently than duodenal ulcer [22]. who required hospitalization due to peptic ulcer were

Until the 1970s, in the countries with highly developeddmitted to the General Surgery Ward, which was
market economy an increase was noted in the morbid#égsociated with specific conditioning of work of this
rates due to peptic ulcer; however, in the subsequent yehospital in this special area. Only about 5% of peptic
a decrease in this morbidity was mentioned. A downwandcer patients were treated in the Ward for Internal
tendency was also observed with respect to theiseases.
consequences of peptic ulcer, such as: peptic ulcerAnalysis of the material was conducted based on the
complications, hospital treatment, surgical treatmentdata obtained from the documentation of the General
sickness absenteeism, invalidity [3, 4, 22, 23]. Surgery Ward: medical records, ward registers, registers

The introduction in 1976 of the thistamine receptor of surgical procedures. A questionnaire form was
blockers for the treatment of peptic ulcer improved thdesigned for the purpose of the study which contained
effectiveness of the treatment of this disease [10]. Thiata concerning patients according to the following
application of the proton pump at the beginning of thecheme: age, gender, place of residence, site of ulcer, type
1980s and then the introduction of standards for peptid peptic ulcer complication, method of treatment,
ulcer treatment of Helicobacter pylori eradication surgical procedure, result of treatment. In order to
contributed to further and still greater improvement in thdetermine changes in the parameters examined during the
efficiency of peptic ulcer conservative treatment [16, 21pbservation, the 20-year period in the study was divided
Consequently, the need for hospitalization of patients withto 4 sub-periods: Period | - 1980-1984; Period Il - 1985-
peptic ulcer decreased, as well as the necessity ft889; Period Il - 1990-1994; and Period IV - 1995-1999.
surgical treatment, sickness absenteeism and invalidity. The material collected was subject to statistical analysis
Since the beginning of the 1980s, conservative treatmeént means of SPSS PC Statistical Package, and the
has been dominant in the treatment of gastric ulcer, andrrelation between the variables examined was tested by
surgical procedures limited practically only to complicameans of the % test. In the case when the calculated ?
tions of the ulcer, although not all of them, for example, walue exceeded the value read-out from the tables for the
large number of haemorrhages from the alimentary traatiopted level of significance (p = 0.05), the hypothesis
are treated by endoscopy [11, 12, 23]. about correlation was rejected.

Environmental conditioning of peptic ulcer, territorial
variations in the occurrence of this disease and i{ ble 1. Complication of patients with peptic ulcer and those with other

L N . iseases who received treatment in the General Surgery Ward in
complications, as well as reports indicating changes in t8& ;6w in 5-year periods of the study.
natural history of peptic ulcer, provided incentives to

undertake the present studies [5, 9, 16-19]. The aim of thedy period Patients with ~ Patients with Patients treated
study was to determine whether the above-mentioned peptic ulcer  other diseases in the ward 'nl
changes in the course of peptic ulcer also concerned rural genera
population from the agricultural region in the south-eastern n % n % n %
part of Poland (Brzozéw Province, Rzeszow Region). 1980-1984 460 54 81085 946 8545 100
MATERIAL AND METHODS [ 1985-1989 469 4.4 10,009 956 10,478 100

Il 1990-1994 370 38 9275 962 9,645 100
The study covered 1,647 patients with peptic ulcg(, 19951999 348 37 8877 963 9225 100
(1,156 men and 491 women) selected from 37,893
patients treated during 1980-1999 in the General Surge al 1980-1999 1,647 43 36,246 957 37893 100
Ward at the Specialist Hospital in Brzozéw. x? = 35,87; df = 3; p < 0.0001
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Table 2. Compilation of patients with peptic ulcer according to site offable 3. Compilation of patients with peptic ulcer in 10-year age
ulcer and sex. intervals with consideration of the site of ulcer.

Site of ulcer Males Females In generalSite of ulcer Age intervals (year) Total
Gastric ulcer % 64.6 35.4 100.0 <31 31-40 41-50 51-60 61-70 71-80 >80
n 304 166 470 -
%ox 26.3 33.8 285 Gastric n 31 54 79 115 112 62 17 470
ulcer % 6.6 11.8 16.7 244 238 13.1 3.6 100
Duodenal ulcer % 73.0 27.0 100.0
n 830 307 1137 Duodenal n 216 235 254 207 124 84 17 1,137
Yox 71.8 62.5 69.0 ulcer % 19.0 206 224 182 109 74 15 100
Gastric and You 55.0 45.0 100.0 Duodenal n 3 5 11 7 7 5 2 40
duodenal ulcer n 22 18 40 andgastric % 7.5 125 275 175 175 125 5.0 100
Yor 1.9 3.7 2.5 ulcer
0,
Total /% 17105'2 24%'? 11%29 Total n 250 294 344 329 243 151 36 1,647
%oy 100.0 100.0 100.0 % 15.2 17.8 20.9 20.0 147 9.2 22 100

%, — percentage of males and females in groups of individual sites of ¥* > 99; df = 12; p < 0.0001;
ulcer; % — percentage of individual sites of ulcer in the groups of males
and femalesy? = 15.52; df = 2; p < 0.001

RESULTS The differences in the site of ulcer observed between
the groups of males and females were statistically
During 1980-1999, 37,893 patients were treated in tragnificant (p < 0.001).
General Surgery Ward at the hospital in Brzozéw, Table 3 presents a compilation of patients with peptic
including 1,647 patients with peptic ulcer, whichulcer at 10-year age intervals with consideration of the
constituted 4.34% of the total number of those treated gite of ulcer. The data presented show that peptic ulcer
the ward. Gastric ulcer was diagnosed in 470 (28.5%)ore often affected patients aged 41-50 (20.9%) and 51-
patients, duodenal ulcer in 1,137 (69.0%) patients, gastf© (20.0%). Among patients with gastric ulcer the greatest
and duodenal ulcer in 40 (2.5%) patients. number of patients were aged 51-60 (24.4%) and 61-70
Table 1 presents the compilation of patients with pepti®3.8%), while the smallest group were those aged over
ulcer and those with other diseases who receivé@® (3.6%) and under 31 (6.6%). Among patients with
treatment in the General Surgery Ward in Brzozow in Sluodenal ulcer the greatest number of patients were aged
year periods of the study. 41-50 (22.4%) and 31-40 (20.6%), whereas the number of
Between Periods |-IV of the study, a decrease wagstients aged over 80 and 71-80 was the smallest (1.5%
observed in the number of patients with peptic ulceand 7.4% respectively).
treated in the general Surgery ward (p <0.0001). In The results of the study showed a correlation between
Period | of the study, 460 patients with peptic ulcer werthe incidence of peptic ulcer and age of patients, which
hospitalized, which constituted 5.4% of the total numbewas highly significant statistically (p < 0.0001). The mean
of patients treated in the General Surgery Ward, while Bge of patients with gastric ulcer was 55, while the mean

Period IV - 348 patients (3.7%). age of patients with duodenal ulcer was 45. The youngest
Table 2 presents a compilation of patients with peptigatient who had undergone surgical procedure due to
ulcer according to the site of the ulcer and sex. peptic ulcer was 18 (perforation of the ulcer), whereas the

Among patients with peptic ulcer there were 1,156ldest patient was aged 94 (bleeding from the ulcer).
males (70.2%) and 491 females (29.8%). In the group of
470 patients with gastric ulcer males constituted 64.6% DISCUSSION
(304 patients), while females - 35.4% (166). Among
1,137 patients with duodenal ulcer there were 830 malesLiterature reports show a great variation in the
(73.0%) and 307 females (27.0%), whereas in the gro@q@quency of hospitalization due to peptic ulcer. Many
of 40 patients with gastric and duodenal ulcer there weagithors mention that until the implementation of
22 males (55.0%) and 18 females (45.0%). The ratio tleatment with H histamine receptor blockers, and then
males to females among patients with peptic ulcer washibitors of the proton pump anHelicobacter pylori
2.35:1, with gastric ulcer 1.83:1, with duodenal ulceeradication, the general number of patients hospitalized
2.71:1, and with gastric and duodenal ulcer 1.22:1. due to peptic ulcer considerably decreased, whereas the
In the group of males with peptic ulcer, gastric ulcenumber of admissions to hospital due to peptic ulcer
was diagnosed in 304 patients (26.3%), duodenal ulcerégomplications decreased to a minimum degree [10, 16,
830 (71.8%), and gastric and duodenal ulcer in 22 (1.91, 23].
Among females, gastric ulcer was diagnosed in 166 During the period of the study (1980-1999) in the
patients (35.4%), duodenal ulcer in 307 (62.5%) an@eneral Surgery Ward in Brzozéw a decrease was
gastric and duodenal ulcer in 18 (3.7%). observed in the number of patients treated due to peptic
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ulcer - from 460 patients (5.3% of the total number of The study conducted by Ruzytto et al. [13], which
patients treated) in Period | of the study to 348 (3.7%) itovered 8 regions and Warsaw and concerned the natural
Period IV (p < 0.0001). history of peptic ulcer, showed that this disease was
European and American studies of the 1980s and 199flagnosed twice as frequently among males than females.
confirmed a decrease in the incidence of peptic ulcer afitte study by Anderseet al. [1], which covered patients
the number of patients receiving hospital treatment due bhospitalized due to peptic ulcer in Denmark, showed that
this disease [4, 10, 21]. Andersefnal. [1] reported that in  peptic ulcer occurred equally frequently among males and
1993 among Danish population aged over 15 tHemales (M:F = 0.96 :1). The report by Schabowski [14]
hospitlaization rate due to gastric ulcer was 739/milliononcerning alimentary tract diseases among rural
inhabitants/year, while due to duodenal ulcer populationin Poland in 1990, confirmed that gastric ulcer
619/million/year. During the 1981-1993, a decrease in theas diagnosed 2.1 more often among males than females,
hospitalization rate due to peptic ulcer was observeshile duodenal ulcer occurred 2.7 times more frequently.
among males from 14.0-11.0/10,000/year, and a slightThe results of the study showed statistically significant
increase in this rate among females from 10.5differences in the frequency of hospitalization of patients
11.3/10,000/year. In 1998, Everhattal. [6] reported the with peptic ulcer according to age, irrespective of the site
incidence of peptic ulcer in the USA to be 5.27/10,000f ulcer (p <0.0001). The greatest number of patients
adult inhabitants, based on the analysis of data from théth peptic ulcer were those aged 41-50 (20.9%) and 51-
National Centre for Health. The study published in 19980 (20.0%). Among patients with gastric ulcer, the
by El-Seraget al. [5], developed based on the analysis ofreatest number were those aged 51-60 (24.4%) and 61-
hospitalization of war veterans due to peptic ulcer in thé0 (23.8%), whereas among patients with duodenal ulcer -
USA during 1970-1974 and 1990-1995, indicated those aged 41-50 (22.4%) and 31-40 (20.6%).
decrease in hospitalization rates due to gastric ulcer fromin the studies concerning the prevalence of peptic ulcer
67-49 patients/10,000/year, and due to duodenal ulcerelationship was noted between peptic ulcer and age of
from 168-52 patients/10,000/year. In the Clinic fopatients. The reports emphasize a decrease in morbidity
Surgery at the Medical University in £.6dz, the number of  rates due to peptic ulcer among young people and the fact
patients treated for peptic ulcer decreased from 786 in tliet high rates are maintained among the elderly,
years 1977-1983 to 279 during the period 1987-1993 [11specially females [5, 8, 12]. The probable cause of these
In the present study, duodenal ulcer was diagnosed éhanges is an increased administration of non-steroid anti-
69.0% patients, gastric ulcer in 28.5%, duodenal andflammatory drugs (NSAIDs) to people at older age.
gastric ulcer in 2.5% of patients with peptic ulcerThese drugs seem to be the primary factor responsible for
Duodenal ulcer occurred 2.4 times more frequently thdrigh hospitalization rates due to peptic ulcer, as well as
gastric ulcer, and 28 times more often than gastric atide high frequency of complications such as bleeding and

duodenal ulcer. perforation of the ulcer [5, 8, 21].
A report concerning the occurrence of peptic ulcer
among employees of industrial plants in Lublin and CONCLUSIONS

Putawy in 1989-1990, Schabowski [15], mentioned that

duodenal ulcer was diagnosed 5.6 times more often thanThe observations carried out enabled the following

gastric ulcer, and 11 times more frequently than gastrionclusions to be drawn:

and duodenal ulcer. The study conducted in 1990 amongl. During the period analysed (1980-1999), among the

Polish rural population showed that duodenal ulceural population in the south-eastern region of Poland, a

occurred 2.7 times more often than gastric ulcer (59.8%ecrease was noted in the number of patients requiring

of patients and 22.1% of patients respectively), and I®spital treatment due to peptic ulcer.

times more frequently than gastric and duodenal ulcer2. Peptic ulcer occurred 2.4 times more frequently

(4.6% of patients); the remaining 13.5% were patienmmong males than females, and duodenal ulcer was noted

who had undergone surgical procedure due to peptic ul&B times more than gastric ulcer.

[14]. In Japan, gastric ulcer was also more frequently 3. Relationship was observed between the incidence of

diagnosed than duodenal ulcer [22], whereas in Swedpaptic ulcer and the site of ulcer, sex and age of patients.

gastric ulcer occurred as often as duodenal ulcer [7]. 4. Changes observed in hospitalization due to peptic
Among patients with peptic ulcer treated in the Generalcer among rural population in the south-eastern region

Surgery Ward in Brzozéw during 1980-1999, malesf Poland were similar to those observed in other regions

constituted 70.2% and females 29.8% of patients, in tloé Poland and the majority of the European countries.
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