IMPACT: International Journal of
Research in Applied, Natural and
Social Sciences (IMPACT: IJRANSS)
Vol. 1, Issue 3, Aug 2013, 29-36

© Impact Journals

PHARMACOTHERAPEUTICAL STUDY OF PEPTIC ULCER DISEASE

ABIDULLAH *, HAYA HUSSAIN?, SHUJAT AHMAD °, ZUL KAMAL * & SHAFI ULLAH °
123Department of Pharmacy, Shaheed Benazir Bhuttowddsity Sheringal Dir Upper, Khyber PukhtunkhwakiBean
*Department of Pharmacy, University of Malakand, BéyPukhtunkhwa, Pakistan

ABSTRACT

Peptic ulcer disease is an excavation in the muttaaorotects and covers the area near the acrdtsey parts
of the gastrointestine and thus penetrating thrabghmuscularis layer in the mucosa covering tloplesgus, stomach and
duodenum.PUD is one of the much more common diséashe world and one of the leading causes ofhded@he data
was conducted in the medical unit of Tertiary ddospital, Swat. The aims are to evaluate the ratipharmacotherapy
pattern for the peptic ulcer given to the patiéntthe mentioned hospital. Besides this to evaldatgy-drug interactions,
drug food interactions and polypharmacy that aesqnibed to the patients. Data was collected odamnbasis containing
48(66.66%) male and 24(33.33%) female patients.ti@s27% the patients were in the range of 3ld&s .In most of
the cases the treatment was based on arbitrary, factvever in some of the cases drug drug intemstivere noted .For
the successful pharmacotherapeutic plans of tleasiésproper knowledge regarding the drugs is redjtir eliminate or to
decrease the chances of drug interactions in tlescgptions specially to the hospitalized patiemtlso a clinical
pharmacist is required to follow the recommendedtment protocols, for educating and counselinthefpatients at the

ward level.
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ABBREVATIONS: PUD=Peptic Ulcer DiseasH. pylori=Helicobacter pylori, GIT= Gastrointestine
INTRODUCTION

Peptic ulcer disease is the common disease thaagksrthe mucosa of esophagus, stomach and snesiret
i.e. of the duodenum and jejundtiThe ulcer occurs due to the hypersecretion of asiticobacter pylori infection and
action of pepsiff: Besides these factors the other factors respenfibithe disease includes stress, eating too raith
food, rich food with spice and drinking alcohol araffee’® Research had revealed that the primary causeegbeptic
ulcer disease is the bacteria called helicobagtieripalso known as bacteria of stomd&hit has been proved from studies
that prevalence rate of duodenal ulcer with respeaastric ulcer is 4:1 in United States is #1The peptic ulcer is
characterized by pain epigastrium, right hypoch@mudr pain, nausea or vomiting, weight loss in a#sgastric ulcer and
weight gain in case of duodenal ulcer, heart bams haematemesi® The peptic ulcer occurs whenever the balance
between the mucosal protects ants and the acieétgactiis disturbed .The gastroprotectants inclusesus secretion,
bicarbonates secretion, mucosal blood flow, cedingh and prostaglandidé & The most commonly sites of peptic ulcer
includes lower esophagus, stomach, and duodenurinahe upper intestiné" In some cases it may be idiopathf¢ The
mortality rates due to peptic ulcer bleeding frdre tipper GIT are 7-10% in the admitted patiétitsGender wise the
prevalence rate of peptic is 11-20% in males add®-in female$'?" In the Holy month of Ramadan the incidences of
peptic ulcer disease increa$Es The most common complications of the peptic ubrergiven below but in severe cases
the sudden and large bleeding may leads to lifeateningncludes bleeding, perforation.obstrucid#The tests used for

thediagnosis includes blood tests tarpylori and endoscopy.Also barium meal examination is tieethe identification
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of PUD ™ various drug regimens are available for the tresmof peptic ulcer including Proton pump inhibstd,
blockers,gastroprotective agents, antacids etqersent and triple regimen is available for thedeaion ofH.pylori
I5-But it requires proper patient education and colimgeabout the use of drugs for eradicatiéth The paper is thus
aimed to elaborate the role of clinical pharmaaisthe pharmacotherapy and management of pepter disease by

proper counseling and for educating the patieactieve the successful therapeutic plans for PU@ms.
MATERIALS AND METHOD

The data was recorded on a standard proforma desigontaining the patient demograpy,history of zamst
present medications ,causes of hospitalizationgstigation tests performed and other necessaoynvdtions regarding
the therapy of the patients. 72 case histories wellected from the patients suffering from thensicad symptoms of
peptic ulcer .The data was recorded in the Medio#lof Saidu Group of teaching hospital, Swat frbShoctober,2011 to
15 January, 2012.The cases recorded were thenrfyrgoeeened for the various drug induced problémstuding drug
drug interactions. The data was extracted and asddilin various tables on the basis of variousmaters including male
to female ratio and its percentages, comparisotherbasis of age’s ranges, treatment provided fadiitug interactions

recorded.
RESULTS AND DISCUSSIONS

The data obtained is then plotted in various tabéesTable 1, 2 and Table 3. About 72 cases weaéuated for
drug related problems which were selected randomiljch contains 48(66.66%) male and 24(33.33%) wemale
showing us that peptic ulcer disease is much moranwn in male than in female or in other wordssitdouble in
male(66.66%) than from female(33.3%),The highegtllef patients recorded for peptic ulcer was irdB0years range
.Besides these the therapy prescribed to the patiermost of the cases recorded contained drgaations and were
irrational mentioned in Table 3 ,so proper knowkedggarding the drugs and its safe use is reqfimethe health care
team to educate and counsel the patient regardiegsafe use of medications. This will ultimatelnde to patient

compliance and successful therapy of the patielhbeieasily achieved.

Table 1: Data Regarding Patient Demography Cause diospitalization and Concurrent Disease(s)

: T Concurrent

Case No| Gender | Age(Years) | Main Cause of Hospitalization Ailment/Disease

01 M 30 Epigastric pain Back ache

02 F 30 Epigastric pain Arthritis

03 F 60 Epigastric pain HTN

04 M 45 Pain epigastrium HCV

05 M 30 Pain epigastrium Nil

06 F 60 Epigastric pain Anemia

07 M 60 Abdominal pain HCV

08 F 35 Epigastric pain Body aches

09 F 30 Bilateral flank pain Joints pain

10 M 40 Fatigue,E.pain CCF

11 M 40 Epigastium pain Spinal T.B

12 F 30 Fever, pain epigastrium Malaria

13 M 60 Epigastrium pain NIDDM

14 F 45 Epigastrium pain Nil

15 M 60 Epigastrium pain Gastritis

16 F 35 Pain epigastrium Gastroenteritis

17 M 60 Dyspagia,pain stomach Genaral body pains

18 M 50 Abdominal pain Burningmicturation

19 F 50 Pain epigastrium T.B

20 M 30 Epigastrium pain nil
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Table 1: Contd.,

21 F 70 Epigastrium pain DM,HTN

22 M 40 Pain epigastrium HTN,back aches
23 M 60 Epigastrium pain SOB,HTN

24 M 30 Pain epigastrium HTN

25 F 50 Pain epigastrium DM, liver cirrhosis
26 M 38 vomiting nil

27 M 60 E.pain,vomiting HCV

28 M 30 Paininrighthypochondrium nil

29 M 75 Epigastrium pain SOB,HTN

30 F 70 E.pain,vomiting HTN

31 F 40 E.pain,vomiting DM,HTN

32 M 38 Abdominal pain, vomiting nil

33 M 24 E.pain,nausea nil

34 M 19 E.pain,vertigo,vomiting nil

35 M 40 E.pain,vomiting CCF

36 M 45 E.pain,vomiting Malena,HCV

37 F 11 E.pain,vomiting Gastritis

38 M 45 Fever, gastric pain Body aches

39 M 30 E.pain,vomiting,constipation HTN

40 M 80 E.pain,Malena Malena

41 F 35 E.pain,vomiting nil

42 M 62 Weightloss,pain epigastrium HTN

43 M 45 E.pain,vomiting Body aches

44 F 35 E.pain,vomiting Acute pancretitis
45 M 40 E.pain,vomiting T.B

46 M 25 Pain epigastium.vomiting nil

47 M 30 Abdominal pain HTN

48 M 59 Malena,E.pain HTN

49 M 30 Pain abdomen nil

50 M 33 Epigastric pain Diarrhea

51 M 30 Pain epigastrium Asthma, Gastritis
52 F 30 Costipation.E.pain HTN

53 M 15 E.pain,nausea Diarrhea

54 M 15 Vomiting,E.pain Fits

55 M 70 Constipation,E.pain CCF,UTI

56 M 38 E.pain,nausea CCF,HTN

57 M 35 E.pain,Vomiting CVD

58 F 35 Fever,E.pain Productive cough
59 F 70 E.pain,Nausea,Vomiting nil

60 M 40 Nausea, Vomiting nil

61 F 40 Pain epigastrium,vomiting nil

62 M 28 Loose motions,E.pain Generalbodyaches
63 F 16 Vomiting.E.pain psychosis

64 F 35 E.pain,Headache,vomiting nil

65 M 19 E.pain,vomiting,Anorexia nil

66 M 70 E.pain.vomiting,fever constipation

67 M 30 E.pain,heart burns constipation

68 F 70 E.pain,Headache HTN

69 F 40 E.pain,Nausea,vomiting pregnancy

70 M 65 E.pain,nausea,vomiting Productive cough
71 M 19 E.pain,Vomiting,anorexia nil

72 M 45 Pain epigastrium nil

31

M=male; F=female, HTN=Hypertension, SOB=Shortnekbreath, DM=Diabetes mellitus, E.PAIN=epigastric
pain, CVD=cardiovascular disease, CCF=CongestivartHéailure, UTI=Urinary tract infection T.B=Tuberosis,
HCV=Hepatitis C
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e Total no. of patients = 72(100%)

e Male patients= 48 , 48/72*100% = 66.66%

* Female patients= 24, 24/72*100 = 33.33%

» Patients with epigastric pain = 66 ,66/72*100 =68%

* Nausea/vomiting = 49, 49/72 *100 =68.05%

» Patients with weight loss = 07, 07/72*100 = 9.7%

e Painin right hypochondrium =07 , 07/72*100 = 9.7%
e Malena =04, 4/72*100 = 5.5% Concurrent disease@}/72*100 =58.3%
 DM=55%

* HTN=19.%

* Hepatitis =5.5%

* SOB =4.16%

e T.B=%5.5%

+ CCF=6.94%

e Acute panceatitis =1.38%

* Malaria =4.1%

e Constipation=2.77%

Table 2: Total Patients =72 Age in Years of the Repted Cases. Group Range= 10-80

Age(s) | Numbers % of

Ranges| of Patients | Total
10-20 06 8.3%
21-30 18 25%
31-40 20 27.779
41-50 09 12.5%
51-60 09 12.5%
61-70 08 11.119
71-80 02 2.77%

Table 3: Treatment Protocols Given at Hospital

Cﬁse Addition/Deletion of Drugs Doses Interventions Igtoe Sregﬁt{g;r:

1 Infusion dextrose is stopped as the patient isediafaccording Nil Nil
to Laboratory findings(RBS)=587mg/d|I

2 Injection Gravinate is added for the vomiting. | Ni Nil

3 Infusion Normal saline is added because the patisnt Nil Nil
hypoglycemic.

4 Cimetidine is replaced by omeprazole. Nil Nil

. Dose of omeprazole .

5 il from OD to BD. Nil

6 Inj.ceftral(Ceftriaxone Sodium)is added to combagliminate Nil Nil
the infection as WBC level was 1000/Ul.
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Table 3: Contd.,

Inj.Grivinate 50mg/ml is added for treatment ofniting. Nil Nil

8 Amlodifine is added for the patient as he is Nil Nil

hypertensive.(B.P)=160/85 mm of Hg.

9 Tablet Clopodogrel is stopped along with the omepleaas it Nil Nil

induces CYP2C19 and induces the chances of reiofect
Sucralfte must be stopped due to the constipatigesdo the . .

10 : Nil Nil

patient.

11 Syrup Digestine is added for the patient. Nil | Ni
Inj.Omezol
40mg/2ml is

12 | Nil Nil replaced by
Capsule
Omezole 20
mg BD

13 Iron salts must be stopped by Omeprazole. Nil
Infusion of
Omeprazole is

14 Nil Nil replaced by
Capsule
Omega.
Tablet
Ketoconazole

15 Nil Nil is replaced by
Ketocozole
suppositories.

Total Interventions =15

Total interventions due to Drug additions = 6= 6f180% = 73%

Total number of interventions due to Doses intetiogis= 1 = 1/15 *100% = 6.66%

Total number of interventions due to dosage forterirentions = 3 = 3/15*100%= 20%

Total number of interventions due to dose intenogrst= 1 = 1/15*100%= 6.6%

Table 4: Drug Interactions Reported in Cases

Drugs Interacted Remarks Occcurence | %Age Casenumber
Esomebrazole+Iron Esomepazole decreases the gastric
P acidity thus decreases the absorpti 5 6.9% 1,11,12,13,14.
Salts . T
of iron salts from stomact
Iron Iron salts decreases the absorption o
Salts+Ciprofloxicin | the Ciprofloxicin*" 1 1.38% 1
Cimetidine+ Cimetidine del%r'eases the metabolis 1 1.38% 5
Iprazolam of alprazolant
Omeprazole+ron Omepazole decreases the gastric
P acidity thus decreases the absorpti 1 1.38% 3
salts . T
of iron salts from stomadh
Tramal+Librex Tram_al |n(flr7ei\§es the sedating effect 1 1.38% 4
the Librex
Cimetidine increses the plasma hal
Cimetidine+Chlordi | life of Chirdiazepoxide thus increse
. ; 1 1.38% 5
azepoxide the concentration and may leads to|
toxicity
L . | Amlodipine increases the antiulcer
C_|met|d|ne+AmI0d| effect of Cimetidine and thus 7 9.7% 7,15,4,21,47,5,2
pine |
produces synergestic efféti
Cimetidine+Bromaz| Cimetidine decreases the metabolig
7. 1 1.38% 8
epem of Bromazepanf
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Table 4: Contd.,

Supralfate+C|profI0 Sucralfate Qe_crﬁ%ses the absorptio 1 1.38% 9
xicin of Ciprofloxicin

Omeprazole+Clopid| Omeprazole mdu_ces the;]llncrease 1 1.38% 10
ogrel clearence of clopidogré

Table 4 shows us the drug inter actions in the gligigen concomitently to the patients of Pepticddldisease.
The Most frequently occurring potential drug intgi@n which | had noted properly extracted from tlega and tabulated
includes Cimetidine and Amlodipine (9.7%). Esomepta (PPIs) and iron salts are the second most riapodrug
interaction (6.9% each). Cimetidine and Alprazolaamd Bromazepam respectivley (1.38% of interaction).
SimilarlyTramal and Librex,Cimetidine and Chlordégoxide ,Sucralfate and ciprofloxicin (1.38% each).

In one of the case the omeprazole and clopidogerkevgiven concometanly ,so it omeprazole induces th
clearence of the clopidogrel so the level of clogie| decreses.

By evalauting the drug interactions in the casdohiss it has been concluded that the potentiaddafg
interactions has been occure due to the polypharmad having poor knowledge about the drugs torksquibed to the
patients.The ultimate result of such interactiongess fruitful and more dangreous because it l&adke failure of the
therapeutic plan made by the physician.Also caddeRS,drug toxicity,non compliance and leads to disuation of

the therapy.So clinical pharmacist must be induatetie ward level to control the drug interactions
CONCLUSIONS

Based on the above facts it can be concluded ¢hahé proper rational pharmacotherapy of pepteutiisease
standard protocols must be followed so that thenods of drud-drug interactions must be eliminatelyfpharmacy must
be reduced upto less extants and the patient naystdperly educated about the drugs.For achievirthese and to attain

a succesful pharmacotherapeutic plan clinical pharsh must be induced at the ward level.
RECOMMENDATIONS
»  Smoking must be discourged in patients sufferiognfpeptic ulcer.

» 2Patients must be advised to take care of oralemggand to proper wash their hands so that charfidépylori

infection decreases .
* NSAIDs use must be limited in the patients if neagg then COX2 selective NSAIDs must be used.

e The patient must also be educated aboutitipglori eradication therapy as if discontinued so mayc¢aoto the
patient.
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