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Disease characteristics of elderly patients with peptic ulcer
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[ Abstract] Objective To study the disease characteristics and influencing factors of quality of life in elderly patients with peptic
ulcer (PU). Methods A total of 120 elderly PU patients in Beijing Royal Integrative Medicine Hospital from January to June 2021
were selected. Upon enrollment, various examinations were completed and clinical data were recorded in detail. The sleep quality of
the patients was assessed by Pittsburgh Sleep Quality Index (PSQI), the quality of life by MOS 36-item short-rorm health survey
(SF-36), and the self-care ability by Exercise of Self-Care Agency Scale (ESCA). The clinical characteristics such as demographic
characteristics, disease causes, onset seasons, clinical symptoms, special medication, and complications of the elderly PU patients
were statistically analyzed. SPSS 23. 0 was used for statistical analysis. Data comparison between two groups was performed using ¢ test
or X test, depending on data type. Multivariate linear regression model was used to analyze the factors affecting the quality of life of
the elderly PU patients. Results The elderly PU patients were mainly male (male :female=1.67:1), including 68 (56.67%) of
gastric ulcer (GU) and 52 (43.33%) of duodenal ulcer (DU). The use of antipyretic or analgesic drugs (50.83% ) was the main
cause of PU in the elderly. In the elderly PU patients, the proportions of typical PU symptoms such as regular abdominal pain
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(17.50%) and regular abdominal distension ( 21.67%) were low, and the proportions of atypical symptoms such as melena
(41.67%) , fatigue (35.00% ) and acid reflux (40.00% ) were high. In terms of special medication history, the patients using non-
steroidal drugs accounted for 23.33% (28/120), and those using anticoagulant drugs accounted for 33.33% (40/120). Among the
elderly PU patients, 22.50% had peptic ulcer bleeding, 8.33% had ulcer perforation, and 5.83% had pyloric obstruction. By com-
parison , the proportions of patients with ulcer diameter > 2 ¢m, with multiple ulcers, and with intestinal metaplasia and atypical hyper-
plasia in the GU group were higher than those in the DU group, while the proportion of patients with Helicobacter pylori infection in the
GU group was lower than that in the DU group, and the differences were statistically significant ( P<0. 05 for all). In addition, the scores
of physical function, role physical, general health, vitality, mental health, and the total score on the SF-36 scale in the elderly PU
patients were lower than those of the domestic norms, and the differences were statistically significant (P<0.05 for all). Multivariate
linear regression analysis showed that sleep disorders (8=-0.274; P<0.001), PU-related complications (8=-0.343; P<0.001), and
anxiety (8=-0.184, P<0.001) could negatively predict the quality of life of the elderly PU patients, while high level of self-care ability
(B=0.313; P<0.001) could positively predict the quality of life, which together explained 31.50% of the variation of the patients’ quality
of life. All 120 patients underwent endoscopic follow-up examination after treatment. Excluding those who were lost to follow-up,
14 (18.42%) of the remaining 76 patients relapsed and were readmitted during follow-up. Conclusion The proportion of the male
PU patients is higher than that of the female patients; GU is more common; the clinical symptoms of patients are not typical ; PU-related

complications are more common, mainly peptic ulcer bleeding; the main cause of the disease is the use of antipyretic or analgesic drugs.

In addition, the comorbidities are complex, the quality of life is significantly reduced, and the readmission rate is higher.
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Table 1  Analysis of disease causes in elderly patients with PU

[n(%) ]

Group n Smoking Alcohol/stimulant diet Antipyretic or analgesic drugs Mental factors Others
GU 68 7(10.29) 15(22.06) 35(51.47) 8(11.76) 3(4.41)
DU 52 5(9.62) 11(21.15) 26(50.00) 6(11.54) 4(7.69)
X? 0.015 0.014 0. 026 0. 002 0.577
P value 0.902 0. 905 0.873 0.969 0. 447

PU. peptic ulcer; GU: gastric ulcer; DU duodenal ulcer.
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Table 2 Statistics of onset seasons and clinical symptoms of elderly PU [n(%)]
Item GU group DU group X2 P value
Onset season 1.047 0.790
Spring 18(26.47) 11(21.15)
Summer 16(23.53) 15(28.85)
Autumn 13(19.12) 12(23.08)
Winter 21(30.838) 14(26.92)
Clinical symptom
Regular abdominal pain 12(17.65) 9(17.31) 0.002 0.961
Regular abdominal distension 15(22.06) 11(21.15) 0.014 0.905
Nausea and vomiting 10(14.71) 8(15.38) 0.011 0.918
Hematemesis 11(16.18) 9(17.31) 0. 027 0. 869
Melena 27(39.71) 23(44.23) 0.248 0.618
Loss of appetite 14(20.59) 12(23.08) 0.108 0.743
Weight loss 8(11.76) 7(13.46) 0.078 0.781
Anaemia 19(27.94) 15(28.85) 0.012 0.913
Fatigue 23(33.82) 19(36. 54) 0. 096 0.757
Acid reflux 27(39.71) 21(40.38) 0. 006 0. 940
PU. peptic ulcer; GU: gastric ulcer; DU: duodenal ulcer.
R3 EEPURERHERRABASEI
Table 3  Statistics of comorbidities and medication in elderly patients with PU [(n(%) ]
Comorbidity Special medication
Group n Diabetes Coronary Previous  Respiratory Non-steroidal
Hypertension " -e o Dyslipidemia heart cerebral system Others Glucocorticoids on-sterol Anticoagulants
mellitus . . drugs
disease stroke lesion
GU 68 26(38.24) 15(22.06) 9(13.24) 10(14.71) 8(11.76) 6(8.82) 8(11.76) 3(4.41) 15(22.06) 22(32.35)
DU 52 23(44.23)  11(21.15)  7(13.46) 8(15.38) 9(17.31) 4(7.69)  5(9.62) 3(5.77) 13(25.00) 18(34.62)
X 0.438 0.014 0.001 0.0 0.75 004 014l 0. 114 0.143 0.068
P value 0.508 0.905 0.971 0.918 0.388 0. 824 0.707 0.735 0. 706 0.79%4

PU. peptic ulcer; GU: gastric ulcer; DU duodenal ulcer.

R4 ZFEPUREHHRELERFESN

Table 4  Analysis of characteristics of auxiliary examination
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e Sl DUEME e e B EREATAER X (P<0.05,% 5
(n=68) (n:52) %, A Rad gLy o ( <V. H )O

G i s oy, LU 27 B PUSEEERRGS TR

<2 cm . . . . N

52 em 18(26.47)  3(5.77) Z I B H A M $ R | B IR 5 55 L PU AH G
Ie:;r;lzoum 47(69.12)  45(86.54) e I B A I £ PERR f 1) TIUN 2 AF PU AR A 36 T i

Ml 2AC08) (1340 KT F1 5 B E ) 00 3078 0 A B, 3t
Ulcer staging 1.994  0.369 . o

Active stage 35(51.47)  32(61.54) [F fife B A AR T T 31, S0% IR RE(3R 6)

Scar stage 19(27.94)  14(26.92) e s L

Healing stage 14(20.59) 6(11.54) 2.8 :—%ﬂi PU '%%Blﬁlﬁ Idﬁalﬂ;) R R
Complications 120 58 35 283097 J5 AT N B BE U ke A, Bl DT

Peptic ulcer bleeding 15(22.06)  12(23.08) 0.018 0.895 N -
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Table 5 Quality of life analysis in elderly patients with PU

(points, x+s)

Group n PF BP RP

RE VT MH SF Total score

Elderly patients
with PU

120 73.43+14.09 78.43+22.85 74.15+20.37 61.01+18.63 70.39+19.43 76.15+16.79 70.03+26.85 74.63+17.31 578.22+56.69

Domestic norm'® 8 448 89.01+15.73 81.99+31.65 80.40+19.79 66.03220.87 71.15£18.09 84.60+18.15 77.(04+35.45 75.23£16.69 625.45+77.85

t 11.393 1.297 3.626 2.767
P value <0. 001 0.195 <0.001 0. 006

0.482 5.353 2.279 0.413 6.993
0.630 <0.001 0.023 0. 680 <0.001

PU: peptic ulcer; PF: physical function; BP: bodily pain; RP: role physical; GH: general health; RE: role emotiona; VT vitality; MH: mental

health; SF. social function.

®6 HMEZFE PURBRELEBTRENS TLMELIEAST

Table 6 Multivariate linear regression analysis of quality of life in elderly PU patients

Factor B B t P value F Adjusted R?
Sleep disorder -0.415 -0.274 -3.644 <0.001 21.338 0.315
PU-related complications -0.715 -0.343 -3.467 <0.001 - -
Anxiety -0.377 -0.184 -2.741 0.008 - -
High level of self-care ability 0. 655 0.313 4.674 <0.001 - -
PU. peptic ulcer. —; no datum.
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