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Abstract

Introduction: Upper gastrointestinal ulcer is one of the commonest diseases seen in general
practice settings. Although it is well known that Helicobacter pylor: (H.pylor:) infection in-
creases the risk of gastroduodenal bleeding, drugs such as non-steroidal anti-inflammatory
drugs (NSAIDs), low-dose aspirin (LDA) and non-aspirin antiplatelet agents also induce gas-
trointestinal mucosal injury. With recent progress of aging society in Japan, the frequency
of drug-related ulcers have been increasing in the cause of gastroduodenal bleeding. In this
study, we investigated the clinical features of patients with upper gastroduodenal bleeding
induced by NSAIDs/LDA.

Methods: Of 546 patients hospitalized for hemorrhagic gastroduodenal ulcers between
April 2007 and December 2016 were included in this single-center study. The patients
were divided according to the history of NSAIDs/LDA use. The differences of clinical
background and endoscopic features between the two groups were evaluated.

Results: The proportion of patients who had serious underlying diseases such as cerebral
infarction, congestive heart failure, and end stage renal failure was significantly higher in
the NSAIDs/LDA group. The number of current infected patients with H.pylori was sig-
nificantly less in the NSAIDs/LDA group. Although the proportion of patients with oral
anti-ulcer drugs including proton pump inhibitors was significantly higher in the NSAIDs/
LDA group, the proportion of patients who needed blood transfusion was also higher.
The incidence of gastric ulcer occurrence in the L region was significantly higher in the
NSAIDs/LDA group.

Conclusions: In this study, we indicated the clinical features of NSAIDs/LDA-related gas-
troduodenal ulcers in real world clinical settings. To reduce the serious complications from
NSAIDs/LDA-related ulcers, we have to provide effective prevention strategy and thera-
peutic intervention for high risk group of drug-induced ulcers.

Key words : NSAIDs/LDA-related gastroduodenal ulcers, Upper gastrointestinal bleeding,
Drug-indued ulcers, H.pylori infection, Proton pump inhibitor
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