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ABSTRACT 
 

Aim: To record the rate of peptic ulcer disease in cases presenting with liver cirrhosis. 
Study Design: Observational 
Place and Duration of Study: Department of Gastroenterology, Muhammad Medical College, Mir Pur Khas from 

1st October 2018 to 31st March 2019. 
Methods: One hundred diagnosed cases of liver cirrhosis upto 70 years of age of either gender while those 

taking NSAIDs, or presenting with H. Pylori, previous history of PUD and those already under treatment were 
excluded. All the cases were evaluated through physical examination along with recording complete history. 
Results: 46(46%) were between 30-50 years of age whereas 54(54%) were between 51-70 years of age, 

mean±SD was calculated as 48.52±12.74 years, 61(61%) male and 39(39%) females. Frequency of peptic ulcer 
disease in cases presenting with cirrhosis was 24(24%. 
Conclusion: Peptic ulcer disease is commonly found in patients presenting with liver cirrhosis especially with 

Child C stage. These patients should be treated with omeprazole infusion and additionally H. Pylori should also 
be tested and treated in these patients 
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INTRODUCTION 
 

Globally, cirrhosis in liver is a commonest health issue1. 
Developing countries, like ours are significantly more prone 
than developed countries. This increase in our society may 
be due to rise in Hepatitis B and C viruses2 unlike western 
countries, where alcohol is the main etiological factor of 
liver cirrhosis3. 
 Peptic ulcer also known as peptic ulcer disease, it is 
the ulcer of the area of gastrointestinal tract. It may be 
termed as mucosal erosions more than or equal to 0.5 
centimeter. It is commonly found in cases with liver 
cirrhosis and estimated in 8-30% of the cases4-7. 
 The association of liver cirrhosis and peptic ulcer has 
been reported extensively in previous studies where the 
incidence is varying widely4-7 and this association is found 
to be a challenging issue. These cases may have a greater 
risk of bleeding because of thrombocytopenia and 
coagulation dysfunction, conditions that are commonly 
recorded in these cases6,7. 
 Nonsteroidal anti-inflammatory drugs (NSAIDs) and 
Helicobacter pylori account for a vast majority of patients 
with peptic ulcer disease (PUD) in Australia, Europe, Asia 
and some areas in United States. Though, various studies 
reveal that the frequency of H. pylori infection is < 75% in 
cases presenting with duodenal ulcer were not correlated 
with the use of NSAIDs. A previous study, excluded the use 
of NSAID, 61% of duodenal ulcers (DU) and 63% of gastric 
ulcers (GU) has positive findings of H. pylori.78 Whereas 
only 52% of whites with duodenal ulcers (DU) had positive 
findings of H. pylori as compared to with 85% of nonwhites, 
which underscores the significance of demographics. 
 However, focusing on a significant variation in local 
data regarding frequency of peptic ulcer disease in liver 
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cirrhosis cases, we intend to record the rate of PUD in our 
population presenting with liver cirrhosis, so that variation 
in local studies may be clarified. 
 

MATERIAL AND METHODS 
 

In this observational study, we included 100 diagnosed 
cases of liver cirrhosis upto 70 years of age of either 
gender while those taking NSAIDs, or presenting with H. 
Pylori, previous history of PUD and those already under 
treatment were excluded. This study was conducted from 
from 1st October 2018 to 31st March 2019 at Department of 
Gastroenterology, Muhammad Medical College, Mir Pur 
Khas. All the cases were evaluated through physical 
examination e.g. epigastric tenderness, right upper 
quadrant tenderness. We followed the cases for endoscopy 
by completing all desired formalities of endoscopic 
procedure and examined the presence of a peptic ulcer i.e. 
(the ulcer of an area of the gastrointestinal tract) with 
mucosal erosions >0.5 cm. We recorded presence/absence 
of peptic ulcer disease on a pre-designed proforma and 
necessary statistical test i.e. Chi square test was applied 
and analyze the magnitude. 
 

RESULTS 
 

In our study, 46(46%) were between 30-50 years of age 
whereas 54(54%) were between 51-70 years of age, 
mean+SD was calculated as 48.52±12.74 years (Table 1) 
Gender distribution shows 61(61%) male and 39(39%) 
were females (Table 2). Frequency of peptic ulcer disease 
in cases presenting with cirrhosis was 24(24%) whereas 
76(76%) had no peptic ulcer disease (Table 3). We stratify 
the data according to child pugh class, where it was 
significantly higher in class C (Table 4) 
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Table 1: Age distribution (n=100) 

Age (years) No. % 

30-50 46 46.0 

51-70 54 54.0 

 
Table 2: Gender distribution (n=100) 

Gender No. % 

Male 61 61.0 

Female 39 39.0 

 
Table 3: Peptic ulcer disease in cirrhotic patients (n=100) 

Peptic ulcer 
disease 

No. % 

Yes 24 24.0 

No 76 76.0 

 
Table 4: Stratification of PUD according to child Pugh class 

Child pugh class 
PUD (n=24) 

P value 
Yes No 

A 
Yes 3 15 

0.42 
No 21 61 

B 
Yes 6 35 

0.06 
No 18 41 

C 
Yes 15 26 

0.01 
No 9 50 

 

DISCUSSION 
 

It has been observed in various studies that peptic ulcer is 
commonly present in cases suffering with liver cirrhosis. 
The aim of this study was to record the frequency of peptic 
ulcer in cases presenting with liver cirrhosis in our 
population. The statistics record in our study shows that 
46(46%) were between 30-50 years of age whereas 
54(54%) were between 51-70 years of age, mean+sd was 
calculated as 48.52+12.74 years, 61(61%) male and 
39(39%) females. Frequency of peptic ulcer disease in 
cases presenting with cirrhosis was 24(24%). 
 A local study7 recorded presence of peptic ulcer 
disease in 15% of the cases which is lower than recorded 
in our study.  
 Another study8 at Peshawar found 37% of the cases 
having peptic ulcer disease presenting with liver cirrhosis, 
which is higher than our study.  
 Siringo and others9 recorded 6.3% cases with peptic 
ulcer out of which 77.5% were asymptomatic, this study 
was published in 1997 which shows that this disease 
progressed with the passing of time. However, a significant 
findings in this study were asymptomatic ulcers which is an 
alarming situation and clarifies to diagnose liver cirrhosis 
cases on early stage for peptic ulcer disease also.  
 In cirrhotic cases, changes occur in gastric 
microcirculation like higher number of straight arterioles 
and dilated precapillaries and veins. These changes might 
contribute to putative acid peptic lesions.10-11 
 Hypercatabolic state in cirrhotic sufferers may be 
another potential risk factor responsible for peptic ulcer 
disease. This conditions is more commonly found in cases 
with severe disease.12,13 
 Environmental factors e.g. nicotine and alcohol may 
inhibit or decrease mucus secretion and bicarbonate while 
increases acid secretion.14 The same were not the part of 
our study being the limitation of our study due to not 
adequate data availability from the patients. Previously, the 

detection of H. pylori and ulcers correlated with the higher 
use of NSAIDs contributed to a superior understanding of 
the events correlated to the origins of peptic ulcers.15 

 Inspite of being antiquity disease, few studies reveal 
that diet therapy may be effective to control peptic ulcer 
disease. However, by knowing a higher frequency of this 
disease in liver cirrhosis, its early detection and 
management is necessary and requires special attention 
and awareness in cirrhotic cases.  
 The findings of our study are based on single medical 
center and another limitation of our study which may be 
validated by adding the data of other medical centers in this 
region in coming trials. 
 

CONCLUSION 
 

There is a high prevalence of PUD in patients of liver 
cirrhosis. So in patients of liver cirrhosis presenting with 
UGIB,PUD should be suspected and needs to be treated 
with opmerazole infusion especially patients with Child C 
cirrhosis. Additionally these patients should be tested and 
treated for H. Pylori infection. 
 

REFERENCES 
 

1. Gopinath JM, George SJ. The Prevalence of Helicobacter Pylori 
Infection in Patients with Liver Cirrhosis with Peptic Ulcer Disease 
with and without Symptoms in a Rural Tertiary Care Centre in South 
India. IOSR Journal of Dental and Medical Sciences 2017;5:76-80. 

2. Fahim Ullah, Khan S, Afridi AK, Rahman S. Frequency of different 
causes of cirrhosis liver in local population. Gomal J Med Sci 
2012;10:178-81. 

3. Devrajani BR, Devrajani T, Kumar R, Shah SZA, Memon AS. 
Helicobacter pylori infection in Cirrhotic patients with upper 
gastrointestinal bleeding. World Appl Sci J 2010;8:137-40.  

4. Lehnert T, Herfarth C. Peptic ulcer surgery in patients with liver 
cirrhosis. Ann Surg 1993;217:338-46. 

5. Sonnenberg A. Concordant occurrence of gastric and hypertensive 
disease. Gastroenterol 1987;93:135-40. 

6. Giacobbe A, Facciorusso D, Conoscitore P, et al. Peptic ulcer in liver 
cirrhosis. Minerva DietolGastroenterol 1990;36:223-6. 

7. Rabinovitz M, Yoo YK, Schade RR, et al. Prevalence of endoscopic 
findings in 510 consecutive individuals with cirrhosis evaluated 
prospectively. Dig Dis Sci 1990;35:705-10. 

8. Massive non-variceal bleeding in patients with cirrhosis [internet]. 
2012 December. Available from: repub.eur.nl/res/ pub/ 
10431/771111_Urk,%20Hero%20van.pdf. 

9. Basili S, Raparelli V, Violi F. The coagulopathy of chronic liver 
disease: is there a causal relationship with bleeding? Yes. Eur J 
Intern Med 2010;21:62–4. 

10. Rahimkhani M, Ghofrani H. Helicobacter pylori and peptic ulcer in 
cirrhotic patients. Pak J Med Sci 2008;24:849-52. 

11. Khan MS, Rehman A, Hameed K, Amin S. Frequency of peptic ulcer 
disease in patients with cirrhosis. KJMS 2013;6:69-72. 

12. Siringo S1, Bolondi L, Piscaglia F, Gaetani M, Misitano B, Carbone C, 
Corinaldesi R, Burroughs AK. Peptic ulcer in patients with liver 
cirrhosis: a retrospective endoscopic and clinical study. Ital J 
Gastroenterol Hepatol. 1997 Feb;29(1):62-8. 

13. Mc Cormack TT, Sims J. Gastric lesions in portal hypertension; 
inflammatory gastritis or congestive gastropathy? Gut 1985;26: 1226. 

14. Meneble T, Suzuki T, Hanijo I. Changes in blood flow in 
experimentally induced cirrhosis of the liver. Surg Gynecol obstet 
1978;147:153-5. 

15. Marchesini G, Zoli M, Dondi C. Anticatabolic effect of branched chain 
amino acid-enriched solutions in patients with liver cirrhosis. 
Hepatology 1982;2:420-25. 

16. Orrego H, Kalant H, Isreal Y. Effect of short term therapy  with 
propylthiouracil in patients with alcoholic liver disease. 
Gastroenterology 1979;76:105-15. 

17. Lafortuna CL, Agosti F, Marinone PG, Marazzi N, Sartorio A. The 
relationship between body composition and muscle power output in 
men and women with obesity. J Endocrinol Invest. 2004;27:854-61. 

18. Toneto M, Oliveira F, Lopes MH. Evolução histórica da úlcera 
péptica: da etiologia ao tratamento. Scientia Medica. 2011;21:23-30. 


