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Factors Affecting the Incidence of Recurrences
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Aim: to analyze risk factors for relapses and complications of peptic ulcer disease in a cohort of patients.

Materials and methods. Retrospective analysis of hospital records of 253 patients (average age — 52.1 + 8.2 years)
with peptic ulcer disease in the acute stage. Patients were stratified by gender, age and anamnestic risk factors,
the phenotype of peptic ulcer disease being stratified by etiology, endoscopic characteristics of ulcerative defects
of the gastric mucosa and duodenum.

Results. The proportion of complicated forms of peptic ulcer disease varies depending on gender, age and ul-
cer localization. The total number of complications in the cohort is 38.3 %, men developing complications in every
second case (47.9 %). Among complications, bleeding is the most common one and accounts for 52.6 %, 42.9 %
and 41.2 % of all complications in duodenal, simultaneous and gastric ulcers correspondingly. Cicatricial and ulcer-
ative deformations are associated with localization in the duodenum and combined location of ulcerative defects,
the complication being recorded in men 2 times more often than in women. Perforations of gastric ulcer are associat-
ed with the male gender (3 times more often). Stenosis is a rare complication, predominantly in women with duodenal
ulcer. Significant predictors of complications of peptic ulcer disease are male gender and smoking. Factors associ-
ated with the manifestation of peptic ulcer disease include H. pylori and smoking in men, and H. pylori, nonsteroidal
anti-inflammatory drugs or combination of these factors in women.

Conclusions. The factors influencing the incidence of complications and recurrences of peptic ulcer disease in the
hospital cohort have been established: male gender, age of 36—-59 years, H. pyloriinfection, tobacco smoking, NSAID
use and simultaneous exposure to several factors in one individual.
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dakTopbl, BAUKAIOLMNE HA BOSHUKHOBEHUE peunanBoB

M OCJIOXXHEHUI A3BEeHHOW 6one3Hu
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Llenb nccnepoBaHus: OLLEHNTb MNOTEHLUMASNbHbIE HaKTOPbI, BAUSIOLLMNE HA BO3HUKHOBEHME PELMONBOB U OCIOXHE-
HUI A3BEHHOW 601IE3HUN Y FOCANTANIN3VPOBAHHbIX NALVEHTOB.

MaTepuanbl U MeToAbl. PETPOCNEKTUBHBI aHANN3 KapT CTauMOHapHOro HabnoaeHns 253 nauMeHTOB C A3BEHHOW
©one3Hblo B cTagmm o6octpeHns (134 xeHwmHbl n 119 myxuyunH, Bo3pact — oT 18 no 89 net), oTobpaHHbIX CAIOLL-
HbIM METOA0M. NauneHTbl CTPaTUPULMPOBAHbLI MO MOy U BO3PACTY, a A3BeHHas 601e3Hb — Mo dakTopam 3TUOO0-
KN, pUcka 1N 9HOO0CKOMUYECKUM XapakKTePUCTUKAM I3BEHHbIX EPEKTOB CN3UCTON 000I0UKN XenyaKa U ABeHan-
LLaTUNEPCTHOW KULLIKN.

Pe3ynbraTtbl. MyXCKOM Mo 1 cpegHuii Bo3pacT (52,1 + 8,2 roga) aBngaoTcs gakTopamu pucka pa3BuTus S3BEH-
HOI 60ne3HU. YOenbHbI BEC OC/IOXHEHHbIX GOPM A3BEHHOM 601e3HM MEHAETCS B 3aBMCUMMOCTM OT MoJa, Bo3pacTa
1 Nlokanmaaumm A3Bbl. YacToTa OCNOXHEHMI B KOropTe naumeHToB coctaBuna 38,3 % cnyyaeB, cpeay My>XYnH —
47,9 %. B cTpyKType OCNOXHEHU NTNOVPYIOT KPOBOTEYEHMS: MPY AyOAEHaNbHbIX 93Bax — 52,6 %, 93Bax ABOHOMN
nokanuzauum — 42,9 %, xenyaoyHbix a3Bax — 41,2 %. MakcumManbHasa YactoTa pybuoBO-A3BEHHOM AedopmMaLumn
accoummpoBaHa C flokanmsaumen 93Bbl B ABEHAALATUIEPCTHON KULLKE ABOMHOM IoKannsaumm, Takoe pacrosioxe-
HUE SI3BEHHbIX AePEKTOB U, Kak CNeACTBUE, OCNOXHEHME B 2 pasa valle GuKkcupyeTcs y My>X4mH. C My>XCK1UM no-
oM B 3 pasa vallle cBA3aHbl nepdopaunmr npu 93BeHHON 6one3Hun xenyaka. CTeHo3 — peaKkoe OCJIOKHEeHue, OT-
MeyaeTcs NPenMyLLLECTBEHHO Y XEHLLWH C AyoaeHanbHOW 93Bon. Hanbonee 3HauMble hakTopbl pycka S3BEHHOM
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00NE3HN Y MYXUUH — KypeHue u H. pylori, y XeHWnH — H. pylori, HecTeponaHble MPOTUBOBOCNANINTENbHbIE NPe-
napatbl (HMNBIM) nnn nx covetaHme. dakTopamMu prcka OCNIOXHEHHbIX HOPM A3BEHHOI BONIE3HM CyXKaT MY>XCKOIA

MoJ U KypeHue.

BbiBOAbI. YCTAHOBEHbI GAKTOPbI, BAVSIOLLME HA BO3HUKHOBEHVE PELVANBOB Y OCJIOKHEHUI A3BEHHOW O0ONIE3HN
B rOCNUTAsIbHOM KOropTe NauneHTOB: MY>XCKOW NoJ, yBeNMYeHne Bo3pacta ¢ NMkoM 3aboneBaeMoctu B 36-59 ner,
vHdekuus H. pylori, kypeHne Tabaka, npvem HIBI n ogHOBPEMEHHOE BO3AENCTBME HECKOJIbKMX HAKTOPOB Y Of-

HOro nauueHTa.

KnioueBble cnoBa: si3BeHHasa 601e3Hb, pakTopbl puUcka, nos, Bo3pacT, H. pylori, HeCTepouaHble MPOTVUBOBOCMANIN-

TesbHble Npenaparhbl

KoHNnuKT nHTepecoB: aBTOPbI 3as9BNAIOT 00 OTCYTCTBUM KOHPIMKTA UHTEPECOB.

Ana untnposanus: LUtuirawesa O.B., Areesa E.C., MateeeBa E.B. dakTopbl, BAvAiOLINE HA BO3HUKHOBEHME PELMONBOB N OC-
JNIOXXHEHUI 93BEHHON 00/1e3HN. POCCUIACKMIA XypPHAN racTPO3HTeposiorum, renatonorum, kononpoktonorun. 2025;35(3):33-39.

https://doi.org/10.22416/1382-4376-2025-35-3-33-39

Introduction

Population-based screening of patients with dys-
pepsia shows a decrease in the occurrence of peptic
ulcer disease associated with Helicobacter pylori
(H. pylori) infection [1]. However, the high fre-
quency of other etiological and risk factors should
not be accompanied by a low prevalence of the
pathology. It is in complications that peptic ulcer
of the stomach and duodenum (DU) mostly man-
ifests itself in modern patients: hemorrhage devel-
ops in 10—15 % of the patients, 10—14 % of which
die in the clinic, in case of recurrent bleeding the
mortality rate being up to 30—40 % [1, 2]. Thus, a
promising direction to improve the outcomes is the
prevention of recurrent bleeding [3]. Risk stratifi-
cation has been proposed for patients with acute
gastric and duodenal bleeding [4], but the problem
has not been solved completely, since prognostic
systems demonstrate low sensitivity, specificity,
and popularity among surgeons [5].

The aim of the study is to analyze risk factors
for recurrence and complications of peptic ulcer
disease in a cohort of patients.

Materials and methods

Retrospective analysis of inpatient hospital records
(f-003u) of 253 patients with peptic ulcer in the acute
stage (134 women and 119 men, aged 18 to 89), se-
lected by a continuous method, has been applied. The
patients of the cohort were stratified by gender and age.
The following age groups were distinguished: 18—35
years (young), 36—59 years (middle-aged), 60—74 years
(elderly), 75—89 years (senile).

The disease phenotype was determined based on
endoscopic characteristics of ulcerative defects of
the gastric and duodenal mucosa according to the
examination protocols. The proximal (the cardiac
section and fundus of the stomach), mesogastric
(greater and lesser curvature of the body of the
stomach) and distal (the antral and pyloric sec-
tions) types of localization were distinguished in
the stomach, the bulb and the retrobulbar sec-
tion — in the duodenum. Combined ulcerative

defects of the gastric and duodenal mucosa were
referred to as combined ulcers. Depending on the
number of ulcerative lesions, single and multiple
(more than one defect at the same time) ulcers
were distinguished. According to the size of the ul-
cerative defect (in diameter), ulcers were regarded
as small (up to 0.5 cm) and medium (0.6—1.9 cm),
large (2.0—3.0 cm) and giant (over 3.0 cm). The
presence of complications was assessed as well: cic-
atricial ulcerative deformation of the stomach or
duodenum, cicatricial ulcerative stenosis of the py-
lorus, bleeding, and perforation.

Statistical processing of the material was per-
formed using Statistica 8.1 software package with
nonparametric methods. Qualitative variables were
described by absolute and relative frequencies —
n (%). The Pearson criterion (%) was used to assess
the statistical significance of differences between
patient groups. The critical significance level was
p < 0.05. The odds ratio (OR) was used as a quan-
titative measure of effect when comparing relative
values. Differences in the values were considered
statistically significant at a level of significance of

p < 0.05.

Results

The peculiarities of the localization of the ulcer
defect in the mucous membrane of the stomach and
duodenum were established to depend on the age and
gender of the patient. Every second case of ulcerative
colitis in the hospital cohort of the patients was as-
sociated with localization in the stomach (47.8 %).
The ratio between gastric ulcerative colitis, duodenal
ulcerative colitis and combined ulcers was 3.7:3.0:1.0.
The proportion of men and women was 1.0:1.4 in
case of gastric ulcer and 1.2:1.0 if ulcer was located
in the duodenum.

Gastric ulcer manifested itself most often at
36—59 (52.0 %) and 60—74 (42.0 %) years of age.
Mesogastric ulcers were the most common in the
middle-aged women (55.6 %), while the most wide-
spread localization of ulcers in the middle-aged
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men was distal (68.0 %). An opposite tendency for
localization was observed in the elderly: women
were more likely to have distal ulcers (48.0 %),
while men developed mesogastric ulcers (56.3 %).
The age for the manifestation of the duodenal ulcer
was similar: at 36—59 (40.4 %) and 60—74 (35.4 %)
years of age. Regardless of gender of the patients,
the most common localization in the duodenum was
its bulb. Combined ulcers were 1.56 times more
common in men (61.1 %) than in women (38.9 %),
and the middle age of the patients was also pre-
dominant (54.5 %) (Table 1).

Multiple ulcers were recorded in the hospital
cohort of the patients more often than single ones
(52.6 % vs. 47.4 %) and developed predominantly
in the duodenal bulb (19.8 %) and distal stomach
(13.1 %). Medium (49.8 %) and small (40.7 %) sizes
of ulcer defects were the most widespread. Ulcers
of atypical size, large (6.3 %) and giant (3.2 %),
were found both in the stomach and in the duode-
num, with a more pronounced distal orientation.

Complications of gastric ulcer were documented
in 38.3 % of all the patients, men developing com-
plications in every second case (47.9 %). Bleeding
was the leading complication of gastric ulcers. The

incidence of bleeding depended on the localization
of the ulcerative defects: 52.6 % of cases in the
duodenum, 42.9 % with simultaneous combined
ulcers, and 41.2 % in the stomach. Gastric ulcer
was complicated with perforation in 11.8 % of all
the cases, 3 times more often in men than in wom-
en. Cicatricial ulcerative deformation was recorded
in 10.3 % of all the cases, mainly with duodenal
(73.7 %) and simultaneous combined (100.0 %) ul-
cer location, the complication being twice as com-
mon in men than in women. The share of cicatricial
ulcerative stenosis was 1.2 % of all the cases of
complications with ulcer localization in the duode-
num, mainly in women.

Sexual dimorphism was revealed in association
with complications of peptic ulcer disease. Odds
ratio (OR) analysis showed that male gender is
a risk factor for complicated peptic ulcer disease
(OR = 1.6; 95 % CI: 1.1-2.3) and ulcer perfora-
tion into the abdominal cavity (OR = 3.2; 95 % CI:
1.1-9.6) (Table 2).

The significance of the leading factors in the
etiology of peptic ulcer disease and the risk of com-
plications was confirmed in the cohort, namely,
H. pylori infection (83.8 %), use of non-steroidal

Table 1. Distribution of patients by age, gender and localization of ulcerative defect in the mucous

membrane of the stomach and duodenum, n (%)

Tabauua 1. Pacuipesiesieryie maiueHToOB M0 BO3PACTY, MOJY U JIOKAJIU3AIUHN SI3BEHHOTO JleDEKTa B CJIH-
3UCTOI 060JI0UKE KeTy/IKa U JBeHaanarunepctHoi kumku, 17 (%)

Total 253 patients
Bcezo 253 nauuenma
Gender / IToa females /xenwunot (n = 134) males / mysxuunvt (n = 119)
gge, years 18—35 | 36—59 | 60—74 | 7589 | 18—35 | 36—59 | 60—74 | 75—89
oapacm, niem
Localization of ulcer defect
Jloxaauzauusa azeentozo degpexma
Stomach / JKeaydox 10 27 25 13 2 25 16 3
(n=121) (4.0 %) |(10.7 %) | (9.9 %) | (5.1 %) | (0.8 %) | (9.9 %) | (6.3 %) | (1.2 %)
Bl 0 2 0 2 1 1 3 2
v 0% |0.8%) | (0% |(0.8%) |0.4%)|(0.4%) |(1.2%) | (0.8%)
TSSO Srle 1 6 9 1 3 15 10 3
(n iy PR (0.4 %) | (2.4%) | (3.6 %) | (0.4%) | (1.2%) | (5.9 %) | (4.0 %) | (1.2%)
distal 1 17 7 0 6 1 12 8
ey 0.4%) | (6.7 %) | (28%) | (0%) |(24%) | (44%) | (4.8%) | (3.2%)
Duodenum / AITK 6 25 19 4 8 15 16 6
(n =99) (2.4 %) | (9.9 %) | (7.5%) | (1.6 %) | (3.2 %) | (5.9%) | (6.3%) | (2.4 %)
bulb 6 24 17 4 7 13 13 6
200 (2.4 %) | (9.5%) | (6.7 %) | (1.6 %) | (2.8 %) | (5.1 %) | (5.1 %) | (2.4 %)
postbulbar 0 " 9 0 1 9 3 0
?Zc;nggﬂwapﬂdﬂ 0% [0.4%)|08%) | (0% |€0.4%)|0.8%) | (1.2%)| (0%)
dual localization (combined)
060UHOU I0KAIUZAUUU 1 11 S 2 1 7 ) 1
€K0M6ugtup06auubte) (0.4 %) | (4.4 %) | (2.0 %) | (0.8 %) | (0.4 %) | (2.8 %) | (2.0 %) | (0.4 %)
n =33
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Table 2. Frequency of complications of peptic ulcer disease depending on the gender of patients
Taé6auua 2. Yactora OCIOKHEHNN SI3BEHHONH OOJIE3HN B 3aBUCHUMOCTH OT TI0JIa TAIMEHTOB

Number of patients / Koauuecmeo nauuenmos
o
Complications of ulcer disease Total ’lz\’lgﬁ:s) Females OR (95 % CI)
Oca0xHeHUst A36eHHOU O0ae3HU Bee Myaxcuun Kenuumnot oIl (95 % AH)
(n = 253) (n = 119) (n = 134)

Total burden of complications 97 (38.3 %) 57 (47.9 %) 40 (29.9 %)* 1.6 (1.1-2.3)
Cymmapnoe 6pems 0CA0KHEeHUU e e e R
Cicatricial and ulcerative deformation
of the pylorus and/or duodenum
Pyb6uyos6o-s36ennas deghopmauus 26 (10.3 %) 16 (13.4 %) 10 (7.5 %)
6b1X00H020 omdena xeayoxa
w/umu JJITIK
Pyloric and/or duodenal stenosis o 9
Cmenos npuspamnuxa u,/uau JIK 3(1.2%) v 322 %)
Gastrointestinal bleeding 3 9 3
Kenydouno-xuweunoe xkpogomeuenue 4 (18.2 %) 25 (21.0 %) 21 (15.7 %)
Perforation of the ulcer into the
abdominal cavity 22 (8.7 %) 16 (13.4 %) 6 (4.5 %)* 3.2 (1.1-9.6)
Heppopavyus s36v1 6 6prownyio noiocmo

Note: * — statistical significance (p < 0.05) when comparing men and women; OR — odds ratio; 95 % CI — 95 %

confidence interval.

IIpumeuanue: * — cmamucmuuecxas suawumocms (p < 0,05) npu cpasnenuu myxuun u xenuun; OII — omHowenue wan-

coe; 95 % JAH — 959 -noui dosepumenvnoill unmepsa.

anti-inflammatory drugs (NSAIDs) (16.2 %), and
a combination of NSAIDs with H. pylori infec-
tion (18.2 %). In women, the negative impact of
NSAIDs was recorded 1.7 times more often than in
men. A high smoking index (> 10 cigarettes) was
established in 15.4 % of cases, men having this risk
factor 3.3 times more often than women. The role
of the familial nature of the disease was confirmed
in 5.5 % of patients with peptic ulcers, but this
section of the anamnesis of life was absent in the
medical histories of urgent patients (Table 3).

When assessing the factors influencing the risk
of peptic ulcer disease development, the prevail-
ing role of H. pylori was shown (Table 4). Taking
NSAIDs increases the risk of gastric ulcers by al-
most three times compared to the risk of duodenal
and combined ulcers. Concomitant H. pylori in-
fection in combination with NSAIDs increases the
risk of duodenal ulcer by 2 times and the risk of
ulcers in combination by localization combined by
5 times.

We have shown that in men, duodenal ulcers
were 3 times more common than any other local-
ization. Female gender was a risk factor for the de-
velopment of peptic ulcers localized in the stomach.
Risk factors also include middle age (36—59 years),
this period being particularly characteristic of the
development of combined ulcers.

Discussion

The manifestation of peptic ulcer disease is de-
termined by endogenous and exogenous causes, and
the development of life-threatening complications
is often associated with the impact/expression of

risk factors. Understanding the causes of the in-
crease in the incidence of peptic ulcer disease and
life-threatening complications requires further
study [6].

Ulcers localized in the duodenum are more com-
mon than those in the stomach. The prevalence
of duodenal localization in the structure of ulcers
corresponds to the global trend (60.1 % of ulcers
in Pakistan [7, 8]), with the exception of Japan,
Greenland and the highland Andes, where the
structure of ulcers has an inverse ratio. The pro-
portion of male patients with duodenal ulcer is sig-
nificantly higher, especially in young and middle
age [7]. A similar trend was observed in our study.

Recurrent bleeding is characterized by high
postoperative mortality (26.8 %). Factors that in-
crease the risk of recurrence have been identified
and include ulcer localization on the lesser curva-
ture of the stomach and the posterior wall of the
duodenum, endoscopic type 2A according to the
Forrest classification, low levels of red blood cells
and total protein, and high levels of blood urea on
the patient’s admission [9].

According to a retrospective study in India, the
mortality rate of patients operated on for peritoni-
tis due to perforated peptic ulcer was 11.1 % of cas-
es, and hypovolemic shock was the leading cause of
death from complications of peptic ulcer [10].

Despite the lower incidence of H. pylori infec-
tion among the population in some regions of the
world, its role in the development of peptic ulcer
disease is significant. Active antral gastritis, devel-
oping in response to the persistence of H. pylori
in the stomach, leads to the entry of excess hy-
drochloric acid into the duodenum, development of

36
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Table 3. Frequency of potential factors influencing the occurrence of relapses and complications

of peptic ulcer disease

Ta6./'lul4tl 3. YacTtoTa mMOTEHIIMATBHBIX Q)aKTOpOB BJIMAHUA Ha BO3HUKHOBEHUE DENUINBOB N OCJIOK-

HEeHUI g3BeHHOU O0JIe3Hn

Number of patients
Koauuecmeo nauuenmos

Cemeunvii anamnes b y podcmeennuros
1—2-u cmenenu poocmea

Potential influencing factors n (%) OR (95 % CI)
HMMomenuyuaavuovie haxmopovl eauanus Total Males Females o1l (95 % AH)
Bce Myoxkuunot | Kenwunot
(n = 253) (n = 119) (n = 134)
Family history of peptic ulcer in 1st—2nd
degree relatives 14 (5.5 %) 6 (5.1 %) 8 (5.9 %)

NSAIDs use preceding the manifestation
of peptic ulcer

Ipuem HIIBII, npedwecmayowuil
manugpecmayuu b

41 (16.2 %)

14 (11.8 %)

27 (20.1 %)

Smoking index > 10
Hndexc xypenus = 10

39 (15.4 %)

29 (24.4 %)

10 (7.5 %)* 4.2 (1.7-10.2)

Positive status of H. pylori in stomach ulcer
Hosumuenwiti cmamyc H. pylori npu ABK

113 (44.7 %)

54 (45.4 %)

59 (44.0 %)

Positive status of H. pylori in duodenal ulcer
Hosumuenwii cmamyc H. pylori npu Ab
JAIIK

99 (39.1 %)

54 (45.4 %)

45 (33.6 %)

Combination of H. pylori and NSAIDs use
Couemanue H. pylori u npuema HIIBII

46 (18.2 %)

16 (13.4 %)

30 (22.4 %)

Note: NSAIDs — non-steroidal anti-inflammatory drugs; * — statistical significance (p < 0.05) when comparing men
and women; OR — odds ratio; 95 % CI — 95 % confidence interval.
ITpumenanue: A6 — sseennas 6oaesnv, ABK — sazeennas Gonesnv xeayoxa; AB JIIK — s3eennas 6one3nv deenadya-
munepcmnot xuwxu; HIIBII — necmepoudnvle npomueo8oCnaiumesvble NPEnapamol;, * — cmamucmuieckas 3HAUUMOCms
(p < 0,05) npu cpasnenuu myxuun u sxenuun; OII — omnowenue wancos; 95 % JAH — 95% -nvui dosepumenvioiil unmepea.

Table 4. Odds ratio for risk factors for recurrence and complications of peptic ulcer disease

in patients of the cohort

Ta6./mua 4. OrHollleHne IIaHCOB II0 CI)&KTOpaM PUCKa BO3HMKHOBEHHUA PENU/IMBOB U OCJIOKHEHUI

SI3BEHHOI 60J1e3HN Yy IalMe€HTOB KOIrOpThl

Risk factors
dDaxmoposl pucka

OR (95 % CI)
OlIl (95 % [IH)

Positive status for H. pylori infection

Hosumuenwiti cmamyc no ungexyuu H. pylori

1.1 (1.03—1.20)

Taking nonsteroidal anti-inflammatory drugs
IIpuem necmepoudnvix NPoOMUBOBOCNANUMEILHBIX NPENAPAMOE

2.7 (1.2-5.8)

npomueo6oCnNaAiIUmMe/IbHblYX NPenapamos

Combination of H. pylori infection and nonsteroidal anti-inflammatory drug use
Couemanue ungexyuu H. pylori u npuema necmepouonvix

2.7 (1.67—4.38)

Complications of peptic ulcer disease 1.6 (1.1-2.3)
Ocro:xHenust 136eHHotl 60ae3HU

Male gender / Mysxckou noa 2.8 (1.7—4.6)
Female gender / 2Kencxuil nox 3.4 (1.7-6.5)

Age 36—59 years / Bospacm 36—59 aem

1.37 (1.02—1.85)
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duodenitis with the appearance of areas of gastric
metaplasia and manifestation of peptic ulcer dis-
ease. A study of epidemiological, social and demo-
graphic characteristics in the genesis of peptic ul-
cers involving 204 countries from 1990 to 2019 (the
Global Burden of Disease (GBD) study) showed
that H. pylori infection increased the risk of peptic
ulcers by 4 times [6].

The age-standardized incidence rate of peptic ul-
cer disease demonstrated a trend of annual increase
in incidence with age throughout the entire period.
However, a comparison of the growth rate of peptic
ulcer disease incidence in the population and the
dynamics of changes in H. pylori contamination of
the population revealed differences. A positive test
for IgG antibodies to H. pylori in the blood serum
is associated with a tendency to increase in the pe-
riods of 30—39 and 60—69 years of age, and then to
decrease in patients over 70 years of age [11].

The use of NSAIDs in elderly people for the
treatment of chronic diseases may be among the
reasons explaining the increase in the incidence of
ulcerative colitis. The main mechanism of develop-
ment of ulcers when taking NSAIDs is a decrease
in the synthesis of prostaglandins PGE2 and PGE1.
Taking NSAIDs increases the risk of ulcer develop-
ment by 3 times, and the risk of ulcers localized in
the stomach and duodenum by 6 times compared to
other parts of the gastrointestinal tract [12].

The 17-fold increase in the risk of peptic ulcers
is due to the simultaneous effect of NSAIDs and
H. pylori infection. The likelihood of bleeding in-
creases with NSAIDs by 5 times, with H. pylori
infection — by 2 times, and their simultaneous ef-
fect determines an increase in the risk of bleeding
by 6—20 times. As aspirin, NSAIDs, and H. pylori
infection are independent risk factors, testing for
H. pylori infection is recommended when planning
the use of aspirin and NSAIDs [13, 14].

Male gender is recognized as a conventional risk
factor in the development of peptic ulcers and their
complications. This phenomenon may be due to sex
differences in basal acidity and selective secretion
of bicarbonate by the duodenal mucosa stimulated
by the estrogen receptor in women compared to
men [15]. Estrogen, by inhibiting the synthesis
and release of gastrin, reduces the secretion of
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