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Concepts of the etiology and treatment of peptic ulcer disease have changed in the
past few years. This condition is now recognized as being most often due to chronic infection
with Helicobacter pyroli. However, there remains little doubt that peptic ulcer is a
psychosomatic disorder. This article reviews biopsychosocial factors affecting peptic ulcers
such as specific psychological process, less specific theories about chronic anxiety and the
variety of risk factors. The more contemporary approach focusing on life stress and personality
variables has therapeutic implications, particularly for those patients who relapse after drug
treatment, and in whom chronic life stress or an anxious personality diathesis predispose
them to recurrence of peptic ulcers. Some psychological treatments or various stress

management techniques may be beneficial in this group.

Key words : Peptic ulcer, Biopsychosocial factors, Therapeutic implication.

Reprint request : Sinthamrongkul S, Department of Psychiatry, Faculty of Medicine,
Chulalongkorn University, Bangkok 10330, Thailand.
Received for publication. March 15, 1998.

T == 7 = >
ﬂ1ﬂ')‘lf'l‘l'lﬂl’l1$ﬁ]ﬂﬂ§ ﬂﬂlxllﬂ'ﬂﬂ?ﬂﬂﬂil HIRINTAUUNTINOIAY



374 A3dnual Autisena

Tsrumalunsziwizemisuasdn 18 vieunn
@ (Peptic ulcer) 1uTsafiny ldves ufiwma
AandnuesrunmfuauguazmMssneIzling
alfoundasiugrsvasdaidunnisuldaudidy
4 o a 4 4o aa _
[RgIRUNTARAIYBI5 25918 LANITY Helicobacter
. =4 v a Y A [
pyroli uaziinguemaresiialdideonldlunissnu
(] o a & 9 o P & o =1
pg 1 simwdadlfilresurunildedndionns
g a P} @ :’ 1] Qv : =t [ Y d' d'd
FosmSounanduilusnios duiu adiileiedudnd
1 dyn' & A1 a A dyﬂ &
nae I3atl AenilsMmiwesanae lsatidluniislu
v o . A Aad
AUBVURUUYDY Psychosomatic disorder HIDNYD
Senluil ﬂqﬁui 1 Psychological factor affecting
medical condition
a < d'
uwanhlan manede unaveudely lunszmiz
81113 (gastric ulcer) 1108114 (duodenal ulcer) kA
=% o - dy L d' Pl
o wi sundunieFes, MoavTonorouna
anuy nuaz 3 duvvvenanldaauanarenulu
Uszimaaquaalunszimiznuuinni wwalud
18 Tudsemad ] uluvazn ad ud uluauds
) o U4 a s o
ausmPgiiansal vesunanlilanluavusgamwsm
wulszunn 12% veedme uaz 6% vedudi® usn
ds’ fd d' 1 L) L4
nndigduuuiulaeu e wnane sy uansutn
wunnlug i msygiuznedeauge Tdwnua
wi Wimsaudidy lnwsuraseuge uailegiiv
q 2 o
WuANNENNINYY IUNQuUIUF AT IUEN T IAY
A1

AT

no1d i uilavesgas udunazmsnsegves
msmaduveudeynszmzemmisuazér ldifiann
waneilododsasie 1 wavesnw liaugavesilede
Unfloaazilodesiimie i lidgmsinauwa™ Fone
fiadiRansEoundaamadidaulngjinme
adrenergic hypothalamic-vagal pathway %’b aqynIINg :vff U
alpha-adrenergic TUFanszimizemis iiieszdunts
nszdudloovziinmands 5-HT Fanszdunisadnsa

Chula Med J

&4 Z a
Tunszmze s lelinsnszquunniu eziina Tay
] ¥
assenIInadIvesneaiealudey uazvuld
i 4 p
ey (Fev19aannd unisdntleudeynszimiy
211119) ue luvnzRInusnamsasunsauazi
iRamsfounduvesmslud lddndhgnszing
2115 w5 lnisd1vveenszmze s s ng
(delayed gastric emptying) dewa‘lﬁﬁnmagﬂu
9
NILIMNTOIMITINAUAZUIY FDNNAINANTUYNAIY
Aulaslelisraniaa auuunazde (dorsal and
lateral parts of the hypothalamus) Tag1&5udnnann
. P v & o v

limbicsystem %4 IS udnTnaden1nnmsaszdume

o o U4 0o q ¥ a
91530l Maasuudaanieersual awisonlving
nadensasunloududen msindeulvl uas

v 9 ¥
nsnanhgesveInIHnIZeMIs 14 Auiy auvg

1 4 o a [] [
Tananmii i insnszqumsesaleguiviinasde
2
TS NNTANINYY Hazlin1ITeAIBIABINTZINIG
simsaudunnauazerniionssn 14 Engel
' 3 9 o< 1 <8 °
wuImImsnszduetsusinene v uag liNawelash
9t 3 -} (6) 1

Taiinmsadensanntulumsnery 15 Weu® dau

P2 v - "o g a o
o1uaiou 15U Inss §in lidunedflinafiunsna
nsAuUNU”

il 9en19valanazdanadeunneliing
Auasea sy IMnanalunszze msuasi
1414 Tasn1ausnA e JHad8NITABLAUBINI

a [ d' o 9
WOANTIN 19U MITANTT) qUYHT M3 ldowmdile
Py Vv P A A v
wea lwSwiludu mefiaesde Inalasaseaenaln
nuszuvidszamuazees Tuu (laTdsiardauas
szuylszamoaluila) unumuseilodenieaa
L3 A 1 Y A a 9 L}
danyuninasend i T1iuBes gaisudu n13ngeg nie

v
mdusy nduusvesTsaunanlilda a3u1891n
- A A ) @ 9)4' Y YR
nuIRengunTenansAny 1™ Ndny laun
44’ o -
NYHHNIUNIZ (Specific theory)

Franz Alexander’'” W‘lﬁmmsﬁuhﬁﬂfw

Y 4 ag [ ‘:i o LY
uwan@nidnyndnsuiuFesuneatunimtaud



Vol 42 No. 5 yunssmuidadenveslsnunailifin
May 1998

Table 1. Some factors affecting mucosal integrity.
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Protective factors
Anatomic and physiological
Mucus (maintains acid away from cell membrane)
HCO, (buffers acid both in mucus in stomach and duodenum)
H' exchange
Membrane potential
Porstaglandin E2
Blood flow
Cell regeneration
Exogenous
H’ suppression with szlockers, omeprazole, antacids
Maintenance of metabolic support during physiological assaults
Injurious factors
Anatomic and physiological
H' back-diffusion
Proteinases (pepsins and cathepsins)
Presence of bile salts in stomach

Decreased blood flow

Genetic predisposition to hypersecretion (Zollinger-Ellison syndrome, antral G-cell hyperplasia),

elevated pepsinogen levels

Exogenous

Stressful experience

Cigarette smoking

Alcohol

Factors decreasing protection

Anatomical and physiological

Inhibited motor function with bile reflux

Deficient pancreatic secretion
Exogenous

Helicobacter pylori infection

Nonsteroidal anti-inflammatory agents (NSAIDs)
Salicylates
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Table 2. Pharmacological treatment of peptic ulcer disease.

Agent

Action

Antacids

H2 blockers (cimetidine, ranitidine)
Proton pump inhibitor (omeprazole)
Prostaglandin (E series)
Anticholinergic (selective M1)
Sucralfate

Colloidal bismuth subcitrate

Antibiotics

Reduce intraluminal acid

Reduce acid secretion

Reduce acid secretion

Reduce acid secretion, increase mucosal defense
Reduce acid secretion

Prevent autodigestion, increase mucosal defense
Prevent autodigestion, increase mucosal defense,

eradicate Helicobacter pylori

Eradicate H. pylori
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