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SUMMARY

One hundred endoscopically proven duodenal ulcer (D.U.) subjects were
studied to find out relationship of the ulcer with spice in diet, smoking,
family history and blood group. Prior to the onset of ulcer disease, 30%
of the subjects took average amount spice, 41% took above average amount
and 29% patients took below average amount but this was not significantly
different from the control group. 75% of D.U. subjects were smokers, whereas
67% of the controls were smokers, which is also not statistically ~ignificant.
32% of D.U. subjects gave history of D.U. among first degree relatives whereas
11% of the controls gave history of D. U. among first degree relatives. The
difference is statistically significant (P<O.OOI). The blood group distribution
of D.U. subjects did not significantly differ from that of the controls.

INTRODUCTI '- N :

Duodenal ulcer (D.U.) is a common disease, (Grossman, 1980; Bonnevie,
1975; Khosla, 1981; Monson and Macmahon, 1969). The Pathogenesis of
D.U. is unknown. It is now believed to be a heterogeneous disorder (Rotter
and Rimon, 1979; Rotter, 1981). Certain factors commonly implicated in
the pathogenesis of this disease arc smoking, heredity and blood group.
These factors have not been studied in Bangladeshi D. U. patients. There is
also a widespread belief that spices especially Capsicum frutescens (Red Chilli
or BengaH Marich) ingestion is a factor in the pathogenesis of D.U. We
have studied these factors in 100 D. U. patients and compared these with con-
trol subjects to find out the importance of these factors in Bangladeshi D.U.
patients.

MATERIALS AND METHODS

One hundred randomly selected patients with endoscopically proved D.U.
having typical symptoms were the subjects of the study. Endoscopy was
done with an olympus forward viewing panendoscope (GIF P3) as an out
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patient procedure. A thorough clinical history was taken and detail physical
examination was done on all subjects prior to endoscopy. Special emphasis
was given on dietary history, especially spice use in diet, smoking habit and
family history. 2 cc blood were drawn in a plain test tube from each patio
ent for blood grouping.

In Bangladesh many substances are used in cooking to improve the
palatability of food. Among these Capsicum fnitescens is alleged to be the
offending agent. For this study capsicum intake was recorded as spice
intake. We observed that patients could not quantitate in detail the spice
intake but they gave a rough statement of the amount by simple terms
namely average, above average and below average. We recorded the hi&tory
accordingly. We could not verify the actual amount of spice taken by the
patients by visiting their homes. A printed proforma was made to record
all informations.

The history of spice intake, smoking history and family history were
also taken in identical fashio{'( from 115 hospitalized patients who had no
history of duodenal uleer and they served as control subjects the blood group
of two hundred consecutive blood doners served as controls for comparison
of blood groups.

RESULTS

The mean age of the patient~ was 36.12::c 11.14 years. The mean age
at onset of symptoms was 28.66::c 10.04 years. Male and female ratio was
24.1. The mean duration of symptoms was 9.81::J:5.84 years.

Prior to onset of D.U. 30% patients took average amount spice, 41%
patients took above average amount and 29% patients took below average
amount. After the onset of D.U. 11% patients took average amount, 2%
patients took above average amount and 87% patient took below average
amount. In the control group, 36% patients took average amount qf
spice, 30% patients took above average amount and 34% patients took
below average amount (Table.I).

Among D.U. patients 75% were smokers; whereas in the control, 67%
were smokers. Prior to onset of D. U. 43 patients.

Table.I: Spice intake in D.U. patients (prior to onset of D.U.) and control
. -....-----.--

Average IAbove average I Below average
no. 0;: I no. %1 no. %,0_hO____

D.U. (n = 10) 300 30 41 41 29 29

Control (n= lIS) 41 36 35 30 39 34
-------
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took 1-10 sticks per day, 12 patients took 11-20 sticks per day, 10 patients
took 21-30 sticks per day and 10 patients took more than 30 sticks per day.
After the onset of D. U. only 31 patients continued smoking (Table-II).

32% D.U. patients gave the history of D.U. in the first degree relatives,
whereas ll~~ of the control population gave the history of D. U. among first
degree relatives. .

Among D.U. patients, 25% had A group, 31% B group, 4% AB group
and 40% 0 group. In the control study, 23% had A group, 35% B group,
8% AB group and 34% 0 group (Table-Ill). Only one patient (l~~) out of 100
D.U. cases was Rh negative, whereas in the control group 6 patients (3%)
were Rh negative.

Table-III; ABO blood groups in D U. patients and control group
------ ------

Blood group
D.U

(n=100)
No. %

Control
(N =200)

No. %
_. .- -- - ------.
A
B
AB
o

25
31
4

40

25
31
4

40

45
70
17
64

23
35
8

34
------ _____0..-____-- --.._----

DISCUSSION

The present study was done on a randomly selected population of endos-
copically proved D.U. patients who had typical symptoms suggestive of D.U.
disease. The sample, therefore, does not represent all D.U. disease occuring
in the community since a proportion of D.U. patients do not have pain or
discomfort at all (Sheppard et ai, 1977).

High spice intake in Bangladesh is commonly believed to be associated
with D.U. In the present study the difference of spice intake between D.U.
patients and control population was not statistically significant. Therefore, we
did not find any relationship between D. U. and spice intake. Tovey and
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Table-II: Smoking habit in D.U. patients and control group
-.

Smoker I Non-smoker
No. % I No. 0'

j"
-"... ------ -------,

D.U. (n= 100) 75 75 25 25

Control (n = 115) 77 67 38 33
--"---- ----,- --
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Tunstall (1975) also found no correlation between the consumption of spices
and the incidence of D.U. in Africa. Although hot pepers and spices feature
in the diet of the high incidence areas of Southern Nigeria and the highland
of Ethiopia, they are absent from the very high incidence areas of the Nile
Zaire watershed. Spices and condim~nts are consumed in the lower incidence
areas of the Punjab and Rajsthan as well as in the higher incidence areas
of the South India (Malhotra, 1967; Konstam, 1959).

However, Desai el al. (1973) found that red chillies caused a rapid and
marked exfoliation of gastric surface epithelial cells and an increase in gastric
acid secretion. These studies have examined the acute effect of spice adminis-
tration; the effects of prolonged ingestion of capsicum on duodenal mucosa
has not been investigated so far.

In the present study, the difference of smoking habit between D.U. patient~
and control was not significant. Several studies !Jhowed that more 'Patients
with D.U. smoked than the controls (Trowell, 1934; Allibone and Flint, 1958;
Doll el al. 1958; Monson, 1970). There is also an increased death rate from
peptic ulcer in smokers (Hammond and Horn, 1958; Doll and Hill, 1964).
Therefore, the evidence suggests that smoking is an environmental factor in
the pathogenesis of D.U. But in this group of patients we can say that we
did not find any relationship of smoking and D.U. but it is difficult to make
firm comment with such a small number of subjects.

In the present study, 32% D.U. patients gave history of duodenal ulcer
among the .first degree relatives, whereas only 11% of the control population
gave such history. Here the difference was statistically significant (P LO.OOl).
Many other authors have also found an increased incidence of duodenal ulcer
among the first degree relatives D.U. patients (Grossman, 1980).

The present study showed that the blood group distribution of patients
with D.U. was not significantly different from that of the control. Though
western literature shows that subjects with blood group 0 are more susceptible
than others to D.U. (Aird el al. 1954; McConnel, 1966), this study does not

exclude the preponderance of duodenal ulcer in blood group 0 in our country
as the number of subjects studied was small.
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