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Ozet Peptik iilserlerin olugmast ve tckrarlanma-
sinda stresli yagamantn rolit olduguna dair goriis-
ler mevcuttur. Gitniimiizde ¢ok az ¢alisma peptik
itlser patogenczinde yogunlagan sosyal stresin iize-
rinde odaklagmugtir.

Bu ¢alismada disiplin altinda cgitim géren askerle-
rin kontrol grubuna gére daha fazla strese maruz
kaldiklar: varsaytmeyla bu kigilerin ne élgiide iil-
serli olduklart aragtirdmistir. Rastgele 86 gonullit
asker ¢alismaya katildi(yag ortalamast 201 1)
Mesleki ugraglari, yag, cins ve sosyal konum yéniin-
den uygun olan ve rastgele segilen kontrol gruplan
(n: 18) (yag ortalamas: 23+1f) askerlerle kargilagt:-
rildi. Son 2 yil iginde iilser, ciddi organik veya psi-
kiatrik hastalik 6ykiisit olanlar ¢aligma digt bira-
kildi. Sigara ve alkol igimi, iilserojenik ilag
kullanimi ckarte edildi. 15 giin éncesinde higbir
ilag almadiklarindan emin olundu. Fizik inceleme
yapildi.  Gastroskopik incelemelerinde iilserlert
skorlandi. Stres grubu askerlerde peptik iilser %29,
kontrol grubunda ise %4.5 idi. Bulgular stresli ya-
sanun peptik tilser etiyolojisinde rol aldigin: géster-
mektedir. Ayrica bu galigmantin sonuglar: ve litera-
tir bilgileri 1siginda disiplinli ¢aligan askerlerin
normal toplumdan daha fazla strese maruz kaldik-
lar, altt aydan daha uzun siiren ve amaglars engel-
lenerek olugturulan stresin duodenal iilser patofiz-
yolojisinde énemli  bir temel tegkil edecegini
diigiinditrmektedir.

Depaitment of Medicine, Gastroenterology Scction, Scho-
ol of Medicine, Ondokuz Mayis Uni. and Military Hospi-
tal, Samsun.

Cilt 3, Say 2, 1992

Despite the view that stressful experiences
play some role in the onset or relapse of duo-
denal ulcer(DU) disease, empirical findings
generally have not supported this hypothesis
(1-5). These largely negative findings may in-
deed reflect the fact that no such relationship
exists; however, the lack of positive evidence
for such a relationship may have other causes.
Little research to date has focused on the rela-
tive etiological impact of acute versus chronic
life stressors in DU disease; acute stressors
alone rather than ongoing chronic stressors
have been the main focus of assessment. Evi-
dence (6) suggests that indeed acute and chro-
nic stressors may have a significantly diffe-
rent role in the development of duodenal ulcer
disease. A matched case-control study that ef-
fectively distinguished acute and chronic
stressors (6) found that whereas acute life
events were not causally related to DU disea-
se onset, chronic difficulties were. The DU pa-
tients had more than double the number of
difficulties that control did, but no particular
descriptive type of difficulty (e.g., work, marri-
age, etc.) distinguished DU patients from
controls. The mean duration of the patients
difficulties was also greater, 6.4 years compa-
red with 3.8 years for controls. These results
suggest that life stressors must be of suffici-
ent duration and severity to provoke the ne-
cessary chronic physiological changes that
cause DU. Further research is required to rep-
licate these findings.
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Some investigators (7) studied the concept of
goal frustation in a sample of patients with a
variety of upper GI diseases including DU.
Stressors deemed specifically goal frustrating
were associated with the onset or relapse of
these mixed GI conditions. Although their
study suggests a link between stress and GI
disease, the conclusions that can be drawn
from it are restricted by the study's lack of
distinction between acute and chronic stres-
sors and the heterogeneity of the sample,
which included several GI disorders.

Both patients and physicians believe that pep-
tic ulcer disease can exacerbate during or
after stressful life events. Occupational, edu-
cational, or financial problems or family ill-
ness may precede the development or recur-
rence of duodenal ulcer, suggesting a causal
association(8). during the blitz of London in
the fall of 1941, an increased number of perfo-
rated peptic ulcers occurred(9). Such observa-
tions suggest that stress is causally related to
ulcer disease, but establishing this point has
been difficult because the definition and quan-
tification of stress itself is problematic (10). A
survey of air traffic controllers, who work in
an environment with obvious stress, revealed
a frequent complaint of dyspepsia, but the in-
cidence of duodenal ulcers was not obviously
increased. The number of stressful life events
and their associated distress scores failed to
difference 74 duodenal ulcer patients from
age-matched control subjects (12). The impor-
tant variable is probably not the intensity of
external stress, but rather the individual's in-
terpretations and reactions to the stress, and
few studies have adequently assessed the in-
dividual's cognitive appraisal and response to
the stressful events in relation to personality
patterns and response to the stressful events
in relation to personality patterns and defen-
sea(11). Although rigorous studies are lacking,
some duodenal ulcer patients appear mar-
kedly affected by stressful life events, reacting
with excess anxiety, frustration, and hostility
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and perceiving life events more negatively
than control subjects (13-15). It is likely that
these psychologic factors impact negatively on
ulcer disease, at least in a subset of patients.

In the present study, we investigated DU
ratio, in the normal population and soldiers
group, are undertaken the dissipline. Howe-
ver, we aime of study is to show the relations-
hipe between stressors live and DU disease.

MATERIAL and METHODS

Eigthy six soldiers volunters were studied in
randomized. 18 controls were matched with
soldiers were selected at random from electro-
ral roll for age, sex, and social status. Subjects
were excluded if they have a history of peptic
ulcer, other serious disease or obvious psychi-
atric illness, are under 2 years. They were
also excluded to have the history of smoking,
drinking, or of taking non-steroidal anti-
inflammatory analgesies, or antisecretory use.
They were inged no medication for at least 15
day prior to enrollment in the study. Before
entrance in the study, each individual had a
medical history taken and physical examinati-
on were performed.

Subjects were admitted to the study unit after
a 12-hour over-night fast. In the morning
esophagogastro-duodenoscopy (EGD) were
performed, using an Olympus GIF-Q gastros-
cop(Olympus Co of Japan), using lidocain
(ADEKA Co, Samsun-Turkey) hypopharynge-
al anesthetic. Intravenous diazem were given
as necessary for sedation. Gastric mucosa
were observed continuously and evaluated in-
dependently by endoscopist.

The primary statistical analysis was perfor-
med reparately for the endoscopic observers
after endoscopy. Subjects and kruskal Walls
test were used to Compure the two groups (9).
In-depth, pairwise comparisons between each
two groups were also csried out at he 5% sig-
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Graphic 1: Ulcer scoro in the gastric mucosa for the
three ticatment groups(mean £ SEM)

Fig. 1. Fisher exact x2 tost of the study.

Groups Ulcer+) Ulcen-) Total

Solders 25(21.5)* 61(64.5)* 86
Control 1(4.5)° 17(13.5)* 18
Total 26(26.0)° 78(78.0)* 104

* Expecled frequance
p<0.01

nificance level, following Fisher's LSD princip-
le (17).

RESULTS

The ulcers size were 0.3 to 0.8 cm in the both
groups subjects. Of soldiers 86 (29%), and
controls 18(4.5 %) had ulcer (Graphic 1) (Figu-
re l).

DISCUSSION

"Stress” is a broad term encompassing the
many influences on an individual's sense of
well-being, both physiologically and psycholo-
gicaly. "Iliness," the typical outcome variable
in stress research, is the result of a complex
interaction between the various properties of
the external event as well as the interpretati-
on of such an event by the individual. The per-
ception of stress will depend on many factors,
including intelligence, verbal skills, persona-
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lity, psychological defenses, coping style, cog-
nitive appraisal of the situation past experien-
ces, as well as more overt characteristics such
as age, level of education, income, and occupa-
tion(18).

Both patients and physicians believe that pep-
tic ulcer disease can exacerbate during or
after stressful life events, Occupational, edu-
cational, or financial problems or family ill-
ness may precede the development or recur-
rence of duodenal ulcer, suggesting a causal
association(8). During the blitz of London in
the fall of 1941, an increased number of perfo-
rated peptic ulcers occured (9). Such observa-
tions suggest that stress is causally related to
ulcer disease, but establishing this point has
been difficult because the definition and quan-
tification of stress itself is problematic(10). A
survey of air traffic controllers; who work in
an environment with abvious stress, revealed
a frequent complaint of dyspepsia, but the in-
cidence of duodenal ulcers was not obviously
increased(11).

The number of stressful life events and their
associated distress scores failed to differentia-
te 74 duodenal ulcer patients from agematc-
hed control subjects(12). The important vari-
able is probably not the intensity of external
stress, but rather the individual's interpretati-
ons and reactions to the stress, and few studi-
es have adequately assessed the individual's
cognitive appraisal and response to the stress-
ful events in relation to personality patterns
and defenses(11). Although rigorous studies
are lacking, some duodenal ulcer patients ap-
pear markedly affected by stressful life
events, reacting with excess anxiety, frustrati-
on, and hostility and perceiving life events
more negatively than control subjects (13-15).
It is likely that these psychologic factors im-
pact negatively on ulcer disease, at least in a
subset of patients.

The finding in the present study that DU pati-
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ents experience significantly more chronic dif-
ficulties than controls consistent with results
from recent investigations (6,19,20). There
was also a definite trend for chronic difficulti-
es that were highly goal frustrating to be rela-
ted to DU disease, which is consistent with
the findings of Craig and Brown (7). This sug-
gests that the difficulties that frustrate impor-
tant life goals and the concomitant emotional
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