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Analysis of recurrent peptic ulcer in the 33 elderly cases
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Abstract: Objective To investigate the related factors of peptic ulcer recurrence in elderly patients. Methods The clinical data
of 116 elderly patients with peptic ulcer diagnosed and treated in department of Gastroenterology , Hefei Second People’s Hospital
from January 2017 to June 2018 were collected.And followed-up for 1 year to see if the ulcer recurred and the relevant clinical fac-
tors were analyzed.Results 4 cases of incomplete medical history and 5 cases of follow-up dropped out were excluded, and 107
cases were finally included.The recurrence rate of ulcers in this study was 31%,including Helicobacter pylori (Hp) infection status
(OR=45.682,95%CI : 2.654-702.832) and taking non-steroidal anti-inflammatory drugs (NSAID) (OR=6.328,95%CI: 1.387-
27.896) and smoking (OR = 1.805,95%CI: 1.189-2.687) are associated with recurrence of peptic ulcer in the elderly patients.
Conclusions The recurrence rate of elderly patients with peptic ulcer is relatively high.At the end of follow-up, Hp infection sta-
tus, taking NSAID drugs and smoking are related to it.The clinical work should pay attention to the elderly patients with multiple
ulcer recurrence factors,and adjust the diagnosis and treatment plan to reduce the risk of ulcer recurrence.
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