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Peptic Ulcer

The primary objective in the treatment of peptic ulcer which is common between
20-60 years of age, is to promote healing without much discomfort to the patient. The peptic
ulcer does not occur in absense of acid secretion as in pernicious anemia and severe gastric
atrophy is well known. But hyperacidity is not always a necessity. Gastric ulcer, which is
less often associated with mental stress, has ususally more than normal acidity in both resting
and stimulated states although it is not the rule. The increased acidity in duodonal ulcer is
secondary to increased parietal cell mass or increased drive fo gastrin in the parietal cells.
Gastrin is produced from G cells of antral mucose. It stimulates acid secretion. However,
increased acid secretion reduces gastrin secretion except in autonomous state of Zollinlger_—
Eliison Syndrome. So, the serum level of gastrin is lower in D, U. than normal, but higher
than that of G. U.

Although much has been known in the recent past, treatment as a whole is maialy
empirical as the primary cause is not usually known. Trcathxent is, however, to be directed
to promots healing either by minimising andfor neutralising the acid secretion, or by a
mechanistn other than this. The drugs in the first group include antacids, anticholinergics
and recently introduced histamine H, blocker. Both antacids and anticholinergics are known
to provide relief from symptoms of pain the most important cause, of which is believed to be
the excess of gastric acids. However, enormous amounts of these compounds are needed in
theory than is feasible to neutralise the acid or to reduce its secretions in order to achieve
gastric ph to 4.0 to 6.0 for long periods. Anticholinergics are cflective against the bosal than
against food stimulated secretion possibly related to vagal mediated partial decrease in gastrin
release. So, it is beneficially given a haif to one hour before meals in absense of glaucoma,

prostatism and gastric obstruction. :
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Histamine (H,) antagonists— the potent inhibitors of acid secretion— have been in use
for sometime. Burimamide and metiamide did not gain popularity because of the haematolo-
gical side—effects, viz. agranulocytosis. But recently introduced cimetidine, which has the
thioverea moiety replaced by cyanogumidine is devoid of this effect. It reduces both basal
‘and food stimulated acid secretion upto 20%, within an hour of oral ingestion. 1t also dimini-
shes the secretion of pepsin. The main effect is the volume of acid secretion. The charm
about this drug is that it can be given before or after food. Nevertheless, the regular timing
of administration is necessary to keep the acid secretion at lower range. It has been claimed
that there is 70-80 % chance of healing of the duodonal ulcer in about four weeks. It has
also been found useful indrug induced gastric erosive conditions, reflex oesophagitis and
Zollinger-Ellison Syndrome. 1t is also an wuseful adjunct in the treatment of gastric ulcer.
A long term follow—up would reveal whether it will produce iatrogenic pernicious anaemia.
Its effect is not potentiated by anticholinergics. So there is no need to use the two together.
On the other hand,; other  agents carbenoxolone sodium, a liquorice extract containing
glycorrhizinic acid mainly, which by virtue of their influence on the turn over of the macosal
cells and the biosynthesis and secretion of mucous may counteract the denudation of the
mucosa after injury and its consequences and there by promote healing. Dose is 50-100 mgm
TDS for four to six weeks. It frequently causes fluid retention especially in elderly or in pre-
existing heart diseases enough to cause cardiac failure. With 150 mg/day, fluid retention is
less but also reduces ulcer-healing correspondingly. Anyone showing weight increase of 4 ibs
(1.8 kg.) in a week should be given a diuretic but with a potassium supplenieut because combi-
ned carbenoxolone and diuretic can cause severe hypokolaemia. Spironolactine to control
fluid retention should be-avoided because it curiously prevents ulcer healing. Although itis
the drug of choice in§gastric ulcer now, its timed release preparation of Duogastrome has

claimed the success rate of 30% in some series only.

Deglycerrhizinated liquorice preparation, e. g., Caved. S. Ulcedl, devoid of side-effects
of glycerrbizinic acid claimed to be equally effective as the latter one in both gastric and
duodonal ulcer, could not however, gain the popularity of the latter. This holds true to i
Gefernate the gernate ester of farnesyl acid which is similar in structure to terpine side Vit.K. ii.
chains of antipepsins have also been used successfully in treatment of peptic ulcers. Truelove
found Stilboestro} to be effective in treatment of duodonal ulcer in men but high incidence

of its side~offects particularly of mostitis and impotence precludes its use except perhaps in
exceplional cases.
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Disappointments in the treatment of the ulcers are not often encountered if one keeps
I

in mind that failuse oT inconvenicnce could be due to :

1.

s

Red rost and abstinence from smoking are not observed in gastric ulcer. The role of

these two factors in the promotion of duodonal ulcer has not been established.

Frequent small feeds are useful. Avoidance of food ihat upsets, particularly fried, spicy

J sour preparations. It is sensible to avoid tea, coffee and alchoholic consumption.

an
Avoid ulcerogenic drugs €. €., |
Associated diseases which have high incidence of ulcers, e. g., ch. obst, lung diseases,

aspirin, steroid, indomethacine, etc.

Cushing’s syndrome, hyperparathyroidism, Cirhosis, Zollinger-Ellison syndrome.
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National Council for Science &
Technology

In- accordance with the directives of His Majesty King Birendra Bir Bikram Shah Deva, §
National -Council for Smence and Technology was constituted by His Majesty’s Goverament 8
on Magh 6, 2032. e Ll "

The matin points of the directives were formatlon ..!f a high level body .involving the
Tribhuvan University, formulation of Scientific Research policy for various sectors as well §
as sub-committes to evaluate the results of research and to fix other activities. It also inclu- _3
ded establishment of co-otdination in activities of various sectors including Tribhuvan .
University and forming of seperate finance rules suitable for Research personnel and seperate J
personnel rules to provide proper incentive to creative talents for the continuous growth and |
develnpment of the scientists and rescarch personncl. Co-operative use of libraries and '
equipment and exchange of research findings amongst various research agencies are also included J

Composition of the council consists of the Chairman, Vice-Chairman and members.
The Chairman is the member of the National Planning Commission who is in charge of its
Evaluation, Economic Research and Regional Policy Division. The Vice Chairman and other |
members include the ex—offices repreentatives of various Ministries, Institutions and Depart- |
ments. The Director General of Health is a member of this Council.

The main objectives of the Council are to formulate policy for Science & Technology,
to promote research activities to establish co-ardination in such activities conducted by various |
sectors and to desseminate the knowledg: to common mass through various media.

A meeting chaired by the Chairman was held at the counci! secretatiat in the Tribhu-
van University Campus and it was attended by representatives of the various professional
organisations. The mesting's main agenda wos Scientific and Technological Publications. §
Defailed discussions were carried out regarding the new financial rules which the council had _.
recently formed to help Sc;ennf ic Publications. There arc generous. allowances within the rules
to financially support such publications and surcly such a step of thc couiitil deserves more B
than appreciation. To make all the members familiar with the rules, this issue of the Journalj

includes a copy of these rules in its supplement.
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