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Abstract 
Objectives: The morbidity and mortality rate of peptic ulcer disease (PUD) is quite high. For example 
proportion of PUD in China was 17.2%. There is a lack of epidemiological data available for this disease in 
Indonesia. This study aims to determine the proportion of PUD in Haji Hospital Jakarta and to describe the 
risk factors of age, sex, and patient history of NSAIDs medication. Materials and Methods: This was a cross 
sectional study. Samples were patients who undergo esophagogastroduodenoscopy (EGD) examinations at 
the Hajj Hospital Jakarta from 2015 until 2018. Samples who met the inclusion dan exclusion criteria were 
selected randomly as needed. Data of chief complaints, diagnosis, age, sex, and history of NSAIDs 
medication were taken from the medical record. Result and Discussions: 112 samples were selected in this 
study. Major chief complaint was dyspepsia (42.9%). The proportion of PUD was 16 (14.3%) and 
predominantly male (75%). Most of the samples with PUD were >46 years old (68.8%). History of NSAIDs 
medications were 81.3% and most commonly used was mefenamic acid (41.2%). There was no significant 
association between PUD with sex (p>0.005), but there was a significant association between PUD and age 
(p < 0.005). Furthermore, older people more than 46 years were 11.5 times more likely to develop peptic 
ulceration than below 46 years (PR= 11.556). Conclusion: Elderly people should be more aware of the risk 
of getting PUD, especially those who had a history of NSAIDs medication. 
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Introduction: 
Peptic ulcer disease (PUD) is defined as breaks 
into submucosal depth or inner lining of the 
stomach and/or duodenum more than 5 mm. 
Esophagogastroduodenoscopy (EGD) is a gold 
standar to diagnose peptic ulcer.1 The most 
common symptom found is dyspepsia. Dyspepsia 
has a close relationship with PUD, whereas in 
previous studies half of patients with 

dyspepsia were subjected to EGD examination, 
subsequently it was found that those patients were 
indicated to have inflammation in the mucosa and 
submucosa gaster or duodenum.2 The symptom of 
dyspepsia are blunt abdominal pain, nausea, 
vomiting, or bloating. 
Prevalence of peptic ulcer is quite high. This 
disease has affected at least 5-10% of the world’s 
population. In the United States, peptic ulcers 
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are found in about 4.5 million people per year. 
Study in China showed that the prevalence of 
peptic ulcer cases was 17.2% of 1.022 subjects.  In 
Indonesia, Gastroenterology Subdivision of an 
Educational Hospital in Makassar found a 
prevalence of 14% for duodenal ulcer and 5% for 
both duodenal ulcer and gastric ulcer. The most 
commonly affected age was between 45-65 years 
with increasing prevalence with age and 2:1 ratio 
between men and women.4,6-8 Barazandekh et al. 
showed that the prevalence of peptic ulcer disease 
was most prevalent above 40 years old. According 
to sc publications from Harvard Medical School, 
the male population is found to be higher risk of 
developing a peptic ulcer. Although the relationship 
between age and sex in peptic ulcer cases cannot 
be clearly explained, the large percentage makes 
these two risk factors require special attention.9-11 
Many studies showed that the effect of long-term 
use of NSAIDs is a major cause of peptic ulcer 
infections other than H. pylori. Kang,et al., a 
history of NSAID use was found in 154 of 438 
subjects with peptic ulcer patients. NSAID is one 
of the most commonly prescribed drugs for the 
management of pain, fever, and inflammation such 
as rheumatoid arthritis, osteoarthritis, and ischemic 
cerebrovascular disorders. On the other hand, the 
availability of over-the-counter NSAID as an 
analgesic also increases the consumption of these 
drugs by the public and contributed increasing 
morbidity of peptic ulcer disease.3,12-14 
The fact that the prevalence of peptic ulcer 
disease is still quite high, especially in developing 
countries, is a strong reason for the need for special 
attention to this disease. 
Materials and Methods: 
This study was a descriptive-categorical, with a 
cross-sectional approach. Samples were patients 
who undergo EGD examinations at Haji Hospital 
Jakarta from January 2015 to April 2018. 
Inclusion criteria were patients who undergo 
endoscopic procedures at Jakarta Haji Hospital 
from January 2015 to February 2018. Exclusion 
criteria were patients under 17 years old, patients 
who have died, and patients with incomplete data. 
A total of 112 out of 1.169 samples who met the 
inclusion and exclusion criteria were selected 
randomly. 
Data on diagnosis, age, sex, and history of NSAIDs 
medication were taken from the medical records, 

then analyzed, and reported as a result of this study. 
Statistical analysis was performed using SPSS 25 
for Windows version. Categorical variables were 
described as frequency (percentage). Categorical 
variables were compared between two groups 
using the Chi-square test. 
Limitations and problems of this study are some 
incomplete examination and data especially   history 
of treatment. Study can only know the history of 
treatment that has been undertaken on medical 
records so that the possibility of NSAID therapy 
obtained from hospitals as well as those purchased 
by patients themselves without a doctor’s 
prescription cannot be differentiate. 
Results: 
Proportion of peptic ulcer disease  was 14% with 
predominantly male 75% and 68.8 % were 46 years 
and older. Major chief complaint was dyspepsia 
(42,9%). 
From patients were diagnosed with PUD, 81.3% 
had a history of NSAIDs medication. The most 
commonly used was mefenamic acid (41%) 
Discussion and Conclusion: 
There was no significant association between PUD 
and sex (p>0.005), but there was a significant 
association between PUD and age (p<0.005). 
Furthermore, older people (46 years and over) are 
11.5 times more to develop peptic ulceration than 
younger people (PR=11.556). 
The proportion of peptic ulcer disease is quite 
high and generally more common in males with the 
majority of 46 years old or older. The history of 
NSAIDs drug used was 81.3% with mefenamic 
acid as the most commonly used drug. There was 
an association between PUD and age. 
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Elderly people should be more aware of the risk of getting PUD, especially those who had a history of 
NSAIDs medication. 
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