
essential components of the approach to a patient suspected of
having peptic ulcers.

Epigastric pain described as a burning or gnawing discomfort can
be present in both DU and GU. The discomfort is also described as
an ill-defined, aching sensation or as hunger pain. The typical pain
pattern in DU occurs 90 min to 3 h after a meal and is frequently
relieved by antacids or food. Pain that awakes the patient from sleep
(between midnight and 3 A.M.) is the most discriminating symptom,
with two-thirds of DU patients describing this complaint.
Unfortunately, this symptom is also present in one-third of patients
with NUD (see below). Elderly patients are less likely to have
abdominal pain as a manifestation of PUD and may instead present
with a complication such as ulcer bleeding or perforation. The pain
pattern in GU patients may be different from that in DU patients,
where discomfort may actually be precipitated by food. Nausea and
weight loss occur more commonly in GU patients. Endoscopy
detects ulcers in <30% of patients who have dyspepsia.

The mechanism for development of abdominal pain in ulcer
patients is unknown. Several possible explanations include acid-
induced activation of chemical receptors in the duodenum, enhanced
duodenal sensitivity to bile acids and pepsin, and altered
gastroduodenal motility.

Variation in the intensity or distribution of the abdominal pain, as
well as the onset of associated symptoms such as nausea and/or
vomiting, may be indicative of an ulcer complication. Dyspepsia that
becomes constant, is no longer relieved by food or antacids, or
radiates to the back may indicate a penetrating ulcer (pancreas).
Sudden onset of severe, generalized abdominal pain may indicate
perforation. Pain worsening with meals, nausea, and vomiting of
undigested food suggest gastric outlet obstruction. Tarry stools or
coffee-ground emesis indicate bleeding.

Physical Examination Epigastric tenderness is the most frequent
finding in patients with GU or DU. Pain may be found to the right of
the midline in 20% of patients. Unfortunately, the predictive value of
this finding is low. Physical examination is critically important for
discovering evidence of ulcer complication. Tachycardia and


