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 الخلاصة
   صتشتتتت جسالجرافتتتتتااسالتعلي تتتتتتس بغتتتتةاةسالتعلي تتتتتتسالكرا تتتت اصترجاعي )الشتتتتتااةس سالفالتتتت ياتس صتشتتتتت يااس-اجريتتتتاسةراصتتتتت س  تتتت ي 

 :للتعرفسعلجسالااةافسالاتي س2002ساذارس51س لغاي سكان نسالا لالا لس نسهازسالهض تس الكبةسلل ترةس نسالتخ  ي س  صتش جسالج

  عرا سخ ائصسن طسالفياةسالتتستعةسع ا لس صاعةةستصهمساتسالا اب سبقرف سالجهازسالهض ت -

سايجاةسالعلاق سبينسال عل  ااسالةي  غرااي س الا اب سبقرف سالج ازسالهض ت.  -
 تتريمس  تتابينسبقرفتت سالجهتتازسالهضتت تس تتنسالتتذينساةخلتت اسالتتجسقصتتمسسي500)ستتتمساختيتتارسعينتت سغرضتتي سغيتترسافت اليتت س ك نتت س تتنسسسسسسس

يسشتتتتتخصسلايعتتتتتان نس تتتتتنساضتتتتتطرابااسالجهتتتتتازسالهضتتتتت تس يتتتتتتاطبق نس تتتتت سال رضتتتتتجس تتتتتنسنتتتتت افتس500النتتتتتاع رس عينتتتتت سضتتتتتابط س تتتتتن)
سالغ ر,الجنس,الفال سالز جي س ال هني .

سي.r=08.0سبيرصنساتس)ياقرةس بعةستفةيةسال ةقس الثبااستبينسانسقي  س عا لس37اني س ك ن س ن)   اساصت ارةساصتبي
 تتمساصتتخةامسالتفليتلسال  ت تس)الت زيت سالتكرارني,النصتب سس قةسج عتاسال عل  تااسبطريقت سال قابلت سالشخ تي س ت سعينت سالبفت .

سال ئ ي ,ال صطسالفصابت,ال صطسال رجحس كذالكس عا لسبيرص ن.
بينتاسس كتذالكسالانفتةارسبطريقت سالخطت ااسال تصلصتاةسكتاجرائساف تائت.سالكسالتفليلسالاصتنتاجتس رب سكان,التفليلسالتتائت, كذ

سالنتائجس ج ةسعلاق سبينسن طسالفياةس الا اب سبقرف سالجهازسالهض ت, كذالكس ج ةسعلاق سبينسال  ااسالةي  غرااي س الا اب سبالقرف .
اتحس راكزستخ  ي سلا رامسالجهازسالهض تساتسكاا س فااعتااسالعتراقسلتقتةيمسخة ت سا صت س ا  اسالةراص سعلجسضر رةس

ل رضجسقرف سالجهازسالهضت تساضتاا سالتجس ضت سبرنتا جستثقي تتسلزيتاةةس عل  تااسال رضتجس الا تفائسفت لسال ترمس الع ا تلسال صتاعةةس
 علجسفة ث .

Abstract 
A descriptive (retrospective) (a case-control) study was carried out at Al-Karama Teaching 

Hospital, Baghdad Teaching Hospital and Surgical Specialties Hospital, and Gastro-Intestinal Tract and 

Liver (GIT) Hospital for the period of December 1
st
, 2001 To March 15

th
 2002. 

To identify aspects of life-style that may contribute to the occurrence of peptic ulcer (P.U)as 

risk factors. And to find out the relationship between the demographic characteristic of the group. 

Non-probability (Purposive) sample of (100) cases who were admitted to the endoscopy 

department who were later on diagnosed as having peptic ulcer. 

The other (100) controls, were free of any gastrointestinal disorder. They were matched with 

the cases by age, gender, marital status, and occupation.                                 

Questionnaire was designed and comprised of (73) items. The reliability of the 

questionnaire(r=0.89). 

The data collected by use of interview and analyzed by using descriptive statistical analysis 

that include frequency, percentage, Mean, Mean of scores, pearson correlation coefficient, and 

inferential statistical analysis that include chi-square, t-teset, and stepwise multiple regression. 

The results revealed a significant relationship between life style and the occurrence of  peptic 

ulcer and significant relationship between the demographic characteristics and the occurrence of  peptic 

ulcer. The stady recommended that: 

Establishing specialized centers of gastro-Intestinal trackt  in all governorates to present wide 

services to persons at risk of  peptic ulcer and Education program should be designed to increase 

people information. 
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Introduction 
Peptic ulcer disease is a chronic inflammatory condition of the stomach and 

duodenum 
(1)

. 

It has been stated that chronic duodenal ulcer and chronic benign gastric ulcer 

are often grouped together as peptic ulcer (P.U), although the two disease have many 

similarities they differ in some important aspects such as epidemiology, natural 

history, out come, and management.
(2)

 In addition duodenal ulcer is more frequent 

than gastric ulcer (4:1). Gastric ulcer (equal frequency in both sexes) while duodenal 

ulcer (males most frequency) 
(3)

 It has been emphasized that life-style factors affect in 

developing (P.U) and healing of ulcer 
(5)

. 

The aim of the study was to identify the effect of life-style upon the 

occurrence of peptic ulcer. 

 

 

Methodology 
A descriptive (retrospective) (a case-control)study was carried out at Al-

Karama, Baghdad, Surgical Dpecialties Teaching Hospitals, and Gastro-Intestinal 

tract and liver (GIT) Hospital for the period of December 1
st
 ,2001 to March 15

th
 

2002.                                           

A non-probability (parposive) sample of (100) cases who were admitted to the 

endoscopy departments at the above listed  Hospitals and the center, and who were 

later on diagnosed as having  P.U the other (100) controls, were selected from people 

who were relatives to the patients, and who were free of any gastro intestinal 

disorders, they were matched with the cases by age, gender, marital statuse, and 

occupation. 

For the purpose of data collection, questionnair was designed that contained 

(73) items content demographic characteristics and life style aspects.wich include life 

style indicators that (16)items concerned with the sign and symptoms of peptic ulcer, 

(18) items concerned with the signs dietary patterns,(14)items cocerned with the 

psychic status,and(10)items concerned with the social status.All items of the life style 

indicators were rated and scored as  1 for never,2 for some times,and 3 for always. 

The questionnaire was established through a panel of (17)experts to content 

the validity. 

Apilot study was carrid out to check the reliability of the questionnair(r=0.89).   

The data collected through the use of interview, and were analyzed through the 

application of descriptive statistical analysis that include frequency, percentage, 

Mean, Mean of score, person correlation coefficient. 

And inferential statistical analysis that include chi-square, t-test, and stepwise 

multiple regression. 
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Results 
Table (1): Distribution of the matched demographic characteristics which 

include age, gender, marital status, and occupation of the cases and the controls. 

Age(Years) Cases Controls 

F % % 

     20-29 

     30-39 

      40-49 

      50-59 

  60 and older 

 

        Total 

10 

22 

32 

18 

18 

 

100 

10.0 

22.0 

32.0 

18.0 

18.0 

 

100.0 

10.0 

22.0 

32.0 

18.0 

18.0 

 

100.0 

 

Gender F % % 

Male 

Female 

 

Total 

58 

42 

 

100 

58.0 

42.0 

 

100.0 

58.0 

42.0 

 

100.0 

Marital status F % % 

Single 

Married 

Divorced 

Widowed 

 

Total 

22 

66 

4 

8 

 

100 

22.0 

66.0 

4.0 

8.0 

 

100.0 

22.0 

66.0 

4.0 

8.0 

 

100.0 

Occupation F % % 

Managerial employee 

Employee 

Retired 

1 

40 

7 

1.0 

40.0 

7.0 

1.0 

40.0 

7.0 

Self-employed  

Unemployed 

Housewife 

Student 

 

Total 

14 

12 

24 

2 

 

100 

14.0 

12.0 

24.0 

2.0 

 

100.0 

14.0 

12.0 

24.0 

2.0 

 

100.0 

 

The distribution of the matched demographic characteristics out of this table 

indicated that the majority of the groups were (40-49) years old who were accounted 

for (32%) of the groups. 
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Most of then were males (58%). It indicated that most of them were married 

accounted for (66%). The table presented that majority of the groups were 

government employee (40%). 

 

Table (2): Distribution of the cases and controls by their monthly income 

Monthly income cases controls 

F % F % 

Sufficient 

Barely sufficient 

Insufficient   

 

Total 

17 

36 

47 

 

100 

17.0 

36.0 

47.0 

 

100.0 

9 

58 

33 

 

100 

9.0 

58.0 

33.0 

 

100.0 

 

This table presents that monthly incomes insufficient (47%)for the cases and 

barely sufficient(58%)for the controls. 

 

Table (3): comparative differences between the groups relative to aspects of the 

life-style. 

Life-style 

                             Group N Mean t df 
Sig.+ 

(2-tailed) 

Signs& 

symptoms 

 

Cases 

controls 

100 

100 

35.2300 

25.4700 

 

14.200 

 

198 

 

0.000+ 

Dietary 

pattern 

Cases 

controls 

100 

100 

42.8900 

42.4800 

 

0.719 

 

198 

 

0.473 

Psychic 

Status 

Cases 

controls 

100 

100 

20.0600 

18,4300 

 

3.020 

 

198 

 

0.003+ 

+ significant. 

 

    Significant differences were reported between the cases and the controls with 

respect to signs and symptoms, psychic and social status as aspect of life-

style./N=Number 
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Table (4): Stepwise multiple regression for the effect of life-style on P.U relative 

to associated variables. 

Predictors B R R  square Sig. 

Occupation -2.472 0.384 0.147 0.000+ 

Income 4.067 0.470 0.221 0.000+ 

Exposure  to  event -5.548 0.525 0.276 0.000+ 

Type of ulcer 5.147 0.556 0.309 0.000+ 

  + significant,   B=Regretion cofficion,  R=Regretion ,   R square= Multible corelation. 

 

   This table indicated that occupation, income, exposure to event, and type of ulcer, 

were found to be significant predictors of life-style. 

 

Discussion 
   The distribution of the matched demographic characteristics out of the results 

indicated that the majority of the groups were (40-49)years old were accounted for 

(32%) of the groups. Most of them were males(58%). 

  It indicated that most of them were married accounted for (66%).The table(1) 

presented that the majority of the group were government employee(40%). 

   It has been mentioned that the result of repression of strong dependency needs 

or others claim that occupational stress, with on opportunity to express hostility(6). 

  Further more, the finding shows that their monthly income was 

insufficient(47%)for the cases and barely significantly different sufficient(58%)for the 

controls. Table(2) 

  This finding was supported by some literature and relative studies, which stated 

that people with low monthly income are exposed to P.U more than others. 

   Stanghellini supported the finding when they reported that there was a 

relationship between occurrence of P.U and financial difficulties(7). 

  Significant differences were reported between the cases and the controls with 

respect to signs and symptoms psychic and social status as aspect of life-style 

table(3). 

  Results had confirmed that the most significant determinants of the P.U patient 

life-style were occupation, income, exposure to events, and the type of ulcer. 

  These variables had presented significant contribution that influenced their life-

style and therefor caused the occurrence of P.U. 

   These findings were supported through out the work of Taylor(8) who declared 

that the personality 

characteristics of persons who developed P.U are those of individuals who see 

themselves and were seen by others as strong, independent, hard working, and 

unemotional. 
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     It can be concluded from the finding that life-style of patients with P.U differ 

than those who have not P.U, regarding to the signs and symptoms, psychic status and 

social status, but their dietary pattern was not relative to the life-style of both groups. 

 

Recommendations   
It is recommended that middle age people should be advised to avoid taken 

ulcerogenic drugs, should be encouraged to decrease their life threatening stress, their 

dietary pattern should be reviewed with special attention to irritant food, drinking 

alcohol, and smoking. 
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