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ORAL C(IMETIDINE IN DUODENAL
TLCERATION

Hazig-ul-Yaqin and Nafisa Razvi
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Twentyfour patients with doodenal
ulceration were trealed with 1 G Clmetl-
dine daily for six weeks. Two patieats left
the trisl sl the end of four weeks and

lated gastric sccrction in man (Heon et al.
1975: Pounder el al. 1975) and hence the drug
has been used cxtcnsively in dundenal ulcera-
tion (Groake and Fitz Gerald, 1976; Pounder
et al, 1975).

The present study was conducted to assess
the valuc of Cimetidine in patients with un-
complicated duodenmal ulceration

Material and Methods

Each paticnt was intcrviewed and a de-
tailed clinical history was recorded and exa-
mincd physically. Screening including haemo-
globin estimation, PCV, total and differential
leucocyle count, total red cell coumt, blood
urea, serum creatinine, bilirubin, alkaline phos-
phatasc, iransaminases and urine analysis were
carried out prior to trial and then at weckly
micrval throughout the period of tnal
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The diagnosis of duodenal uker was busal on
clinical history. radiography and endoscopy.
Patients were also referred by other hospitals
and specialisis. All the patients were able to
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read or write and were included in the trial
after [ull assurance was obtained that they will
be, able to complete the trial. An informed
consent was ubtained from cach patient. Preg-
nant and lactating patients were excluded Irom
the study. No restrictions were put on the diet,
smoking and drinking.

Pentagostrin  stimulated gastric  analysis,
x-ray chest, Barium meal x-rays and cndoscopy
were done prior to the end of the trial

At the start of the treatment each patient
was explained in detail aboul the use of drug
and Lhey were allowed to consume antacids
{Gelusil) as and when required. A diary was
given to cach paticnt so that they could record
their symptoms and consumption of antacids
or any other drug, Weckly supply of drug was

I8y

to and at the end ol the study (Table 1)
Barium meal studies were performed in all
the 24 patiemts prior to trial and in 22 patients
at the end of the study. Pentagastrin stimulated
gastric analysis was carried out in paticols be-
forc and at the end of the study and the resulis
are shown in tables IV and V.

Table I; Dustribution of Ulcer Patlenis by Age and
Sex

Age m years Mals Femade T oral
15-24 5 o T
2534 i | 3
35-44 ¥ 1 9
45-54 3 —_ i
Total: 0 4 i

Table 11: Distribution ol Patients by Place of Birth

given with instructions to refurn at the end ol Place af binth Number of carer Pereeniage
cach week, Cimetidine | G was given daily in ¥ arachi 1 a1
the form of 200 mgm tablets in four doses  punjab 2 £.M
{one tablel tid. and 2 tablets at bedtime) ml:i! = Jl 1?};
Diary cards were returned andﬁ occurrence of m‘ﬁl“ h_‘;;‘ . o
ulcer pain durnng the preceding weck was ﬁmn 1::;1_1 India ;. ﬁﬁ

S L orth India
recorded. Paticats were told to report any  SOUD IR i 417
untoward reaction. Mot recorded 4 16,66
Results Total: | 100

s Tabile 111: Cndoscopy
Twenty-four adult patients with confirmed
duodenal ulker were included in the study Pro-triad Poit-trial No. of
between October, 1977 and July, 1978, Of these  Ewdowopy Endduis gy patianis
24 patients, one also had a gastric uleer. The  p o oq000) Uicer Healed 16
study was carried out on an out-patient basis. Duodenal Ulcer Not healed 1
O the 24 patients 20 were males and four fe- mﬂﬂ not E-‘ : not 2
males with their ages ranging from IR years 1o Ulcer Left the trinl 1
52 years (Table 1). The place of binth was re- ut 4 weeks
corded in each patient and is shown in Tahle Nt doue ” et Sowy 4
1. Endoscopy was done in patients buth prior 1ol 4
Table IV: Pre-Treatment (Gastric Analysis)
Baral Pajr-Pewntagaitrin
Male Fimale T onad Male Fimale Tuwial
Volume (mis) 1641+ 1.66 | 2245441 | 17.53 4 1.62 :'.lmﬁ:.‘n HM:&H! 26044 1 5%
{ q 24) i ! 4)

pH Value IHD 042 ]-11-1-1.3'!] .63 1.“'“ 2.::-; 0.22 l...i!i:‘ 0.90 :.'.-'[-n 016
Tolal Acidity 1058423 | 189740.13 Il.ﬁ13+ I.61 ZLEA+ 02 | 2400+ 1L.T1 [ 2.4+ 2.56
{per hour) (207 () {24) {200 {4} (24)
Ma* T0.085.4320 | RI.T24428 | T2E54- 291 V1234010 | 50,1 +4.17 | w134 1.52

‘mEq/L 26} & i2d) (20) (@ 24
K" 103409 | 12324002 | 1067+ 0.56 1106403 | 13,16+ 0.42 | 11.374 037

mEqg /1. (20 () | mfb l.'ﬂﬁ l';i ﬂil

-

Mean+S.E. of volume, pH, Total acidity Na* and K* of gasiric secretion of basal and after Penta-

gattmim anpeciion,



Table ¥: Posi-Treaiment

o d ETES @ B REPRAE kRNTRERERR @ F R

Basal Port.Peniagastrin
| T
Male Femady Tokal Male Female Taral
Volume MW SB+2001 | 21594140 |15.474 1.3) 26454 1.71 | 26,08+ 1.6% | 23384 1.69
{imla) (20 (4) (24) (200 (4) i 14)
pH Value 2454037 | 2954090 | 2554 0.34 2.63+0.71 | 1634000 | 1814018
20 (4 (24) (2m (4) (24)
Total Acdity 1240+ 1.52 | 103 +0.76 | 12074 2.02 22.20+ 310 | 2096+ 2.57 | 21974231
per hour (20 (4 (24) (20) (4 (24)
Ma' 65194 32 | 680.13+4.50 | 679 + 2.0 3MAE 4310 ) 45.33+210 | 36374 1.3
mEq/L (200 (4} (24) (2070 i4) (24)
k! 10164032 | 10.7 +0.15 [ 10.26+ 0,19 I+ L0 | 12.05+0.91 | 10454052
mEq/L (20} (4} 124) (209 (4} (24}
Mean+5F, of volume, pH, Total acidity, Ma' and K* of gastric secretion in basal and after Penta-

Eastrin injection,

Two patienis lefi the tnal after four weeks
Cimetidioe therapy with a significant improve-
ment as they had to leave town on account of
their domestic pruoblems, Twenty-lwo patients
thus completed six weeks of Cimetidine therapy
amd the compliance was excellent.

The sympioms of ulcer pain varied from
under one year to ten years (Table V1) and
seven palienis gave a posilive history of either
malaena or haemetemesis or both in the past.
The number ol relapses vaned from one to
several tumes. Antacids were used by all the
patients prior to entering the tnal No signi-

corded in four patients and were transicol
headache, dizziness, diarthoca and nauses and
none of these patients required any specific
trealment.

Antacids were used only hy three patients

throughout the trial.

Al the end of six weoks treatmemt with
Cimetidine. cighteen patients were free of
symptoms, in four paticots their symptoms had
improved while no significant improvement
occurred in two (Table VII).

Table VI: Duration of Symptoms in Years

ficant change was observed in hacmatology -
and blood biochemistry al the end of the trial. ~ D#rsion Male Female Total
: . | year 9 1 12
Cimetidine was tolerated well by patients H years 4 - 4
and no serious adverse reactions were rovorded o :,::: = 1 7;"
and the drug was not discontinved in any 7 years 4+ — 4
paticat. The mild adverse reactions were re- 910 yeams 1 : o3 1
Total m 4 2%
Takle WVil: Statos  After the Admindttration of Cimetiding
Week-1 W ek 2 W ark-3 L W ask § Week-&
Eymptom-frec 4 5 L1 L1
Improved 2 1
Mo ugnificani
improvement 1
Tuial, 4 5 T [}
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Discussion

The present study scems to substantiate
the findings of other workers that Cimetidine
has a favourable ciffcct on duodenal ulccration
with a high rate of healing quicker relief and
low consumption of antacids.

Eight patients in this study bad uber
symptoms for over three years and would have
been advised electric surgery, yet on Cimeti-
dine wcatment they seem (o have obtained
considerable rehef, Similar resulis have been
observed by Gillespic ct al. (1977). The study
was monitored throughout by haematological
and bivchemical blood analysis and no abnor-
malities were obsarved ag has been reported by
other workers (Semb et al., 1977, Gillkespic et
al., 1977

Al the end of three weeks Cimelidine
treatment, four patients were fiee of symptoms
while at four weeks another five patients he-
came free of their pain. Thus al the end of four
weeks 37.5 per cent were totally free of symp-
toms, A much higher percentage of healed
ulcer has been reported by other workers at the
end of three and four weeks (Gray e1 al, 1977,
Peter et al, 1977).

In a study by Gray et al. (1977) at four

weeks of Cimetidine therapy. 17 out of 20

patients had healed ulcer, while Peter et al
(1977) found that of their 15 patients. 11 had a
healed ulcer at the end of 3 weeks. The reason
for this difference might be due to a large
number of patemts with cluonic duodenal
ulcers in the present series. However, at the
end of six weeks treatment 75 per conl paticnts
were completely free of symptoms, 166 per
cent had considerable improvement and 8.0
per cent had ne improvement.

The consumption of antacids durmg the
tnal in this study was very low as compared 1o
viher reported scrics and only three patients
had 10 take antacids dunng the initial weeks
uf Cimetidine therapy, Our observation is simi-
lar to Gray et al. (1977) and Semb et al. (1977)
that the consumption of antacids is consider-
ably reduced in patients on Cimetidine.

The Pentagastrin stimulated gasinc sec-
retory studies following Cimetidine therapy
showed an insignificant decrease in volume. pH
valoe and total acidity. The technique is
already described (Razvi et al. 1978)

Radiology was done in all the patienis
before the trial and in 22 patents a1 the end
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of the trial as two patients left at the end of
four weeks, Scarring of duodenal cap was
noted in 20 patients as radiclogical evidence
of healing is difficult 1o obtain in patients with
deformed duodenum. Endoscopy is supenor
to radiology for assessment of healing.

Endoscopy was done before the stan and
at the end of six wecks of Cimetidine treat-
ment FEndnscope could not be passed in two
paticnls due 10 parrowing of duodenum and
four patients refused examination and one
paticnt left the wial at the cnd of four wecks
without endoscopy. Of the 17 patients endo-
scoped 16 had a healed ulcer.

Effective treatment for duodenal ulcer
does not only inclulle healing of the ulcer
bul prevention of relapse. It Is now well estab-
lished that Cimetidine achieves a high rate of
healing in &8 shon period of time. The inci-
dence of relapse is being studied currently and
hence a Iot of interest in long term Cimetidine
therapy in the hope that the rate of relapse
could be controlled (Blackwood et al, 1978
Gilicspie et al, 1977). Bodemar and Walan
(1978) have reported their expenience op main-
lenance lreatment in recurrent peplic uleer and
found that of the 32 patients receiving Cimeli-
dinc [or unc year only six had recurrence as
compared to 30 patients out of 36 on placebo.
Similarly Gray ct al (1977) found that 80%
of their patients on placebo suffered from re-
curremt duodenal ulceration as compared to
27% on low dose long term Cimetidine therapy.
Ihe rate of recurrence after short icom Cimeti-
dine treatment and the effect of long term
maimntcnance therapy need siudy, and would
be highly desirable.
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