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Psychologic Predictors of Duodenal Ulcer Healing
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We investigated psychologic influences on duodenal ulcer
by examining the effect of personality, stress, and mood, mea-
sured at diagnosis, on subsequent ulcer healing. Stressful
life events, psychopathology (assessed using the Minnesota
Multiphasic Personality Inventory), anxiety, depression,
smoking, alcohol consumption, nonsteroidal antiinflamma-
tory drug use, and serum pepsinogen I levels were deter-
mined immediately after endoscopy showed duodenal ulcer
craters in 70 patients with recent onset of symptoms. Endos-
copy was repeated following 6 weeks of ranitidine therapy.
Six ulcers (8.6%) persisted, and the duodenum remained
inflamed in an additional five cases, for a total of 16% with
incomplete healing. The only baseline characteristic signifi-
cantly associated with poor healing was anxiety (p = 0.03
for ulcer persistence, p = 0.02 for incomplete healing). Be-
ing in the highest anxiety tertile was associated with a more
than fourfold elevation in the risk of incomplete healing (p =
0.02). The association between anxiety and poor healing was
not changed by modification of the anxiety score to eliminate
gastrointestinal symptom items or by adjustment for serum
pepsinogen, sex, or cigarette smoking. Anxiety inhibits the
healing of duodenal ulcers treated with adequate antisecretory
therapy. :
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Despite decades of investigation, the question of a
relationship between psychologic distress and peptic
ulcer remains open (1). Although there has been some
evidence relating ulcer formation to adverse life events
(2-4), work stress (5-8), family problems (8,9), and
other long-term difficulties (10,11), not all studies have
shown such results (12-14). With rare exceptions (8,15,
16), the evidence in favor of a connection between ulcer
onset and preceding life stressors or subjective distress
has been cross-sectional or retrospective. It is therefore
of particular interest to examine the relationship between
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psychological characteristics, ascertained at diagnosis,
and the subsequent course of the patient.

Previous studies have suggested that psychosocial fac-
tors may have an impact both on healing (17-19) and
on recurrence (9,17,19). As part of a prospective study
of the role of psychosocial factors in the course of a
selected group of patients who had recently developed
symptomatic duodenal ulcer for the first time or follow-
ing a prolonged period of well-being, we tested the hy-
pothesis that psychological distress and a context of se-
vere life stress would tend to hamper endoscopic healing
following standardized antisecretory therapy.

METHODS

Consecutive symptomatic patients in whom an active duo-
denal ulcer was seen endoscopically between November 1987
and December 1992 were invited to participate if symptoms
of the present ulcer had been present for <6 months, pre-
ceded by a period of 21 year with neither symptoms nor
specific anti-ulcer therapy. After September 1990, patients
with symptomatic relapse within 3 months of suspending Ha-
receptor blocker maintenance therapy were also recruited,
if they had been asymptomatic on medication for 21 year.

Smoking, drinking, and any use of nonsteroidal antiinflam-
matory drugs for 22 weeks during the 6 months before symp-
tom onset were recorded, and, in a subgroup of subjects,
blood was drawn for pepsinogen I levels; serum antibodies
against Helicobacter pylori were measured only in a subgroup
(21 patients) too small to warrant analysis against the present
outcomes.

Within 1 week of endoscopy, the psychologist (V.V.) ad-
ministered the Italian version of Paykel’s Interview for Re-
cent Life Events (20), scored as positive for a major life event
if any item judged as contextually severe (21) was reported
to have occurred within 6 months before symptom onset. Pa-
tients then completed the Minnesota Multiphasic Personality
Inventory (MMPI) (22) and measures of depression and anx-
iety (our versions of Zung’s Self-Administered Depression
Scale [23] and Self-Administered Anxiety Scale [24], pro-
duced using translation and back-translation by native speak-
ers, in the first 33 patients and the Center for Epidemiologic
Studies Depression Scale [25] and the State-Trait Anxiety
Inventory [26], which have been validated in Italy, in the rest).

A uniform 6-week therapeutic program included raniti-
dine at a dose of 150 mg twice a day, antacids as needed,



