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Clinical Impact of Dual Antiplatelet Therapy on Peptic Ulcer Disease

Dae Geon Ahn, Beom Jin Kim, Jeong Wook Kim and Jae Gyu Kim

Department of Internal Medicine, Chung-Ang University College of Medicine, Seoul, Korea

Background/Aims: Increased incidence of coronary artery disease has led to the increased use of dual antiplatelet therapy
composed of aspirin and clopidogrel. We investigated the incidence of gastrointestinal complications in patients who received
single or dual antiplatelet therapy and analyzed their clinical characteristics in order to predict the prognostic factors.
Methods: Between January 2009 and December 2011, we retrospectively reviewed the medical records of patients who underwent
coronary angiography at Chung-Ang University Hospital (Seoul, Korea). One hundred and ninety-four patients were classified
into two groups: aspirin alone group and dual antiplatelet group. Clinical characteristics, past medical history, and presence
of peptic ulcer were analyzed.

Results: During the follow-up period, 11 patients had duodenal ulcer; the event rate was 2.02% in the aspirin alone group
and 9.47% in the dual antiplatelet group (hazard ratio [HR] 5.24, 95% Cl 1.03-26.55, p<0.05). There was no significant
difference in the rate of significant upper gastrointestinal bleeding: 0% vs. 4.2% (p=0.78). In patients who received proton
pump inhibitor (PPI), 24 patients had gastric ulcer; the event rate was significantly different between the two groups: 4.87%
vs. 22.98% (HR 3.40, 95% CI 1.02-11.27, p<0.05).

Conclusions: Dual antiplatelet groups had a higher incidence of duodenal ulcers without significant bleeding compared with
the aspirin alone group. In patients who received PPI, the dual antiplatelet therapy group had a higher incidence of gastric
ulcers without significant bleeding compared with the aspirin alone group. Therefore, physicians must pay attention to high
risk groups who receive dual antiplatelet therapy and aggressive diagnostic endoscopy should also be considered. (Korean
J Gastroenterol 2014;64:81-86)
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Table 1. Demographic Characteristics of Patients Who Underwent Endoscopy

Aspirin (n=99) Aspirin+clopidogrel (n=95) p-value

Age (yr) 59.89+11.71 63.88+11.55 0.01
Male 46 (46.46) 61 (64.21) 0.01
Time to endoscopy (mo) 12.34+9.516 11.79+£9.909 0.69
Dyspepsia 20 (20.20) 21 (22.10) 0.74
Smoking 19 (19.19) 30 (31.57) 0.04
Comorbid disease

Hypertension 56 (56.56) 60 (63.15) 0.34

Dlabetes mellitus 21 (21.21) 34 (35.78) 0.02

Chronic kidney disease 3 (3.03) 14 (14.73) 0.01
Drugs

NSAIDs 8 (8.08) 4 (4.21) 0.26

Proton pump inhibitor 82 (82.82) 87 (91.57) 0.06

H2 blocker 68 (68.68) 63 (66.31) 0.72
Endoscopic finding

Gastric erosion 23 (23.23) 12 (12.63) 0.06

Gastric ulcer 6 (6.06) 20 (21.05) 0.01

Duodenal ulcer 2 (2.02) 9 (9.47) 0.02

Significant bleeding 0 (0) 4 (4.21) 0.03
Values are presented as meanzSD or n (%).
Table 2. Demographic Characteristics of Patients Who Received Proton Pump Inhibitor

Aspirin (n=82) Aspirin+clopidogrel (n=87) p-value

Age (yr) 59.16+11.91 63.98+11.74 0.01
Male 39 (47.56) 56 (64.36) 0.02
Time to endoscopy (mo) 12.05+9.803 11.86+10.251 0.90
Dyspepsia 16 (19.51) 20 (22.98) 0.58
Smoking 17 (20.73) 28 (32.18) 0.09
Comorbid disease

Hypertension 47 (57.31) 57 (65.51) 0.27

Diabetes mellitus 15 (18.29) 32 (36.78) 0.01

Chronic kidney disease 3 (3.65) 13 (14.9) 0.01
Drugs

NSAIDs 6 (7.31) 4 (4.59) 0.45

H2 blocker 68 (82.92) 63 (72.41) 0.68
Endoscopic finding

Gastric erosion 20 (24.39) 1 (12.64) 0.07

Gastric ulcer 4 (4.87) 20 (22.98) 0.01

Duodenal ulcer 2 (2.43) 9 (10.34) 0.03

Significant bleeding 0 (0) 4 (4.51) 0.04

Values are presented as mean+SD or n (%).
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Table 3. Comparison of Clinical and Endoscopic Factors between Aspirin Group and Dual Antiplatelet Group

Aspirin (n=99) Aspirin+clopidogrel (n=95) Hazard ratio p-value 95% ClI
Age (yr) 59.89+11.71 63.88+11.55 1.03 0.03 1.00-1.05
Male 46 (46.46) 61 (64.21) 2.24 0.02 1.10-4.55
Chronic kidney disease 3 (3.03) 14 (14.73) 4.75 0.02 1.11-19.03
Duodenal ulcer 2 (2.02) 9 (9.47) 5.24 0.04 1.03-26.55

Values are presented as mean+SD or n (%).

Table 4. Comparison of Clinical and Endoscopic Factors between Aspirin Group and Dual Antiplatelet Group Receiving Proton Pump Inhibitor

Aspirin (n=82) Aspirin+clopidogrel (n=87) Hazard ratio p-value 95% ClI
Age (yr) 59.16+£11.91 63.98+11.74 1.03 0.04 1.01-1.06
Male 39 (47.56) 56 (64.36) 2.45 0.01 1.21-4.97
Gastric ulcer 4 (4.87) 20 (22.98) 3.40 0.04 1.02-11.27

Values are presented as meanSD or n (%).
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