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Abstract

Peptic and duodenal ulcer diseases are frequently occurring and recurrent gastrointestinal diseases in
the world and are usually recurrent, with increasing annual incidence rates. Treatment options are
complex, with reported usual nonadherence and probable impairment of quality of life. A cross
sectional study was carried out to assess the medication adherence and HRQOL of all ulcer patient who
visit the outpatient department of Diete Koko Memorial Hospital, Bayelsa State from January to
October 2022, using the MINICHAL and an adapted MMAS-8 scales. The study revealed the
participation of more of single females aged between 20 and 40 in rural areas having post-secondary
education, with reported income levels below N30, 000.00 monthly. The study also revealed that most
of the respondents had their ulcer status diagnosed for more than 4 years before the commencement of
this study. Low adherence (3.67) and fair HRQOL (18.9) to peptic and duodenal ulcer therapy was
reported. Marital status was not revealed as significant factor of adherence to ulcer treatment but for the
HRQOL. Age, education, residence, employment, occupation, income level, and time of diagnosis were
reported to be significant predictors of adherence to and HRQOL of peptic and duodenal ulcer
medications. Education on treatment of peptic and duodenal ulcer as a means of improving adherence is
recommended. The need to investigate in more detail the reasons for poor adherence of use of ulcer
medication is urgently recommended.
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Introduction

Ulcer is a sore on the inner lining of the stomach or duodenum (National Institute of Diabetes
and Digestive and kidney Diseases, 2014) brought about by the action of stomach acids that
digest the mucosal lining of the gastro-intestinal tract itself (Stephen, Seeley and Tate, 2006)
1361, Ulcers are classified on the basis of location (gastric and duodenal) and severity (acute
and chronic) (Rakesh, et al, 2010; Richard, 1990) ['": 51, The most common symptom is that
of a dull or burning pain in the stomach anywhere between the navel and the breastbone
occurring on empty stomach or at night. Other symptoms are epigastria pain, abdominal
discomfort, nausea, blood stool in severe cases, weight loss, changes in appetite and
vomiting (Okereke, 2006) [?1. This disease condition is reported to be predisposed mostly by
long use of higher doses of NSAIDs (Malchow 1987) 21, diet, stress, smoking habits,
consumption of concentrated alcohol (>10%) (RakeshVipin &Kanchan, 2010) 1, coffee
drinking and familial occurrences of ulcers in patients with gastric or duodenal ulcer (Vipin,
2010) 1. Anemia (Miyake Kusunoki, Ueki, Nagoya & Kodaka, 2013) & upper Gl
bleeding (Boonpongmanee & Fleischer, 2004) 71, gastric outlet obstruction (Passaro et al,
2009) 91 and intestinal perforation (Malfertheiner & Chan, 2009) [ are reported
complications. Common means of management are by the use of antacids to neutralize
gastric acid and reduce pepsin activity (Helms & Herfindal, 2006) 131, proton pump inhibitor
to suppress gastric acid secretion and inhibit gastric H*K*-ATPase enzyme (proton pump)
(Helms & Herfindal, 2006) [*31, and H, receptor antagonists to suppress gastrin stimulated
acid secretion and proportionate reduction in gastric juice volume (Malfertheiner & Chan,
2009) [281,

Treatment choices include standard triple therapy, with a likelihood of increased treatment
complexities and a high level of non-compliance and resistance (Naderi et al., 2012) B%,
resulting in reasons why many patients with a serious ulcer not benefit from otherwise

effective medicines.
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Proper patient counseling has been reported to reduce
noncompliance issues (Aleena, et al, 2020) M. Ensuring that
patients do adhere, that is, follow the instructions of their
physician in both processes of initiation, implementation,
and the discontinuation of ulcer medications have been
reported to be difficult (Barkun et al, 2010) B, and as such
had a consequent reported significantly lower Quality of
Life (QOL) among this population than the general
population (Aleena, et al, 2020) [, According to Sony et al,
2016 121, forgetfulness was the reason for missing dose in a
majority (80%) of the non-adherent patients. Other reasons
according to the author were absence of symptomatic relief,
gender, age, literacy, concern about the side effect, beliefs,
decision not to take medication as instructed base on the
perception and the prescribed treatment regimen. This
directly results in relatively low health related quality of life
with these patients (Silva & Moreira, 2011) 2],

An annual incidence rate of 1.1-3.3% and prevalence of
1.7-4.7% with a possibility of about 10% of people
suffering from this disease during their lifetime has been
reported also (Baghianimoghadam & Mohamadi, 2011) [,
Approximately 500,000 persons develop peptic ulcer
disease in the United States each year (University of
Michigan Health System, 2007). In Nigeria, about 500,000
cases reported each year, on prospective observation 70% of
the patient aged 18-80years are tenfold high risk of peptic
and duodenal ulcer (Susan, 2006; Aleena, 2020) 331,
Several scholarly works have been carried out on peptic and
duodenal ulcer in the study environment. Some of such
works reported on the risk factors, clinical presentations and
treatment () whereas others reported on the patterns of
prevalence, life-style risk factors and correlates of
management (Eniojukan et al., 2017) (%, The work of ......
from 2012 to 2017 in NDUTH Okolobiri of Bayelsa state,
reported use of NSAIDs (30%), alcohol consumption (70%),
and abdominal massage (90%) as risk factors, severe
abdominal pain as the most common clinical presentation,
and 40% mortality rate within the age brackets of 41 to 50.
The work of Eniojukan et al, 2017 [*% evaluated the patterns
of prevalence, life-style risk factors and correlates of
management of PUD among Staff and Students of Delta
State University, Abraka Campus, Nigeria, reported a 1.5:1
ratio of DU to GU with the greatest life-style risk factors as
NSAIDs, Tobacco and Alcohol. No much direct work has
been done to report the adherence and HRQOL of peptic
and duodenal ulcer in the study environment. Assessment of
the level of adherence to ulcer treatment, health related
quality of life of ulcer patients and the effect of
sociodemographic factors on adherence and HRQOL of
ulcer patients attending Diete Koko Memorial Hospital,
Bayelsa State was carried to provide needed information.

Method

Design/population

With the use of non-probabilistic sampling technique, cross-
sectional research was conducted 400 patients presenting
with peptic or duodenal ulcer within the age brackets of 15
and 80 and who has been attending the outpatient
department (OPD) in Diete Koko Memorial Hospital,
Bayelsa State, from January 2022 to October 2022.

Inclusion/exclusion
All patients having established ulcer of any cause or origin
either on treatment or not within the age of 15 and 80 years
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were included in the study. Patients who had suffered from
ulcer before but were well treated and have not experienced
the symptoms of ulcer for at least three months preceding
the time of the study, and those outside the stipulated age
brackets were excluded from the study.

Instrumentation

The Morisky Medication Adherence Scale-8(MMAS-8)
(Morisky et al, 2008) 4 and the Minicha IBrasil (Schulz,
Rossignoli, Correr, Fernandez-Limos, Toni, 2008) 2 were
slightly adapted and pretested and were used to assess
adherence to anti-ulcer drugs and health related quality of
life of ulcer patients, respectively. Chronbach’s alpha of
0.76 and 0.72 were observed for adapted MMAS-8 and
MINICHAL instruments, repectively during the pretests.
These instruments have been validated in another research
work (Okello, Nasasira, Muiru, Muyingo, 2016 B4, The
MMAS-8 is a eight item instrument, having items 1 through
7 with response choices of ‘yes’ or ‘no’; and item 8 has a 5-
point likert scale response choice. In this instrument, total
scores may range from 0 to 8 and could be categorized into
3 levels of adherence-high (score 8), medium (score 6 to
<8), and low (score <6). Adherence is score 8, any result < 8
is Non adherence. The MINICHAL instrument, in its’
original form consists of two domains-mental (nine items)
and somatic (seven items). The mental domain includes
questions 1-9 and scores range from 0-27 points and the
somatic domain includes questions 10-16 and scores range
from 0-21points. The last question is related to the overall
impact of the disease state on the QOL. Here, total points
range from O(best level of Health) to 51(worst level of
Health). The score scale is likert scale with four possible
answers (0=No, not at all; 1=Yes, somewhat; 2= Yes, a lot;
3= Yes, very much).

Data collection

Permission was sought from medical personnel in charge
(HOD) and verbal consent of participants (ulcer patients)
were sought in Diete Koki Memorial Hospital before
conducting this study. Upon meeting with a participant at
their clinic day, the essence of the study was explained and
the instrument administered. It was usually made sure that
the participants fill out the instrument and was retrieved
immediately.

Data analysis

The data from the MMAS-8 were analyzed as prescribed

(Oleiveira Filho, Baretto Filho, Neves, De Lyra (2012);

Okello, Nasasir, Muiru, Muyingo (2016) [B5 341 The

prescription followed was that of the following.

= Rating ‘no’ as ‘1’ and ‘yes’ as ‘0’ for item 1-7 and
1,0.25,0.75,0.75 and O for the 5-point likert responses in
item 8 from left to right.

= Calculating and, summing up of individual scores and
using the mean value as adherence level for all
respondents.

The data from the MINICHAL (Mini Cuestionario de

Calidad de Vida enHipertension Arterial), were analyzed as

prescribed by Schulz, Rossignoli, Correr, Fernandez-Limos,

Toni, 2008) [*2,

= Rating of the scores 4-poit likert scale from 0 to 3 from
left to right
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= Calculating and summing up individual scores and
taking the mean value obtained as HRQOL level for all
respondents.

Results

Sociodemographic Characteristics of Ulcer Patients

The study revealed that 70% of the participants were aged
between the ages of 20-40, females (58%) residents in rural
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areas (79%). 57% of the respondents were said to be single
with post-secondary education (74%), self-employed (52%)
and are also civil servants (36%) with reported income
levels below 30kmonthly salaries (38%). The study revealed
that 92% of the respondents had their ulcer status diagnosed
for more than 4 years before the study. This is as shown in
table 1 below.

Table 1: Sociodemographic Characteristics Of ulcer Patients In Bayelsa State, Nigeria (N=300)

Item Response pattern Freq. (%)
20-40 210 (70%)

Age in years 41-60 90 (30%)

above 61 0 (0%)
Male 126 (42%)
Gender Female 174 (58%)

. Urban 63 (21%)
Residence Rural 237 (79%)
. Single 171 (57%)
Marital status Married 129 (43%)

FSLC 15 (5%)

Education SSLC 63 (21%)
ND/HND/BSC 222 (74%)

Unemployed 63 (21%)
Employment Self employed 156 (52%)
Employed 81 (27%)
Civil 108 (36%)

. Farming 63 (21%)
Occupation Military 42 (14%)
Others 87 (29%)
below 30k 114 (38%)

60-90k 72 (24%)

Income 91-120k 60 (20%)
121-180k 42 (14%)

above 181k 12 (4%)

a year ago 69 (23%)

2-3 years ago 69 (23%)

Time of diagnosis 3-4 years ago 66 (22%)
4-5 years ago 72 (24%)

> 5 years ago 24 (8%)

Adherence of ulcer Patients

3.67 level of adherence to ulcer therapy was reported from
the study using the eight-item Modified Medication
Adherence Scale (MMAS-8). In this scale Adherence ranges
from worst adherence (0) to best adherence (8), and
interpreted as High (score 8), medium (score 6 to <8), and
low (score <6). This was exhibited in all the individual

components of the study items such as the tendency to
forget or not taking ulcer medications, stopping or forgetting
to take medications during travels, stopping to take
medications when feeling better, feeling distressed for
strictly following ulcer treatment, and having difficulty
remembering to taking all medications. This is as shown in
table 2 below.

Table 2: Adherence Of ulcer Patients in Bayelsa State, Nigeria (N=300)

S/IN Item Resp pattern  |[Resp/ADH
1 Do you sometimes forget to take your anti-ulcer medications? No 138
2 In the last two weeks was there any day when you did not take your anti-ulcer medication/s? No 72
3 Have you ever stopped taking your anti-ulcer medication/s or decreased (take less of) the dose No 162
without first warning (telling) your doctor because you felt worse when you took them?
4 | When you travel or leave the house, do you sometimes forget to take your anti-ulcer medication/s? No 114
5 Did you forget to take your anti-ulcer medication/s yesterday? No 144
6 | When you feel your ulcer is controlled, do you sometimes stop taking your anti-ulcer medication/s? No 120
7 Have you felt distressed (worried) for strictly following your anti-ulcer treatment? No 159
Never 1 24
Almost never 0.25 | 18(1.5)
8 How often do you have difficulty to remember taking all your anti-ulcer medication? Sometimes 0.75 | 150(37.5)
Frequently 0.75 | 69(17.25)
Always 0 39(0)
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MMAS1-7 3.03
MMAS 8 0.64
ADHERENCE 3.67

High (score 8), medium (score 6 to <8), low(score <6)

HRQOL of Ulcer Patients

18.9 HRQOL score was revealed in the study from the
adapted MINICHAL instrument used. In this scale, HRQOL
ranges from best HRQOL (0) to worst HRQOL (51). This

quality of life expression was from the reports of
participants from their physical and emotional functioning
states as contained in the study instrument. This is as
contained in table 3 below

Table 3: HRQOL of ulcer Patients in Bayelsa State, Nigeria (N=300)

SIN Item Not at all 0|Yes 1| Somewhat yes 2 |A lot 3
1 Have you been sleeping poorly? 48 84 129 39
2 Have you had difficulty maintaining your usual social relationships? 126 66 99 9
3 Have you had difficulty interacting with other people? 126 90 66 18
4 Have you felt that you are not playing a useful role in life? 159 39 72 30
5 Have you felt unable to make decisions and start new things/projects? 162 42 66 30
6 Have you felt continuously distressed And tense? 60 99 120 21
7 Have you felt that life is a constant struggle? 141 102 42 15
8 Have you felt incapable of enjoying your daily activities? 78 150 54 18
9 Have you felt worn- out and powerless? 114 81 66 39
10 Have you felt sick? 66 87 117 30
11 Have you had chest pain for no apparent reason? 84 90 69 57
12 Have you been having heart burn 126 63 84 27
13 Have you noticed that you are constipating more frequently? 114 99 63 24
14 Do you have more severe headache recently? 111 48 117 24
15 Have you felt nauseated recently? 96 93 81 30
16 Have you noticed diarrhea recently? 129 87 51 33
17 Would you say that your ulcer and its treatment have affected your quality of life? 78 81 78 63

Total of unfactored responses 1818 1401 1374 507
Total of factored responses 0 1401 2748 1521
Calculated hrqgol per response 0 0.276 0.5394 0.298
Total calculated hrgol 0 4.67 9.16 5.07
18.9
Best HRQOL (0) to worst HRQOL (51)

Effect of Sociodemographic Factors on Adherence of
Ulcer Patients

Several sociodemographic factors were revealed to
contribute to the level of adherence in this study. Marital
status was not revealed as significant factor of ulcer

occupation, income level, and time of diagnosis were
reported to be great and significant predictors of adherence
to ulcer medications in this study. The responses in the
above factors show some significant differences in patterns
than to be brought to existence by chance. This is contained

treatment. Age, education, residence, employment, table 4 below.
Table 4: Effect of Sociodemographic Factors on Adherence Of Ulcer Patients In Bayelsa State, Nigeria (N=300)
Response Adherence value Pearson Chi-Square test of effect in sig. values
Item Pattern Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8
Age in years 20-40 2.5 726 | 540 | .003 | .281 | .256 | .078 | .038 | .597
41-60 1.1
Male 1.7 135 | 970 | .782 | 413 | .050 | 497 | .020- | .818
Gender
Female 2
. Urban 0.9 .867 | 581 | .745 | 127 | 969 | .003 | .449 | .026
Residence
Rural 2.8
. Single 2.2 506 | .506° | .506' | .130° | 550 | .248 | .484 | .382
Marital status :
Married 1.5
FSLC 0.2 788 | .061 | .205 | .002: | .084 | .414 .130 134
Education SSLC 0.8
ND/HND/BSC 2.7
Unemployed 0.7 832 | .361 | 739 | .623 | .398 | .0000 | .083 | .018
Employment self employed 2
Employed 1
Civil 1.5 262 | 745 | 011 | .175 | .004 | .708 194 .000
Occupation Fa_rr_mng 0.7
Military 0.4
Others 1.1
Income below 30k 1.5 .886 | .126- | .647 | .339 | .777 .768 .650 .001
60-90k 0.8
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91-120k 0.8
121-180k 0.5
above 181k 0.1
a year ago 0.8 342 | .054 | .712 | .000- | .512 | .017 .058 .006'
2-3 years ago 1.1
Time of diagnosis 3-4 years ago 0.7
4-5 years ago 0.8
> 5 years ago 0.3

Effect of Sociodemographic Factors on HRQOL Of
Ulcer Patients

Significant effect of sociodemographic factors on HRQOL
of ulcer patients was reported. The sociodemographic

factors included in this study were found to be strong
predictors of the health related quality of life of
hypertensive patients. Table 5contains expressions of the
content of the several factors included in this study.

Table 5: Effect of Sociodemographic Factors on HRQOL of Ulcer Patients in Bayelsa State, Nigeria (N=300)

HRQOL values Pearson Chi-Square test of effect in sig. values
Item Response pattern Q1]{Q2]Q3|Q4[Q5|0Q6|Q7|08|Q9[Q10{Q11]Q12|Q13]Q14|Q15|Q16/Q17
20-40 13
Age in years 41-60 6.1 .017{.000(.000|.368.373(.109/|.003|.894|.000(.001|.011|.409|.175|.219|.154|.016|.044
> 61 0
Male 8.1
Gender Female 11 .009|.513|.025|.202|.348|.337|.257|.172|.003(.000|.000{.060{.002|.032|.383|.455(.018
Residence LFJ{Lt:ZT ig .000|.255/.182|.441|.349|.496|.139|.001|.766|.203|.000|.218|.667|.668|.888|.186|.123
Marital status ,j;??l': . 81% 883|,001{,000{.172678/.383|.001/.073.001|.156|.152].000{.037/.182|.086/.003{ 011
FSLC 1
Education Sssl‘g 12 .000{.001/.3121.005{.042.131|.739¢.159.007(.006|.046|.000{.656.621|.549.013.072
MSC
Non 4.4
Employment Self .041(.014.0021.025.033{.046|.010.001{.000(.192|.071|.027|.406.049|.6551.029.001
Employ 5.1
Civil
. Farming 4
Occupation Military 29 .062(.032.021{.382|.011(.013|.0001.083.025.000|.005|.720{.022:.719|.018.083(.001
Others 44
< 30k 6.9
60-90k 5.1
Income 91-120k 3.2 .149|.851/.367{.017.388|.048|.074{.126.025|.000|.025|.0541.036.001|.001.802.076
121-180k 2.8
> 181k 0.7
1 3.6
Time of diagnosis 2:3 3.9
ime ot diagnost 3-4 4.8 .0001.021{.000.033.032{.315¢.000.028{.004+.088.000/.0101.020.248.000-.007:.099
in years 45 G
>5 1.5

Discussion of Findings

The study revealed a low adherence to therapy but a fair
health related quality of life of ulcer patients. This reported
low adherence might be connected to the poor health
seeking habit among the patients. Marital status, age,
education, residence, employment, occupation, income
level, and time of diagnosis were reported to be great and
significant predictors of adherence and quality of life to
ulcer patients. This is so as those with better income or
higher income health care seeking habit is better compared
to those are non-workers with low income (Aleena, et al,
2020, Naderi et al., 2012, Rakesh, et al, 2010; Richard,
1990) [1, 30, 17, 25]

Findings from the literature were similar to the study results.
A natural poor HRQOL was predicted by Barkun &
Leontiadis, 2010 [ due to the resultant gastrointestinal
symptoms such as pain, nausea, anorexia and some
limitations to social and metal health. It is also said that

among patients with ulcer, non-adherence to medications is
highly prevalent (Naderi et al., 2012) . This might be
connected to the above related reason and poor knowledge
of medicine use with procurement of medicine from
nonprofessional. Several studies showed that patients with
PUD had significantly lower Quality of Life (QOL) than the
general population and the improvement in (QOL) plays an
important role in the treatment of the disease (Aleena, et al,
2020 Vipin, et al., 2010. Kodaka, et al., 2013) [*. 17, 16],

This is not widely reported as this area of study is not too
common compared to general adherence of medication
studies. Specifically, an author had identified forgetfulness
as a reason for missing dose in a majority 80% of the non-
adherent patients, absence of symptomatic relief, gender,
age, literacy, concern about the side effect, beliefs, decision
not to take medication as instructed base on the perception
and the prescribed treatment regimen as reasons of poor
HRQOL of ulcer patient (Sony et al, 2016) 3, This is more
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common with the elderly due to loss of memory and with
few causes of forgetfulness of medication due to poor health
seeking behavior as earlier related above. Furthermore, poor
adherence is connected to poor medicine use information
provided by the healthcare professional. Also, the source of
drug procurement by said patient might be another
contributing factor of this study reported poor adherence to
ulcer medications (Stephen, Seeley and Tate, 2006) [261,

Conclusion

The study concluded that ulcer patients in Bayelsa state
have low adherence patterns and suboptimal quality of life,
with concomitant adverse contributions from marital status,
age, education, residence, employment, occupation, income
level, and time of diagnosis. The study also reported this
poor health seeking behavior is due to several factors which
required further investigation.

Recommendation

The study author recommends that standardized educational
interventions be carried out by concerned health bodies in
making campaigns for improving adherence to ulcer
treatments in a bid to achieving better health related quality
of life. The researcher has recommended the repeat of this
scholarly work on fuller scale to ascertain the level of
adherence and health related quality of life of ulcer patients
in Bayelsa state and Nigeria in general.

Limitations of the Study

Time and finance were really limitations of the study, but
the researcher puts on her best to ensure that a quality work
was achieved.

Contribution to Knowledge

The researcher has reported a low adherence and suboptimal
health related quality of life of ulcer patients in Bayelsa state
of Nigeria.

Reference

1. Aleena Francisl, Arathi S Nairl, Limi Joseph Gomez1,
Bushra Abdul Rahiml, Soumya RV, Prasobh GR.
Assessment of medication adherence in Helicobacter
pylori positive patients on standard triple therapy: a
prospective study: International Journal of Basic &
Clinical Pharmacology; €2020. DOl:
http://dx.doi.org/10.18203/2319-2003.ijbcp20202949

2. Babaee G, Keshvarz M, Shaigan M. Effect of health
education program on quality of life in patients
undergoing coronary artery bypass surgery. Acta
Medica Iranica. 2007;45:69-75.

3. Baghianimoghadam MH, Mohamadi S,
Baghianimoghadam M, Falahi A, Roghani HS. Survey
on quality of life related factors in patients with
pepticulcer based on PRECEDE model in Yazd. Iran J
Med Life. 2011;4(4):407-11.

4. Barbato MT, Bakos L, Bakos RM, Prieb R, Andrade
CD. Predictors of quality of life inpatients with skin
melanoma at the dermatology department of the Porto
Alegre Teaching Hospital. An Bras Dermatol.
2011;86:249-56.

5. Barkun A, Leontiadis G. Systematic review of the
symptom burden, quality of life impairment and costs
associated with peptic ulcer disease. Am J Med.
2010;123:358-366, £352.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

~123~

https://www.pharmacognosyjournal.net/

Barkun A, Leontiadis G. Systematic review of the
symptom burden, quality of life impairment and costs
associated with peptic ulcer disease. Am J Med.
2010;123(4):358-66.

Belczack SQ, Gornati VC, Aun R, Sincos IR, Fragoso
H. Treatment of varicose ulcer of the lower limbs by
surgery and Unna boot: savings for the Brazilian
healthcare system. Einstein [Internet]. [cited 2017 May
17] 2011;9(3):377-85. Awvailable from: http://www.
scielo.br/pdf/eins/vIn3/1679-4508-eins-9-3-0377.pdf

Boston MA. Peptic ulcer disease.
http://knol.google.com/k/peptic-ulcer-disease online
publication 7 July 2008.Accessed 15 Oct 2009.

Boston MA. Peptic ulcer disease.
http://knol.google.com/k/peptic-ulcer-disease online

publication 7 July 2008.Accessed 15 Oct 2009.
Eniojukan JF, Okonkwo OC, Adje UD. Risk Factors,
Management and Other Correlates of Peptic Ulcer
Disease in a University Community in South-South
Nigeria. Pharmaceutical and Biosciences Journal;
c2017. p. 07-15.
https://doi.org/10.20510/ukjpb/5/i6/166561

Evangelista DG, Magalhaes ERM, Moretao DIC, Stival
MM, Lima LR. Impact of chronic wounds in the quality
of life for users of family health strategy. Rev Enferm
Centro O Min [Internet]. [cited 2018 Jul 18]
2012;2(2):254-63. Available from: http://www.seer.
ufsj.edu.br/index.php/recom/article/download/15/308
Fischer MA, Choudhry NK, Brill G, Avorn J,
Schneeweiss S, Hutchins D, et al. Trouble getting
started: predictors of primary medication nonadherence.
Am. J Med. 2011;124:1081.e9-1081.e22. DOI:
10.1016/j.amjmed.2011.05.028

Helms RA, Herfindal ET, Quan DJ, Gourley DR. Peptic
Ulcer Disease and Gastroesophageal Reflux Disease.
In: Text Book of Therapeutics Drug and Disease
Management. Edn. 8th, Lippincott Williams and
Wilkins Publication, Philadelphia; c2006. p. 1227-1256.
Lau JY, Sung J, Hill C, Henderson C, Howden CW,
Metz DC. Systematicreview of the epidemiology of
complicated peptic ulcer disease: incidence, recurrence,
risk factors and mortality. Digestion. 2011;84(2):102-
13.

Michel. Threshold for Medication Adherence; Lessons
Learnt From Electronic Monitoring of Drug Adherence
Front. Pharmacol; c2018.
https://doi.org/10.3389/fphar.2018.01540

Miyake K, Kusunoki M, Ueki N, Nagoya H, Kodaka Y,
et al. Implication of antithrombotic agents on potential
bleeding from endoscopically determined peptic ulcers,
incidentally detected as surrogate markers for NSAIDs-

associated ulcers complication. Dig  Endosc.
2013;25:25-31.
Rakesh PN, Vipin K, Kanchan K. Clinical

Manifestations, Causes and Management Strategies of
Peptic Ulcer Disease: International Journal of
Pharmaceutical Sciences and Drug Research.
2010;2(2):99-106.

Saif SR, Haider M, Niyaz Z, Dr. Abrar, Siddique F.
Drugs for Peptic Ulcer. In: Pharmacology Review, Edn.
1st, CBS Publication, New Delhi; c2005. p. 483-495.
Scottish Intercollegiate Guidelines Network.
Management of chronic venous leg ulcers: a national
clinical guideline. Edinburgh: Scottish Intercollegiate


https://www.allresearchjournal.com/

International Journal of Pharmacognosy and Pharmaceutical Sciences https://www.pharmacognosyjournal.net/

Guidelines Network [Internet] 2010 [cited 2017 May
17];1-46. Available from:
http://www.sign.ac.uk/assets/sign120.pdf

20. Silva FAA, Moreira TMM. Socio-demographic and
clinical characteristics of customers with venous leg
ulcer. Rev Enferm UERJ [Internet]. [cited 2017 May
18] 2011;19(3):468-72. Available from:
http://www.facenf.uerj.br/v19n3/v19n3a22.pdf

21. Sony S, Mahavi B. medication adherence pattern and
factors affrecting adherence in helicobacter pyloric
eradication therapy; c2016.

22. Tortora GJ, Derrickson B. Peptic Ulcer Disease. In:
Principles of Anatomy and Physiology. Edn. 11th,
Wiley Publication, USA,; c2006. p. 942-943.

23. Vrijens B, De Geest S, Hughes DA, Przemyslaw K,
Demonceau J, Ruppar T, et al. A new taxonomy for
describing and defining adherence to medications.Br. J.
Clin. Pharmacol. 2012;73:691-705. DOl:
10.1111/j.1365-2125.2012.04167.x

24. World Health Organization, Adherence Meeting
Report; Geneva, World Health Organization; c2001.

25. Richard M. Propositional attitudes: An essay on
thoughts and how we ascribe them. Cambridge
University Press; ¢1990 Feb 23.

26. Okereke C. Global environmental sustainability:
Intragenerational equity and conceptions of justice in
multilateral environmental regimes. Geoforum. 2006
Sep 1;37(5):725-38.

27. Boonpongmanee S, Fleischer DE, Pezzullo JC, Collier
K, Mayoral W, Al-Kawas F, et al. The frequency of
peptic ulcer as a cause of upper-Gl bleeding is
exaggerated. Gastrointestinal endoscopy. 2004 Jun
1;59(7):788-94.

28. Malfertheiner P, Chan FK, McColl KE. Peptic ulcer
disease. The lancet. 2009 Oct 24;374(9699):1449-61.

29. Passaro VM, Dell'Olio F, Ciminelli C, Armenise MN.
Efficient chemical sensing by coupled slot SOI
waveguides. Sensors. 2009 Feb 16;9(02):1012-32.

30. Naderi SH, Bestwick JP, Wald DS. Adherence to drugs
that prevent cardiovascular disease: meta-analysis on
376,162 patients. The American journal of medicine.
2012 Sep 1;125(9):882-7.

31. Morisky DE, Ang A, Krousel-Wood M, Ward HIJ.
Predictive validity of a medication adherence measure
in an outpatient setting. The journal of clinical
hypertension. 2008 May;10(5):348-54.

32. Senbetta E, Malchow GA. Studies on control of
durability of concrete through proper curing. Special
Publication. 1987 Apr 1;100:73-88.

33. Susan-Resiga R, Dan Ciocan G, Anton I, Avellan F.
Analysis of the swirling flow downstream a Francis
turbine runner; c2006.

34. Okello S, Nasasira B, Muiru AN, Muyingo A. Validity
and reliability of a self-reported measure of
antihypertensive medication adherence in Uganda. PloS
one. 2016 Jul 1;11(7):e0158499.

35. Oliveira-Filho AD, Barreto-Filho JA, Neves SJ, Lyra
Junior DP. Relagdo entre a Escala de Adesdo
Terapéutica de oito itens de Morisky (MMAS-8) e o
controle da pressdo arterial. Arquivos Brasileiros de
Cardiologia. 2012;99:649-58.

36. Seeley WP. Naturalizing aesthetics: art and the
cognitive neuroscience of vision. Journal of Visual Art
Practice. 2006 Jan 1;5(3):195-213.

~124~


https://www.allresearchjournal.com/

