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ABSTRACT

Introduction- Gastrointestinal (GI) problems are common problems medical practitioners encounter in the emergency department and in the
primary care setting. Understanding the characteristics of GI symptoms in older adults and their underlying pathophysiology is important in order
to facilitate diagnosis and treatment.

Aims And Objectives-

1) To study the occurrence of Gastrointestinal (GIT) diseases in elderly patients.

2) To study the clinical presentation of GIT diseases in elderly patients.

3) To evaluate the GIT disorders in elderly patients by using laboratory investigations like blood counts, blood sugar, endoscopy, barium studies,
CT abdomen and other investigations as needed.

Material And Methods- Prospective observational study was conducted on 100 patients. After taking informed consent, patients who presented
with various symptoms like anorexia, nausea, vomiting, hematemesis, malena, hematochezia, recent change in bowel habits, recent loss of weight,
anal problems were thoroughly evaluated clinically and with other investigations like endoscopy, barium studies and CT abdomen. Results- In
present study, males in age group of 37.33% were most commonly affected and females in 60-64 years age group were most commonly affected.
75% males were affected and 25% females. Hypertension was most common co-morbid condition(24%). Pain in abdomen followed by anorexia
were most common symptoms. On endoscopic finding, gastritis and growth in stomach was seen in 20 patients each. These endoscopic findings
correlated with our final results. Conclusion- Gastrointestinal disorders are most common cause of mortality and morbidity in elderly patients.
Endoscopic findings and histopathological findings are cornerstone for diagnosis. Early diagnosis and treatment will definitely help in reducing
mortality and morbidity.
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3) Patients who have been investigated with barium studies,routine
blood tests, CT abdomen, endoscopy as needed.
4) Patients giving informed consent.

INTRODUCTION-

The elderly population is considered as people aged 65 years or above,,
but according to literature, increasing life expectancy may move
upwards in years to come.' Aging affects all functions of the
gastrointestinal system (GIS): motility, enzyme secretion, digestion,
hormone secretion, and absorption. The most common

Exclusion Criteria-
1) Patients not giving informed consent.

gastrointestinal problem(motor) encountered by gastroenterologist in
elderly patient include dysphagia, anorexia,dyspepsia, and disorders
of colonic function.’ With the advance in age, there is disturbance in
absorption of macronutrients and some micronutrients." One reason
for this disruption is, mucosal weight and the content of epithelial cell
transporters and some enzymes is higher per unit length of intestine in
older rodents as compared to that in the young.'Gastric ulcers and
duodenal ulcers are more common. Intestinal inflammation could be
due to, disruption of intestinal barrier which may lead to passage of
microbial antigens and toxins , and is also associated with
neurological diseases.” Elevated levels of reactive oxygen species
(ROS) which results in oxidative stress may lead to intestinal
inflammation.” An initial shock, persistence of bleeding and
rebleeding carries a worse prognosis.” Advances in diagnostic and
therapeutic endoscopy, use of powerful acid-suppressive and
vasoactive agents, and less invasive surgical approaches are needed for
promising outcomes of acute UGIB in the elderly.

Aims And Objectives-

1) To study the occurrence of Gastrointestinal (GIT) diseases in
elderly patients.

2) To study the clinical presentation of GIT diseases in elderly patients.

3) To evaluate the GIT disorders in elderly patients by using laboratory
investigations like blood counts, blood sugar, endoscopy, barium
studies, CT abdomen and other investigations as needed.

MATERIALAND METHODS-
Type of study: Prospective observational study.

Sample size- 100.

Inclusion Criteria-
1) Patients above 60 years.
2) Patients with GIT symptoms.

2) Patients less than 60 years.

3) Patients with primary bile duct, pancreatic and hepatic diseases.

4) Patients with non luminal GIT diseases.

5) Patients with other systemic illness than GIT disorders.

5) Patients who have not been investigated with barium studies,routine
blood tests, CT abdomen, endoscopy as needed.

Study Procedure-

After taking informed consent, patients who presented with various
symptoms like anorexia, nausea, vomiting, hematemesis, malena,
hematochezia, recent change in bowel habits, recent loss of weight,
anal problems were thoroughly evaluated clinically and with other
investigations like endoscopy, barium studies and CT abdomen.

RESULTS-
Co-Morbid condition
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Chart 1: Co-morbid Conditions In Patients Presenting With GIT
Disorders.
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Table 1: Age And Gender Distribution In Patients Presenting With Gastric ulcer 8
GIT Disorders. Duodenal ulcer 18
Age(Years) Males Females Total Gastritis 20
60-64 19(25.33%) 11(44%) 30 Esophagitis 5
65-69 21(28%) 6(24%) 27 Abdominal Koch 2
70-74 28(37.33%) 6(24%) 34 Polyp 2
75 and above 7(9.3%) 29(8%) 9 Inflammatory bowel disease 2
Total 75(75%) 25(25%) 100(100%) Hemorrhoids 4
Out of 100 patients, 75% were males and 25% were females. Ca stomach 20
Male:Female ration was 3:1. Ca colorectal 14
Ca esophagus 5
In our study, smoking and tobacco consumption was seen in 44% each. DISCUSSION-

Alcohol consumption was seen in 25%, 8% were on analgesic
medications.

Table 2: Various Complaints/ Symptoms Present In Patients

Symptoms Number
Pain in abdomen 51
Anorexia 48
Weight loss 43
Nausea/vomiting 36
Malena 34
Loose motions 33
Constipation 33
Dyspepsia 29
Abdominal distension 25
Dysphagia 16
Hematochezia 11
Anal problems 4

On general examination of these patients, pallor was seen in 63%,
malnutrition in 36%, Lymph node enlargement in 19%, edema feet in
11%, clubbing in 2%.

On systemic examination, abdominal tenderness was seen in 51%,

lump in 17&, hepatomegaly and spleenomegaly in 5% each,
hemorrhoids in 4% and ascitis in 3%.

Endoscopic Findings
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Chart2: Endoscopic Findings In Our Study

Table 3: Findings Of Barium Study

Barium findings Number
Esophageal ulcer 5
Growth in esophagus 5
Gastric ulcer 7
Duodenal ulcer 16
Growth in stomach 8
Abdominal Koch 2

IBD 2

Polyp 2
Colorectal growth 12

On CT SCAN, 15% were detected to have, cancer stomach, 10%
colorectal cancer, 3% Cancer of esophagus, 2% abdominal Koch, 10%
lymphadenopathy and 1% with renal mass.

Table 4: Final Diagnosis Of Patients Taken For Study

Final diagnosis

No. of patients

Anaemia

63

The present study offered a good opportunity to evaluate and analyze
the GIT disorders in elderly at tertiary care hospital. An incidence rate
0f25.7% of GIT disorders shows that these are the important causes of
hospital admission in elderly and significantly cause mortality and
morbidity. This is quiet high as compared to previous Indian study."
This may be attributed to food habits, addiction habits,environmental
conditions, genetic predisposition of the population.

The present study detects the incidence of various common GI
disorders in elderly population. It was helpful in identifying the present
complaints of patients with GIT disorders like dyspepsia, pain in
abdomen, anorexia, nausea,vomiting, hematemesis, malena, recent
changes in bowel habits, hematochezia, or with history of significant
weight loss and anal problems.

The gender ration was 3:1(male:female). This could be due to the fact
that, males are exposed to various risk factors and seek more medical
attention as compared to females.”" A high number of patients in
younger age group are on expected line as life expectancy is 64 years
at birth in our country. These demographic features are consistent with
previous studies.'*"

Co-morbid condition was detected in 77% of patients notable amongst
them was hypertension, diabetes, ischaemic heart disease etc.
Previously these are found to be in the similar range approximately
79% in one of the study conducted in India. These co-morbid condition
were found to be more prevalent in males as compared to females, may
be because of genetic predisposition compared to females, lifestyle,
exposure of various risk factors, addiction habits which are more
prevalent in males. Treating of these co-morbid conditions also needs
to be taken in consideration while treating the patients.

In addictions, history of smoking, tobacco chewing and alcoholism
were detected in almost >70% patients, most of them were males.
Notably tobacco chewing were encountered in 40% of patients and
surprisingly it was equal in both genders. Our study showed higher
incidence as compared to Tukaria et al in which incidence was seen
onlyin 55%."

Strikingly in our study, we detected that NSAIDs were important cause
of gastritis and peptic ulcer disease in 60% and 30% of all cases of
gastritis and peptic ulcer disease respectively.® This is quite high as
compared to study of Samal et al” but consistent to the study of
Thukaria et al." Taha et al found the incidence of 20-40%. '"High
incidence of co-morbid conditions necessitating the use of offending
agents like NSAIDs appears to be a cause of it."*

Out of 26 patients with peptic ulcer disease in total, 8(30.8%) patients
were found to be medication related of them, 4 cases were duodenal
ulcer and 4 were of gastric ulcer. There were no complications found
during“the study like perforation requiring urgent surgery like other
study.

Fock et al noted that nearly half of all the patients of NSAIDs induced
peptic ulcer disease presented with complication such as perforation,
with 25% requiring emergency surgery which was not seen in our
study.”

Clinical presentation of the gastrointestinal problems were consistant
with studies done previously.""*'* Common symptoms encountered
were dysphagia, pain in abdomen, anorexia, nausea, vomiting,
hematemesis, malena, recent change in bowel habits, hematochezia or
history of significant weight loss and anal problems.

On general examination, it was found that 63% of patients were pale
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and out of that almost all patients were suffering from malignancy.
40% patients suffering from non malignant conditions were anaemic
which was consistent with the study of Thukaria etal". Mizokami et al,
found the incidence of anaemia in malignant and non malignant
persons in 68% and 46% respectively.

On systemic examination, abdominal tenderness were the most
frequently encountered findings in 53% of patients which was quite
high as compared to study of Mizokami et al, ' This is because of
nutrition and environmental condition and lifestyle of population.

Endoscopic evaluation showed findings to be consistent with the
studies of Thukaria and Mizokami et al.""'* In present study, it is clear
that upper GIT lesion (76%) were prominent as compared to lower GIT
lesions(18%). This may be attributed to food habits, tobacco chewing,
alcohol, drugs, environmental and genetic predisposition of
population.

CT scans were done in 41% and barium study in 69% helped us in
confirming clinical diagnosis. Barium studies helped in confirming
endoscopic findings. CT scan was helpful in diagnosing malignancy
and other associated lesions related with primary lesions.

Our study has found malignancy as final diagnosis in 39% which is
consistant with study conducted by Samal et al.” The highest incidence
of carcinoma of stomach amongst various malignancies in our study is
similar to study conducted by Thukaria and Mizokami etal."'®

On the other hand studies from western countries found high incidence
of non malignant disorders and colorectal carcinoma." This could be
due to different addictions and food habits in western countries.

CONCLUSION-

Gastrointestinal disorders are most common cause of mortality and
morbidity in elderly patients. Endoscopic findings and
histopathological findings are cornerstone for diagnosis. Early
diagnosis and treatment will definitely help in reducing mortality and
morbidity.
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