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Increased risk of peptic ulcer in patients with anxiety disorders: A population-
based study

I-Chia Chien, MD, PhD,'? Ching-Heng Lin, PhD,?

Tsaotun Psychiatric Center, Ministry of Health and Welfare, Nantou, Taiwan
2Department of Public Health & Institute of Public Health, National Yang-Ming
University, Taipei, Taiwan

3Taichung Veteran General Hospital, Taichung, Taiwan

Abstract

Objective: We designed this study to examine the prevalence of peptic ulcer and
associated factors in patients with anxiety disorders.

Methods: The National Health Research Institute provided a database of 1,000,000
random subjects for study. We obtained a random sample of 766,427 subjects aged
>18 years in 2005. Those study subjects who had at least two service claims during
this year for either ambulatory or inpatient care, with a diagnosis of anxiety disorders
were identified. Those study subjects with primary or secondary diagnosis of peptic
ulcer (ICD-9-CM: 531, 532, or 533) in 2005 were also identified. The differences in
the prevalence of peptic ulcer between patients with anxiety disorders and the general
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population in 2005 were tested by multiple logistic regression adjusted for the other

covariates, including age, sex, insurance amount, region, and urbanicity.

Results: The prevalence of peptic ulcer in patients with anxiety disorders was higher

than that in the general population (24.7% vs. 7.0%, odds ratio, 3.24; 95% confidence

interval, 3.13-3.35) in 2005. Compared with the general population, patients with

anxiety disorders had a higher prevalence of peptic ulcer in all age, sex groups,

insurance amount, region, and urbanicity.

Conclusions: Patients with anxiety disorders had a higher prevalence of peptic ulcer

than that in the general population. Age, antipsychotic use, and hyperlipidemia were

associated factors for peptic ulcer in patients with anxiety disorders.
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