CHAPTER 1

INTRODUCTION

Gastroduodenal ulceration is a common disease in both developed

2000). Gastric ulceration, including

and developing countries (Pavo e T

ck, burns, pulmonary and

phrine and steroids. In

*" an,ﬂ'

gastroduodenal mucosal efQﬂgﬁ nech

NSAIDs, includi njpil:in, can a fir with some assurance

: : | . R0
at suppression of I cosal prostaglandm synthés&s and direct irritative.

Cigarette sm ET W nce, possibly by
suppression oﬂﬁosal prostag andin synt e51s A?I)?:l 1s another agent
. o) PRI TR YT g ppis o

gastroduddenal mucosa causing membrane damage, exfoliaion of cells,
and erosion (Szabo S et al., 1985). Corticosteroids in high dose and with
repeated use have been implicated in promoting ulcers. Personality and
psychologic stress are important contribution factor as well (Feldman et
al., 1992).
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Generally, there are multiple lesion located mainly in the stomach
and occasionally in the duodenum. They range in depth from more
shedding of the superficial epithelium (erosion) to deeper lesion that

involve the entire mucosal thickness (ulceration).

Gastric ulceration is resulted from the imbalance between
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Aloe plants have been used medicinally for. centuries. Among
them, Aloe barbadensis, commonly called Aloe vera, has been one of the
most widely used healing plants in the history of mankind (Eun-Joung
Moon et al., 1999).
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Two distinct preparation of Aloe plants are most used medicinally.
The leaf exudate (name aloe) is used as a laxative , and the mucilaginous
gel (name Aloe vera) from the leaf parenchyma is used as a remedy
against a variety of skin disorders (Capasso and Gaginella, 1997). Aloe
leaf exudate also possesses antidiabetic (Ghannam et al., 1986) and

cardiac stimulatory activity (Yagi et al., 1982).
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However, the effects of Aloe vera on gastric microcirculation,

inflammatory cytokines in gastric ulcer have not yet been reported.

Therefore, the objectiveé of this study are the comparative study
between effects of 4loe vera and Sucralfate on gastric microcirculatory

changes, cytokines production, and gastric ulcer healing.
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