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Introduction: Duodenitis Without Bleeding

Duodenitis without bleeding is inflammation of the duodenum, the first
section of the small intestine, without evidence of active gastrointestinal
bleeding. The inflammation may interfere with digestion and cause upper
abdominal pain, nausea, bloating, indigestion, or discomfort after meals.
Common causes include Helicobacter pylori infection, nonsteroidal anti-
inflammatory drugs, excess acid exposure, alcohol, smoking, infections, and
inflammatory digestive conditions. Diagnosis may involve upper endoscopy,
biopsy, laboratory testing, and testing for H. pylori. Treatment focuses on
controlling inflammation and correcting its underlying cause. Although
bleeding is not currently present, untreated inflammation may sometimes
progress to erosions, ulcers, bleeding, obstruction, or perforation.

Key Takeaways

 Duodenitis is inflammation of the first part of the small intestine.

« “Without bleeding” means active gastrointestinal bleeding has not been
identified.

e Some patients have mild symptoms or no noticeable symptoms.

o Upper abdominal pain, nausea, and indigestion are common complaints.

 H. pylori infection is an important possible cause.

o NSAIDs can irritate and damage the duodenal lining.

« Upper endoscopy can examine the duodenum directly.

« Biopsy may identify inflammation or another digestive disorder.

« Treatment depends on the underlying cause.

« Acid-reducing medicine may support healing.

H. pylori requires combination treatment when detected.

Q Gastrooxs




What Causes Duodenitis Without Bleeding?

Known Causes:

Duodenitis occurs when the protective lining of the duodenum becomes
irritated or inflamed. Common contributors include H. pylori, NSAID use,
excess acid exposure, alcohol, smoking, inflammatory diseases,
infections, and severe illness. In some patients, more than one factor may
contribute to inflammation.

H. pylori infection: This bacterium can contribute to chronic

inflammation and duodenal ulcer disease.

o NSAID use: Aspirin, ibuprofen, naproxen, and similar medicines may
weaken mucosal protection.

« Excess stomach acid: Increased acid exposure may irritate the
duodenal lining.

o Alcohol consumption: Alcohol can aggravate inflammation and
digestive discomfort.

« Smoking: Tobacco use may impair healing and increase ulcer risk.

« Crohn’s disease: Digestive inflammation may extend into the
duodenum.

« Celiac disease: Gluten-related immune activity may affect the upper
small intestine.

« Other infections: Viral, bacterial, fungal, or parasitic infections may
occasionally cause inflammation.

e Reduced blood flow: Serious illness or circulatory problems can

damage digestive tissue.



Common Signs & Symptoms

Duodenitis without bleeding may cause upper digestive discomfort, although
some patients have no symptoms. The severity depends on the extent of
inflammation and whether erosions, ulcers, infection, or another digestive
disorder is present.

Core Symptoms

Include: J

 Upper abdominal pain or burning

« Nausea with or without vomiting

« Bloating and abdominal fullness

« Indigestion or dyspepsia

o Feeling full shortly after beginning a meal
« Feeling overly full after eating

 Loss of appetite

Severe cases can

also cause: I

Persistent or worsening abdominal pain

 Repeated vomiting and dehydration

e Reduced food intake and nutritional
deficiencies

« Duodenal erosions or ulcers

« Narrowing or obstruction near the duodenum

« Sudden severe pain from perforation
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Diagnosis & Medical Testing

Diagnosis involves reviewing symptoms, medications, medical history, and
possible risk factors. Upper endoscopy provides a direct view of the
duodenum, while biopsy and laboratory testing can identify inflammation, H.
pylori, anemia, celiac disease, or another underlying condition.

Diagnostic Tools:

« Medical history evaluation: Reviews pain, nausea, eating patterns,
alcohol use, smoking, and previous digestive conditions.

« Medication review: Identifies NSAIDs, aspirin, steroids, anticoagulants,
and other potentially irritating medicines.

« Physical examination: Checks for tenderness, swelling, dehydration,
and signs of complications.

« Upper endoscopy: Examines the esophagus, stomach, and duodenum
with a flexible camera.

 Duodenal biopsy: Detects microscopic inflammation, celiac-related
changes, infection, or abnormal tissue.

« H. pylori breath test: Detects active bacterial infection.

« H. pylori stool antigen test: Identifies infection and may confirm
eradication after treatment.

 Gastric biopsy: May detect H. pylori during endoscopy.

o Complete blood count: Checks for anemia or infection.

« Metabolic panel: Evaluates electrolytes, kidney function, and
dehydration.

« Celiac disease testing: Screens for gluten-related intestinal
inflammation.

« Stool testing: May identifigigfection or hidden blood.
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No single diet can cure duodenitis, and research does not support a universal
ulcer diet. Patients should maintain balanced nutrition while limiting foods or
drinks that clearly worsen their individual symptoms. Dietary changes should
complement—not replace—medical treatment.

Key Insights:

 Eat balanced meals containing protein, vegetables, fruits, and whole
grains.

o Choose smaller meals if large portions worsen discomfort.

o Eat slowly and chew food thoroughly.

 Stay adequately hydrated.

o Limit alcohol while the duodenum is healing.

 Avoid foods that repeatedly trigger pain, nausea, or indigestion.

 Reduce spicy or highly acidic foods only when they worsen symptoms.

o Limit fried or high-fat meals if they increase fullness or nausea.

« Reduce caffeine if it aggravates discomfort.

« Avoid prolonged fasting if an empty stomach worsens symptoms.

« Maintain adequate calories and protein during recovery.

Do not follow unnecessarily restrictive diets.

 Seek dietitian guidance for persistent weight loss or poor intake.
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Medications & Treatment Options

Treatment focuses on reducing irritation, supporting healing, and correcting
the underlying cause. Options may include proton pump inhibitors, H2
blockers, H. pylori eradication therapy, NSAID modification, and treatment of
associated inflammatory or infectious conditions.

Treatment Options

 Proton pump inhibitors: Reduce acid exposure and support mucosal
healing.

« H2 receptor blockers: Lower stomach acid in selected patients.

o Antacids: Provide temporary relief from acid-related discomfort.

 H. pylori eradication therapy: Uses acid suppression and multiple
antimicrobial medicines.

« Bismuth-containing treatment: May be included in certain H. pylori
regimens.

« NSAID discontinuation: Removes a common source of digestive irritation
when medically possible.

» NSAID dose adjustment: May be considered when complete discontinuation
is not possible.

« Alternative pain medication: Replaces an irritating medicine when
appropriate.

« Smoking cessation: Supports healing and lowers ulcer risk.

« Alcohol avoidance: Reduces additional mucosal irritation.

 Celiac disease treatment: Requires a medically supervised gluten-free diet
when confirmed.



Advanced Therapies & Procedures

Advanced care is considered when symptoms persist, the diagnosis
remains uncertain, or complications are suspected. Endoscopy can obtain
tissue samples, reassess healing, and treat complications. Surgery is rarely
needed for uncomplicated duodenitis without bleeding.

Therapy Options:

« Diagnostic upper endoscopy: Examines the inflamed duodenal
lining.

 Endoscopic biopsy: Identifies microscopic inflammation and
related conditions.

» Repeat endoscopy: Evaluates persistent symptoms or confirms
healing.

« H. pylori susceptibility-guided therapy: Helps select antibiotics
after treatment failure.

« Alternative eradication therapy: Treats persistent H. pylori
infection with a different regimen.

« Nutritional support: Addresses inadequate intake or deficiencies.

« Intravenous fluids: Treat dehydration caused by persistent
vomiting.

« Endoscopic dilation: Treats selected narrowing or obstruction.

« Endoscopic ulcer treatment: Controls bleeding if it later develops.

 Specialist-directed immune therapy: Treats Crohn’s disease or
another inflammatory disorder.

 Acid-secretion evaluation: Investigates suspected excessive acid
production.



Coping With Duodenitis Without Bleeding

Coping involves following the prescribed treatment, avoiding unnecessary
irritants, maintaining nutrition, and watching for new or worsening
symptoms. Regular follow-up is especially important when duodenitis is
related to H. pylori, NSAIDs, celiac disease, or inflammatory bowel disease.

Practical Strategies

» Take medications exactly as prescribed.

o Complete the full course of H. pylori treatment.

o Attend follow-up appointments.

o Complete recommended testing to confirm H. pylori eradication.
 Avoid unnecessary NSAID use.

 Discuss safer pain-relief options with a healthcare provider.
 Avoid smoking.

e Limit or avoid alcohol during healing.

« Eat smaller meals when symptoms are active.

» Keep arecord of foods and medicines that worsen symptoms.
 Maintain adequate hydration.

« Monitor appetite and body weight.

 Report persistent vomiting or increasing abdominal pain.




Q1: What is duodenitis without bleeding?

A: Duodenitis without bleeding is inflammation of the duodenal lining
without evidence of active gastrointestinal bleeding. It may cause
upper abdominal pain, nausea, bloating, indigestion, or fullness after
meals.

Q2: What causes duodenitis without bleeding?

A: Common causes include H. pylori infection, NSAID use, excess acid
exposure, alcohol, smoking, celiac disease, Crohn's disease, other
infections, and rare acid-producing conditions.

Q3: How is duodenitis without bleeding diagnosed?

A: Diagnosis may involve medical history, medication review, physical
examination, upper endoscopy, biopsy, H. pylori testing, blood tests,
stool tests, and imaging when complications or another condition is
suspected.

Q4: How is duodenitis without bleeding treated?

A: Treatment may include acid-reducing medication, H. pylori
eradication therapy, stopping or changing NSAIDs, avoiding irritants,
and treating celiac disease, Crohn’s disease, infection, or another
identified cause.
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Take Action

If you experience persistent upper abdominal pain, nausea, indigestion,
vomiting, reduced appetite, or discomfort after meals, do not ignore it.
Early evaluation can identify inflammation and help prevent ulcers or other
complications.

Schedule a consultation with GastroDoxs for expert guidance on
managing your digestive health.

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge.
Take the first step today!

SCHEDULE AN APPOINTMENT
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