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Clinical analysis was performed on 1582 cases of peptic ulcer patients who were diagnosed by
gastrofiberscopy at DONG SAN MEDICAL CENTER during past 5 years from 1982 to 1986.

We analyzed them in terms of incidence of peptic ulcer, the ratio of gastric ulcer to duodenal
ulcer, age and sex distribution, and the sites of gastric ulcer.

We have got the following results.

1) We observed 1528 cases of peptic ulcer of which duodenal ulcer comprised 802 cases (52.5%)
and gastric ulcer 726 cases (47.5%).

2) Annual incidence of peptic ulcer disease was variable.

3) As to the gastric ulcer, 642 cases (88.4%) were developed above 35 by age, but only 84
cases (11.6%) were developed below 35.

4) About the sites of gastric ulcer, antrum was more commonly involved than body below 60 by
age, but in cases of above 60, body was more commonly involved (p<0.05).

5) The sex ratio (male: female) of gastric ulcer was 3.4:1 but in female, gastric ulcer occu-
rred in older age group than in male (p<0.01).

6) In pediatric field, the incidence of duodenal ulcer was 3.4 times greater than that of gastric
ulcer.
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Table 1. Number of peptic ulcer patients

Gastric Duodenal

Total

Ulcer Ulcer
Number 726 802 1528
Percentage 47.5 52.5 100

2. iAokt Aol A4 e AAEE dxd
B Ayl 19824 e 1:1.7, 19833k 19844

Table 2. Annual incidence of peptic ulcer

Gastric Duodenal

Ulcer Ulcer
1982 108 182
1983 186 165
1984 96 56
1985 192 257
1986 144 142
Total 726 802

Table 3. Young vs. old age incidence of
gastric ulcer

Age Incidence Percentage
<35 84 11.6
>35 642 88.4
Total 726 100
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Table 4. Sites of gastric ulcer by age

Age Antrum(%) Body (%) Both(%) Total(%)
<20 9 2.4) 3(0.9) 1( 4.2) 13( 1. 8)
20—29 15C 4.1) 13(3.9) 1( 4.2) 29( 4.0)
30—39 46(12.5) 29(8.7) 3(12.5) 78(10.7)
40—49 01(24.7) 88(26.4) 5(20. 8) 184(25. 3)
50—59 108(29. 3) 85(25.5) 5(20.8) 198(27. 3)
60—69 78(21.1) 79(23.7) 7(29.2) 164(22. 6)
>70 22( 6.0) 36(10.8) 2¢ 8.3) 60( 8.3)
Total 369(100) 333(100) 24(100) 726(100)
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Table 5. 604 & 7] 3023 gastric ulcer &
AR el g Fx

Body Total

<60  268(55.1%) 218(44.9%) 486(69.2%)
>60  101(46.8%) 115(53.29%)* 216(30.8%)

Total
*p<0. 05

Age Antrum

369(52.6%) 333(47.4%) 702{}00%)
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Table 6. gastric ulcer 8] A4 9 o834 ¥=

Age Male(%) Female*(%) Total(%)

<20 12¢(2.1)  1(0.6)  13( 1.8)
20—29  25( 4.4)  4( 2.4) 29 4.0)
30—39  67(11.9)  11( 6.7)  78(10.7)
40—49  153(27.2)  31(18.9)  184(25.3)
50—59 148(26.3)  50(30.5)  198(27.3)
60—69  117(20.8)  47(28.7)  164(22.6)

>70 40 (7.1)  20(12.2) 60 83)
Total ~ 562(100)  164(100)  726(100,0)
*p<0.01

Table 7. Peptic ulcer patient in pediatric field

Gastric Ulcer Duodenal Ulcer

Mumber 9 31
Percentage 22 78
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