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Table 1. Annual prevalence of peptic ulcer
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198939 7,286 Fol A 7367 S & 10.1%, 1990
dolle 78124 % 898 o] LAslY 115%9] LA
£& Jegunoey FoAxF AsgA%Y A
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No.\Year 81 82 83 84 85 86 87 88 89 90 Total
Peptic ulcer 752 757 930 81 937 934 1027 992 736 898 8814
(%) (200) (143) (149) (143) (141 (144) (141) (134) (101D Q15 13.7)
Endoscopy 3762 5303 6224 5955 6651 6498 7302 7414 7286 7812, 64207
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Table 2. Annual prevalence of gastric and duodenal ulcer

No.\Year 81 82 83 84 85 86 87 88 89 90 Total
Gastric ulcer 389 345 433 382 414 376 463 480 324 428 4034
(%) (103) (65 (69 (64 (62) (58 (63 (65 (45 (55 (6.3)
Duodenal ulcer 363 412 497 469 523 558 564 512 412 470 4780
(%) (97 (78 (80 (79 (79 (86 (78 (69 (56 (60 (74
Total 752 757 930 851 937 934 1027 992 736 898 8814
(%) (200) (143) (149) (143) (141 (144) (141 (134) (101 (115 13.7)
Table 3. Sexual and annual prevalence of gastric ulcer
No.\Year 81 82 83 84 85 86 87 88 89 90 Total
Male 325 27 346 301 310 293 343 383 275 349 3196
(%) (86) (51) (56) (50 (47 (45 (47 (52) (38 (45 ( 5.0
Female 64 74 87 81 104 83 120 97 49 79 838
(%) (L7 (14 (13 (14) (15 (13 (1.6 (13 (07 (1O (13
Total 389 345 433 382 414 376 463 480 324 428 4304
(%) (103) (65) (69 (64) (62) (58 (63) (65 (45 (55) (63)
Table 4. Sexual and annual prevalence of duodenal ulcer
No.\ Year 81 82 83 84 85 86 87 88 89 920 Total
Male 285 312 378 359 393 424 425 372 275 333 3550
(%) (77 (59 (61 (61 (61) (59 (65 (59 (50 (38 (55)
Female 78 100 119 110 130 134 139 140 137 137 1230
(%) (200 (19 (19 (18 (20 (21D (19 (18 (18 (19 1.9
Total 363 412 497 469 523 558 564 512 372 470 4780
(%) (97 (78 (80 (79 (79 (86 (78 (69 (56 (60 (74)
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Table 5. Age distribution of peptic ulcer.

Age Gastric ulcer(%) Duodenal ulcer(%)
10—19 19 ( 05) 57 ( 1.2)
20—29 428 (10.6) 1032 (21.6)
30—39 512 (12.7) 1376 (28.8)
40—49 1170 (29.0) 1171 (245)
50—59 928 (23.0) 779 (16.3)
60— 69 775 (19.2) 353 ( 74)
70— 202 ( 5.7) 12 ( 03)
Total 4034 4780

6. YAYS TARNE R RFAHE6). HE
A AR JAFE TR T H &S EX
B AR R 1,037H.0 2 32.4%, A F-o) 2,6862.2
624%7) LASFYD gz B WGP FeE

52%A o™ 4zl BT Bee AA A B
EFAZ

Table 6. Location of gastric ulcer

Antrum Body Both Total
1037(32.4%) 2686(624%) 224(5.2%) 4034
B -
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Fig. 1. Annual prevalence of peptic ulcer.
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= Abstract=

A Clinical Review of Peptic Ulcer

Sang Gon Lee, MD; Young Woo Kang, MD; Jeong Wook Hur, MD;
Sung Hoon Ahn, MD; Soong Kook Park, MD

Department of Internal Medicine,
Keimyung University, School of Medicine, Taegu, Korea

In this century, very striking changes in incidence and prevalence of peptic ulcers, as well as in
sexual proportion, in the age of the affected population and in the proportion of duodenal to gastric ulcers
had occured and these epidemiological changes are ongoing.

Therefore, we reviewed 8,814 cases with endoscopically proven peptic ulcers from 1981 to 1990.

The results obtained are as follows:

The prevalence of peptic ulcers among patients received endoscopy was 13.7%.

The ratio of gastric ulcer to duodenal ulcer was 1: 0.9 in 1981, but after then the propotion of duodenal
ulcer was higher in 1: 1.1-1: 1.5,

The ratio of male to female was about 4: 1 in gastric ulcer and 3: 1 in duodenal ulcer.

The prevalence of gastric ulcer was highest in foruth decade and then fifth and sixth in order and the
prevalence of duodenal ulcer was highest in thrid decade and then fourth and second decade in order.

Most of the gastric ulcers were found at the gastric body.

Key Words: Endoscopy, Peptic ulcer



