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Adetn B Ageluy, FEHA FEHAYA
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ATHNZ : AR AT ZAL ARG el &3] BAE ZH0ZM 1 FAol
kst AR Ao Pz HAZ o] g A7 Rokath

ojdl HAEL 7Pty efolM FEAZH FFL 5439 AUAG HAS ¥
gy HAL A gatel] i3l A 2 AFEE AT SAE BEX HuRg 233
g2d wr& WABAIOF A NgEs Solk, dFEFE A FF JYg
3 Ag2 Faz o ' \ |

ghH 1 1991d 492 E od 797hA AR AR T IO AR FAEY M
st3} ol g HEdted YUAIAFE ZHNAL AW 673F L AT O Z 3t QAFAY,
24, WE7 AR, WAAA Ay 98H A9y BEe Z el 4
BAE E45A0.

2o 1 %6738 F de e 17! 10]2 I EFX = 500, 400H, 300H, 60th <=0l ).
F4L FEE, AR &2, A3EF AFF, AF Bid Aoy, 49 2d
717be il A 9552 Y, AASY 7455, 734F 2t F2 kA 2 949, A,
ore] Yy AulE 17:1,17:1, 2118 25 JA7F 2o

2. 9283 Ao 12 AP AY 3699 (54.8%), ¢ A F 239 (355% ), A< 659 (9.7
%)olFes, 9N EXE A9, 99Y AL EFoA ARFE, R, 945, 94
Heoz Hxyt Eod

3. 32 Add g 9, AAG, AY g WAIZH 19 AP Ee Solee
zZtzt 77% 9 88%, 86% < 78%, 58% 9 97% Ao, YA A S 7z 89%, 69%, 69%
Ao, AYHEL 4 12%, 22%, 3% At

ZE HR AT oA WA HALE Al 673F Wi g APdlgoen,
HHEe AHg 53 e 3 A gt YAIZ Ao e g E, ok, dEEE
ZAIE Y. A8 AZE 3L 34 Ao dgid A AlgE 5 e WAA
AALs} 3 ¥ 2A%A Ao Fxe ZAE HEA}L & TEE Y F e
WA A dig B2 2EA FAG A7 988 ez AZEG.(UHH e33R
1996 ; 17 : 244 ~ 252 )

FATo (ARG S, A HAB, R oY
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M B

AR 7R T4 MR E D g Ee
}A7} B A3 FA FoA MR T B
FAZAY, 1 Fo] gt 9dE e
F el 357 2o, 2 F A 87t Al
P& & sl oim @ AP e2x 7124 (or-
ganic) o] SR gedx fAb 43
7l A%9 F4< JYehle dAFFELE 7]
A A3Fden IG¥ 718 HGZl
e A7 3ide $4349 o= 493
VeRolet FFAFH 7IFANE EHIY
ol ZtZ vl AYA 23 EFFTHY AUFHF
Z37olgl AR 53 AEAZH V1R
o B|AYA £JEFFTS 1 FHLE Hop
AHA, 7HEekol, AdE 5ol vehde =9y
g, B4, $29, JEY, FEF 2L 4
Role A34AIYY 2 AA, 79, 7FE, A
Brugzt A38FE 5 348 AL
E#Fgo] gloemz? Ui T4 FF2E A
By Agel Add T go] HAgD W
ZA H23 FEAFT JAAEE 3d vy
Aa7o] gitte AL U F1 oL 9
gto] Z7)dle Holg 4] glol 49 7
dAgte g A&HA o] £ojF F7} ez
ANA A A L} 28 ]8T AFY YHE
E5t Z7)o] JgT AEE e Ao o}F
Z938t AR 9304 47 ddg AL
gFoly 1 F B3 AV He e 99,
233G A9 AFFoIH

olo] AAtFL Ao st M FF-4
FH 3402 JUAE BAY 23 HAAE
A @l st JE L ABEE, T
e 9@ |z HERe, Hedty g
utg WA B AloF Ake] AEe Bolx, d
2c2e zASS FF gz Fz: A
22 A71908 B FAE Al¥EAd.

¥ ¥

19919 49 F-E 94d 7€971A] A% A3 #
FHo2 AQey T8 A 9
HE HE3A ARAF3 23] AL AP
6733 & T2 AU A AF A}
g, 4 L $¥, HEES, WABE
o, ¥ =A% Jdge FXE 54 =
21 (SPSS for windows) 2.2 714 B3¢
3, 4E 2%A G JFL2 o A
AH e QAL ok, 25 E RAMS}
Atk

4 o

1. ZAF CHAMRLS] A W iy 2%

32 67385 A4E BEXe 9AE 4281
(636%), A=A 24579 (364% )01, A
X 5007} 2388(354%)2.2 AL gste
o, g&o 2 408 1719(254%), 30t 1257
(186%), 60th 9778 (144%) <ol 4 t}H(Table 1).

2. WRlAlel FEAD B4 W2, T
ZAtel 9ix|
WA 348 FE402 TEE| 3099

Table 1. Sex and age distribution of study subjects

No(%)
. characteristics
Sex male 428(63.6)
female - 245(36.4)
Age
20~29 16( 24)
30~39 125(18.6)
40~49 171(25.4)
50~59 238(35.4)
60~69 97(14.4)
70~79 25( 3.7)
80~89 1 0.1
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&5 FHg o o HHAA HAl Y 2

(459%)22 AP Bkon o] Ay &
29, £318%F, AFF, AF Fud £olHz,
4 2@ gl 9+ 1021F2, 99
9] 74+ 81174 ALY 73+ 7605 R #
2] 31A A A H(t-test, P<0.05). T A AHA} 9 2=
AR} 47275 (701%) 2.2 AlY Wek3, L
o] MK 109 (162%), ALH 60H(89%),
FEE 329 (48%) <ol QtH(Table 2).

3. LHAIZE ZICkn we|stsel Xgte| &

2

D WAAA Aus gezy e BE
EEE 3% 25 Ado] AY BROH thgol

AAFH, Aol &l A (Table 3).

Table 2. Symptom and duration and site distri-
bution of study subjects

characteristics No(%)
Symptom
hunger pain 309(45.9)
epigastric soreness 122(18.1)
dyspepsia 87(129)
postprandial pian 74(11.0)
postprandial fullness 47( 7.0
asymptomatic 23( 34)
others 11( 16
Duration(week) : Meanz S.D. 76.54+ 8445
gastritis 7453+ 8107
ulcer 73.421 76.00
cancer 99.49+ 102.12
Site
antrum 472(70.1)
body 109(16.2)
angle 60( 89)
pylorus 32( 4.8)

2) Be¥gA e & Jd EXE A9,
AL, 9L ZF G2 Bo] vsten 7
Zte]l AMlE 1711, 17:1, 21 : 10] A} (Table
4).

ety Mg g 98 FE= A9l
50th, 40tH, 30tH, 60¢H, ¥ M %ol 50tH, 40tH, 30
i, 600, 91 ¢tol 50th, 60tH, 40T, 30T =0 R 1L,
A4, A4S, AY 257 AN BT F 50
el A AL Fol LA EAH(Table 5).

s Ao WE 48 EXE A9,
AL AY EFANM FEEF, AF U7

Table 3. Engdloscopic diagnosis and pathologic
diagnosis of study group

No(%)
endoscopic dx pathologic dx
(N=673) (N=673)
Gastritis 319(47.4) 369(54.8)
Ulcer 299(44.4) 239(35.5)
Cancer 55( 8.2) 65( 9.7)

Table 4. Sex distribution of pathologic diagnosis

No(%)
Male female
(N=128)  (N=u5) toal
Gastritis 233(63.1) 136(36.9) 369(100.0)
Ulcer 151(632) 88(36.8) 239(100.0)
Cancer 44(67.7) 21(32.3) 65(100.0)

Table 5. Age distribution of pathologic diagnosis
(P<0.001) No(%)

Age Gastritis Ulcer Cancer
(year) (N=369) (N=239) {N=65)
20~29 5( 14) 11( 46) 0( 0.0
30~39 71(192) 48(20.) 6( 92)
40~49 105(28.5) 56(234) 10(154)
50~59 126(34.1) 83(34.7) 29(446)
60~69 55(14.9) 28(11.7) 14(215)
70~79 6( 16) 13( 54) 6( 92)
80~89 1€ 03) 0( 00) 0( 00)

246



Young Ho Kim et al: Analysis of gastrofibroscopic diagnosis in outpatient clinic of family medicing

23 BFF, £33, A9 &27 9] oA
(Table 6).

5 Wy Mg W YAE F¥X = AY,
AAY, A 5N ARZE, K%, 9%,
AT coz AAPRAA AY B XS
B c}(Table 7).

4, Ge|sH Tt ME 94Y, fNY, 9
ool CHE LHAIZH ZIEte| oiziz, |o|x,
&z

Table 6. Symptom distrbution of pathologic diagnosis
(P<0.05) No(%)
Gastritis Ulcer  Cancer

Symptom (N=369) (N=239) (N=65)
hunger pain 180(58.3) 108(35.0) 21( 68)
epigastric soreness 53(434) 57(46.7) 12( 98)
postprandial

pain 40(54.1) 28(378) 6( 81

fullness 25(532) 10(21.3) 12(255)
dyspepsia 50(57.5) 26(209) 11(126)
asymptomatic 14(609) 8(348) 1(43)
others 7(636) 2(182) 2(182)

Table 7. Site distribution of pathologic diagnosis
(P<0.05) No(%)

Site Gastritis Ulcer Cancer

Antrum 275(745)  255(649) 42(646)
Pylorus 52(14.1) 44(184) 13(200)
Angle 28( 76) 24(100) 8(123)

Body 14( 38) 16( 6.7) 2( 63)

Table 8. Correlation between pathologic diagno-
sis and endoscopic diagnosis
(P<0.001) No(%)

endoscopic pathologic diagnosis

diagnosis Gastritis Ulcer Cancer
(N=369) (N=239)  (N=65)

Gastritis 284(77.0) 25(105) 10(154)

Ulecer 77(209) 205(85.8) 17(26.2)

Cancer 8( 22) 9( 38)  38(585)

1) 9gxe Solxe 7+ 77% 9 88%, 86
%9t 78%, 58% ¢ 97% ATh

2) FATY A2 E Zz 89% o} 76%,
69% 2} 91%, 69% 9} 96% KAtk

3) AYAT AL 12% 9 23%,22% 9} 14 %,
3% 9} 42% A H(Table 8, 9).

z #

WA AAbe 186839 Kussmaulol &]3f
Ag A=EHAT 19324 = Wolf, Schindlers
o] ¥k7lAA AUl Al 73 (semiflexible gastroscope)
€ A&t} AHE-3E T 1958\ Hirschowitz7}
HZ2E FHRE o83 AR A NAZA(6-
ber gastroduodenoscope) 2 7@, 1% 30
U7t HR73E ol 8% Aol e EAHE
Bgon, 1983d9] w9 Welch-AllynAt7t
CCD(Charge Coupled Device)Z= HAL7| A&
o] &3t AAPAI A& NEF o] F Y& Ol
ympus, Fujinon, Toshiba3]A} 52 &2 FA}e]
A ol F MEdte] FYdE EYH Wol 2
ol gltt? HIoe 9 WA M %
23432} probe® F-3std WA BHAAISY F
Al 2SHHAAE AIYE F de 239
Al 7ol AgEe] 2ojx flon, JAEY
goll oM FH F FHo 2 YL Wt
gll:}.Sﬁ)

Table 9. Sensitivity and specificity of endoscopic

diagnosis
(%)

Gastritis Ulcer  Cancer
Sensitivity 7696 8577 5846
Specificity 8849 834 972

Predictive value
Positive 89.03 6856  69.09
Negative 75.99 9091 95.63
False Positive 1151 21.66 280
Negative 23.04 1423 4154
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— Abstract—

Analysis of Gastrofibroscopic diagnosis in
Outpatient Clinic of Family Medicine

Yong Ho Kim, MD,, Jeong A Jo, M.D.* Won Doo Lee, M.D.**
Dae Hun Kim, M.D, Young Sung Suh, M.D,, Dong Hak Shin, MD., Ph. D.

Department of Family Medicine, Keimyung University
Andong hospital,* Andong sung so hospital**

Background : Upper gastrointestinal(UGI) symptoms, which are shown by various aspects, are
very frequently met on family practice field, and the diagnostic method has been dependent mostly
on endoscopic diagnosis with or without biopsy

As the patients who needed eddoscopic diagnosis with biopsy owing to complaining various UGI
symptoms, we surveyed mutual correlations in order to refer the data in practical field focusing
on following items ; sex, age, symptom, duration, lesion site distribution, and sensitivity/specificity/pre-
dictive value of endoscopic diagnosis according to confirmation with endoscopic biopsy

Methods : A clinical analysis was carried out on 673 patients taken the endoscopic biopsy who
ahve UGI symptoms from April 1991 to July 1994 in department of family medicine, Keimyung
University College of Medicine. The sex, age, symptom, duration, lesion site, endoscopic/pathologic
diagnosis distribution and correlation of each variable were surveyed.

Results : 1. Of the total 673 cases, the ratio of male to female was 1.7 . 1 and the age distribution
was in the order of the fifties, forties, thirties and sixties. The symptom distribution was in the
order of hunger pain, epigastric soreness, dyspepsia, postprandial pain and fullness. The symptom
duration of gastric cancer was 99.5 weeks which was significantly longer than those of gastritis 74.5
weeks and gastric ulcer 734 weeks. The most prevalent sex of gastritis, gastric ulcer, gastric cancer
was all male, and male to female ratio was 1.7 : 1, 1.7 . 1, 2.1 . 1, respectively.

2. For gastric lesion according to pathologic diagnosis, the gastritis was found in 369 cases(54.8% ),
followed by gastric ulcer 239 cases(35.5% ), and gastric cancer 65 cases(9.7% ) For the site distribution
of pathologic diagnosis, the gastritis, gastric ulcer, and gastric cancer were in the order of antrum,
pylorus, angle, body, respectively all.

3. For the sensitivity and specificity of the gastritis, gastric ulcer, and gastric cancer by endoscopic
diagnosis according to pathologic diagnosis, it was repectively 77% and 88%, 86% and 78%, and
58% and 97%, and the positive predictive value was respectively 89%, 69% and 69%, and the
false positive value was respectively 12%, 22%, 3%.

Conclusions . The authors in family practice field conducted endoscopic diagnosis with biopsy
on 673 patients and studied the sensitivity, specificity and predictive value of endoscopic diagnosis
according to the pathologic diagnosis by lesion site biopsy.

For the patients complaining the UGI symptoms, since the endoscopic diagnosis with biopsy conduc-
ting family practice field solve their problems and improve the compliance, it is necessary to make
an extensive study and obtain profound experience on endoscopic diagnosis.

key words . Upper gastrointestinal symptoms, endoscopic diagnosis, family practice field.
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