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= Abstract =
Clinical Study of Duodenal Ulcer
Nam-sung Im, Soo-Hyung Moon, Jai-Hoang Lee, and Kang-Sueck Kim, M.D.

Medical Department, Dae Han Kyoyuk Insurance Co. Lid.

We'd performed the upper gastrointestinal study for a total of 10,047 insureds—male 5,919
female 4,128 persons—who were examined at medical department of Dae Han Kyoyuk
Insurance Co., from August, 1986 to December, 1989.

The results on duodenal ulcer were as follows;

1) Duodenal ulcer was found in 138 cases (1.37%) among the 10,047 insureds.

2) In all 138 cases who have duodenal ulcer, duodenal ulcer was found in 112 cases (1.89%)
among the 5,919 insureds of male and in 26 cases (0.63%) among the 4,128 insureds of female.

The incidence of duodenal ulcer in male was higher than in female.

3) The possessing rate of duodenal ulcer is 1.28% in 20 yrs, 1.24% in 30 yrs, 1.72% in 40 yrs,
1.21% in 50 yrs, 0.48% in 60 yrs.

4) The possessing rate of duodenal ulcer in male is 2.24% in 20 yrs, 1.78% in 30 yrs, 1.99%
in 40 yrs, 2.05% in 50 yrs, 0.91% in 60 yrs and in female, 0.52% in 20 yrs, 0.48% in 30 yrs,
1.20% in 40 yrs, 0.2% in 50 yrs.

5) Coexistent lesion with duodenal ulcer were found in 19 cases;
one case of esophageal diverticulum,
one case of gastric diverticulum,
one case of duodenal diverticulum,
tow cases of gastric ulcer,
six cases of gastritis,
five cases of duodenitis,
two cases of gastroduodenitis,

one case of pseudodiverticulum.
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D) AA 4R 10,0474 F Ao|x A A ko]
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3) YU E A A Aolx| A Aok vgE L
= 29 20087} 1,0194F 1391 (1.28%), 30tH 7}

Table 1. Total number of the Medical Examined of
the Upper Gastrointestinal Study

Age Sex Male Female Total
Less than 20 6 o 11
2130 447 572 1,019
31~40 2,698 1,881 4,579
41~50 2,061 1,079 3,140
51~60 586 438 1,074
61~70 110 99 209
More than 71 11 4 15
Total 5,919 4,128 10,047

Table 2. Incidence of the Duodenal Ulcer by Sex

Sex No. of Examinee No. of cases(%)
Male 5,919 cases 112 cases(1.89%)
Female 4,128 cases 26 cases(0.63%)

Total 10.047 cases 138 cases(1.37%)
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Fig. 1. Incidence of the duodenal ulcer by age.

Fig. 2. Erect oblique positionol 4 compression study+=
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v bulb®] spasm §irt,
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