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ABSTRACT :

Anguravirutt P. The Esophagogastroduodenoscopic Diagnosis of 1,000 patients.
(Region 7 Medical Journal 1995 ;2 :169-176.)

Department of Medicine, Prachomklau Hospital, Petchburi, Thailand.

One thousand patients with upper gastrointestinal symtom at Prachomkloa hospital were
examined by endoscopy. The patients were 16-92 years. The ratio of male to female was 1.7 : 1. The
indication for endoscopy were upper Gl bleeding 49.5%, abdominal pain 39.8%, dysphagia 4%.
Endoscopic examination revealed gastric ulcer 23.6%, duodenal ulcer 17%, acute gastric mucosal
lesion 17%, and normal 26%.
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Upper Gl Bleeding ) 459 45.9
Abdominal Pain 398 39.8
Dysphagia 40 ' 4.0
Gastric Outlet Obstruction 41 4.1
Follow Up 30 3.0
Others . 42 4.2

Total 1,000 100




U4 14 atfudl 2 -ty 2538

MITOINTIMAAUNMIITINLIY

173

AN 8 NANNIAIANIAAUBMNTRIULIY 1,000 18

dafinzaomy o Joua
Gastric Ulcer 235 235
Duodenal Ulcer 170 17.0
Acute Gastric Mucosal Lesion 170 17.0
Duodenitis 30 3.0

. Marginal Ulcer 14 14
Carcinoma of Stomach 16 1.6
Carcinoma of Esophagus 25 25
Healing Ulcer 25 25
Esophagitis 10 1.0
Esophageal Varices 16 1.6
Pyloric Stenosis 36 3.6
Normal 260 26.0
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AGML 130 28.0
Gastric Ulcer 120 26.6
Duodenal Ulcer 90 19.9
Esophageal Varices 10 2.2
Esophagitis 2 0.4
Marginal Ulcer 2 0.4
Duodenitis 11 24
Carcinoma of Stomach 2 04
Normal 92 20.9

Total 459 100.00
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Gastric Ulcer 110 28.0
Duodenal Ulcer ' 75 19.0
Gastritis 36 9.0
Duodenitis 16 4.0
Carcinoma of Stomach 10 2.5
Marginal Ulcer 12 3.0
Esophagitis ’ 8 2.0
Normal 130 30.3
Total 396 100.00
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FOLLOW UP 30 100.0
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Acute Gastritis 3 74
Duodenitis 3 741
Normal 24 571
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