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Abstract

AIM: To investigate the epidemiological
characteristics of peptic ulcer in the Beijing area
and its relationship with Helicobacter pylori, and
to provide a theoretical basis for the treatment
and prevention of peptic ulcer.

METHODS: To analyze the clinical data for
active or healing peptic ulcer, diagnosed by
gastroscopy in 29 hospitals in the Beijing area
in 1999. This was a retrospective study using a
standard questionnaire. The following associa-
tions were analyzed: sex, age, blood type, oc-
cupation, living habits, drug use and H pylori
status. The diagnosis of H pylori infection was
reached by using one of the methods as follows:
rapid urea test, pathology, BC-urea breath test
and culture.

RESULTS: The detection rate of peptic ulcer
was 13.83% by endogastroscopy in 58 546 pa-
tients. 3182 patients (2328 male, aged 17 - 86
years) were included in the final analysis. The
ratio between duodenal and gastric ulcer was

2.81. The highest prevalence rate was in the 40-
60 years group. The average age of patients with
gastric ulcer was about 6.4 years higher than
that of those with duodenal ulcer. Prevalence of
peptic ulcer was significantly higher in patients
with blood type O than in those with other blood
types. Prevalence in smokers was significantly
higher than that in non-smokers (P = 0.012). 1644
(54.9%) patients were found positive among the
2992 who were tested for H pylori infection in
1999. There was no significant difference in rate
of H pylori infection among patients with differ-
ent types of peptic ulcer(P = 0.72). 1660 (81.3%)
patients were found positive among the 2042 pa-
tients who were tested for H pylori infection when
they were first diagnosed with peptic ulcer. It was
found that the recurrence of PU associated with
H pylori infecting status and the selecting therapy,
after the Logistic regression analysis.

CONCLUSION: Detection rate of peptic ul-
cer has decreased in the Beijing area. Detec-
tion of H pylori infection in patients diagnosed
for the first time with peptic ulcer is very
high, but detection was lower in patients di-
agnosed in 1999. Age, blood type O, smok-
ing and H pylori infection are risk factors
for peptic ulcer. Non-standard therapy and
H pylori infection are associated with peptic ul-
cer recurrence.

Key Words: Peptic ulcer; Epidemiology; Helico-
bacter pylori

Cheng H, Hu FL, Yuan SY, Pan GZ. Epidemiology of
peptic ulcer in the Beijing area. Shijie Huaren Xiaohua
Zazhi 2007; 15(33): 3518-3523

B #: (pepticulcer,

PU) ,

(Helicobacter pylori) PU , PU

Fik: 1999-01-01/12-31 29
PU

www.wjgnet.com



3519

PU N N N N
N H pylori
N . Pe-
H pylori ,
H pylori
HR: , 29
58546 , PU
13.83%.
3182 , DU GU 281 1.PU
40-60 (41.2%) ,GU DU
6.4 .
(P = 0.0006), O ,
(£ =0.012). 1999
2992 PU H pylori ,
54.9%, PU H pylori
(P =0.72). 2042
PU H pylori ,
1660 (81.3%)H pylori Logistic
PU
H pylori
&it: PU :
PU H pylori
, 1999 H pylori
. NG N
H pylori PU , PU
H pylori
KA ; ;

. 2007;15(33):3518-3523
http://www.wjgnet.com/1009-3079/15/3518.asp

0315

WA MER B (peptic ulcer, PU)SE I AR & WA
MZ KW, 2ERA /10N HA7E— 45—
i) L P UL X b 5T M X% 28 B AT I IR
PUAT IR 2# £, 1977-19864FF11984-1993
FAMPUR IR R19.95%
16.04%", {HIX2 K47 9 2% I A 38 oK T i
PU 35 Wy | VBT & (Helicobacter pylori, T Fy
H pylori) G500, TI20004F 4 B 27 253
A9 43 2 b 5T 5 2 L2 b 5T XA [A) 45 42 1)
29K BEBEREAT T 83 IRPUMAT I I fx, LA T
filt 16 X P U R T i A L S S
H pyloriJ& L8 &,

www. wjgnet.com

1 MRFGE
1.1 X A6 L XA R SR R 129 K = B, LA
1999-01-01/12-3 14552 B ik A (1 B VE il &
PG, W EE N HS IE S IR A P UCA
BRI R A ) B AT S — R RLTEA
) 45 1 2, ShHR U2 BRAb.
1.2 SR F R A 5T 7. AR B
R ST 0 5 L AL RIIE, 2 R HE ARG
(W4, YRR, HAERTE], B, AT, A, SC
PORERE, TAEMER, W, R55), B IRPUS W
THOLERIZ I R], PURPSE, 20775 20, 180 S
% H pyloriiZ Wi KR OLAE), Figil (B E
SCBER5 28 50 AR S, BEAE VAR IT IS DL
BREIRTT, [ 29, TR, Va7 e X R
TEHEAHIFI(PPI)IGI7 DU 2 wk, 1677 GU 4 wk; H,
ZAEFEPUHIAITDU 4 wk, 18J7GU 6 wk), PUK
R (R R R) BB, IR PUS R DL Bk
HIZWPUR &, sl A PURRIRFFEEL wk, ik
2y JG 55 I o 52K, PUSH pylori G155
A(19994E B BIE WPUIH pyloriEHtE i, 1
ST, WY R, HErPURES(IRARRZ, If
RAE, FrIFIESE) 7K, SRR 174008 7%, BFR
W H pylori &S5 Wi 715 ARG O IR 2 R |
JHEg L KRB TREAH pyloriiigi. T
A g (B U A 5, DO o) B S8 S R A i
ERAE G —E. IR AT — TR W BH 1 4 B
H pylorii&Jx.

G HEAL I SAS6. 128443,
YRR HAGS, TR K%, 23
3K Logistic[a 53 #T, P<0.05I\ A AFAESR

i,

2 BR

2.1 PU 1999-01-01/12-31Z i 52 i 4k
UM X 295 I B ML gk AT 1 A B 64 37341, Horp
Jeat X 2 58 54641, fr AL HiX PU 8097
Bil, K H RN 13.83%. AU 7 S (AT i A
318247, H3143F1 8 EPURA, H it
(GU)792451(25.2%), + —F5 itz (DU)22224
(70.7%), W& 150925 18451(0.6%), 52t sz 111451
(3.5%),DU : GU=2.81: 1.

2.2 PU 7E3182491 i v 5523238
B, L8549, Y 1 L h2.73 1 1(P = 0.084, K1).
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EXNBEN AR P 95%Cl
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