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Abstract
AIM: To explore the clinical characteristics of
peptic ulcer associated with type 2 diabetes.

METHODS: One hundred and sixteen patients
with type 2 diabetes and peptic ulcer were
included in an experiment group, and 110
peptic ulcer patients without diabetes were
included in a control group. The location
of ulcer, maximum diameter, therapeutic
effects, the rate of Helicobacter pylori (H. pylori)
eradication, and complication were compared
for the two groups.

RESULTS: The rate of gastric ulcer for the
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experiment group was significantly higher than
that for the control group (50.00% vs 36.36%, P
< 0.05), while the rate of duodenal ulcer for the
experiment group was significantly lower than
that for the control group (31.03% vs 50.91%, P
< 0.05). The rate of maximum ulcer diameter
>10.0 mm for the experiment group was
significantly higher than that for the control
group (31.90% vs 25.45%, P < 0.05), while
the rates of healing and H. pylori eradication
for the experiment group were significantly
lower than those for the control group (28.45%
vs 40.91%, 45.33% vs 71.43%, P < 0.05). The
rate of anemia for the experiment group was
significantly higher than that for the control
group (76.72% vs 59.09%, P < 0.05).

CONCLUSION: Peptic ulcer in patients with
type 2 diabetes tends to affect the stomach and
have larger lesions, a high rate of bleeding, and
low rates of healing and H. pylori eradication.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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xR 1 FEASTHIERZLZEIRIEEER n(%)

paxi:| n B + % S5
SCHH 116 58(50.00)° 36(31.03)° 22(18.97)
WiRA 110 40(36.36) 56(50.91) 14(12.73)

°P<0.05 vs NIB4H.

R 2 MABERKERBRREZRRNLR 1(%)

parizh n <5.0 mm 5.0-10.0 mm >10.0 mm

Syl 116 27(23.28) 52(44.83) 37(31.90)°

WIRA 110 29(26.36) 53(48.18) 28(25.45)
?P<0.05 vs WIRZE.

R 3 WABEBISWELLR n(%)

pax izl n nS rs233 w4

Sz 116 33(28.45)° 74(63.79) 9(7.76)°

WIRA 110 45(40.91) 62(56.36) 3(2.73)

°P<0.05 vs NIBZE.

xR 4 WLBBISHIGH. pylonPBIEZRELER n(%)

DR n SBY3AI BIsE H. pyloritEBRZER
Sz 116 75(64.66) 41(35.34) 45.33(34/75)°
WIRA 110 70(63.64) 20(18.18) 71.43(50/70)

°P<0.05 vs WIBLE. H. pylori: W NEITE.
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Foor, By Ko, P<0.05 972 54 Gt & XL
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2.1 PRAR & R A T 5 R AR R AR SEER A
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B R AR EEETRRA, 257 A 5002
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B X (P<0.05); FIHE G KA R, %2
SR E L (P>0.05)(FR ).

2.2 WA EH BT R K AR S
HEE WA IR K EA£>10.0 mmE
LB T T R, R A g
(P<0.05); AL B AR 5 K B <5.0 mm
F15.0-10.0 mm FT o5 EL LA, 2 R T4t 2
B X (P>0.05)(£2).

2.3 WmAEHGT AR KRABEBEGREE
T XHHRAL, 25 BA Guih 245 U(P<0.05)(3R3).
2.4 BB F LT WIGH. pylorifaE Z s 5L
WHBEH pylorifiRFEEELT XA, %
R EAGHEE L(P<0.05)(3FK4).
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paxi:) n IXmm., 2 FAM 23 L0z
SKjp| 116 65(56.03) 89(76.72)° 2(1.72) 0(0.00)
WHIRAE 110 64(58.18) 65(59.09) 1(0.91) 0(0.00)
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