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A1 =Z m F B #H & # %
F E 4 AR A D R S|
FI%C%) 5%k (%) %%
AR 5( 0,34) 11¢ 0,50)
k] 13(4,00) 41 2,82) 12¢ 0.54)
THATER 3¢ 0,20) 6¢ 0,27)
BERERE RCSD 56(17.23) 354(24,41) 851(38.73)
BHEEHEER(CAG) 85¢26,15) 391(26,96) 391(17,79)
B ER-REREE £(CA-SG) 20( 6.00) 98( 6,75) 95( 4,32)
B (Guw) 49(15,00) 141( 9,72) 145( 6,59)
B (GO 52(16,00) 114( 7,85) 34( 1,54)
BER(GP) 4¢ 1,20 12( 0,82) 25( 1,13)
BHEERR 9¢ 0,62) 8( 0,36)
HEHENE 5( 1.50) 24( 1.65) 31( 1.41)
Y& aR 10¢ 3,00) 48( 3.31) 51( 2,32)
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An Analysis of Gastroscopic Examinations on 3973 Aged,

Pre-aged, Middle-aged, and Adolescent Patients

Yang Zongcai, et al
(Departement of Gastroenterology, First Teaching Hospital,
Third Military Medical College)

The results of the gastroscopic examinations on 3973 patients of the aged,
pre-aged, middle-aged, and adolescent groups were analyzed, It was found that
the incidences of chronic atrophic gastritis (CAG), gastric cancer(GC), and
gastric ulcer(Gu) in the aged group were 26,15%, 16%, and 15,0% respective-
ly, and that of intestinal metaplasia(IM) and dysplasia(DP) was 30,67%, all
of which were higher than those of the pre-aged, middle-aged and adolescent
groups(P<<0,01), However, the incidences of chronic superficial gastritis(CSG)
and duodenal ulcer(Du) were 17.23% and 7,96% in the aged group respective-
ly, which were lower than those of the pre-aged, middle-aged, and adolescent
groups,

On the basis of the results of the gastroscopic examinations, it is concluded
that the incidences of CAG, GC, Gu, and IM and DP increase and those of
CSG and Du decrease as the age of the patient increases,

Key words. Chronic atrophic gastritis;Gastric cancery Gastric ulcer; Duo-
denal ulcer; Intestinal metaplasia and dys‘plasi_a1



