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CLINICAL INVESTIGATION IN 20 CHILDREN WITH PEPTIC ULCER
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Summary: Clinical investigation was performed in 20 children with peptic ulcer from

1983 to 1988 in our Department of Nara Prefectual Hospital.
in older children and occured more often in boys than in girls.

This disease was common
Epigastric pain was the

most common manifestation, but melena, hematoemesis or vomiting was seen in some of

the children.

There was a tendency for this disease to occur in the spring or fall, and most

of the children were faced with emoticnal conflict in their family or in their school.

From these results, it was suggestcd that repeated epigastric pain in older children

should raise suspicion of a peptic ulcer, and that the emotional interaction of the children

may play an important role in this disease of childhood.
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Table 1. Age and sex in 20 children with peptic L7z IFREINT4A~11B2161E %< &b .
ulcer . (Fig. 1) .
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Fig. 1. Number of children with peptic ulcezz‘ in each month.
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Fig. 2. Incidence of symptoms in 20 children with peptic -ulcer.
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Table 2. Classification of peptic ulcer in each

age
Type of -ulcer .
\\7\*\\\\;\;\\ GU-- DU Total
Age . 3
0~2 0 1 1
3~6 3 3
7~11 3 <0 - '3
12~15 1 12 13
Total 7 13 .20

- DU; Duodc‘na'l ulcer
GU; Gastric ulcer
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Table 3. Concentration of serum Gastrin in 20 childred with peptic ulcer

" "Concentration of serum Gastrin
200 pg/ml> (Normal range) | 200pg/ml< | Total
GU 1 4 5
Primary
DU 5 0 5
GU 0 0 0
Secondary
DU 0 1 1
Total 6 5 11

GU; Gastric ulcer .

DU; Duodenal ulcer
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Fig. 4. Classification of psycogenic fﬁctor in v18
children with peptic ulcer.

Table 4. Number of the recurrence in 18 children with peptic ulcer
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Eﬂ&ﬁaypf”“° ~3 3~6 6~12 | 12~18 | 18~24
Number of recurrence 0 0 0 - 9 0
Number of children 7 9 3 5 1
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