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Abstract

Endoscopic diagnosis and medical management from K43 and C45 patients, whose sex, occupation,
character and life patterns are quite different each other, were discussed. The K43 was patient with
erosive gastritis, which may caused by maldietary habits and life stresses. Although the effective drugs
such as Hjreceptor antagonists with atacids, Ht /K*-pump inhibitors, prokinetics, colloidal bismuth,
and sucralfates, were adminstrated for long time, symptomatic relief of abdominal pain was not improv-
ed. The tests of clinical phathology and abdominal sonogram were normal, visceral hypersensitivity was
appeared from barostat test of stomach. However C45 had taken headache during every day life, and
endoscopically confirmed as a gastric - duodenal ulcer patiant, which may caused by chronic use of
NSAIDs. The her ulceric symptoms were suppressed from active stage to healing stage by using combi-
nation therapy for H. pylori with traditional antipeptic ulcer drugs, where as amitriptyline was admin-
istrated to the K43 but not effective. Nonulcer dyspepsia and irritable bowel syndrome is pooly defined,
and affect about 15% of the population annually in U. S. A. but don’t seek medical care, Author would
like to point out that statistics for visceral pains are absent in Korea.

Key words : erosive gastritis, Hs-receptor antagonists, H* /K*-pump inhibitors, sucralfate, visceral

hypersensitivity, gastric - duodenal ulcer, nonulcer dyspepsia
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Fig. 2A and 2B. Endoscopy of pyloric antrum.

Fig.3B(C45)§

Fig. 3A and 3B. Endoscopy of gastric fundus and cardia(K43), and gastric angle of lesser curvature(C45).

Fig.4A(K43)

Fig. 4A and 4B. Endoscopy of gastric body.
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Fig. 5. Barostat diagram of stomach.

A : Abdominal discomfort level.
Scoring index : 0, no perception ; 1, vague percep-
tion of mild sensation : 2, definite perception of
mild sensation, 3 & 4 ; moderate sensation ; 5,
threshold for discomfort ; 6, painful sensation ;
MDP, minimal distending pressure(5.7 mmHg, 30
mL).

B : Gastric compliance.
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Hel 23, vAsfloR ¥% 24, T2 elgdd A
2b 59 o5t 2 9]14 AAH(NSAIDs, 2EH %, 1] A
B T)9 g0l &3] FEe] YAV HoZ AAH L
9\1;}1.2.15).

i Hgelt 23k ASS XNEdhe FEES
F2 FAJAL] A A & woiizte] F7AI7F o2
olt}, ¥R dAARM = AAIAG ¢iHEH] A
Aol Urt. #Ajel A4kAlE aluminum hydroxide
9} magnesium hydroxide A Eo] FHFE o]F 1 9l
on, Y] QA ZA S He- 83 2EA|, 72
74-+84 Z 9P (pirenzepine), 7h=EY-FEA)
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(teprenone, prostaglandin), 3= F F7HA
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