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-Abstract-

Analysis on Actual State of Selective Upper Gastrointestinal Study in
Medical Examination

Seong Ho Kang - Soon Yong Son - Mi Hwa Joo - Chang Bok Kim - Keon Chung Kim
Dept. of Diagnostic Radiology, Asan Medical Center

The purpose of this study is to present controversial point and reform measurements by analysing factors
having important effect on selection of upper gastrointestinal study in tbtal health promotion. We examined
200 persons for this study, who visited for upper gastrointestinal study from January to February in 1999.
We classified this group into Endoscopy, Upper gastrointestinal series, and sleeping endoscopy. We also
investigated standard of satisfaction and factors having effect on selection of each study. As a results, in
the motive of selection., Item of ‘making accurate observation’ and ‘without pain’ was 39.3% and 34.7%,
respectively.

In this study, sleeping endoscopy was 45.7%, but on the other side upper gastrointestinal series was low
22.6% (P<0.05). In the standard of preference of study, the man was 557% in the endoscopy, and the
woman was 61.8% in the upper gastrointestinal series(P<0.05). The standard of preference of upper
gastrointestinal series show that it was satisfied on the whole irrespective of sex, dwelling place, age,
occupation, and level of education. In the selection of study, one's own will was showed the highest
frequency, and family inducement was showed second(P<0.05). Persons over 60% were examined before the
same study. Selection of upper gastrointestinal series was 47.9% of person with normal findings, and
endoscopy and sleeping endoscopy was over 70% with gastritis, gastric and duodenal(P<0.01).

For one’s accurate selection of examination, it is important that objective and credible information should
be given to a recipient for examination.
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Table 1. General characteristics of the object

5 4 - ® 9 9 o) 2 g
JEa o 101 50.5
o 99 . 495

A 200 100

3041 ol8k 16 8.0

31-40A4) 32 16.0

a = 41-504) 68 34.0
51-60A 63 315

614 o] 5} 21 105

A 200 100

7+ Ab 63 34.0

T 4 8 4.0

4 4 27 135

ESI| o 4 14 7.0
#el, AHEE 51 255

7] & 32 16.0

A 200 100
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Table 2. Situation of upper gastric intestinal study examined before

5 4 T+ ® 9 4 LERGE= 2 E A T g 4 o 25
Ad 5 # 141 705 A N FE BIVRE 86 61.0
5 59 295 ANAzY 49 348
A 200 100 FAW A A 6 42
7 141 100
NE IREES 19 ol 56 39.7 A A3 =k 71 504
2 41 29.0 A48 52 36.9
3 18 12.8 9], Aol A 16 11.3
4d 8 5.7 7 <k
51 o] A 18 12.8 71 &} 2 14
7 141 100 Al 141 100
Table 3. Situation of selection on upper gastric intestinal study examined today
54 TR 9 uwRg 54 T+ B 9 o dHEg
Ad AyAA 81 405 = WA A 59 29.6
=8  A4A3Az4 68 340 8 Agz 45 22.6
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B o]4to] glojA 13 6.6 FEER LR 34 17.3
A 7o) Zhsi A 10 5.1 Al 197 100
B Ar1E AasEA 11 5.6
=93 o]8glo] 17 8.7
Al 196 100
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Table 4. Situation of selection on upper gastric intestinal study by ages

EA4 T w o o] EA T ® o o
A9 AN ALA 49 39 FT  JUAA 35 24
Z52 AAZS 26 42 3 ARz 16 29
FHEUHAA 26 25 22 F£HYAF 48 43
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Al NEAH 26 28 ‘
Z 3 HAALIAH 8 6 3|t
A AE R 2 2 =7 Y HANY S 52 48
Al 101 98 T E o4 A 16 16
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Table 5. Cause and item of selection on upper gastric intestinal study by ages
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Table 6. Standard of preference by populational sociological factors
5 A T B2 A € Mean SD Sig
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o 99 3.9394 0.7535
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Table 7. Situation and standard of preference on selection of examination item
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Table 8. Situation of selection according to results and experience undergoing exam. before
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4 7 F e s L Lk A v
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718 2
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Table 9. Situation of the number of upper gastric intestinal study in the total health promotion(AMC)
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