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Analysis on clinical characteristics of 6037 cases of female peptic ulcer =~ SUN Li — ling, HUANG Gang ~
ding ,ZEN Guo — qun ,et al . Nanning the First People’ s Hospital , Nanning , Guangzi 530022, China
[Abstract] Objective To find out the clinical characteristics of female peptic ulcer disease. Methods The
analysis of 6037 cases of female peptic ulcer from 17 hospitals in Nanning during 1992~ 1997 were performed.
Results (1) Among all the cases, 5308(84.16% )cases were duodenal ulcers, 590(9.35%) cases were gastric
ulcer, 134(2.22% )cases were compound ulcers, 5(0.08% )cases were esophageal ulcer. (2) The total sites of ul-
cer were 7187 sites, of them 6271(87.25% ) sites were found in duodenal, 911(12.68% ) sites were found in
stomach ,5(0.07%) sites were found in esophagus. (3)Gastric ulcers were mainly found in gastric antrum(440
sites,48.30% ), duodenal ulcers were mainly found in front wall of duodenum( 3082 sistes 49.14% ), frost shape
ulcer were mainly found in posterior duodenal bulb. (4) The majority of peptic ulcer diseases were found between
the ages of 20 and 59 years(86.8%). With age increasing , the tendency of duodenal ulcer was decreasing and
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compound ulcer was increased. (5) The number of ulcer sites found in winter was the biggest, the next was in
spring, the third was in autumn, the fourth was in summer. Conclusion Duodenal ulcer is the most commom in

female ulcers, duodenal ulcers is most commonly found in bulb. Frost shape ulcer is most commmonly found in
posterior duodenal bulb. The majority of peptic ulcer diseases are found in youth and middle age people, peptic ul-

cer diseases in winter and spring were more than in autumn and summer.
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Relationgship between hepatic ischemia — reperfusion injury and apoptosis WU Ji ~ hua, WEN Zhang, DU-
AN Jia — jia, et al. Department of Surgery, First Affiliated Hospital of Guangxi Medical University, Nan-
ning 530021, China
[Abstract] Objective
and explore the relationship between the liver ischemia — reperfusion of the clinical operation and apoptosis, in or-

To detect the apoptosis of liver cell before and after hepatic ischemia — reperfusion,

der to provide a theoretical basis for better preventing the hepatic ischemia reperfusion injury (HIRI) caused by
the operation. Methods The apoptosis determination (TUNEL method) was used to measure the apoptosis in-



