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Guidelines of Diagnosis for Peptic Ulcer Disease

Sang Gyun Kim, M.D., Jae Gyu Kim, M.D.*, Sung Kwan Shin, M.D.T,
Hyun Soo Kim, M.D.", Sang Young Seol, M.D.}, Korean College of Helicobacter
and Upper Gastrointestinal Research, and Korean Society of Gastroenterology

Department of Internal Medicine and Liver Research Institute, Seoul National University College of Medicine,
Department of Internal Medicine, Chung-Ang University College of Medicine*,
Yonsei Universil;y College of Medicine f, Seoul, Yonsei University Wonju College of
Medicine ', Wonju, Inje University College of Medicine’, Busan, Korea

Peptic ulcer is one of the most prevalent diseases in gastrointestinal field. Recently, evolution was made for path-

ophysiology of peptic ulcer from “no acid, no ulcer” to Helicobacter pylori and non-steroidal anti-inflammatory

drugs.

The prevalence of peptic ulcer disease is estimated about 10% in Korea, and has declined due to

Helicobacter pylori eradication therapy. Peptic ulcer has the cycle of exacerbation and improvement in the clinical

course, and has not occasionally any clinical symptom. Helicobacter pylori eradication has made the marked re-

duction of relapse of peptic ulcer disease. Although nationwide endoscopic screening has enabled accurate diag-

nosis of peptic ulcer disease, general guideline for diagnosis of peptic ulcer has not made in Korea. Herein, we

propose a guideline for the diagnosis of peptic ulcer according to domestic, international clinical studies, and ex-

perts opinions with level of evidence and grade of recommendation. (Korean J Gastroenterol 2009;54:279-284)

Key Words: Peptic ulcer; Guideline; Diagnosis
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Table 3. Six Staging System of Peptic Ulcer

Al Active and blurred edge

A2 Active and sharp edge

H1 Healing with regenerating epithelium
H2 Almost healed by regeneration

S1 Reddish scar

S2 White scar
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