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The Cause of Acute Gastric Mucosal Lesion

Kazuei OGOSHI

Niigata Cancer Center Hospital,
Division of Internal Medicine

In Niigata Cencer Center Hospital, 78 seces of acute gastric mucosal lesion (AGML)
were diagnosed in the past 4 years 10 months. For these cases, the cause of AGML was
descussed in this paper.

In 19 cases, AGML were caused by drugs. Especially in 11 cases, NSAIDs were the
cause of AGML.

Stress was counterd in 4 cases, alcohol was in 6 cases and special food was also counterd
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in 5 cases.

AGML after endoscopy was observed in 13 cases. Infection of helicobacter pylori would

be suggested as the cause of AGML after endoscopy.

Key words: AGML, NSAIDs, Helicobacter pylori

BHEBRBURE, ARERE,

F L & ([

Ak B EBYRE (acute gastric mucpsal lesion, LA
T AGML K&B%) (31968 iz Katz HY o L v ¥ T
RRENL-ARETRTH Y, FeREDERLSh
T3,

AGML DOEZHEIE2WThHik-%20 Lizdb iz,
FRTIHFLNREET LML CBERT, FRSHGRE
THRBECHNY 2T 0 bBH ALY 2714
DETHRES, REHEBFNL criteria KO- & -1
SECHTEELRVEREY —>OERRE LT, %
OREMcAE LY.

Linl, ZhbOhi RO T R T =4 » +
AL BT VAF-HBRELIEMEBRELL, b
b R EMLEER 72 criteria OFEAL LTV AR
»HYH, EEIZZNRS AGML OFEHHIEL L THEH &
hTwb, bhbhilzo AGML ##EORRICR
L b DT, hoJIFELDOBRNTVAEFET AR
ThHhED, HERLARETRELZET540% AGML
FTEFLICY.

BeBoBBCLY, FRELALY Z-CTEHE
il AGML DR Fio#Et #17- .

Xt R E B

BREROM G E UIEGIERBRISYE 1 B & 0 BFI63410
AE o4 F107 ABCERN A £ v 2 — R RN RS
T IR RS 2 1T L1 35,833 0 5 b,
NRSEFMR T EREERICY TR E 40, ThbbRA
O FIEERE E A B e, ARESRED TE R
UFAMOHBIROHMA RSN 5 5 & I3 EH O IAH
THMHOHAZETELOBLIUERMEDOUL AT8H
EREE L.

Fi, ChOHOEFAELELUOTELZELTS, WhHhm
BHEAFERAH LD, BECBRT LD (&2
HEREE %, 7= o FAMEE, BHUHA, Kam-
mrotung 7t &) R L.

% R

1) AGML O$aEs

Fer OFRMBFER T FEROEHR BT 5 AGML
AR T AHEREED 5 EMTI 35,833 40 LR
BERERT IO LTBATh 5. BITERS TR
O, ERREEZHRVA, BT 0.22%Thy,
o BHPERCLE L TR EBVHEL I E L v v

2) AGML OmRtHE

AGML n'BEIhIERMic >\ T, FOERLHE
ERHLORBEHHAE L. FOBRRIE 1 LRt L
5 IPIREHIT®E O AGML »136 &% <, DwTIE
25 a4 FAMRERBFNLIE, FOMmoRH» 8 Fl&
o TW5.

Lirl, FEAT A FRERERF - TEDEEDOHE
Fle—ficd 5k, EFMED AGML 3196, 24.3%
i, BHROE—RE2HEDE, FDOEM7T 42—

£ 1 AMEEEREORR

D) RESHRE®R- - -+ - - - 13 (16.7 %)
2) FEH (g - gsAD) - - - 11 (141 %)
3) A (Lof) + e e e .- 8 (10.3%)
4) TN T—) s s = s s s o 6(7.7%)
5) ARV Ao oo v oo 4 (5.1%)
6) AMicE « o v oo v oo e 5(6.4%)
T) B« v e oo v o0 v e 31 (39.7 %)
E e o s o s a0 e a e s e 78

(SE9~63EI0AFEMNA £ v 2 —)

x 2 MRSERTER RETTOHM

3H ¢ ¢ o o o o« o 2 11
AF ¢ ¢ ¢ o o a0 oo 14
SH e o o e o o o« » 4 1
GH ¢ o ¢ o s o 5 s s 5 45
8H o ¢ o o o s s o 14
T1H ¢ ¢ o s o » o o « 148




BEERRRELD T 1119

A L 540M646, LA LRARLLEEEZD
hBL0R48, BRGNS H (7=9 v+ 2ADR
RE 2 EREERL) Th-7o. ¥ FEEOFMEE
o to b DIR316, 39.7 % TH - 7o,

HEERERD AGML I3PIORIEE TORKIIE 2
s Licht, BRAEDFEFINSHEE6HETHD, 3
A, 4 H#%, SH# LNAKZE1HATH-.

F, AREHED AGML 3E 3 iRt &9 s RK
BREARS R, BRES RBCREFEROF B,
WEE 2 TS NBERO—mh - Bbhb.

F7, AGML @+ f8BEEimE L AR L5 <,
F 4 ORTRICHPMRIES A U5 00 F A mME D
B AT G AR E R - T e,

% ES

AGML ORBEI A& L TR iz aHmnk g
gL BMENRCSA S KSELTL Y.

Rewxzo AGML 2AEERRIC X 0 MPIRIED
AU E AMEHIMMEDR S A L BERESREDLARB IO
BAI £ BIED HAD IBIZSELTL Y. §#E-
TEMEESCT LAF-UEBATRONLRECRED
HOFF R AGML 2 5HidBA LT 5.

ChLOMBE 2L TORRIE Y WLTORE T 1o
FERMAELY, PSS OBE S L TR E IR -
TWiele,

FE AGML OFRE LTAREL 7 u—X7 v 7&H
TERADELTIRIEAT v (1 NAYLAEHA (NSAID)
THY, BEELTEAERED AGML 309 fiF, -
S MARC L L LD 139, 45.0 % LR <T
58,

FRFOBERE LTI/ BIE NSAIDs 13 BHER
DTORRT T VT 4 VEOBEE L AERET S LBR
TEHY, JIEE NSAIDs (FHEOHINE & iz AGML,
AMEEESELIEMLTVL 3.

AP LACBLTEHL ALHELRTVWEHEETSHY,
HTFHRFOREFERAY A b LA L5 EHERO 2
) PEE MR BOIREE & 7 0 BRSO REIE T o8 MBS
EEARE DD EBRTHED,

LEIOKR 2 OEHCHET N E I L XHNRERTE®D
AGML B3I bR & ThH D, HL L OARE
£ AGML OFRLEMSA TV MY, TOHE
LA SRR TH -7, Lrl, EFRZORE
o AGML B#INLTEY, *OREIHRS L
T BB eI T on®),

% 3 WHEHEH® AGML OR4EERE

FAFN59, 604 0
fAfN614E 2 B
FRFI624E 54

FEFI634E (10738) 6 Bl

L7 L, Helicobacter pylori B¥d AGML POJEH
ER D EBT ANCER SRS 2L T AGML BFHE L
T35,

FaAEATL, AFERHCHEML W28, W
REWAR 4 ~5 HOBRIAEFF>Z & 7 & T Helico-
bacter BEOTERDH 5. OB A - TEED
WA I AT T TR, Aa—-7TFv v i
NOBHEE L OWEOFE ORISR EOTE L FERC
Bohblitdhinsd, Chook&EsL-roTh
ERELVECRBIE LD, HESERTHED AGML
{3 Helicobater pylori BEDOFEMIIE LD &L EL
T 5.

Linl, ZOZ & %REBRAHT A Eidnl ) HEk
ThHYH, MENLTERE LTREFEL2 L1075 28
Wl b AGML OFEARELTHIE, 3 HICEET
Bl & LT AGML BeEEoRFEARE & Hukih L7
KEORERER L TR fThbidhivdin s &
2T A,

RELTALI—AIL LD AGML #IEL<HBE SR T
BB RO = v = VEPMAEE L g
e L FEAET 5.

¥/ AGML & Bl & OERC LT IMEB 2 AGML
OBEILE S KHHRTFOERTAHBEC L TR DY,
HBATFHEARTFO S v 20MBEC LY AGML &
EBLOREEIELLZELASELLND.

Zht AGML B8R ETLoTCR <+
BB b BROF A SEECREV-TVL 5
MY, R E A BT E 0L Tk HTEEBER
ML FEROBELEBIIE L TVLOLEEEIRS.
HL, BHERE S T RBREORE L2 BT 2 &
T IR E O’ D BBEVEFANS VY. Tol s
i, BEB L TEBORECE T, HBAT EHE
RTFOMbY niOBEICENRD S L LEG TR
EEbhA.

o] B
LA BB~ 278F0 AGML 2\ TXORAM H#
BT KRB AMOWE & KERL VS, B



1120 PREFEME F 106 %

DIEFITEVCHERERTHED AGML oo\ TEES
TV, BBRCRIEEL L v, %+ OR4E1C Helicobacter
pylori OS5 &RBE S i,

z2 £ X M
1) Katz, D. and Siegel, H.I.:

and acute gastrointestinal mucosal lesions. In

Erosove gastritis

Glass G B (ed): Progress in Gastroenterology.
Vol. 1, New York, grune and Stratton, 1968,
p. 67,

2) JIHEW, FiRE=, AEXHZE, B85 B, Lok
B, AEFE: SHEREOBK, —BHmom
mh—. B &M, 8 17~23, 1973,

3) EFIR, BREZ, BWECTR, MERE, BRR
7T BMEHERAE LT EBEREREOBME.
B L, 24t 1269~1274, 1989.

1) MEABR, PHFHM: AGML o#s, HHEM
By —X124~26, HEN—VvAa—1 V7w
A A KK, 1988.

5) M=, S B, ABEGBZ: SHBERERE

$12E Fpl4 F12A8

(AGML) & E—FIBtoSisn» b— BFEE, 4
2011~2016, 1989.

6) FHEH—#, UKAER: FEFBIVOKAHCLLE
HERERE. REES, 4 2056~2060, 1989,

7) HmTskK, PHEE, LtBHEE: AGML ok
AL ADER—BEMEEN - BUNMERYEMK
B BHERSE, 44 2027~2034, 1989.

8) MRE, ALFRL TS HESERERCRE
JE L7e AGML OEEL . Gastroentrol. Endosc. ,
30: 2752~2767, 1988.

9) fRHEERE, HLIERZ, Zt F, HEHWE, T
2% Canpylobacter pylori. BFEY, 44: 2027~
2034, 1989.

& FoLEEY IXGE L b, REEES
EoT3I20H LW R RESh TR ESd. Th
b ER, REEHDO AGML oW T L EH% k57
T -T, FLEBR L TRV EBLE4. &
Bid it 2 b L ABB ORI L 1R# |, Rpf—o kbt
OEEHSLE BB L E 3.

7) BB REHE (AGML) B9 2 BRIkt

FRAFESEE JHREE B ¥— -RE E—

Ak

Postoperative Acute Gastrric Mucosal Lesion

Yoichi TAMIYA, Yoichi MATUBARA and Terukazu MUTO
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Eighty-one cases with postoperative acute gastric mucosal lesion (AGML) from 1978

to 1989 were studied.

1. After introduction of an H2 receptor antagonist (1982), the number of cases with

postoperative AGML following neurosurgery decreased, but that following cardiopulmonal
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