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一、研究計畫中英文摘要：請就本計畫要點作一概述，並依本計畫性質自訂關鍵詞。
1. 計畫中文摘要。（五百字以內） 

 消化性潰瘍是常見的內科疾病，幽門桿菌和胃癌也有密切關係，宜蘭地區幽門桿菌的盛行率並不清楚，本計劃預計收200位消化性潰瘍病患，檢查其幽門桿菌盛行率(利用病理及碳13呼吸試驗)。
       

（二）計畫英文摘要。（五百字以內） 

  Helicobacter pylori is a slow growing, microaerophilic , high motle, gram-negative spiral bacterial microorganism. Helicobacter pylori has been found to be linked to peptic ulcer, chronic gastritis and gastric cancer since 1983. 

Clinical manifestation occur typically in adults, with up to 20% of those infected having a clinical manifestion. Helicobacter pylori is tropic to gastric mucosa and is found to be either attached to the surface epithelium or within the mucus coating the surface. 
The prevalence of H. pylori infection in Yi-lan is still unknown. Therefore, it is important to assess the prevalence of H pylori infection in this area. 

With endoscopic examination, we checked rapid urease test, histological examination for Helicobacter pylori and c-13 breath test. Gold standard for Helicobacter pylori infection is positive rapid urease test and histological examination or positive c-13 breath test. 

二、研究計畫內容：
（一）近五年內主要研究成果說明。（連續性計畫申請時，應檢附上年度研究進度報告）
（二）研究計畫之背景及目的。請詳述本研究計畫之背景、目的、重要性及國內外有關本計畫之研究情況、重要參考文獻之評述等。本計畫如為整合型研究計畫之子計畫，請就以上各點分別述明與其他子計畫之相關性。
（三）研究方法、進行步驟及執行進度。請分年列述：1.本計畫採用之研究方法與原因。2.預計可能遭遇之困難及解決途徑。3.重要儀器之配合使用情形。4.如為整合型研究計畫，請就以上各點分別說明與其他子計畫之相關性。5.如為須赴國外或大陸地區研究，請詳述其必要性以及預期成果等。
（四）預期完成之工作項目及成果。請分年列述：1.預期完成之工作項目。2.對於學術研究、國家發展及其他應用方面預期之貢獻。3.對於參與之工作人員，預期可獲之訓練。4.本計畫如為整合型研究計畫之子計畫，請就以上各點分別說明與其他子計畫之相關性。
（一）近五年內主要研究成果說明：
    本計畫主持人擔任腸胃科住院總醫師二年來，追隨台北榮總胃腸科主治醫師林懷正教授，鑽研學習消化性潰瘍疾病及其併發症方面之研究領域。 

（二）研究計畫之背景及目的﹕
背景：
  Helicobacter pylori is a slow growing, microaerophilic , high motle, gram-negative spiral bacterial microorganism. Helicobacter pylori has been found to be linked to peptic ulcer, chronic gastritis and gastric cancer since 1983. 

Clinical manifestation occur typically in adults, with up to 20% of those infected having a clinical manifestion. Helicobacter pylori is tropic to gastric mucosa and is found to be either attached to the surface epithelium or within the mucus coating the surface. A very small amount can exit inside the cell. But the significance of this relation to the inflammatory response and evasion of anti-microbial therapy is unclear. 

Helicobacter pylori infection elicts robust active inflammatory and immune responses that continuous throughout life or until the infection is cured. The most striking biochemical characteristic of Helicobacter pylori is the abundant production of urease. This enzyme is one of several factors important for colonization. Urease is important indirect marker of the organism’s presence and is the basis of biopsy rapid urease tests and urea breath tests. Urease is also used as an antigen for serological detection. 

Helicobacter pylori is becoming uncommon within developing countries. The prevalence of the infection is related to age, socioeconomic class and country of origin. It is childhood-acquired infection, and in developing countries children are typically infected by age 10 years. In developed country, there is an age-related increase in prevalence. This does not represent a steady increase in acquisition but rather is a birth cohort phenomenon related to the progressive fall in the rate of acquisition of the infection that has occurred during the past half century. The prevalence of Helicobacter pylori in the middle and upper class populations of the United States 50 years of age or young is now in the range of 10-15%. However, it remains common among the socially disadvantaged and in the large immigrant population. Difference in prevalence among ethnic groups of similar socioeconomic status reflect components of environment and possibly host genetics. 

目的：
   We will check the status of Helicobacter pylori infection in these 200 patients.

重要性：
  If we know the prevalence of H pylori infection in this area, the eradication plan can be made.  

國內外有關本計畫之研究情況 
國內：目前，本研究在宜蘭縣尚無相關研究報告。
國外：本研究於國際醫學界有許多相關研究報告。  
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（三）研究方法、進行歩驟及執行進度：
1. 本計畫採用之研究方法與原因 

原因：
    There is no other method can be used precisely for this study.
方法：
   In Yi-lan, Lotung hospital, who receive endoscopic examination and found to have either gastric or duodenal ulcer are enrolled. We wish to enroll 200 patients.

Patients with the followings were excluded: pregnancy, unwilling to give informed consent, allergic to c-13, refusal to receive endoscopic examination and bleeding tendency. 

With endoscopic examination, we checked rapid urease test, histological examination for Helicobacter pylori and c-13 breath test. Gold standard for Helicobacter pylori infection is positive rapid urease test and histological examination or positive c-13 breath test. 

After collecting the above data, we will analyze in the end of this year

2.預計可能遭遇之困難及解決途徑
   Patients may refuse to received examination. Explanation to the patients in details will win the cooperation of them.
3.重要儀器之配合使用情形
  Pathological examination and c-13 have already in hand. 
（四）預期完成之工作項目及成果
In this study, we plan to complete the following items.
1.預期完成之工作項目
   We expect to complete to enroll 200 patients and assess the status of H.  pylori infection.
2.對於學術研究、國家發展及其他應用方面預期之貢獻
   It is very important to the Yi-lan district. Because peptic ulcer bleeding is very common and serious outcome if not treated properly.
3.對於參與之工作人員，預期可獲得之訓練
   The investigator can learn how to enroll patients, how to collect data, how to check H. pylori status.

 

Results

We enrolled 200 patients between Jan 2008 and Dec 2009.

The patients’ profiles were Age: 60.2 + 5.8 (mean + SD). Sex: male: female= 120/80. 

Ulcer classification: gastric ulcer: 120, duodenal ulcer 80.

Ulcer size: 1.2 + 0.4 cm (mean + SD). Gastric ulcer: 1.2 +0.3 cm , Duodenal ulcer 1.1 +0.5 cm.  

The symptoms of these patients;

Ulcer pain: 190 (95%)

Burning sensation: 120 (60%)

Body weight loss: 24 (12%)

Nausea/vomiting: 19 (9.5%)

Tarry stool: 10 (5%)

Bloody stool: 2 (1%)

Ant chest pain: 18 (9%)

Insomnia: 5 (2.5%)

Headache: 3 (1.5%)

Food induced pain: 60 (30%)

Food relieved pain: 90 (45%)

Pain at midnight: 60 (30%)

Hunger pain: 80 (40%)

The prevalence of Helicobacter pylori infection:

GU: 80 (67%)

DU: 70 (87.5%)

Discussion:

Due to widespread anti- Helicobacter pylori therapy, the prevalence of Helicobacter pylori is decreasing. However, in this study, we can find out that the prevalence of Helicobacter pylori in patients with peptic ulcer is similar to the original report of literature. This means that people of this area do not receive anti- Helicobacter pylori therapy intensively. This may be why gastric cancer is prevailing in this area. 

In the next decade, the prevalence may be lower after extensive anti- Helicobacter pylori therapy. In this way, the prevalence of gastric cancer may be lowered.  
