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Group Khumbu Kathmandu
Male 39 31
Female 17 14
Median age(yr) 33+9.3 42 +16
Range 13 —56 16—75

Table 1. Age and Sex Distribution of the
Subjects.
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Group Khumbu Kathmandu Group Native Dweller Comer
Duodenal ulcer 4 1 Duodenal ulcer 3 1
Duodenal ulcer scar 5 2 Duodenal ulcer scar 1 4
Superficial gastritis 4 1 Superficial gastritis 2 2
Erosive gastritis 4 3 Erosive gastritis 0 4
Gastroduodenitis 1 2 Gastroduodenitis 0 1
Gastric polyp 1 0 Gastric polyp 1 0
Esophageal hernia 1 0 Esophageal hernia 0 - 1
Total (%) 20(36) 9(20) Total (%) 7(33) 13(37)

Table 2. Result of Endscopic examination.

Table 3. Desease Distribution of Highlanders.
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Summary

Gastro-duodenal Lesion of Nepalese Highlanders

Tomoharu Sugie
Hyogo Prefectural Tsukaguchi Hospital

Endoscopic examination was conducted on 56 Nepalese highlanders to evaluate exact condition of
gastro-duodenal mucosa at high altitude. As control, 45 lowlanders had also the same examination at sea level. 20
of 56 (36%) high landers, including 9 (16%) cases of peptic ulcer, had gastro-duodenal lesions. On the other hand,
9 of 45 (20%) low landers, had some gastro-duodenal lesions among which 3 (7%) cases were peptic ulcers. These
data indicate that gastro-duodenal mucosa may be damaged easily at high altitude.



