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Value of Helicobacter pylori antibody typing combined with white light
endoscopy technology in evaluating precancerous lesions of

chronic atrophic gastritis
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(Department of Digestive Endoscopy Diagnosis and Treatment , Xinhua Hospital Affiliated to Shanghai Jiao Tong
University School of Medicine)
[ Abstract]Objective : To explore the value of using Helicobacter pylori( Hp) antibody typing combined with white light endoscopy tech-
nology to evaluate precancerous lesions in chronic atrophic gastritis. Methods : A total of 176 patients with chronic atrophic gastritis ad-
mitted to Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine between January 2020 and January 2024
were selected as the research subjects. The results of gastroscopy examination, histopathological examination, and Hp antibody testing
were collected to explore the correlations of gastric atrophy classification and subtypes under gastroscopy , severity of precancerous
lesions , Hp infection status, and Hp antibody typing. An external validation cohort (n=85) was used to verify the effectiveness of joint
diagnosis. Results : Among the 176 patients, 89(50.57%) were classified as closed type (C type) and 87(49.43%) were classified as
open type (O type). Histopathological examination showed no intraepithelial neoplasia in 69.89% (123/176) of cases, low/high—grade
intraepithelial neoplasia in 15.91%(28/176) and 11.36% (20/176) of cases,and gastric invasive carcinoma in 2.84%(5/176) of cases.
The Hp antibody positivity rate was 75.00%(132/176) , with type 1
accounting for 50.57%(89/176). From C1 to O3 subtypes, the sever-
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ity of precancerous gastric lesions gradually increased (P<0.05).

The severity of lesions in Hp—positive (especially type 1 ) patients
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gastroscopy—based classification combined with Hp typing for diagnosing the severity of precancerous gastric lesions were significantly

superior to those of single detection methods (external validation P<0.05). Conclusion : Gastroscopy—based classification and subtypes

are positively correlated with the severity of precancerous gastric lesions , while Hp infection status and antibody typing are closely

related to lesion severity. Open type, Hp positivity, and type | infection are associated with more severe lesions and have a synergistic

effect. The sensitivity and specificity of gastroscopy—based classification combined with Hp typing in diagnosis of precancerous gastric

lesion severity are higher than those of individual methods. This combined approach can be used as an important clinical tool for evalu-

ating precancerous gastric lesions.
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