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Clinical comparative study of different scoring in directly judging Helicobacter pylori current infection
under white light endoscopy
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[ Abstract] Objective To evaluate the consistency between Kyoto classification scoring of gastritis and modified Kyoto
classification scoring of gastritis in directly determining Helicobacter pylori ( Hp ) infection under white light endoscopy by endoscopists
with "C urea breath test, and to clarify the clinical application value of the modified Kyoto classification scoring of gastritis.
Methods Digestive endoscopists in a county hospital in Chongqing received special training on the Kyoto classification of gastritis.
Patients who underwent both the upper gastrointestinal endoscopy and "C urea breath test within one week were screened. At the same
time, the Kyoto classification scoring of gastritis and the modified Kyoto classification scoring of gastritis were used to score the
endoscopic gastric mucosa characteristics of the target population. The total score was calculated and compared with the "C urea breath
test. Results A total of 1 342 patients were included in the study. The sensitivity of the Kyoto classification scoring of gastritis and
the modified Kyoto classification scoring of gastritis for the diagnosis of Hp infection under white light endoscopy were 74.03% and
90.70%, the specificity was 95.85% and 95.39%, and the positive predictive values were 80.93% and 82.39%, the negative predictive
values were 93.94% and 97.73%, respectively. The sensitivity, negative predictive value and AUC of the modified Kyoto classification
scoring of gastritis in the diagnosis of Hp infection under white light endoscopy had statistical significance compared with the Kyoto
classification scoring of gastritis (all P < 0.01 ) .Conclusion For endoscopists receiving special training for Kyoto classification of
gastritis, the modified Kyoto classification scoring of gastritis yields high diagnostic consistency in directly determining Hp infection
under white light endoscopy.
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Table 1 Kyoto gastritis score and modified Kyoto gastritis
classification score table
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Table 2 Comparison of clinical features between Hp-negative group and Hp-positive group
13 N A 1 74N ] 13 P A= P I J]
moH Bk (n=1342) @ g‘ﬁil‘gﬁmﬁ - }’i‘ﬂ%ﬁ‘(”i;;?ggfwﬁ P e P fH
e % 52.32 +15.03 52.72 +15.16 50.66 + 14.40 1.982 0.048
PEST /n (%)
i 728 (54.25) 585 (53.97) 143 (55.43) 0.179 0.672
5 614 (45.75) 499 (46.03) 115 (44.57)
E%/n (%)
Jt ~Cl1 1266 (94.34) 1047 (96.59) 219 (84.88) -7.321 <0.001
C2~C3 70 (5.22) 35 (3.23) 35 (13.57)
01~03 6 (0.45) 2 (0.18) 4 (1.55)
SREERD AR /n (%)
Jo (45B% <5 mm) 1272 (94.78) 1060 (97.79) 212 (82.17) 102.784 <0.001
H (95 >5 mm) 70 (5.22) 24 (2.21) 46 (117.83)
A /n (%)
TG 1313 (97.84) 1082 (99.82) 231 (89.53) 104.178 <0.001
H 29 (2.16) 2 (0.18) 27 (10.47)
PRIBIEL L In (%)
e 999 (74.44) 953 (87.92) 46 (17.83) -24.782 <0.001
PP RAC Bk I 147 (10.95) 102 (9.41) 45 (17.44)
W RAC BIAHE K 196 (14.61) 29 (2.68) 167 (64.73)
HEA BT /n (%)
Ta 1213 (90.39) 1035 (95.48) 178 (68.99) 168.280 <0.001
H 129 (9.61) 49 (4.52) 80 (31.01)
JOREL In (%)
JC 1145 (85.32) 955 (88.10) 190 (73.64) 34.773 <0.001
el 197 (14.68) 129 (11.90) 68 (26.36)
B RACBAME /n (%)
Jc 1205 (89.79) 948 (87.45) 257 (99.61) 33.609 <0.001
H 137 (10.21) 136 (12.55) 1(0.39)
HIRIEEN /n (%)
Jc 1203 (89.64) 953 (87.92) 250 (96.90) 18.116 <0.001
H 139 (10.36) 131 (12.08) 8 (3.10)
Ta 1313 (97.84) 1071 (98.80) 242 (93.80) -4.977 <0.001
A8 R PR T H 5 24 (1.79) 12 (1.11) 12 (4.65)
g A8 HE D 2 1 5(0.37) 1(0.09) 4(1.55)
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Table 3 Comparison of Kyoto gastritis scoreing and modified Kyoto gastritis scoreing with “C urea breath test diagnostic

results
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Wk BT FEE /n Mt REUE 1% FESFEE 1% PEYEWDE /% BIHEEUNE /% 29585
AR E RV 74.03 95.85 80.93 93.94 0.699
BHE 1039 67 1106
FH 4 45 191 236
2R URR E R4 90.70 95.39 82.39 97.73 0.861
94 1034 24 1058
FH M 50 234 284
PAE <0.001 0.405 0.368 <0.001
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