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Abstract

Objective: To explore the correlation of endoscopic and pathological diagnosis of Helicobacter py-
lori bacteria. Methods: 280 patients diagnosed as gastritis by gastroscopy were selected through
the detection and collection of the pathological diagnosis. The pit shape in antrum and vein shape
in greater curvature of the gastric body were observed and their relationship with Hp infection.
The degree of coincidence between gastroscopy and pathological diagnosis and the influencing
factors were analyzed. Results: In the 280 patients, 129 cases were diagnosed Hp infection by the
pathological diagnosis. The Hp infection rates of C + D, type were 86.84% (P < 0.05) which showed
had highest Hp infection and the Hp infection rates of Intestinal metaplasia were 53.45% (P >
0.05). The accordant rates of these two methods reached 98.57%. The pathology showed that 4
cases were false positive and the microstructures of gastric fovea and lateral collecting vein were
all C + R type. Conclusion: It should be combined with the new type of gastroscopy and pathological
examination in clinic, and should pay more attention to the typical site biopsy and strengthen
morphological understanding of endoscopic morphology, and also standardize the endoscopic op-
eration. It can ultimately improve the diagnostic coincidence rate of these two methods.
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BI: ST I TS (Hp) ) B 5 T R SR EA LR Z WIS, Hi:: RE280518 B R K
BETHpR AL G 2o M. WEEW BB N S (arrow-bandimaging magnification endoscopy,
NBI-ME) T B & RN 504 FOR BRI SHpBR IR R, 2ITEEESRECHERFFEEEREYHER.
g 2806 FF 129 LR E AR LR E LS WOAHpHE B X . NBI-MET B /MU SMESFH KM L
FHpBIR B HFINC + DAL, FHMEZE 586.84%, BHMEWERFESIHER X (P <0.05); HERA
FRHpBRRR B E KA ERAAER, FHERAN53.45%, MREMABRERTSITFEE (P > 0.05);
NBI-ME E &2 5RE W5 R N98.57%. HWEHALBRBE T 2W4p 8B AR B /US04
BRKBMEHITAC + REL, G IRIRFMNENFEEERERARSRERBENES, INREETE
AR, MEHREARAER, DUREHECHAFEE.
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BT TIEAT 1 (Hp) iR A e PR L 18 8 22 R, 55 1 88 % B R Dbk L2 bk EEL g it e o )
FAR o TAERREA BUARERTT BOR A, Hp B2 Wi A rs i, DR IERf S 2. BURIR 7T 10 il s
HP Az K e A B S I R R S o UK B B RE WL 5% B R R IR S5 A SRS PP 0h B RS AR, =
JEOK 18 Bk G 78 21 AR (NBI) RT DUV 5 5 A A T T T SR A B /N T R 5 /N IIK(RAC) T S &2 K
AR Hp IGO0, BT U Ao WA T EAT R R B B T2 W SO B LAV E 1 A R UG, A
SCERIF T A T TR 11 15 58 T 12 W1 SOWER AL G2 A SRR [1], A PRI VA2 iR 22 BOAR SSRE M A 3R
DR e A T TR TR A H R RO 2R SR R, IR S W T

2. AR EHZ
2.1, —PRER

AL KR TT & R 2016 4F 6 H 2 2019 4F 5 AT B A2 @M B %1 280 &3, HAF
B 158 4, 122 B, fERAAE 17~84 %, IR (49.23 + 9.23)% . B LIIE R B/ R REEERR, %
REWTHGERE, FN NG TGS RSB AT R A2 A FEBRbritE: MR, SR AR
RPN 5 D B AR B AR R BB RTIE — N F IR AR S A b 2 25 S R s e B ORG24
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2.2, {UENR&E

K H BAE T PCF-Q260AZI UK B3 (H A BARE bk U 4t) o 2P 85 T il 3 A8 SRR ok
80 1%, FEULIEAM FHL TR 1.8 5 %2 B &GN, I rT LARI A i i %2 7 g d2 B it 47 NBI-ME # £
23. BWERFZE

W B A 7 VR R W B B & 8 i G B AR B TR 2, LR S ReOGEWThaE . RERT, X
FAT RER R DL SN, TR RS A AURE 5 O R B A A ) e AR 2], B A R E R E
TP SEAE OB R SR, ARG AR IREL UK K NBI A 2 e, ARVESE T B /MY 5 54 # ik 714 .
B /NUI R A AR R S0R s B RO /NI C AUA/NYIREHIR:; D1 BUA/NMYT R REHOR,; E BN
MELER; EEFHOEES RAFNA,; 1AM ; D2 ByHAR3] [4]; WEHL R A TTER
FHUIE B B AR RIS M (FE DT 140 8 em). B AR/ (RE|AT T2 3 om) L& B 2NV B IR ZR, | HE 42
IR E Hp [5] [6], mififss NS G5 BEANFEA 10 ANLET B /MY Hp S8 FE 1S D
2.4. SR

WA A bRdE: DA ISR ERIR BN, BIEFELE R . AR BB IR R A AR A ik
I3 By /D Je 42 A8/, SCHARSROR . 0L HEM KRR HP Ky, JRFRA LU MbRE: 1%
& 2018 FEHP [E18 1 B 2 LR E IS T iE A BRI E [ 7]
2.5. GiitFAbIE

Bl et K SPSS 19.0 BTGt . TR EER B bR %R, R /5%, P<0.05
FornERBA G HE L.
3. &R
3.1. HP ¥ E

280 151] 25 3 229 $E 20 2R G B A A ) i Hp BB PE S 3t 129 5], Hp JERLH 4% 3% 151 41,
3.2. BETE/IMURESRFHKESS Hp BERHXE

Xt 280 I e IR TSR, AR JE IR iR & NBI AR 20 5% B 55350 B /NI A & B 7R T
KREMESFHIKILA, 8 TR 7 MES, B S THIRAZIEES Hp B R AR LR C + D, Y
Hp /YLK i N 86.84%, SHAt N E: FRILLE Z 7 Siit2¢ = (P < 0.05) (M3 1).

Table 1. Correlation between endoscopic performance and Hp infection
= 1 PIRTRILS Hp R

B R (kA Hp BA (1) Hp BA 14 (41)
C+l 30 21 (70.00%) 9 (30.00%)
C+D;, 38 33 (86.84%) 5 (13.16%)
D,+B 32 21 (65.62%) 11 (34.38%)
Di+D, 37 20 (54.05%) 17 (45.95%)
R+C 43 22 (51.16%) 21 (48.84%)
D+ 48 9 (18.75%) 39 (81.25%)
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E+R 52 3 (5.77%) 49 (94.23%)
it 280 129 (46.07%) 151 (53.93%)
T C+D, 5B FRBUALL, "P<0.05.

3.3 WIBAAFARAE Hp BRHXA

TR Hp G R B b AL AR BRI 30 53.45%, =T &4, AR AR, RS HAD
B, (HERTLGHEE (P> 0.05) (W% 2).

Table 2. Correlation between histopathological types and Hp infection
=2 RIBHAF LA S Hp AR

(Ve S 1 Hp BA (1) Hp BAPE (1)
24 114 44 (38.59%) 70 (61.41%)
RIE 95 48 (40.00%) 47 (60.00%)

M b A A 58 31 (53.45%) 27 (46.55%)
Bl Rith e 13 6 (46.15%) 7 (53.85%)
it 280 129 (46.07%) 151 (53.93%)

34. BRTREBAAFBHERS Hp BENFSER

22 NBI-ME T 8212 Wr 133451 i3 Hp FEE, 2 Wi ek 7 & % 98.57% (276/280) , BiEk i >4 100.00%
(129/129), 445 FF 97.35% (147/151) (.4 3).

Table 3. Comparison of gastroscopy and pathological diagnosis
3. BRI RIERISAIX R

L2 Hit

B 8ifis Hp (FH 1) Hp (B4
Hp (FH 1) 129 4 133
HP (F11%) 0 147 147
&t 129 151 280

3.5. AREGR Hp RN AR 24

BB T C+ RiZWr Hp IRFEME 4 1], RPHTE=Z 15.38%, 35 w1 A B Br 4 SRR (iR PR 1 %
(P <0.05) (L5 4).

Table 4. Analysis of influencing factors of Hp false positive diagnosis under gastroscope
4. BT Hp BIAMZE IR R 4

RS LA Hp HFITE HP TBHE Hp (%)
C+l 21 9 0 (0.00)
C+D, 33 5 0 (0.00)
C+R 22 25 4 (15.38)"
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D,+B 21 1 0 (0.00)
D, +D; 20 17 0 (0.00)
E+R 3 49 0 (0.00)
Dy +1 9 39 0 (0.00)
&t 129 151 4(3.01)

VE: AL AR R R, *P <0.05.

3.6. HE & %fEBH Hp FHRAMISH

NBI-ME W T 54 4 i Hp fBIvERE (K 1), 4 HE Ge ke A BIE /NN R Hp el
TH0L, BE BN BLS WA -

VE: (a) Hp IRBATEALZY; (b) HP BH VXS HEZH 2.

Figure 1. Positive comparison of typical HE staining method (HE staining x 200)
1. #8 HE FE&SEPRMITEL (HE 38 200x)

4. VWHig

B 90 R B | TR AT TR I 5 7= A R 2V 73 5 75 0 280 B T A P B I T S %
eSS, B B R B IR G . KRR B R T R A A 2 A B A R
SEAG IR IREAE . 57 41 I T INO0R 1 £ E L 2 0 DM A T4 f ol B /N U % B A Bk 0BV 2
R, P Hp YR BN S, HERL. HOR R R AR RO, SN C BREIR
SR LOIRI SR Hp RS TLZE A (e B RIS LB A ik R I 2 AR TR 50 A, 24 Hp IR
TR ORI 1] B G e S, A AR O AR, TR AU 2, 2 T 2 O sl 2 i 4
L Hp (OMEZE R [7]. DRI FE DM T B e 0 T b L 400 ) — o 5 P 2 R e 1 2
W74

HRTIGR HP B2 W 116\ T B 35 DL 6515 W 50 B2 7 A 6, JLPP NBI RS AN [ 9K,
SN T 5 AR IS T 160 T 25 B S I S A L EE R I, LG Al P B, R R BT
TR A5 5 AL GRS B A AT, B B % A AR B AR IO A Tk P B R 5 I AR T L S B B N, AR
NI A, R0 B TR G B . IR SO W il I N b A
ERY A R IR HP JEKL[8] [9]. T 2HL 205 B0 2% K Y38 1 50 R0 HE % (0 38 1 e a5 F iR
HLARP I HERT I, JLBIUBYETS 9000 b, AT IR HP BB T RIS RIS AR e, LA
NBI-ME W82 T B S B e 5 B e A s k2, FiBE FBLC + D2 0 HP Mz i, Wt
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RYIE Hp AL 8 28 H B 32 H /MM C IR 1 ZERIUA/MUIR SRR FEA S Sl AT Ok
RISV ARG HIK 2R BUOV AN L 21 ) D2 J2A4R[10] [11]. AWML R R S8 C+
D2 R AFAERS, HP B2 R 8w, 3t PUIE | Z AR TE . B FU R Hp &g 5 b Rtk
R AR SR YN R [12], B8 Hp WK T AT N S AR S Z R E TR 4580
HRMSWI[13] [14], tbimiRbrAch 8 R ARMPEE g B e, R, ZgiH5, Kt
AT, MR R I BB A AR B AR B U i HP R, DAERTFER HP AR SOAELE B
bR A AE R A RUR R B R OV e, (HE BN Hp GE T RIS, AR AN

BRI B bRk BRIV AL RS ROBBRLRE T, T8 4 R R, 4
B, RIS HPBRISHELS, FURKT RS REWRER R K, T KRARE ST R
B HP RIS 0 F B B B B U 5 W IR B IR R [15], JEEERBE % W BT R,
BUS W QR ITNT, SHR ORI, (5 H AR S SRS, RS R R L. o

7T HP G B T RIS RELZ BT AR SCE, X m HP 18 B2 WiEms == J B BB AR KT B B2
Il R EL[16]

AW B G SR EISHATR B, BIBRBOCNBESE S NBIRE S ANTE I IS 2 R F =
T TS SR T AT b, i SRR A P e b N B2 Wi 753, it — D is e 7 HP
HZ WA [17] [18] [19]. HULBFFE R B & TR A IS WA e — € 280, BT BEREZWIRR,
H HP BRI SRR A HE IR, AN B JTAEA R I HIAN R0 A 15 5 T S DAGE— AT X 7
(RIS 18 B8 70 R S A 2 B RS . LR B Ry IZLER /KP4 R 3R R RE S M HL A T [20]
[21], RXPIARLLE S5 RABEORER —ZhE 9 2R A

ASER RN G 4 15 HE S S0 P22 09 Hp BFTE, FREIVER S A A — 5 SEe = 45
A, FREFE I LR I SR A A 5C[22] [23], DA AT BBk B i B A IR IR G B0 AR R], [
713 25 e 2 AT A5 P [ e P B S5 A (R B A UK AR B X R . AR R 4 BB R B 17
FE B /NY C B, DRI FE 05 LA 2R 2 3R BAAE B /MU B () B AN C 2 93 3ol hy BtR B i gt T KR R ZIR
FE BB T PIRSERAGF X 7r o BEANE RERHOR N BEAREIRIF O 21 1§ SRR R, PRIL R IR A i
BKABEAF R RIS, RS BRI HISE S Ffbk[24]. HEE IS B /N VIZREL C Y 5 HEA A E Hp
YL, B ARSI Ho BUAMSRS AW, W51k BHEEABYIEm . FitEsaa T
BN HE B AT E N, 20— DA AR B R R P ()P o T b O R A BB A 1
BESIR, WHeS BAAREZ A A K. EISLES T2 PO TS B A RIS
IRAE, P RAY T PR R BT S 4 R 3, B B S GRS B N A RS &, B BORTR 2t —
e m AR ALLEE BT BURE[25] -

gi b, HAnZetsivia — € MRIRYE, F SOt — by R AR, R AT T
REMPIZEAH, REEROATEL.

Hp (2 SR 7 R BRI AR, 28 BT, JHORA B85 42 i AR SR 45 & e RO 52 4140 40
AR HP 2WrA EENHE, 2T B/ RGOS 7L SO R I RO g, (H 5 iE
JRARBATE S W, AN ATRE AL, IR T IE R B B & SN B ARG S, BB RS R P 2
FATF A [26]. LRANS B Y Se it B B v, PSR AR AL s A, BN BRI B B PR GR, DS p

WG
===
= B

IR PI0E DR A AT R
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