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Abstract

Objective: To study the correlation of fatty liver and gastric polyps. Methods: Through retrospective
analysis, in the 2 ward of Gastroenterology Department of Hubei Integrated Traditional Chinese and
Western Medicine from September 2022 to April 2023, 99 patients clearly diagnosed with fatty liver
and gastroscopy were selected as fatty liver group; 99 patients not diagnosed with fatty liver in the
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same period and gastroscopy were selected as control group; and the basic information of the two
data between fatty liver disease and gastric polyps was analyzed. Results: There was no significant
difference in age or sex between the two groups; the incidence of gastric polyps in the fatty liver
group was 44.44% much higher than that in the control group 24.24%. Conclusion: Fatty liver dis-
ease is related to the incidence of gastric polyps. It is suggested that patients with fatty liver should
have improved gastroscopy to prevent some polyps from developing into gastric cancer over time.
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1. 5|18

NI PETRG, | SCHE 2 At P9 i o B 3 TR 2R 5% [1]. MRS, BT I 028 P e bl 8 ) 8 3
BUARAE VT I8t D028 B AR /K3 e, R PR P93 16 B8 35 MR AT 28 o 3 [ Sk 5 s 1 it g iy 2 T
Xt R AR R R R AR, BRI R AR R (2], 2 42.5% 5 FH A A RBIZESIE, 69.2% A 1L
REZKF 580 [3] [4]-

B RS B AR PRI AE B R ). A2 o N BRHR . BEAEVE. IR ES) [6] = K3, AR
W5 B W AER S BB IRt S AR TR A, B XS E B RN BRI IEARE
TR DAL AP 58 2 B SRR G R 2 2 —[7] [8] [9], FE.IAg/KF5 B BRI H R IE
K. BIEATE R MIGRE RS, &P IaERW, R iEPiTER S SR Z B R
2. AEREHE
2.1 —fgFR

1#EH 2022/09/15~2023/04/01 b & R B 45 A BERE AL X, RS WA IR AT K 5238 B e &
B 09 B, VENHRNIITAL, W E N AT BB & R AERR T AT 3 99 9, VR AXTHRZH . He i BT 5
T 56 ). Pk 43 5], SRS 30~83 %, KWt N(56.33 + 11.52), HEELE BRI nA EH EAEE 44 4], xR
5L . Lotk 48 9, 4EHY 35~94 %, MW N(57.74 £ 11.81), BHER R 24 BEEEBEA. A
TF 70 B I [ 5 I 2 A0 FE 2 R 2 b

BENFRUE: 1) FFAEEHSWARITAT, 2) BE3 CT $RF/BE CT tE /T 1; 3) A2 Bt a; 4)
I SRR} e R R G A A AT

HEBRPRiE: 1) ARER AR A B E; 2) HEOMReA 0L BRI 2, AR
B E .

22. ARFZE
[P 2 BT P AL NP SRS . B A MG A5 0L, LhB i 41 80 2 TR O AH Ok .
23, Git¥T5A
KAEBIEH H SPSSAU 74T . tHEUE RERE Pearson R RL; 118 ERERE t 150, JCBMEF OR.
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RR {HIL; P <0.05 H&iF5E .
3. R
3.1 FMEESEIGKREARTRELS:

JIE W LA HR 2% 99 N, AP0k P 4L R HO AR S S k3, {5 Pearson RT A6 t A58, 4518105
~P>005 B4t ER; k1, &2,

3.2. MABRARFELE:

ZE G, BRI AFALR B B PRI 2N 44.44%, XHIBALE B PIRNR 24.24%, P EBHR
WA G222 57 (p < 0.05); WF 1,

234 OR {8, RREMS, MRWiATALE BRI X HRALI 1.833 1, B PR SRR R 4L A
2.5 i, ALAERTYERTR S B R R MR IEA, AEBARRINERER. 1% 3.

Table 1. Comparison of the basic data between the fatty liver group and the control group
F 1. BERRBTLR R X BRLA A AR BRI EL AR

I P 2EL o H 2 6 A W e L A

205 (%)
i H EA s ‘ wit b p
Xof HR2H i 17 120
5B 51 (51.52) 56 (56.57) 107 (54.04)
P
i@ 48 (48.48) 43 (43.43) 91 (45.96) 0.508 0.476
it 99 99 198
<60 58 (58.59) 56 (56.57) 114 (57.58)
e
>60 41 (41.41) 43 (43.43) 84 (42.42) 0.083 0.774
St 99 99 198
HEW 24 (24.24) 44 (44.44) 68 (34.34)
S35
TR 75 (75.76) 55 (55.56) 130 (65.66) 8.959 0.003™
Mt 99 99 198

“p < 0.05, “p <0.01.

Table 2. Mean age t-test between the two groups
= 2. PRLAIEFIDFEES t 110

H—4#H(n=99) HH(n=99)
T YEZEHE ZAEARER 95% Cl
T4 P22 SERME FrHEZE
N 56.330 11.520 57.740 11.810 -1.410 1.658 —4.680~1.860
t p BIEKF F. 56 4518
-0.850 0.396 95% (E 4 A

DOI: 10.12677/tcm.2023.126209 1393 R


https://doi.org/10.12677/tcm.2023.126209

RS, THEE

Table 3. OR and RR test of polyp incidence between the two groups
= 3. AR RARE OR. RRQK

PSR A 2R A
BERER) TERGR) Bt OR (Odds Ratio) RR (Relative Risk)
Jig s 4R 44 55 99 (50.0%)
X HEZH 24 75 99 (50.0%) OR{H  pfH 95%Cl RRMH pfA 95% Cl
Mit 68(34.3%) 130 65.7%) 198 2.5 0.003  1.362~4.587 1.833  0.004 1.214~2.768
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