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Abstract

Objective: To discuss the distribution of chronic atrophic gastritis by observing the age, gender
and other factors of 2903 patients with chronic atrophic gastritis, so as to provide theoretical ref-
erence for the clinical practice of this disease. Methods: The clinical data of 2903 cases of patients
with chronic atrophic gastritis who underwent electronic gastroscopy and pathological biopsy
from 2016 to 2018 in Dalian Port Hospital were retrospectively analyzed on the basis of referring
to relevant literatures of rehabilitation medicine at home and abroad, and the distribution rules of
patients with chronic atrophic gastritis and the relationship between age, gender and other fac-
tors were obtained. Results: By electronic gastroscope examination and pathological biopsy, 2903
patients were detected with gastric polyps, benign tumors and 96 malignant tumors, among which
29 cases were men, accounting for 30.00%, 67 cases were women (70.00%), and the male to fe-
male ratio was 1:2.33. Due to high mental pressure, less exercise at ordinary times, and irregular
eating, the number of female patients with lesions is significantly higher than male. Conclusion:
The incidence of chronic atrophic gastritis in women is higher than that in men, and the propor-
tion of middle-aged and elderly patients is higher. Attention should be paid to the disease charac-
teristics of chronic atrophic gastritis, and corresponding preventive measures should be taken to
minimize the incidence of chronic atrophic gastritis and reduce the risk of canceration.
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HE§: B WE 29036518 B EWER. HHNSERETBHEEEN BRI MERTITHE, AARE
RSB PIRAERSEKNE . Hik: RN T ENIREEFRHCIRERNERM L, BB
AR REMER 5 2016FE 2201 8F 34T T B SR N A EE HLAM A 29036 & & KRR, 5
HIBMEEE B R BHNIANE, UAER. HAISHENRXR. &1 290308 FPETHETE
BRUAFREFHSR BB NG E SR, REME U RBEMEep B, HhBik294], 5
30.00%, Zi:67#l, 570.00%, B&HHN1:2.33, HTLEREMENAK, FEEHELD, HEAH
B, “REEERERERTRER. 4. BUBHEUHEAPILUERRERTEM, FEEBRE LA
B MIREEEEENEEANBRESTUEN, FHFRIEMBEXE, BAREREEBHEEEE
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154 25 45 M B 28 (chronic atrophic gastritis, CAG)s&— LA B 26 I [E] A IR B ol 20 8l 2k i BRAR
UTEA R G0 W[ 1] 181 B R F 20 B R R AR E AR B %, 2R THEFEEE,
HEAZRRERE, FERICIEHAE . HUAR . %M. WKSE, HEAEETL, ik, B,
HEZ SRR, ZREE RIURERIE. BIEEAEE B ROV AR L —, IR ErER B R
bR IR BRI AR[2]. BRI, X i R B AT AT I A o B R BRI E T B 18
PEZESTEE %, H RS R L NEE — B B EYAT R E S . A S
Gri R g, ANTTB ARSI A 35 07 SNt R AR T AR, (RT3 B8 1 A0 B K 2 B84 B A&
P, RSB RE L, TS BRI R . A O ERERTH 2016 F& 2018 il THT B
G IR BV ZH 23K A 1 2903 491 B I PR BORMIEAT 20 A, DA IS M 2 4 v B 2 TR iR 58 2 2%
WA, AR EWT .
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2.1.2. HEBRARE
1) FW/NT 18 i %
2) IGRBRIA R
3) R GAE RE R A R e AR
4) WERIAE 4.

2.1.3. SHIfRE

T ARG R R 2 FE B Z R 7, 8Om B3 IR IRA A R i2 Wi it 2%, Hig& izl
WehEE NEARIEIEHZR A, JFPURFRIERAE NS “ ShruE” , TERGESE s ARITE 70 5 N .
WHLEVEICE 3 M) (P SCERIERR)) [3].

22. ARFZE

EESEWHRAE 2016 4 2018 FEHT R ORIERE BEBEREAT B 1~ 15 Bk D A0 L% 4R 7 2903 5] 5635 1 i PR
Rk, o Bk 1312 61, Lotk 1591 Bl FAFVRAIC R PTG ROIR R BORE, BRI . SRl . U S
BeAk s, s, VRS, sl a. BT EERE. WEERIR S R,

3. 458
3.1. FREHH I

AR ILUNFF A 2 R T B B AR I AN B % 2 2R 21 6 2903 B3, Foh B 1312 4,
5 45.19%, Lotk 1591 6, 15 54.81%. B N Em T 5 k.

7 1312 Bl RS SR EE T, 18~40 B A1 41~50 %5 5N EE 8058 22 AF1 79 N, I
THRAR B F N 0. 51~60 % S 5K B EH N 379 N, BMIHRHEERE NS N, RN 1.32%. 61~70
Lz EkiEE R 636 N, KIMIHHEERFN 19 N, WHEENR 2.99%. 71 L ESE5RNEER 196
N K HRAR BN 5N, AERN 2.55%. BHEATTFS5RNEE N 1312 A, B H A EH A 29
N, TRAEHA 2.21%. BARSHEEE KRR RE TR ERE 1.

Table 1. Statistics of 1312 male patients involved in the detection of pathological changes

Fz 1. 312 fIEESERNESRTEIT

FRBU(T) ORSYNAON) [ZEINON) S
18~40 % 22 0 0.00%
41~50 % 79 0 0.00%
51~60 % 379 5 1.32%
61~70 % 636 19 2.99%
71 Z ULk 196 5 2.55%

it 1312 29 2.21%

1E 1591 Bl &S 5K EE T, 18~40 S S5KMAECN 10 A, Kl B AN 1 A, IR
N 10.00%. 41~50 S S5MAECH 69 N, WM B AEN 3 N, BFHERN4.35%. 51~60 %S 51
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MANHCH 562 N, Kl Bom ANBON 18 N, BIREN 3.20%. 61~70 &S5RIy 728 N, il
B ANECR 35 N, BIREN 481%. 71 B UL ESS5EMAECH 222 N, Kl B A EC8 10 A, B0
N 4.50%. LSS 5RIAECH 1591 N, &l Em ANECh 67 N, EERN 421%. BAES 5K
I NHO B e T R BRI 2).

Table 2. Statistics of 1591 female patients involved in the detection of pathological changes

2. 1591 Bl S 50N EERERIT

B () 2 NH(N)
18~40 % 10
41~50 % 69
51~60 % 562
61~70 % 728
71 L 222

it 1591

PN (UN)

1

3

18

35

10

67

YRS

10.00%
4.35%
3.20%
4.81%
4.50%

421%

TE 2903 {51 55 3 v i ik P B A WU R B V% 4 RS S H AR AR 1 96 iR, Hh B 29
B, 5 30.00%, P67 %1, 5 70.00%, FALLLBIN 1:2.33. 18~40 & LUK 41~50 % BE A8 NEu b,
ST ANFI3 N, 5 1.04%F0 3.13%. 51~60 % WA NFCATT A 23 N, 1 23.96%. 61~70 5 B3
WA NBUET A 54 N, 56.25%, AR 0z —, WAEANERZ . WHlRK. 71 $ UL R EER
BNBRT RN 15 N, 15 15.62%. FARSERS TR0 A6 (L% 3).

Table 3. Age and sex distribution in 96 patients with lesions

= 3.96 BlREBHENFR SR D

GRIEIZ LEON)
18~40 % 0
41~50 % 0
51~60 % 5
61~70 % 19
71 L 5

J=8nn 29

Z(N)
1
3
18
35
10

67

BN

23

54

96

Bk
1.04%
3.13%

23.96%

56.25%
15.62%

100.00%

He 96 BlAL B ERS 5 MR A AR B R an & 1), IWEL T sl BLE ], 51~60 % 12 61~70
BEWBEE, R AM LA TN IR AR 2 . LtE A Y R e T A, WReh T Aotk
FiiaghED, BRI, R R 4]

3.2. JREE

RERTIAER G, b BRI 78 B(81.25%), i H WRE; RAIEMIE 4 61(4.17%); LI

14 151(14.58%) . BT A miE 4 (WA 4 PR .
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Figure 1. Age and sex distribution of 96 patients with lesions
B 1. 96 fIFRE B HEWER SR 5%
Table 4. Disease statistics of 96 patients with pathological changes
= 4. 96 R EE B & TR AESE T
SR E 1% (1) Haort
B R 78 81.25%
R e 4 4.17%
W bR 14 14.58%
=it 96 100.00%

4.1. et EEEERFRSHIEER

A FE [ 43 BT B SR ROEREE B 1 2016 4F 2 2018 4F3EAT B F B B A0 BRAE 412U 25 11 2903
BB E G TR, Hod U A 96 1], Bk 29 B, ok 67 B, By 1:2.33, RIS EYE

BB SR S T B
4.2. BMERENEBREENRIE

et A PEE R B R, BRI R R TR AR TR, IR R . A
GORLR B S APERIE 5 81.25%, AW FUIE R ZEAE B R BFH KA E BRI TR 6], RATKG T4
FUFSE 73X — pio Jiyeg 4 6 5 5% HH PRV A ) e ol SR A PRI B W5 [ 7], A Bk R TR B v g
TRAE ST A 4.17%H1 14.58%. A ZERHERZEA01E B R AN 0.2%, BEFAIEAN 2.5%~11%, +
FE ST RN 4%~35%, R AN 10%~83%, M LN 1.9%, AR ATE 10%4 4 KA R,

M0 i e R IX AT IE 28% (8]
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4.3. IBMEEM B R

TEVEZEAREE KRB, R TR IE R . R OB A KRR EAR. M IR
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PR FEARIEE RN BB INER IR ShZ ARG TT 259, NARYE ik 2240 1 B 5 0 B Ry
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