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Abstract

Objective: The objective is to analyze the clinicopathological characteristics of different patholog-
ical types of gastric polyps, to understand the epidemiological, clinical and endoscopic characte-
ristics of gastric polyps in the region. Methods: Patients hospitalized in our center and diagnosed
with gastric polyps by gastroscopic biopsy from September 1, 2019 to August 31, 2020 were col-
lected. The patient’s age, gender, endoscopic characteristics and pathological reports were re-
trospectively analyzed. Results: A total of 923 patients with gastric polyps were detected, There
were 324 males (35.10%), and 599 females (64.90%). The male to female ratio was 1:1.85. The
most common symptoms of gastric polyps were abdominal pain (38.72%), bloating (17.27%), and
acid reflux (10.08%), and the symptoms are usually solitary (60.46%). The composition ratio of
different types of gastric polyps showed an increasing trend with age. Among all gastric polyps, the
most common sites for gastric polyps are the fundus (28.49%) and the body (58.36%) of the sto-
mach. The fundus gland polyps are most commonly distributed in gastric fundus and gastric body.
Adenomatous polyps, inflammatory polyps, and hyperplastic polyps are mainly distributed in
gastric antrum and gastric body (P < 0.05). 93.06% of gastric polyps had a maximum diameter of
<1 cm, and a total of 162 cases (17.55%) were combined with atrophy and intestinal metaplasia.
There were 96 cases of gastric polyps with Helicobacter pylori (HP) infection. The positive rate was
10.40%. The HP infection detection rate of gastric polyps was significantly lower than other
groups (P < 0.05). Conclusion: Fundus gland polyps and hyperplastic polyps are currently the two
most common types of polyps. In view of the different roles of HP in the two types of polyps, it is
necessary to develop individualized diagnosis and treatment strategies based on the types of po-
lyps in the treatment. The detection rate of polyps in patients 250 years old is significantly higher,
and adenomatous polyps with high cancer risk are more common in patients over 50 years old.
Therefore, attention should be paid to the detection and pathological types of gastric polyps in pa-
tients 250 years of age.
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P B N AR Z O BIRARE A B PEE A RIEEA ., SRS AT AR, o B AR S A
SRS A ERHE IL2] 0 B e e A TRV ] PR A SR B T R A B R R AN B K LR AE [3], WF TR,
ANFIR B G 2 A A A EL AN S e AR RS, v R 1k S P A e A R R v [4] o AR S B AR I L
SEANF PR 1T R R I A B2 R AE, T AR ASHE X S B ROTAT I 2 . IR S N A e, X B
PEAT SR 5T T BRAR B e ) A AU

2. MRMREFHE
2.1. RMHR

EHL 2019 4F 9 1 H~2020 4 8 H 31 H#tis T & Kb & BE e 1 A0 A BHE Bt AT B Bimia iz W
HNEBRREE 923 . IAbRHE: 1) MABRIESEE, BEMELIRIHE, 2) Frakime
SN N IZWBH SRS . HERARdE: 1) AT ERG . B EESRRMEEN: 2) EATTRAE
o 3) THMABAIAVIBASE B 4) RERE0 2). ARSI S G a0 I ARk
NHE. BFFLCUIRAS 1 5 K 2% B B e AR 38 2% 01 2 [F) B HE(QYFY -WZLL-26510), %5250 3Rk 45 J 3 (1 k01
&, #BmEEES.

22. BIRAE

AR RIS N AR BERNE S, BF%: M) 6. TR, NEMRHMERSS. BERREAL. BE. Kb,
TRELE S BREE. R A I i 2 HP GRG0 4.

2.3. SR

FRIEPE R 4 A B R o, HRIEERS 9 /N T 30 2. 30~39 ¥, 40~49 ¥, 50~59 %, >60 £41,
BB OR HARK BRI 2> 9<0.5 cm. 0.6~1cm. 1.1~2cm. >2.0 cm 2, AR5 G R 45 5 B BN N
HIKREN. IR, RS, MAEEER: RIBEEERNRENME, BENEIK. 8. H
F.ol T BA. T, BREAGHIT RN 1 48 ATRESAER IS HP B, 245 K
A, WESEh HP &Gy 245 KA FE .

24. GHFEFH*

KM SPSS23.0 HAFHATHIES HHMT. FFEIES G ITHER B x+s FoR, tFRBELZ AL
B ORGSR BORHI LR 1A LU BCR A o 5%, P < 0.05 IR A G L.

3. /R
3.1 BAEEHIER

I N R AR UE , I BRI PR SR B AR A - RN B B 923 191, ~F 35414 56.46
+10.992 %, FEHEH 21~88 % . 324 fil, |5 35.10%, IR A: 56.60 +£11.796 %, 4 599 i, &
64.90%, V¥ 56.42 +£10.542 %, F4bbfilh: 1:1.85. MG T ATA N EE FREIR TR I,
B—ffR B 558 A(60.46%), PIFPAEIRE#E 195 N (21.13%), —FPREiR A 18 A(1.95%), TCAE B3
152 N\(16.47%). ATHAH A AR S NG ERII—XEESREN 1, B2 L8MKE, 923 4 EE L
PUREIR 1002 ¥k, HH LR 10 PG RFR KK y: Y5 388 X(38.72%). JEMK 173 X(17.27%). IR
101 /%(10.08%). %&:t» 81 ¥k (8.08%). WE’< 46 {Kk(4.59%), MEV5 36 X (3.59%). {H I 36 X (3.59%), K{H1k
R R B R ST AR 30 7R(2.99%) Bl 24 YR (2.40%), MXREH! 12 ¥k(1.20%), W% 1.
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Table 1. General clinical pathological data of patients with gastric polyps [n (%)]

= 1. BRABRENIRKRFEFE RSR[5 5(%)]

pacl #1%5(n) I 18.E (%)
1
5 324 35.10
% 599 64.90
FER(S)
<30 14 152
30~39 65 7.04
40~49 125 13.54
50~59 338 36.62
>60 381 41.28
BR#HE
R 321 34.78
£ZKR 602 65.22
H AR R
B R B A 693 75.08
g 1 S A 14 152
RMELER 63 6.83
HAEMEER 153 16.58
VAR
LS 351 28.49
=L 719 58.36
A5 112 9.09
Hy i) 10 0.81
= 8 0.65
i 32 2.60
H. pylori J&3
BH 96 10.40
B 1 827 89.60
BERRKER(Cm)
<0.5 602 65.22
(0.5~1) 257 27.84
(1~2) 55 5.96
>2 9 0.98
BHBELG R
P 162 17.55
& 761 82.45
R 104 64.20
i 58 35.80
HE 0 0
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32. FEMMR. FREBBANSH

AW TN B TS L2 18] 1P AR 1 2 7 e ge i 2 e (= 0.239, P = 0.812) . AL E IR YE

AAURBE AR N B RIS A BB RN, RIEE A AR R, BARESHERME LAY,

B E MRS R E T B, BN LA E SRR R 2 R G R () = 1471, P =
0.689). ANZH AL 7 A A : <30 & B3 14 41(1.52%), 30~39 % i34 65 15(7.04%), 40~49
% ¥ 125 1)(13.54%), 50~59 % i 338 151(36.62%), >60 % Hi¥ 381 1(41.28%). HAIKM, HEW
BEA& 0 3 n 2D G S (AR 1), 50 & K& DA b B M L sk 77.90%. AS[ESRAY S B AE
NEAERS A A R R 2 5 B G225 (% = 22.383, P = 0.033), iRtk B 50 % K UL iy

LA 100%, BHE & THAR 3 41, W1, £ 1, £ 2.

Table 2. Correlation between pathological types of gastric polyps and clinicopathological characteristics [n(%)]

2. BRARELE SR RRIEFFHERE XM [515(%)]

BB A R A

pA 2
o MRIEN  WEIEEA  RMER RELER e ik
PR (D) 55.95+11.227 61.71+9.110 57.60+9.418  57.99 +10.448
CERTEE) (21~88) (50~82) (35~81) (22~80)
5 y*=1471 P =0.689
L 237 (34.20) 5(35.71) 21 (33.33) 60 (39.22)
s 456 (65.80) 9 (64.29) 42 (66.67) 93 (60.78)
FH(Y) x> =22.383 P=0.033
<30 9 (1.30) 0(0) 0(0) 5(3.27)
30~39 59 (8.51) 0(0) 4 (6.35) 2(1.31)
40~49 103 (14.86) 0(0) 6 (9.52) 16 (10.46)
50~59 245 (35.35) 6 (42.86) 26 (41.27) 61 (39.87)
>60 277 (39.97) 8 (57.14) 27 (42.86) 69 (45.10)
BEARKER(Cm) x?=233.219 P =0.000
<0.5 520 (75.04) 1(7.14) 27 (42.86) 54 (35.29)
(0.5~1] 163 (23.52) 4 (28.57) 29 (46.03) 61 (39.87)
(1~2] 9 (1.30) 8 (57.14) 6(9.52) 32 (20.92)
>2 1(0.14) 1(7.14) 1(1.59) 6(3.92)
ER%E ¥ =121.927 P =0.000
PR 173 (24.96) 11 (78.57) 45 (71.43) 92 (60.13)
e 520 (75.04) 3(21.43) 18 (28.57) 61 (39.87)
SR A 2 = 453.451 P =0.000
=) 313 (32.81) 1 (6.67) 7 (9.59) 30 (15.79)
=L 608 (63.73) 4 (26.67) 27 (36.99) 80 (42.11)
=Ed 26 (2.73) 7 (46.67) 24 (32.88) 55 (28.95)
i 2(0.21) 0 (0) 7 (9.59) 1 (0.53)
H 3(0.31) 2 (13.33) 0(0) 3(1.58)
BE) 2(0.21) 1 (6.67) 8 (10.96) 21 (11.05)
H. pylori B ¥* = 29.507 P =0.000
BH 51 (7.36) 2 (14.29) 15 (23.81) 28 (18.30)
Kk 642 (92.64) 12 (85.71) 48 (76.19) 125 (81.70)
B R EEAE v =18.427 P =0.000
2 110 (15.87) 8 (57.14) 15 (23.81) 29 (18.95)
%5 583 (84.13) 6 (42.86) 48 (76.19) 124 (81.05)
x> =4.579 P =0.205
=315 72 (65.45) 3(37.50) 12 (80.0) 17 (58.62)
W 38 (34.55) 5 (62.50) 3(20.0) 12 (41.38)
HE 0(0) 0(0) 0(0) 0(0)
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Figure 1. The changing trend of different types of gastric polyps with patients’ age
E 1 FAEIXEE S AMRFRENES

3.3. BREARBERIGKRBRIEFFES

AN R 3L 923 9], 5 IR 2. 1A 693 191 (75.08%), MiJ8d 1 2L A 14 151(15.17%), 4 1 5. A 63 411(6.83%),
A ELA 153 41(16.58%) . £ & S A 602 #1(65.22%), & B 321 #1(34.78%), £ K ERB K EA
W fEE BRI ER G, 2kt BRI AT N Z WL(75.04%), THEMEESA. KR
I B A R R A, R DL S, SRR R S 2 R R B 2 S Bt S L8
=121.927, P = 0.000). SRR/ N4 4H, <0.5cm. 0.6~1cm. 1.1~2 cm. >2.0 cm 2043514 602 4
(65.22%)+ 257 151(27.84%) 55 1511(5.96%). 9 1(0.98%), #1 K4y 4 (93.06%) B 5 A it K EAE<1 cm.
BB R M B AR RN, R B AR A BN ERROR, ERA S () = 233.219, P
=0.000). 5 2 RIALE 7345 DL B K 351 41](28.49%) , B 14 719 1411(58.36%) 4 =, P& FT o bl 2 F4z3 90%.
HIKMEWEE P MERE. B, WREESN. RSN, MARERSMNLIESE. BEAE, &
[F) 270 5 A A B 0 A 25 5 B 27 8 (5 = 453.451, P = 0.000). & 245 K itk i s 3t 162 4l
(17.55%), . " EE 71N 104 9](64.20%). 58 11(35.80%), JCE R E, MM S AE I EY Y
13t 8 4il(57.14%), & IFRIE T HAh 3 41, ZRAGLIE (P = 18.427, P = 0.000), AR A
PR 40 J LT B 62.50%, B T A 3 41, HBERIFLESITFRE L, RIRKRILE MEZES
Kb EALE S B B M S (F = 4579, P =0.205), W#% 1, %2, K2,

34.HP RREE5MF. £i¢, BRRRERE, BRNLEERERFLAEXY

I A7 FL 2 BB s g N B R A B HP L FRE 96 51, [ 827 4], BHTEZ A 10.40%. 551 HP
LB 39 7, AEHIR N 12.04%, LHEIEGLEE N 57 B, KHERN 9.52%, HiEEHE HP BYL %
E T otk (HZERTEG 5 (7 = 1.434, P = 0.231). 50~59 & FE R4 ¥ HP & &, N 12.72%,
BRI TG () = 7.666, P = 0.105). HP YL B EH 40.63% & H AR LG Kb d, X
— Lo I 2 T AR YL A R (13.33%), ZE R A SEiE R L ()° = 39.418, P = 0.000). AR E A HP B
RIK(7.36%), AP HP LR i, 202 BIRREAN 3.24 i, Z5H G5 L = 29.507,
P =0.000), W% 3.
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Figure 2. Typical endoscopic and pathological pictures of different types of gastric polyps (100x)

2. NEZEE B An B AR = KRR F HFIE(100x)

MR D. K. AR RA,

Table 3. Comparison of clinical and pathological characteristics between patients with Helicobacter pylori infection and un-

infected gastric polyps [n (%)]
= 3. WA R R R S RN B BB E IR R R REEFHEXT EL[5] % (%)]

I BT TR R

4 $1E P {H
RH 1 1
5 x> =1.434 P=0231
L 39 (12.04) 285 (87.96)
% 57 (9.52) 542 (90.48)
£ x> =7.666 P=0.105
<30 1(7.14) 13 (92.86)
30~39 1(1.54) 64 (98.46)
40~49 13 (10.40) 112 (89.60)
50~59 43 (12.72) 295 (87.28)
>60 38(9.97) 343 (90.03)
E4 K 1} =39.418 P =0.000
=& 39 (40.63) 123 (13.33)
7 57 (59.38) 704 (76.37)
x*=0.158 P=0.691
BEE 24 (23.08) 80 (76.92)
W 15 (25.86) 43 (74.14)
HF 0(0) 0(0)
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4. ¥1ig

BRI DA SO E O S T BRI ER TP . E R R AR[S]. BEE BT B RS KRS
JITHEARKIRT, BT BEROLSHNSE LEME RG R, THEESERMNREENTE. AR
AN 923 iR, Tt y: 1:1.85, BRAEWFFUREL6] [7] [8], B SRS LB LLBILE 1:1.6~3.2 2
], AR DA IRIE AR —. AR RN EF T WRERAK O (38.72%) . K (17.27%) . 2
(10.08%). £%.02(8.08%), SHMEA K. BEE MR 184N E R%EH W EWHILE RS IERR
DUARMEL, SRZ4ESvE. B R RS B FEREUIASE, Arglello Viddez Z5[7]MRF 7T, N4H
BB H I TEER N 65.6 2, THASCHRSE[O1M 7t , B EREHNTFER N 47.88 &, H AN
PR B BN R I E RN EFH[10]. AIFFEIN B BRI EE FIF 6 56.46 5, KT EH4ME
KW dE, Xrlae 5 RE B HEAENT LR S ARG, T2y R A LR AR = e &
Ko AW, BEEERIK, %K E A 268, 60 © K& UL EREE B B R TR S,
N 41.28%, HEEAEWEAE RAEML. a1 Park SEWFIURTIR[S], FRATA MR 1 P B T AR OR T
il EE 57 (61.71 % vs. 57.99 % vs. 57.60 % vs. 55.95 %), H. 5 iR E A B 1 T 4RI i /N (55.95 %),

7ERt 2 30 Z4EN], B R HRIZET S, H 1980 411 0.5% T+ % 2016 411 9.6%, 36 4 H &
WS BT 19.2 f5[11]. B2 AR R T i R B AN R B SR2 B JR PRI R0 R R AR T AR K84k
E o2 iR (2] [6], fEHRE . 36 E 45 5B RS AR AT RIS AR MEE N, SO R LB B A
P FRR AL, X FhAR 4K, 5 R 1242 4041577 (Proton pump inhibitor, PP ] & HP IR LI IR o< 2 25 )[2] [12]
[13]. 7E—RE4IN 12 TWF e 5ds, BIGHIT 87,324 44 B4 Meta 0 hIRiE[14], KA PPI (>12
ANANE BRI SR ARSI IIAE DG . IR ER A B B R UE, PPI JSZ5W el T4 B R /i, RN
JUFS e B R GE, = H W R SRR AT B R AR AR A A K B R R B )9 5K T e
TECPPI AR I 1B MRS A A A R R A R LA [15] o 38 7 8 S A R A 2 A o T M g A 0o PR B A
VRGN AT, IpMAOBE A S5 BRI RR[16]. B3 FEOY A R4 FIPLH M AE 2, rTRER T
R AR A% I BE S J5 (W RF St A B B M IR N AT 26, HP G2 RS54 LI JR K 2 —[17]. Nakajima
SR BA18], X HP HEATH 4> s A AR bR vl S BOW AR M B R SE IR B E 45/, Ak, X E N
Wb HP YIS RN . ARATOR D, B RS PR RIS A 1 S5 A B LI B LRI, 33
i 75.08%, 16.58%, HJEIRE A E (1) HP e B 20T Fofth =M Y 15 B, 38 AR 11 2 B8 5 1Y) HP
SRR B T HARR 2R, 52 AR ot g IR — 3

AFERERA R B B NEA AR, BRRERJUFIBA R, 364 S AR A REA)
JIN, IR 1 R A R f e T 28 [19]. Aminon Sonnenberg 25 2 Velazquez-Dohorn 25 (58 & BL[2] [11],
Jig P L I TE B S A R B 0.93%~3.5%, 11 Goddard 25 (AR 78 Y [1], A8t 5P R R0 A 3 LEAE 3%~26% .
AHIE FU AR 1 S A R LA 1.52%, 5 Sonnenberg %5 K Velazquez-Dohorn 25 A 50 485 AHUT, 15
Goddard 5 FL4E AR ZEELGE, 1 BRI il 5 SR A0 Ji DR AT B A b X [R] 0 22 5, ORItk ko T e 1 JEL PRI P K
R LT, TS BT Z X 20 KFEARMZEA L. B8 M S mT LUK AETE B AT AT
M7, AR W2 B 52, AT R A A S BRI A A, (RE AT RIESE S HP IR H
K[20]. FHIMBTFCUESL, & JF 5 5 248 kg b A B s, kAR B A R B35 3R mi21], B
e SR PR — P R ) R AR, E — S R R DA S A Y R R R, T S SR AR K — B
V) A AT CR R BRR PR L PDIRAS o 7E— TR X 51 91 g 1 5L A R 3 Kok 60 A~ H RIBE VT Hh R BL[22], 5 23 #
IR v B A B — ER G LN B, BN 45.10%. FATEF I, JEZE400 8RS
JEEZE it 25 4 K A B AN SL Y 38 2R () S M AR AN B e R AR B0 L A B A S AR 23] BT,
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RTEE PR 57.14% A 0245 Kl b A, B T AL =R B8R . R PR R T 5 S R
E48 L R AGE, X5 I R R A A ) R AR T

2RI 2 207 B 2R O B R AR S BRI . PR A R A ERRATIRE T,
ZRMEERIRERER W, TEREER. KRR, WA EE AR ER. aAhnE, 2REERN
PR L B3 T R ME B, X 5 4 SR [8]HRIE 1 B 2 A B KR A N B R AR, AR 5 R
BRI 7 75.08%, il 4 e S R AL R B RIS X Y 20.05%, WAL EE BRI ELIZE S, ATEE
SR UL T A4 RAESAANFI R R . Cao ERIBFFL[61 &I, TEL A THE, BERMMERS B KSR
BRI AR M, B AR R IR R EE B 2000 £ 19.1% 1 FHF1] 2010 4E 11 32.3%, H SE/M41]/E SR
Hi 2000 411 45.6% T~ [% 31| 2010 1K) 32.3%. AHIFFLH B PR WAEBAL N B AR X B R, Horb B R S A i
AL B R B, MR R A RS P RO A S R B LA D B SRR B AR, 5 AR T
HEEWHIT. B ERRRRKEANLZRBVEKRASE, s BRMEKEEA ST 1om, ARF5T
iR KEZ <lom 0 E B L 93.06%, 5EEEM 7T 4s RIEA—F[7].

B S R B R A N B X 4 FEAN AT SE[24], 48R R SCE I P B EURE A T 4H S0 B AR . 6T
BUNRRAR(<0.5 em), FRAETEATATIORE W B R =0A 97%, i T ROKHIE AR (>1.0 cm), I8 &S
SVIRAT R EER . 9 B @1, M ERESARIUER, BKES > 1 om DURIREIESE
A 5 A A B AR 1) B R M Z S A VIBR, 0T OE LR FRAE M BOR B R AR S A A R EY)RR, ST RE
PES ROAR B e T TR AT B K i R 2, I AH BN T ISR I R, NXHE S HP R AT AR R iR
7. MR vE S AR Re s, A IR I B TR KNI R SE A IR, TR e e VI BRBLYI R 5 K B
JEAS P J R B AN 1% 6 N A ER A B, o TIHAMB R EE RN, aTiRE A G155
1~2 FF N E & B H[19].

i BTk, B EAR EIEAGE RGN W, KRR Z R mtt, B E. BELFREH
RIS (8 B DA R N B R R e, BB R R IEIREET, R EE . BRIEERM
AR R E AT AR LI 2 RhEAIZREY, ST HP 1E 2 BRI R AR AR E, X T R AT
Wi, e A A B RHEAT MR ST SN . >50 % R BRI SR BT, R AR IR 11 g
BATE 50 H UL EBFEWER W, Hxd>50 & FE B S A IR H AR E A T LA E AL

SE
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