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Abstract

Fundic gland polyps (FGPs) are the most common subtype of gastric polyps at home and abroad.
Previous studies have found that the occurrence of gastric fundus glandular polyps is related to
the application of proton pump preparations, Helicobacter pylori infection, familial adenomatous
polyposis, age, gender and other factors, but the exact pathogenesis has not been determined at
home and abroad. The purpose of this paper is to summarize the possible risk factors of gastric
fundus glandular polyps. In order to provide relevant scientific basis for preventing the occur-
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rence and development of gastric fundus gland polyps.
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