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Abstract: Objective To analyze the detection of helicobacter pylori (Hp) in different parts of gastric antrum,
and to provide clinical guidance for finding the best biopsy site for Hp. Methods Patients who underwent “C urea
breath test and electronic gastroscopy from January 2020 to December 2022 were retrospectively analyzed and

divided into “C urea breath test positive group [delta over baseline (DOB) > 4] and "C urea breath test negative

Wk H A . 2022-04-20
* FEAIIH « 2023 HERIETTRIER A 5 & BIHRITH (No: 202303A017)
[E1EE K, E-mail: 76077282@qq.com

+ 33 -



[ N B

o530 %

group (DOB < 4) according to DOB value. Gastroscopy reports and pathological data of patients were collected.
According to different biopsy sites in gastric antrum, patients were divided into conventional biopsy site group,
elevated erosive site group and flat erosive site group, and the detection rate of Hp in different biopsy sites was
compared. "C urea breath test positive group was divided into group A (4 <DOB < 16), group B (16 <DOB < 35)
and group C (DOB > 35) according to DOB value, and the gastric antral biopsy and pathology of each group were
classified and analyzed. Combined with endoscopic reports and pathological data, patients were divided into
atrophic gastritis group and non-atrophic gastritis group. Results In the “C urea breath test positive group, the
detection rate of Hp in the elevated erosive site group (96.4%) was higher than that in the conventional biopsy site
group (92.7%) and the flat erosive site group (93.9%), and the difference was statistically significant (P = 0.036). In
DOB group A, the detection rate of Hp was the highest at the site of elevated erosive and the lowest at the site of
conventional biopsy, and the detection rate of Hp at the three biopsy sites was compared, the difference was
statistically significant (P = 0.016); There was no significant difference in the detection rate of Hp at three biopsy
sites between group B and group C (P = 0.622; P =0.721); the non-atrophic gastritis group, the detection rate of Hp
at the elevated erosive site (96.5%) was higher than that at the conventional biopsy site (91.2%) and the flat erosive
site (92.0%), and the difference was statistically significant (P = 0.043). There was no significant difference in the
detection rate of Hp at three biopsy sites in the atrophic gastritis group (P =0.614). “C urea breath test negative
group: There was no significant difference in Hp detection rate among the three biopsy sites (P =0.255).
Conclusion For patients with positive "°C urea breath test but low DOB value, the positive rate of Hp in the elevated
erosive site is higher. For non-atrophic gastritis patients, the detection rate of Hp was higher in the elevated erosive
sites than in the conventional biopsy sites. But for patients with atrophic gastritis, there was little difference in the
detection rate of Hp in different parts of antrum. For patients with negative “C urea breath test, there was no
significant difference in Hp detection rate among the three biopsy sites. In future clinical work, for similar patients,
precise biopsy can be performed to improve the detection rate of Hp.

Keywords: gastric antrum; helicobacter pylori (Hp); biopsy; delta over baseline (DOB); detection rate
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Table 1 Comparison of general data of patients with
positive "®C urea breath test
P51
4151 —— R
5 S
HRLIE RO (n = 398) 185 213 54.60+12.52
R BRI 4 (n = 534) 282 252 56.41+11.94
AR BEAE AL (n = 428) 203 225 56.19+11.74
FI{H 4.49° 2.88
PIE 0.106 0.056
T T
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Table 2 Comparison of general data of patients with
negative "*C urea breath test

P 51/151)
21 5] — %
] e

HHTEARAZH (n = 282) 122 160 56.41+10.39
e BRSO A (n = 121) 61 60 57.09+11.20
SEHHBERSE A (n = 212) 109 103 55.50+12.16
FIMH 3.75° 0.85
P1H 0.154 0.429
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Table 3 Comparison of Hp detection rates at different
biopsy sites of the gastric antrum in the
postive group n (%)

iRl Hp(+) Hp(-)
HRLIE RS ALL (n = 398) 369(92.7) 29(7.3)
G BE RS 4 (n = 534) 515(96.4)" 19(3.6)
SRRSO AL (n = 428) 402(93.9) 26(6.1)
X1H 6.65
PIE 0.036

TE: T SHAIER A e, ZERATHEE Y (P<0.05).

(238/251) , “F3H 8 1 ¥ 47 41 Hp K Hh 8 4 88.4%
(129/146) , Bl BEREBAI L Hp K6t R fe iy, W LS
R AL Hp K H R IRAK, 3N TR ER A7 Hp K K L
B, Z2RAGITFEL (P=0016); 2) B4 #HM
TERAZH Hp K RN 94.9% (130/137), R BER:
HBALLH Hp KR8 97.0% (162/167), FIHEERSHR
HHp K%K 95.4% (167/175), 3RO Hp K
R, ZREZKITFEL (P=0.622); 3) C4l:
BTG R AR ALA Hp A %24 98.0% (100/102), R
BEREFRAIA Hp K3 8 99.1% (115/116), SE-HIEER:
AL Hp K6 %R 99.1%  (106/107), 3 MG K sl
Hp K th R g, Z5Laqit#E X (P=0.721). I
4.
213 FEHEBRBTRXALEEHEHRLFTLALRRF
MR AE Hp A sk Ak 1) AEEgtEE R4l WM
TSR OIZH Hp Kt 280 91.29% (198/217), BEHSEER:
AL Hp K6 R 96.5% (247/256) , F4HBEREH L
HHp K HF 4 92.0% (184/200), 3ANHKAL Hp K
HRE, ZRA5FE X (P=0.043); PIFLL
B, PEAREEREERA 2 Hp Kt o5 T I A R 0 4
LRELGIFEL (P=0.016); FIHEERIA4E
WHERBAALR, 2R LRI ¥2EX
(P=0.781); 2) Z4aTEE KA H TG KA 2 Hp
Kt #oR 94.5% (171/181), FaEEBER R 2 Hp K th
KK 96.4% (268/278), F-HEEREERAI L Hp K RNy
95.6% (218/228), 3MIH K HBA; Hp K R A, 22
STGEITFE L (P=0.614). LS.
22 PCREMSIKIEAMEAHpKHR

BTG RO 4 Hp Rt %o 2.1%  (6/282), [

Table 4 Comparison of Hp detection rates in different
parts of DOB values n(%)

2H 5] Hp(+) Hp(-)
A4l (n=556)
BTG A TRAL (n = 159) 139(87.4) 20(12.6)
BEREL S 4 (n = 251) 238(94.8) 13(5.2)
S BERE AL (n = 146) 129(88.4) 17(11.6)
XAH 8.21
PAH 0.016
B4l (n=479)
HHLE AR (n = 137) 130(94.9) 7(5.1)
GERLEERL AL AL (n = 167) 162(97.0) 5(3.0)
SRR AL (n = 175) 167(95.4) 8(4.6)
XAH 0.95
PIH 0.622
C4l(n=325)
HHLTE AR (n = 102) 100(98.0) 2(2.0)
G ERE A 4L (n = 116) 115(99.1) 1(0.9)
SR BRI ZH (n = 107) 106(99.1) 1(0.9)
X1H 0.65
PIH 0.721
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Table 5 Comparison of Hp detection rates at different
biopsy sites between the non atrophic gastritis group
and atrophic gastritis group n(%)

21571 Hp(+) Hp(-)
RS M E R (n = 673)
HRLE RO (n = 217) 198(91.2) 19(8.8)
R BRI (n = 256) 247(96.5) 9(3.5)
S EERE A 41 (n = 200) 184(92.0) 16(8.0)
XAH 6.27
PE 0.043
EYiPEE A (n = 687)
HRLE RO (n = 181) 171(94.5) 10(5.5)
R BERE AT (n = 278) 268(96.4) 10(3.6)
SR ERE A 41 (n = 228) 218(95.6) 10(4.4)
XAH 0.98
P 0.614
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A BE R AL 4 Hp K H R N 5.0% (6/121), SFIHEER:
AL Hp Rt 4.2% (9/212), 341LLEL, 27T
il (P=0.255), W6,
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Table 6 Comparison of Hp detection rates at different
biopsy sites of the gastric antrum in the
negative group  n(%)

20 51 Hp(+) Hp(-)
LIRS 2 (n = 282) 6(2.1) 276(97.9)
e BERSIR A (n = 121) 6(5.0) 115(95.0)
SEHHBEREEA 2H (n = 212) 9(4.2) 203(95.8)
X 18 2.73
PE 0.255
3 it
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