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Abstract

AIM: To explore the clinic features and turnover
of chronic gastritis accompanying low-grade
gastric intraepithelial neoplasia (LGIN).

METHODS: One hundred and five patients
were pathologically diagnosed with LGIN by
endoscopy and gastric biopsy. Pathological in-
flammation degree was determined. Intestinal
metaplasia, endoscopic presentation, endoscopic
grading of chronic gastritis and H pylori infec-
tion were investigated. Thirty one patients who
joined in follow-up study underwent a follow-
up gastroscopy examination 60 days later.

RESULTS: All patients were diagnosed with
chronic gastritis accompanied with LGIN, in-
cluding 38 patients with mild inflammation, 55
patients with moderate inflammation, 9 patients
with severe inflammation and 3 patients with
atrophic inflammation. Among them, 30 patients
had intestinal metaplasia. In endoscopic diagno-
sis, there were 23 patients with superficial gastri-
tis, 72 with erosive gastritis, 5 with hemorrhagic

gastritis and 5 with atrophic inflammation. In
grading diagnosis of chronic gastritis, there were
21 patients of one-grade, 28 of second-grade and
56 of third-grade. There were 31 patients who
underwent a follow-up biopsy. Of them, 9 pa-
tients retained pathological diagnosis, 7 patients
were adenomatoid hyperplasia and 15 patients
were only chronic gastritis. H pylori infection ra-
tio was 72.4%.

CONCLUSION: Many types of chronic gastritis
and a lot of endoscopic appearances can occur
in LGIN. LGIN is more common in patients who
have more severe inflammation in endoscopic
appearance. LGIN is reversible by therapy.
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THI AT R KRB ARE A, TR &0
H pylori B 3 % 71 72.4%(76/105).
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