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The correlation analysis between helicobacter pylori infection and gastric polypus”
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Abstract: Objective To investigate the correlation between gastric polyps and helicobacter pyloriCHp) infection. Methods 150
patients with gastric polyps(experimental group) and 150 patients with chronic gastritis(control group) from October 2011 to No-
vember 2012 in Shapingba people’s hospital of Chongging were enrolled in this study. The polyps biopsy in patients with gastric
polyps and the mucosa in gastric antrum big and small bends,and the anterior and posterior walls(about 2-5 cm from the pylorus)
from both groups were detected for the pathological type,inflammation degree and stained(modified Giemsa staining) for detection
of the existence of Hp. Results In 150 patients with gastric polyps,58% (87/150) of the cases were infected by Hp mainly in medi-
um and low degree,in which 39. 3% (59/150) of the infection located at polyps and 42 % (63/150) of the infection occurred out of
polyps. Pathological analysis for this group further demonstrated that the types of hyperplastic polyps,fundic gland polyps,inflam-
matory polyp and adenomatous polyps accounted for 68. 0% (102 cases),20. 7% (31 cases),9. 3% (14 cases) and 2. 0% (3 cases) of
total 150 gastric polyps cases,of which 63. 7% (65/102),38.7%(12/31),57. 1% (8/14) and 66. 7% (2/3) cases were infected by
Hp.respectively. Pathological analysis also indicated that,among total 150 gastric polyps cases, single polyps and multiple polyps
types accounted for 62. 0% (93 cases) and 38. 0% (57 cases). The polyps commonly existed at gastric fundus in which the incidence
rate of the hyperplastic polyps type and the fundic gland polyps type were 94.1% (96/102) and 87. 1% (27/31) , respectively. The
infection rate in hyperplastic polyps was markedly higher than that in fundic gland polyps(P<C0. 05) ,and the infection of hyperplas-
tic polyps was mainly medium and high degrees. In addition, the inflammatory response in the hyperplastic polyps was higher, ac-
companied by the intestinal metaplasia and atrophy of gastric mucosa,as compared with non-hyperplastic polyps. In the total 150
control cases,52.0%(78/150) patients were infected by Hp with mainly medium and high degree. Results indicated that there is no
relationship between polyps occurring and Hp infection. Conclusion Compared to the chronic gastritis, there is no positive associa-
tion between gastric polyps and Hp infection. There is no remarkable difference for Hp infection rate and degree between the polyps
and the non-polyps sites in the stomach. The infection rate and infection degree of hyperplastic polyps is significantly higher than
that of fundic polyps. However, the underlying mechanisms for the development of hyperplastic polyps have to be elucidated in the
future.
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