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Correlations of verrucous gastritis with gastric polyps and helicobacter pylori infection”
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[Abstract] Objective To investigate the correlations among verrucous gastritis, gastric polyps and helicobacter pylori( Hp)
infection. Methods 120 patients with verrucous gastritis and 120 patients with gastric polyps were selected as experimental groups
and 120 cases with peptic ulcer as control group. Each patient take 1 to 2 piece of mucosal in gastric antrum about 2 cm to 5 cm a-
way from the pylorus for rapid urease test,all of patients underwent "*C breath test. Patients were considered to have HP infection
if they tested positive on both the rapid urease test and the *C breath test. Counted the Hp infection cases in each group.,than,un-
derwent the data analysis. Results The number of Hp infection cases in verrucous Gastritis group,gastric polyps group and peptic
ulcer group were 77,41 and 64 ,respectively, the positive rates were 64. 17 % ,34.7% and 53. 33% ,respectively. Compared with the
peptic ulcer group,the positive rate of Hp infection in verrucous Gastritis group was significantly higher(P<C0. 05) and the positive
rate of Hp infection in gastric polyps group was significantly lower (P<C0. 05). In the verrucous Gastritis group, the positive rate of
Hp infection were the highest in the patients with gastric mucosa atrophy and/or intestinal metaplasia, it reached 72. 55%. Patients
with Hp infection in the Gastric polyps group included 10 cases of inflammatory polyp,28 cases of proliferative polyp and 3 cases of
adenomatous polyp. The positive rate of Hp infection in the patients with proliferative polyp were significantly higher than those of
in inflammatory polyp and adenomatous polyp,the difference among them had statistical significance (P<C0. 05). Conclusion The
occurrence of Verrucous Gastritis is closely associated with Hp infection, however, there was no significant correlation between the
occurrence of gastric polyps and Hp infection. The type of gastric polyp is related to Hp infection, the positive rate of Hp infection
in the patients with proliferative polyp is significantly higher than those of in inflammatory polyp and adenomatous polyp.
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