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[ Abstract] Objective Investigating the relationship between autoimmune gastritis, Helicobacter pylori infection and
gastric cancer through a retrospective cohort study.Methods Patients with autoimmune gastritis in our hospital were enrolled
and divided into non-Hp group (n=225) and an Hp group (n=91) according to the status of Helicobacter pylori infection. The
baseline characteristics, OLGA and OLGIM stages, screening indicators of gastric cancer, incidence and location of gastric
cancer were statistically analyzed between the two groups. The incidence of gastric cancer was further compared between the
two subgroups. Results Compared with non-Hp group, there were no statistically significant differences in PCA and IFA
positive proportion in Hp group (X’>/P=0.191/0.662, 0.277/0.599); The level of PG [ and PG [ / PG Il in Hp group decreased
(/P=2.133/0.034, 2.001/0.046), and G-17 increased (#/P=2.045/0.042); Compared with past infection subgroups, active infec-
tion subgroup of patients with a significant rise in 14C breath test results (£P=34.99/<0.05); The average time from infection
to enrolled group in past infection subgroups was (2.12+0.94) years; Compared with the non-Hp group, the performance of
OLGA and OLGIM staging in Hp group were worse (41.76% vs. 25.33% , 19.78% vs. 10.22% ,X°/P=8.314/0.004, 5.242/0.
022), and the gastric cancer risk is higher (112.09% vs. 5.33% ,X’/P=4.380/0.036); The incidence of gastric body and cardia
cancer in Hp group was significantly lower, and the incidence of gastric antrum cancer was significantly higher (58.33% vs.

100%, 36.36% vs. 0%, P=0.037). Compared with the previous infection subgroup, the incidence of gastric cancer in the ac-
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tive infection subgroup was higher (27.78% vs.8.22%, X°/P=5.198/0.023).Conclusion  The risk of gastric cancer in AIG pa-

tients with Hp infection, especially active Hp infection, is significantly higher than that in AIG patients without HP infection.
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F 1 HE Hp 415 Hp 41 AIG FBE IR TR LR

Tab.1 Comparison of clinical data between non Hp and Hp groups
of AIG patients

S| ?E :H;’ff) JLIE é%) X2l P

R HI(%)] B 77(34.22) 35(38.46) 0.509  0.476
4 148(65.78) 56(61.54)

W (xxs, %) 59.60+11.53 57.75+10.93 1.304 0.193
BMI(iis,kymz) 22.09+ 2.27 21.64+ 2.41 1.539  0.125
SRR (x5, 4F) 5.44+ 2.40 5.51+ 2.04 0.245 0.807
WA S [ (%) ] 58(25.78) 27(29.67) 0.499  0.479
B[ B %) ] 91(40.44) 38(41.76) 0.046  0.830

VB,(x%s,ng/L) 195.79+£75.60  189.77+70.58  0.653 0.514

R2 BRTERW A 5T S G W AIG R I IR R
e
Tab.2 Comparison of clinical data between previous infection sub-

group and active infection subgroup of AIG patients

WEAE RGP 2H 376 3y P R G WP 4

W H (n=173) (n=18) X/t P
WA HI(%)] B 35(47.95) 8(44.44) 0.071  0.790
4 38(52.05) 10(55.56)

AR (x5, %) 58.14+11.24  56.12+9.55  0.685 0.495
BMI(z+s,kg/m?) 21.64= 248  21.66x2.16  0.027 0.978
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Z[ B (%) ] 30(41.09) 8(44.44) 0.067  0.796

VB,,(x+s,ng/L) 207.40+63.73  189.41+56.64  1.478 0.143
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Tab.3 Comparison of gastric wall cell antibodies between non Hp

group and Hp group AIG patients
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Tab.4 Comparison of gastric mucosal secretions between non Hp

and Hp groups of AIG patients
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Tab.5 Comparison of cancer risk between non Hp and Hp groups
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Tab.6 The relationship between Hp infection and the occurrence

of gastric cancer

41 1% JC B
BREAE R YL W 2 73 67(91.78) 6(8.22)
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