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Abstract

AIM: To determine the distribution and
prevalence of premaligant lesions (gastric
atrophy, intestinal metaplasia and desplasia) in
the stomach of H pylori infected patients.

METHODS: Outpatients with the symptoms of
dyspepsia were enrolled in this study and re-
ceived a "C-urea breath test for the diagnosis of
H pylori infection. Endoscopic examination with
antral and corporal biopsy was performed, and
gastritis, atrophy, and metaplasia were classi-
fied.

RESULTS: Premaligant lesions were identified
in 55.47% (71/128) of H pylori infected patients,

but only in 31.25% (71/128) of H pylori negative
patients (P < 0.05). The incidence rate of gastric
premalignant lesions noted in H pylori positive
patients was 58.46% in the lesser curvature of
the antrum, 36.92% in the greater curvature of
the antrum, 23.85% in the lesser curvature of the
body and 14.62% in the greater curvature of the
body. The differences between any two of the
above different areas were significant (P < 0.05).
However, the difference was not found in H py-
lori negative patients (P > 0.05).

CONCLUSION: H pylori infection is closely asso-
ciated with gastric premalignant lesions, which
mostly present in the lesser curvature of gastric
antrum, and then in the greater curvature of the
antrum.
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