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Abstract

AIM: To evaluate the clinical significance of
24-h intragastric pH monitoring and the serum
concentration of gastrin in patients with chronic
atrophic gastritis (CAG).

METHODS: A total of 126 patients with chronic
gastritis, confirmed by endoscopy combined
with pathological examination, were recruited in
this study. Based on histological results, the pa-
tients were devided into 4 groups: non-atrophic
gastritis, mild, moderate and severe CAG group,
respectively. The 24-h intragastric pH value was
monitored using mobile pH measuring appara-
tus. The serum concentration of gastrin was de-
tected by enzyme-linked immunosorbent assay
(ELISA), and H pylori infection was determined
by rapid urease test and '“C urea breath test.

RESULTS: H pylori infection was assured in 73
patients, of which 52 cases were diagnosed with
CAG. The rates of H pylori infection showed no
difference between the two groups. The intra-
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gastric 24-h median pH value, mean pH value,
and nightly median pH value were significant
higher in patients with severe CAG than those
in the others (P < 0.05). The content of gastrin
was the highest in patients without CAG, sig-
nificantly higher than that in the others (59.21
17.36, 54.67 +15.84, 50.78 + 13.13 vs 74.24 + 19.52
nmol/L, P <0.05).

CONCLUSION: Besides endoscopy and biop-
sy, the combination of intragastric pH moni-
toring and serum gastrin detection is helpful
in the improvement of CAG diagnosis, so as
to guide clinical treatment.
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°P<0.05 vs IEEFEMEY, BRECAG, PECAGH; °P<0.05 vs BE, 1E, EECAGH.
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