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Abstract
AIM: To investigate the relationship between
Helicobacter pylori and verrucous gastritis.

METHODS: One hundred and twelve patients
with verrucous gastritis diagnosed by endos-
copy were randomly divided into two groups.
All patients had H pylori infection. Patients in
group A were treated with rabeprazole, amoxi-
cillin and clarithromycin; and patients in group
B were treated with rabeprazole and placebo.
Treatment duration was 1 wk in both groups.
After 1 mo, the clinical symptoms, endoscopic
manifestations and H pylori infection were char-
acterized.

RESULTS: There was a significant difference
(89.3% vs 75.0%; 91.1% vs 76.8%; P < 0.05) in clin-
ical symptoms and endoscopic manifestations
between group A and group B. All the patients
that were clearly in good condition were fol-
lowed up at 6 mo, and the relapse rate in group
A was lower than that in group B (P < 0.05). All
relapsing patients were infected with H pylori
and had a positive rate of H pylori of 100%. In
the non-relapsing patients, the positive rate of H
pylori was 37.7%.

CONCLUSION: There was a close relationship
between H pylori and verrucous gastritis.
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