R EARMLRL®
wcjd@wijgnet.com

(44

TR
Jaishideng®

UL A SHLAYRS 2011662H288; 19(6): 624-627
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s A 2 3 CLINICAL PRACTICE

WRERE BT E R X EZE S

RER, £ ERX =N EH

RiBTTRURBI LI

LEE R

BB R K AR
FIRE K, 1990
FERABUK
HoE LA AR
EHE X, LR
B B A& R ALH £
SRk T AR,
& NS A XA R
EFREFHAR K
58 mAAEEW
LN g R
F B Mgk KA
&R A
B W X 3 7 7
W R % — R A
B AE.

W@ 17 LA
KhE, EE
I, ERAEE
AL AE S

L, £ T T8 RRERKREEERNA £
AT 300052

R, REEAKRFE WEERBIEA XiZT 300052
TEE R KEBHTIINERNEIEXE. MToT. =
B ICNEESBIE, ZENWIRRONSIT. AREARSHY
ithgl%ﬁ@%«%e&; T SHEMNTHLMRIE. AN
BIIEE: =25, FEEI, ZU8, 300052, TEHAEXEELIE
16545, REERNAZEEREERL. jiangkuieé@sohu.com
INFSEER: 2010-11-16 {BOEHR: 2010-12-28

BZHE: 2011-01-06 £ HBMREED: 2011-02-28

Varioliform gastritis:
comparative therapy between
patients with and without
eradication of Helicobacter
pylori

Yan-Min Zhang, Kui Jiang, Bang-Mao Wang,
Ming-Fang Zhang, Rui Wang

Yan-Min Zhang, Kui Jiang, Bang-Mao Wang, Rui Wang,
Department of Gastroenterology, Tianjin Medical Univer-
sity General Hospital, Tianjin 300052, China

Ming-Fang Zhang, Department of Pathology, Tianjin Med-
ical University General Hospital, Tianjin 300052, China
Correspondence to: Professor Kui Jiang, Department of
Gastroenterology, Tianjin Medical University General Hos-
pital, 154 Anshan Road, Heping District, Tianjin 300052,
China. jiangkui66(@@ sohu.con

Received: 2010-11-16 Revised: 2010-12-28

Accepted: 2011-01-06 Published online: 2011-02-28

Abstract

AIM: To compare the efficacy of therapy of vari-
oliform gastritis between patients with and with-
out eradication of Helicobacter pylori (H.pylori).

METHODS: Three hundred and twenty-five
patients with varioliform gastritis were divided
into two groups: patients with and without
H.pylori infection. Patients with H.pylori infection
were treated by standard triple or quadruple
therapy and simultaneously with H2-recetor
blockers or proton pump inhibitors, while those
without H.pylori infection were treated simply
with H2-recetor blockers or proton pump inhibi-
tors. Treatment efficacy and pathological altera-
tions were compared between patients received
H.pylori therapy and those who did not as well
as between H.pylori-infected patients with and

without eradication of H.pylori.

RESULTS: There was no significant difference
in the total response rate between patients with
and without H.pylori infection (73.68% vs 72.50%,
P > 0.05). The total response rate was signifi-
cantly higher in H.pylori-infected patients with
H.pylori eradication than those without H.pylori
eradication (89.02% wvs 37.84%, P < 0.01). There
were significant differences in the percentages
of patients achieving improvement in atrophic
inflammation, intestinal metaplasia and dyspla-
sia between patients with and without H.pylori
eradication.

CONCLUSION: H.pylori eradication is assoicat-
ed with a better therapeutic efficacy in patients
with varioliform gastritis and more significant
improvement in atrophic inflammation, intesti-
nal metaplasia and dysplasia.
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