WREAFILELC

wcjd@wijgnet.com

RN\ I ZYE 2014833 18H; 22(8): 1127-1130
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s /& 2 3 CLINICAL PRACTICE

B IR E N EE IR REFIER E S5 8B e E R

PSS

5Kz, RIEZ, TREE, ZRRME, MKME, £ 4

iKEh, BRIEE, KEE, =|M, FRB, T4, Bax®
F_WBER RITARERFLAF T REERI T
518000

K4, BEES, FEMBBIASERS B NREARDVIAT.
& RS LR BKUS TIIE T, ARSEBRE
8. KEH. RIS, BKIB. KURTITHERIETWN,; 2B
DITBKERTTN; MEXSIEBHKLTN.

BIRMEE: 114, 208, EEEID, BS1T4S0, 518000, Rill|
TSI IS 1017S KB, RUMARERTEILARL.
wangls168@163.com

E831%: 0755-25533018

RS EEE: 2013-12-11 {BOBEHA: 2014-01-07

BZHE: 2014-01-16 FELEIREER: 2014-03-18

Clinical features of fundic
gland polyps and relationship
between fundic gland polyps
and Helicobacter pylori
infection

Ru Zhang, Zheng-Lei Xu, Ding-Guo Zhang,
Yin-Peng Li, Qing-Juan Huang, Li-Sheng Wang

Ru Zhang, Zheng-Lei Xu, Ding-Guo Zhang, Yin-Peng
Li, Qing-Juan Huang, Li-Sheng Wang, Department of
Gastroenterology, Shenzhen People’s Hospital, the Second
Affiliated Hospital of Ji’nan University, Shenzhen 518000,
Guangdong Province, China

Correspondence to: Li-Sheng Wang, Professor, Depart-
ment of Gastroenterology, Shenzhen People’s Hospital, the
Second Affiliated Hospital of Ji’nan University, 1017 Dong-
men North Road, Luohu Region, Shenzhen 518000, Guang-
dong Province, China. wangls168@163.com

Received: 2013-12-11  Revised: 2014-01-07

Accepted: 2014-01-16 Published online: 2014-03-18

Abstract

AIM: To investigate the clinical features of fun-
dic gland polyps and the relationship between
fundic gland polyps (FGPs) and Helicobacter py-
lori (H. pylori) infection.

METHODS: Clinical data for patients with FGPs
diagnosed from October 2011 to October 2013
were collected and retrospectively analyzed. The
same number of patients who had normal gas-
tric mucosa and matched gender and age were
chosen as controls.
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RESULTS: A total of 276 patients were found to
have FGPs by endoscopy, accounting for 0.87% of
all cases who underwent endoscopic examination
in the same time period. FGPs were frequently
seen in females. Clinical symptoms included
functional dyspepsia and gastroesophageal reflux
symptoms. The majority of cases were found in
routine endoscopic examinations. Of all polyps,
136 (49.3%) were located in the corpus and 108
(39.1%) in the fundus. Most of FGPs (71.4%) were
single polyps, and 28.6% were multiple. Typical
pathologic finding was cystic lesions in the fundic
glands, without dysplasia or intestinal metapla-
sia. The number of patients with H. pylori infec-
tion in FGP patients was significantly lower than
that in controls (OR = 0.135, 95%CI: 0.073-0.250).

CONCLUSION: Our study suggests the benign
nature of FGPs and the relationship between
FGPs and H. pylori infection. H. pylori infection
may be a protective factor for FGPs.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.

Key Words: Fundic gland polyps; Helicobacter py-
for7; Endoscopy

Zhang R, Xu ZL, Zhang DG, Li YP, Huang QJ, Wang LS.
Clinical features of fundic gland polyps and relationship
between fundic gland polyps and Helicobacter pylori infection.
Shijie Huaren Xiaohua Zazhi 2014; 22(8): 1127-1130 URL:
http:/ /www.wjgnet.com/1009-3079/22/1127.asp DOI:
http:/ / dx.doi.org/10.11569/ wcjd.v22.i8.1127

i

BrY: K31 B J&RIRE A (fundic gland polyps,
FGPs)# I JR4F4E, R A5t M ErATH
(Helicobacter pylori, H. pylori)# % %.

Tk BRI TARKERHBILAF2011-10/
2013-10 2764 FGPs % # 6916 R T AT 4TI B
ST, SHIBFGPs & & 69 F¥h. M7kt
R Bt B 00 B E2766) A 3T B, HAT
FGPs5H. pylori B3 %9 % % .

LEE SR

R &M 8 1 (fun-
dic gland polyps,
FGPs) 42 & %
NARBHTANF
VRSP NN
EER A
J%(familial adeno-
matous polyposis,
FAP) /£ B 694048
FEIFIT, EF R
K ILFFAPH) &4
A5 X £ FGPs, My
H A& H3 &0
H g F B AL AN
#EAL. B I RiE
FGPs 4T B 414
& gm ) P g A
£ %0.8%-1.9%.

W@ 5 LA
FRI, I, T
M HE—ARE
AR B, &
W % — E R
A6 A

2014-03-18 | Volume 22 | Issue 8 |



1128

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

R ) OBIAYE 20148E38318H 55225 55841

e SR
ARG ER S
1132 4% W (Helico-
bacter pylori, H.
pylori) B % oy %
AEER-F R
XMHAE. 2 F
SHF IR K.

(49

TEE
Jaishideng®

G AT E316800 B F T, ol
2764 BRI &R, B E 40.87%, Aok
S0, VR L% A AR LI, ¥R &I
A AREBNR R AT RE R AR BRT
% kI A BIR13661(49.3%), LKA B & &
P 10841 (39.1%), £ &£ 19741(71.4%) R % &
7941 (28.6%). JHIEEILA B W N A B B &
Mrbh £k e ERY, 3 R 3 A R B R AL
% . FGPsya#l 405 st BB 4a4a bk, SR 40+ H.
pylori# B 3 90 M AK(OR = 0.135, 95%CI:
0.073-0.250).

it BRI G N E—F AR BT & 69 8
R, X 5H. pylori 2 R AAX.

© 2014FRN DB E S BREDBRATAE.

R BB, TR M

BORR: B TRRIREN S RAALL, 1
BS54 THRAK LRRABR, SAHRSER £,
Wil BA. AR AHEF ERRILE R &
P (fundic gland polyps, FGPs)tk & & 3% & 5 15 £
BACAE, B ARG AR E AN 3R FGPstEA
LA, RFFGPsA A f& T IREAK, iX 534
HERNRR, AT ENEARENGRELTEA
1%-5%.

K20, IRIER, WKEE, RIS, B|RB, T114. BRIRTAE
BOIDRIERESW IR BREOVER M. BREA
SR 2014; 22(8): 1127-1130 URL: http://www.wjgnet.
com/1009-3079/22/1127.asp DOI: http://dx.doi.org/10.11569/
wcjd.v22.i8.1127

03I

B MR B A (fundic gland polyps, FGPs)J&: —Fh
DA A JEL PRI 8 A AN [ R T /0N TR A
A BENE Y R AN AN AR, 2 R I LR
Y. Wy | WR i B (Helicobacter pylori, H. pylorr) &
SE R T NAA S M 5 22 IR YA 18T, H. pylori i
e 5 2 R R E R DA OC, AT R
S5 BT 25 11276451 7 T J2 PR RE S T e Ry
RUH. pylorilE GG, TRITFGPs 5H. pylorilf]
KZR, IR PR B it — 22 DA PR .

1 #RRTSE

1.1 A4+ 2011-10/2013-10246 F BeH 40 P RMT B B2
13168011 &, A5 276451 ' R L A (ks
H10.87%, 276/31680), N3k A Jp 9 4. 7E5pifo2H
FGPs&# h B 17661, 1727.5%(76/276), 414200

WCJD | www.wjgnet.com

i, 1572.4%(200/276). T3 AT18-83%/, “V-HJ4F
1%54.6% £15.2% . FIIRBIAIPER . TR
1], P B A 1 1E 1) SRR 27645 N Sk ko TR
. AT FUE R RIITTA R PR B A6 BEZ 0L 254tk
e, BB R A Ay R A s R .
1.2 7 % {# i Olympus GIF-XQ 240, & 5%,
91 20 B oh JR 2L %) S YA S ) R LS emde
R — PR A B OB 6 B R 1R, AT PR R
FEGRL AL, 27 B, 25 HEONH. pylori#Tk.
KRG R RAT IR IR 7Y, 41208 2 T 10% H
WO, H AL, 3 um ), $E T 4L
ZUEVE

Beit AR RHISPSS17.048 tH A F kAT
Gi i3 M, HLogistic[FVA50 4T, P<0.054 2 %45
gt L

2 BR

2.1 W AR gER FGP s i 41 A i R IR A 45 1
ISR 111, 7.6%, 21/276). EIEHAE (2641,
9.4%, 26/276). IEHEN3241, 11.6%, 32/276),
043 B TG B R R IR, AN R B A R
L9741, 71.3%, 197/276).

2.2 B4 &I FGPsHBI A el B ~ 2RI
MR AR AT, RIR A (. EARZ]2766
FGPs¥i i, £+ 5 1R 13641(49.3%), B K108
#1(39.1%), H E1641(5.8%), 1 f1241(4.3%),
BE1460(1.4%) (K1), B LE19761(71.4%,
197/276), % K 79151(28.6%, 79/276).

23 REFE P KILIFGPs UG R FHHH
BRILAT. o BRI A B A N AT 7 T R L
B (BRI, K THI B s o sl s, FEAS[RIRR B /N
B (R BE K. P A A9 X G e T A
C197 R A

2.4 H. pylorits & A4 8 EH. pyloriH]
PERI36, A R 4.7%. XRS5 P H py-
TorffAVEIRI 72401, 45t 28 426.2%(£2). 5xf A
MILL, RO H, pylori & W] K (OR =
0.135, 95%CI: 0.073-0.250).

3 1Hie

T JEL A A RS AR Ry 2 D N LR A,
A2 Z G PE iR 1M EL AL 99 (familial adenomatous
polyposis, FAP){E H 4L 4 B bR IC, Tk A
IRTCFAPIF 835 m] & A FGPs, 1 H 20 3 4 1
MR 2T R AT E . EAMRIEFGPsTEAT
A 0 ] T RS HH % 0.8%-1.9%!. A2

2014-03-18 | Volume 22 | Issue 8 |



K, %5 BRREREREENIRRIHEAESW NIRRT SRR RavERIE 1129

Wi £ E
e S
FGPs#§ & £ 5%k

e n EEA51(%) DB H pylonBBIE  H. prlorBBIE  H. pylorBRIESR(%) WA R T RAP
H2h A EAR K.

= 136 493 SRFIZE 13 263 4.7

= 108 39.1 NHIRAE 72 204 26.2

=E] 16 5.8

= 12 43 s .

o FGPs: BERIRRA; H. pylori: WA IR &,

&l 4 14

W FGPsHIR % 40.87%, 5 ESNFGPsH
o H AR

AT FGPs % WL T2 1 (72.4%). FGPs
2R AR TR B, S84 s R T Re vk
THACAS RF £ SO0 I IR RE R, B4 b
MBS EIEAIE . KR el BAEE. DI
MW TR BPERFTT, A REIE i FGPs B Ik A
JLFZE AR I O, MUK REXFGPs 5PPIK &
AT VR FIR. ARSIk o, B RS A
Az 5K A T A 2 AT AR S

HE THEIRREERZ RN R K(T1.4%).
P 2T B AR(49.3%), HKH K (39.1%),
WAMATEESE. DA BA. A5
2 ERKINFGPstl e BG4 iy b A, B
IR W FOR W FGPstEA I b Ak
A RORF GPs R AR AR MBS AIG, 1X 553 4 1k
SNPIAN ], A7 RIESE R W AR 1 R PR R AR AR
1%-5%"".

H. pylorizEH R A1) T K80, At
FRYH. pylorii&HJ 58 2R HAENER
PIAH S, [y M AT R IEFGPs B H. pyloril
et LU R, FGPsERH A, pylori
YA A.7%, W WA TR AL A py-
Loril&YL7(26.2%).

RAEE IR IRIE SRR S W SH. pylori
JEGL T ORI, AR R B B KRR A
YH. pyloril&Gs 250, H pylori &A% T
B I RSN A ) R A A — MR PR R . FGPsSE
Jot b2 TR B9k LA S 3 T iR 53 4 et ik,
AbE H hIE S R IR RIS k. M, H py-
lorfl&Hn 5 e W IR RS 451">", 3F BH. pyloril
Penl g MR E A, F 2 IR e A Bk R
R R R A SR T AT AR T R AR A
H. pylorflE ] GEAFAE M SAAHC. 73 41, Watanabe
2SR THARTCH. pyloriES 2 K B TR R
S B EAERGH, pylorif B A JLF 4 HBIHIE,
BB RH. pylorifa B A TR K.

(49

TR

Baishideng® WCJD | www.wjgnet.com

S, H R R R A TR E N E R
IR, P B A, BA RYEMIR. FGPs
SH pylorr& G v] fg 5 AAHC. KT, AR
H—E AR AL, AWEFA L ST, it
HINFGPsZH I Xt I ZHFGPSIVH. pylorif H 3515
%, XE e HESHLVERATH pylorithik
PR 3R W S B6A O%, DL Ay 3 oS vk By DR v A 7
B BV . R, B RE R SA
pylorlE G R R TG L — B AFEARE, 2
DWFFTRIRZR.

4 2R

1 Goddard AF, Badreldin R, Pritchard DM, Walker
MM, Warren B. The management of gastric pol-
yps. Gut 2010; 59: 1270-1276 [PMID: 20675692 DOI:
10.1136/ gut.2009]

2 Thomson AB, Sauve MD, Kassam N, Kamitakahara
H. Safety of the long-term use of proton pump
inhibitors. World | Gastroenterol 2010; 16: 2323-2330
[PMID: 20480516 DOI: 10.3748 /wjg.v16.i19.2323]

3 Zelter A, Fernadndez JL, Bilder C, Rodriguez P,
Wonaga A, Dorado F, Galich M, Viola LA. Fundic
gland polyps and association with proton pump
inhibitor intake: a prospective study in 1,780 en-
doscopies. Dig Dis Sci 2011; 56: 1743-1748 [PMID:
21127978 DOI: 10.1007/s10620-010-1493-x]

4 Wik, THVE, 295 XPOR. BIRBREAIIERR
LSBT, FRAEH NS 2011; 28: 569-570

5 Cao HL, Song SL, Yang BL, Zhang ZH, Zhang H,
Qu R, Wang BM. Typical endoscopic appearance
accurately predicts sporadic fundic gland polyps: a
retrospective study of 47 771 endoscopies. Chin Med
J (Engl) 2013; 126: 2984-2986 [PMID: 23924479]

6 Chai NL, Zhang WC, Wang YM, Zhou ZT, Zhang
YE, Liu HY, Wan J, Qin JH, Wang SY, Wang
YF, Pei XT, Wu BY. [Expression of Foxa2 and its
early alarm value of cancerous in gastric polyps].
Zhonghua Yixue Zazhi 2013; 93: 2020-2024 [PMID:
24169277]

7 Han AR, Sung CO, Kim KM, Park CK, Min BH, Lee
JH, Kim JY, Chang DK, Kim YH, Rhee PL, Rhee JC,
Kim JJ. The clinicopathological features of gastric
hyperplastic polyps with neoplastic transforma-
tions: a suggestion of indication for endoscopic
polypectomy. Gut Liver 2009; 3: 271-275 [PMID:
20431760 DOI: 10.5009/ gn1.2009.3.4.271]

8 Tokunaga K, Tanaka A, Takahashi S. [Gastric hy-
perplastic polyps and H. pylori infection, their rela-
tionship and effects of eradication therapy]. Nihon
Rinsho 2013; 71: 1449-1452 [PMID: 23967678]

2014-03-18 | Volume 22 | Issue 8 |



1130 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFRENBHHE 2014538188 5226 F8H
W@ 53N 9 Tr¥e, AR, B BN SHA B EREAAYE 15 Kikuchi S. [Epidemiology of H. pylori infection and
K IAE R A B PERFAE. RIS R 2% 2006; 18: 301-302 gastric mucosal atrophy]. Nihon Rinsho 2013; 71:
BER, 4R 10  Tazaki S, Nozu F, Yosikawa N, Imawari M, Suzuki 1331-1336 [PMID: 23967661]

%, A—RHEE N, Tominaga K, Hoshino M, Suzuki S, Hayashi 16  Zhang Y, Weck MN, Schottker B, Rothenbacher D,
i K. Sporadic fundic gland polyp-related adeno- Brenner H. Gastric parietal cell antibodies, Helico-
mas occurred in non-atrophic gastric mucosa bacter pylori infection, and chronic atrophic gastri-
without helicobacter pylori infection. Dig Endosc tis: evidence from a large population-based study in
2011; 23: 182-186 [PMID: 21429026 DOI: 10.1111/ Germany. Cancer Epidemiol Biomarkers Prev 2013; 22:
j-1443-1661.2010.01082.x] 821-826 [PMID: 23456556 DOI: 10.1158/1055-9965.
11 RS, A, B, WP ZFEEILE EARED EPI-12-1343]
Mr. WM KiGTT. R4Sk vE 2010; 18: 17 Yasunaga Y, Shinomura Y, Kanayama S, Higashi-
179-183 moto Y, Yabu M, Miyazaki Y, Kondo S, Murayama
12 Fixa B, Vanasek T, Volfova M, Nozicka ], Nozicka Y, Nishibayashi H, Kitamura S, Matsuzawa Y.
Z. [Cystic polyposis of the stomach (fundic gland Increased production of interleukin 1 beta and he-
polyps)--relationship to the absence of Helicobacter patocyte growth factor may contribute to foveolar
pylori infection and a therapy with drugs suppress- hyperplasia in enlarged fold gastritis. Gut 1996; 39:
ing gastric acidity]. Cas Lek Cesk 2012; 151: 196-200 787-794 [PMID: 9038658 DOI: 10.1136/ gut.39.6.787]
[PMID: 22679686] 18  Watanabe N, Seno H, Nakajima T, Yazumi S, Miya-
13 XUAR, 7D, BEREsE. B RS EEA R A moto S, Matsumoto S, Itoh T, Kawanami C, Okazaki
ST, TR PHESREAAR 2012; 37: 194-195 K, Chiba T. Regression of fundic gland polyps follow-
14 g, [HyXd, EsE 205 EEEBRIEE . NiE ing acquisition of Helicobacter pylori. Gut 2002; 51:

(49

TEE
Jaishideng®

NRERoHT. IR A% 2012; 24: 354-355

WCJD | www.wjgnet.com

742-745 [PMID: 12377817 DOI: 10.1136/ gut.51.5.742]

iR M Wl FLH

2014-03-18 | Volume 22 | Issue 8 |



