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Abstract

AlM

To investigate the long-term effect of Helicobacter
pylori (H. pylori) eradication combined with
folate in patients with chronic atrophic gastritis
(CAQG).

METHODS

One hundred and twenty-three patients who
underwent H. pylori eradication from July 2013
to June 2014 at our hospital were enrolled and
divided into a combination group (n = 71) and
a single eradication group (n = 52). Patients
in the single eradication group were given
standard triple H. pylori eradication therapy,
and cases in the combination group were given
folate for 3 mo after H. pylori eradication. All
cases were followed at 2 years after treatment.
The stages of operative link for gastric
intestinal metaplasia assessment (OLGIM) and
operative link for gastritis assessment (OLGA)
were compared between the two groups
before and after treatment. Patients in the
combination group were further divided into
an H. pylori successful eradication group (n =
49) and an H. pylori reinfection group (n = 22)
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according to the result of BC urea breath test,
and CAG lesion score was compared among
the three groups before and after treatment.

RESULTS

The stages of OLGIM and OLGA in the
combination group were significantly better
than those in the single eradication group at
2 years after treatment (P < 0.05). CAG lesion
scores in the H. pylori successful eradication
group and single eradication group at 2 years
after treatment were significantly lower than
those before treatment in the same group (P <
0.05), but there was no significant difference
in CAG lesion score between before and after
treatment in the H. pylori reinfection group (P
> 0.05). After treatment, CAG lesion score in
the H. pylori successful eradication group was
significantly lower than those in the H. pylori
reinfection group and single eradication group
(P < 0.05), although there was no significant
difference in CAG lesion score between the H.
pylori reinfection group and single eradication
group after treatment (P > 0.05).

CONCLUSION

H. pylori eradication combined with folate
treatment could significantly improve gastric
mucosal atrophy and intestinal metaplasia
in patients with CAG, and promote disease
recovery, with satisfactory long-term effect,
especially for patients with successful H. pylori
eradication.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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