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[ Abstract] Objective To investigate the correlation between intestinal metaplasia (IM) characteristics with Helicobacter pylori
(Hp) infection and gastrointestinal hormones in the elderly with chronic atrophic gastritis (CAG). Methods From January 2019 to
June 2023, 130 elderly patients with CAG and IM in Dangtu People’s Hospital of Anhui Province were selected as the IM group, and
130 CAG elderly patients without IM as the non-IM group during the same period. The correlation between IM characteristics, Hp
infection and gastrointestinal hormones [ pepsinogen I (PGI ), pepsinogen II (PGIl ), and gastrin-17 (G-17) ] was analyzed. SPSS
22.0 was used for data analysis. According to the data type, comparison between groups was performed using ¢ test, analysis of
variance or Chi-square test respectively. Pearson correlation analysis was used to evaluate the correlation between IM characteristics,
Hp infection and gastrointestinal hormones. Results The proportions of Hp infection and serum G-17 level in the IM group were higher
than those in the non-IM group (P<0.05), the PGI /PGIl was lower than that in non-IM group, and the difference was statistically
significant (P<0.05). The proportion of incomplete IM morphology, severe inflammation and Sydney score of the patients with Hp
infection (Hp group) in the IM group were higher than those in the non-Hp infection group (non-Hp group), and the difference was
statistically significant (P<0.05). PGI/PGII in IM incomplete morphology in the IM group was lower than that of the complete morphology,
and the PGI/PGII in patients with mild, moderate and severe inflammation decreased in order. The G-17 level in IM incomplete morphology
was higher than that of complete morphology, and the G-17 level increased in order in patients with mild, moderate and severe inflammation,,
with statistically significant differences (P<0.05). Pearson correlation analysis showed that the Sydney score of the IM patients was negatively
correlated with PGI/PGII (r=-0.592; P<0.001) and was positively correlated with G-17 (r=0. 624; P<0.001). Conclusion Hp infection,
PGI/PGIIl and G-17 have correlation with IM morphology, inflammation degree and Sydney score.
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Table 1  Comparison of clinical data between IM
group and non-IM group (n=130)
Item IM group Non-IM group 1A% P value
Age(years, xts) 73.62+11.29  72.06+10.32 1.163  0.246
Gender[n(%) | 0.756  0.385
Male 72(55.38)  65(50.00)
Female 58(44.62) 65(50.00)
Hp infection[ n(%) ] 93(71.54) 56(43.08)  21.521 <0.001
PGI /PGl 4.08+1.27 5.83+1.72 9.332  <0.001

G-17(pg/ml,x+s) 14.88+4.25  11.24+3.70 7.365 <0.001

IM: intestinal metaplasia; Hp: Helicobacter pylori; PGl : pepsinogen I ;

PGII ; pepsinogen Il ; G-17: gastrin-17.

#2 Hp A53 Hp AEE IM LR
Table 2 Comparison of IM characteristics between

Hp group and non-Hp group

Hp group  Non-Hp group

Ttem Z/t/X* P value
(n=93) (n=37)
IM morphology[ n(%) ] 8736  0.003
Complete type 27(29.03) 21(56.76)
Incomplete type 66(70.97) 16(43.24)
Degree of inflammation 2.787  0.005
[n(%)]
Mild 25(26.88) 18(48.65)
Moderate 44(47.31) 16(43.24)
Severe 24(25.81) 3(8.11)
Sydney score(points, xts)  2.68+0.29  2.24+0.25 8.104 <0.001

IM: intestinal metaplasia; Hp: Helicobacter pylori.

2.3 IMARE IM $FEEEBHHEERKEILE
IM &£ PG /PGl HL# ,IM JEEA B2 BULT
SEAA BREERAE R SONE | H R AT R ARIKT
K% G-17 KF- o8, IM JE BN 58 el i T o2 2 A,
BREERAE B AT R BRI T, 2R
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Table 3  Comparison of gastrointestinal hormone levels in

patients with different IM characteristics in IM group

(x+s)
IM features n PGI /PGl G-17( pg/ml)
IM morphology
Complete type 48 4.36+1.25 13.89+3.72
Incomplete type 82 3.92+1.07" 15.46+4.18"
Degree of inflammation
Mild 43 4.51+1.04 13.25+3. 64
Moderate 60  4.08+1.12* 14.98=3. 89*
Severe 27 3.41£0.96"" 17.26+4. 1274

IM: intestinal metaplasia; PG . pepsinogen | ; PGIl . pepsinogen Il ;
G-17: gastrin-17. Compared with complete type, “ P<0.05; compared

with mild, #P<0.05; compared with moderate, 4 P<0. 05.
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