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Relationship between endoscopic features and the

histologic diagnosis of chronic gastritis

Li Nan',Zhang Lei' ,Hu Yongmei®* et al
('Dept of Gastroenterology, >Dept of Scientific Research ,The First Affiliated Hospital of Anhui Medical University,
Hefei 230022 ; *The Key Laboratory of Gastroenterology of Anhui Province, Hefei 230022)
Abstract Objective To investigate the correlation between endoscopic features and the histologic diagnosis of
chronic gastritis. Methods 574 adult individuals who underwent endoscopy were enrolled in this study. And com-
pared the endoscpic festures, including erythema, erosions, hematin, and the dominated white phase with histolog-
ic diagnosis. Results Mucosal atrophy, intestinal metaplasia and low grade intraepithelial neoplasia were found in
the four kinds of endoscpic festures. The highest specificity for premalignant gastric lesions was the dominated white
phase. However some patients with pathologic premalignant gastric lesions did not have typical endoscopic appear-
ance. Combining the dominated white phase with other endosepic festures could increase accuracy for the diagnosis
of premalignant gastric lesions. Conclusion Patients with white phase dominated endosepic, particularly accompa-
nied with hematin and erosions, need further histological examination. These endoscopic features conduce to the di-
agnosis of premalignant gastric lesions.

Key words endoscopy ; Helicobacter; histology ; gastritis



