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ORIGINAL ARTICLE

Prediction of Helicobacter pylori Infection by Endoscopic Severity of Erythematous/exu-
dative Gastritis in Asymptomatic Adults
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Background/Aims: Helicobacter pylori (H. pylori) infection highly correlates with erythematous/exudative gastritis, which is one of
the endoscopic findings of the Sydney classification system. The present study aimed to evaluate the association between endo-
scopic severity of erythematous/exudative gastritis and H. pylori infection.

Methods: We prospectively enrolled asymptomatic adults who were diagnosed with erythematous/exudative gastritis during
screening esophagogastroduodenoscopy. A rapid urease test was performed in all participants to diagnose H. pylori infection. The
severity of erythematous/exudative gastritis was determined based on the Sydney classification system. Two investigators in-
dependently evaluated the endoscopic findings. The primary endpoint was H. pylori infection rate according to the severity of eryth-
ematous/exudative gastritis (mild vs. moderate-to-severe).

Results: A total of 177 patients with erythematous/exudative gastritis were included. The rate of H. pylori infection was 86.4% in all
patients. Of 177 included patients, 78 were at mild degree, 48 were at moderate degree, and 51 were at severe degree. The in-
ter-observer variation was 4.6% and kappa value was 0.593. H. pylori infection rate was similar between patients with mild eryth-
ematous/exudative gastritis and those with moderate-to-severe erythematous/exudative gastritis (91.0% vs. 82.8%, p=0.115).
Even after adjusting potential confounding variables, the severity of erythematous/exudative gastritis was not associated with H.
pylori infection rate.

Conclusions: H. pylori infection is commonly observed in patients with erythematous/exudative gastritis. However, the severity of er-
ythematous/exudative gastritis is not associated with H. pylori infection rate. (Korean J Gastroenterol 2022;80:135-141)
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Fig. 1. Gastroscopy findings of erythematous/exudative gastritis. (A) Mild erythematous/exudative gastritis is called when a few punctate
exudates are visible. (B) Moderate erythematous/exudative gastritis is called when focally patches or plaques of exudate are seen. (C) Severe
erythematous/exudative gastritis is called when extensive areas are covered by exudate.
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Table 1. Baseline Characteristics of Patients with Erythematous/exudative Gastritis

Mild erythematous/exudative Moderate erythematous/ Severe erythematous/ p-value
gastritis (n=78) exudative gastritis (n=48) exudative gastritis (n=51)

Age (years) 62.97+10.07 (30-82) 63.02+9.64 (42-92) 64.08+9.10 (30-79) 0.546

Sex 0.068
Male 39 (50.0) 25 (52.1) 33 (64.7)
Female 39 (50.0) 23 (47.9) 18 (35.3)

Smoking 0.063
Non-smoker 68 (87.2) 39 (81.3) 41 (80.4)
Ex-smoker 10 (12.8) 9 (18.8) 7(13.7)
Current 0 (0.0) 0(0.0) 3(5.9)

Alcohol consumption 0.424
Non-drinker 51 (65.4) 30 (62.5) 32 (62.7)
Social drinker 17 (21.8) 10 (20.8) 16 (31.4)
Current drinker 10 (12.8) 8 (16.7) 3(5.9)

Family history of gastric cancer 0.229
Negative 70 (89.7) 39 (81.3) 49 (96.1)
Positive 8(10.3) 9(18.8) 2(3.9)

Family history of colon cancer 0.101
Negative 74 (94.9) 46 (95.8) 51 (100.0)
Positive 4(5.1) 2(4.2) 0(0.0)

DM 0.533
Negative 69 (88.5) 45 (93.8) 45 (88.2)
Positive 9 (11.5) 3(6.3) 6(11.8)

HTN 0.389
Negative 51 (65.4) 32 (66.7) 35 (68.6)
Positive 27 (34.6) 16 (33.3) 16 (31.4)

Dyslipidemia 0.010
Negative 57 (73.1) 39 (81.2) 46 (90.2)
Positive 21(26.9) 9(18.8) 5(9.8)

Heart disease 0.101
Negative 73(93.6) 48 (100.0) 50 (98.0)
Positive 5(6.4) 0(0.0) 1(2.0)

Hepatitis 0.468
Negative 76 (97.4) 48 (100.0) 49 (96.1)
Positive 2(2.6) 0(0.0) 2(3.9)

Malignancy 0.084
Negative 75 (96.2) 48 (100.0) 51 (100.0)
Positive 3(3.8) 0(0.0) 0(0.0)

Values are presented as meantstandard deviation (range) or number (%).
DM, diabetes mellitus; HTN, hypertension.
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Table 2. Comparison of Mild Erythematous/exudative Gastritis with Moderate and Severe Erythematous/exudative Gastritis

Mild erythematous/exudative gastritis (n=78) Moderate, severe erythematous/exudative gastritis (n=99) p-value

H. pylori 0.115
Negative 7 (9.0) 17 (17.2)
Positive 71 (91.0) 82 (82.8)

Values are presented as number (%).
H. pylori, Helicobacter pylori.

Table 3. Severity of Erythematous/exudative Gastritis Determined by Two Different Investigators

Investigator 1

Mild Moderate Severe
erythematous/exudative erythematous/exudative erythematous/exudative
gastritis (n=78) gastritis (n=48) gastritis (n=51)
Investigator 2 Mild erythematous/exudative gastritis 52 9 0
(n=61)
Moderate erythematous/exudative 25 37 17
gastritis (n=79)
Severe erythematous/exudative 1 2 34

gastritis (n=37)
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Table 4. Logistic Regression Analysis for Identifying Factors associated with H. pylori Infection

Variable pylori—r’je.)gative pylori-’;-)’;)sitive Ur;j/\?arlljsle OR (95% C1) Murl)t—l\\//:Irt:zble OR (95%C1)
Age (years) 63.0+10.1 63.0+9.6 0.893 0.999 (0.944-1.052) 0.601 1.013 (0.966-1.062)
Sex

Male 4 (58.3) 83 (54.2) 1 1

Female 10 (41.7) 0 (45.8) 0.709 1.181 (0.494-2.823) 0.790 1.129 (0.436-2.755)
Erythematous/exudative gastritis

Mild 7 (29.2) 1(46.4) 1 1

Moderate to severe 17 (70.8) 82 (53.6) 0.809 0.405 (0.144-1.143) 0.113 0.462 (0.178-1.199)
Smoking

Non-smoker 18 (75.0) 130 (85.0) 1

Ex-smoker 6 (25.0) 20 (13.0) 0.144 0.462 (0.164-1.302)

Current 0(0.0) 3(2.0) 0.999 2.2%10%0-0)
Alcohol consumption

Non-drinker 16 (66.7) 97 (63.4) 1

Social drinker 5(20.8) 38(24.8) 0.679 1.254 (0.429-3.662)

Current drinker 3(12.5) 18 (11.8) 0.988 0.990 (0.261-3.749)
DM

Negative 19 (79.2) 140 (91.5) 1 1

Positive 5(20.8) 13 (8.5) 0.073 0.353(0.113-1.100) 0.069 0.339 (0.105-1.089)
HTN

Negative 13 (54.2) 105 (68.6) 1

Positive 11 (45.8) 48 (31.4) 0.167 0.540 (0.226-1.293)
Dyslipidemia

Negative 18(75.0) 124(81.0) 1

Positive 6 (25.0) 29 (19.0) 0.491 0.702 (0.256-1.923)
Heart disease

Negative 23 (95.8) 148 (96.7) 1

Positive 1(4.2) 5(3.3) 0.821 0.777 (0.087-6.953)
Family history of gastric cancer

Negative 21 (87.5) 137 (89.5) 1

Positive 3(12.5) 16 (10.5) 0.764 0.818 (0.219-3.048)
Family history of colon cancer

Negative 24 (100.0) 147 (96.1) 1

Positive 0(0.0) 6(3.9) 0.999 2.6x10%(0-c0)

Values are presented as number (%), median (interquartile range), or meantstandard deviation.
H. pylori, Helicobacter pylori; DM, diabetes mellitus; HTN, hypertension; OR, odds ratio; Cl, confidence interval; SD, standard deviation.
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