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ABSTRACT Objective: To analyze the clinical and endoscopic features of gastric fundus polyps and gastric hyperplastic polyps.
Methods: A retrospective collection of 393 cases of pathologically confirmed fundus glandular polyps and gastric hyperplastic polyps
detected by gastroscopy was included in the analysis according to age, sex, location, size, Helicobacter pylori infection status, proton use.
Factors such as pump inhibitor (proton pump inhibitor) were analyzed and compared. Results: Of the 393 hyperplastic polyps and fundus
glandular polyps, 178 were male and 215 were female. The ratio of male to female was 1:1.2, aged 28-89 years. With the increase of age,
the incidence of gastric polyps was higher, but the distribution of different age groups was not statistically significant (P>0.05). There
were significant differences in the size of hypertrophic polyps between different parts of the stomach and glandular polyps (P<0.05). The
gender distribution of the two gastric polyps was statistically significant (P<0.05). The H. pylori infection rate of hyperplastic polyps was
higher than that of gastric fundus polyps (P<0.05), while the gastric fundus polyp proton pump inhibitors were higher than gastric
hyperplastic polyps (P<0.05). Conclusion: Hyperplastic polyps are associated with Helicobacter pylori infection, and gastric fundus
polyps are associated with the use of proton pump inhibitors. The analysis of the clinical and endoscopic features of gastric fundus
polypoids and gastric hyperplastic polyps contributes to the preliminary judgment of the nature of gastric polyps by gastroscopy and
improves the accuracy of diagnosis.
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Table 1 Age distribution
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Table 2 Relationship between the location and size of hyperplastic polyps and glandular polyps in the gastric fundus

Hyperplastic polyps Gastric fundus gland polyps
Groups Z P
(n=207) (n=186)
Cardia 16 5 -2.42 0.015
Fundus of stomach 35 75
Body of stomach 113 72
Gastric antrum 42 28
Stomach Angle 1 6
Polyp size
<1 168 178 -4.42 0
1-1.9 29 6
>2 10 2
FIERBEAMEEERAEEINXR
Table 3 Relationship between sex and gastric fundus gland polyps and hyperplastic polyps
Gastric fundus gland polyps Hyperplastic polyps N
Age 22 P
(n=186) (n=207)
Female 137 78 51.17 0
Man 49 129
R ARRREBERBEAE Hpylori BEHX R
Table 4 Relationship between different pathological types of gastric polyps and h. pylori infection
Gastric fundus gland polyps Hyperplastic polyps
Groups ¥’ P
(n=186) (n=207)
HP(-) 154 106 43.66 0
HP(+) 32 101
RS AEFREBELRBESASRFRMHFINXER
Table 5 relationship between different pathological types of gastric polyps and proton pump inhibitors
Gastric fundus gland polyps Hyperplastic polyps N
Groups X P
(n=186) (n=207)
Not usePPI 85 142 21.07 0
Ues PPI 101 65
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