— 142 — rR B N B R 2026 4E2 H 45 43 %5 2 ] Chin J Dig Endosc, February 2026, Vol. 43, No. 2

RIS -

REBRIED KA BN ERERIIE A TETE
BRI N A HE

EXCE QEEX I
FiERFWEERELAF, BT 810000
BAZAEH 4% %, Email : Qhgaoq@163.com

[RE] RIFSHE RIFOEEA FOENEE T BRI A T IR (Helicobacter pylori , HP) 1112
Wi o T 53 BT 2023 4 9 H 2 2024 4F 6 H T 1 K 2= MR B2 Btz 01 56 3% B B X PC <k e
R 1) AR GORE AR PRI B85 R HP R K HP ARG, D580 B R 2 b, 1143
B TR E KPP, IS N T R HEA TSm0 B 2 AT DA S B R4 S T R
XTHP G2 Wi e . PR 851 il s 3, I HP IR L 2 514491, HP RIRGL 20 337 . 2[R E
Mr & RS SRR R AL R AL BT Rk 20 BN Bl A3 i eI L R i b e fk A VB
W97 T A it G R RE RN B AR RE B B SR HP R i S T R 2 T E R B A R
AL PEBERE S HP AJR YL b s TN PR 2R . U8R B R P4 10 HP YR (4 B 28 T T RUA 0.924(95%C -
0.905~0.944 ) , 7 U B % 55 15 3 5910 g 88.7% F1189.3% , H AL B 2 4% . 5UHR S RPE4r rh ZE 45 i
HP e Y 5 BB 30w S B IR, T i R &0 A BE e R e T 38 Rz RE G AR - Bz A A 4 SR i
oL RPERAL, S E RITAIA N T RIS HE 5 v A HP B 46 28

[SEEiR] WA, mEE RISy BRI 2Whe

EEB : 7510 KA B B Ol R B2 2 B ) B2 00 3 430 H (FYXC-2024-04)

Evaluation of Helicobacter pylori infection status using Kyoto gastritis score combined with white
light endoscopic mucosal findings
Wang Junmin, Wang Shan, Gao Qian
Department of Gastroenterology, Qinghai University Affiliated Hospital, Xining 810000, China
Corresponding author: Gao Qian, Email: Qhgaoq@163.com

[ Summary ]  To validate the diagnostic value of the Kyoto gastritis score combined with mucosal
findings under white-light endoscopy for Helicobacter pylori (HP) infection, a retrospective analysis was
conducted on patients” data from Qinghai University Affiliated Hospital between September 2023 and June
2024, where patients underwent gastroscopy and "C breath tests. Patients were categorized into HP-infected
and HP-uninfected groups based on “C breath test results. Kyoto gastritis scores were calculated using the
Kyoto gastritis classification system, and endoscopic mucosal changes were documented for factor analysis.
The diagnostic efficacy of Kyoto gastritis scores and endoscopic mucosal findings for HP infection were
evaluated. The study included 851 patients: 514 in the HP-infected group and 337 in the HP-uninfected
group. Multivariate analysis identified atrophy, diffuse erythema, punctate erythema, patchy erythema,
mucosal edema, enlarged serpentine folds, white turbid mucus, intestinal metaplasia, gastric ulcer, duodenal
ulcer, goose-flesh mucosa, hyperplastic polyps, xanthoma were independent predictors of HP infection, while
fundic gland polyps and elevated erosions were independent predictors of non-HP infection. The Kyoto
gastritis score demonstrated an area under the curve (AUC) of 0.924 (95%CI: 0.905-0.944) for predicting HP
infection, with sensitivity and specificity of 88.7% and 89.3%, respectively, and an optimal cutoff score of

2 points. Within the Kyoto gastritis score, atrophy showed high sensitivity but low specificity for predicting
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HP infection, whereas diffuse erythema, enlarged and serpentine folds, chicken skin-like mucosa, and

intestinal metaplasia exhibited high specificity but low sensitivity. Combining the Kyoto gastritis score with

endoscopic mucosal findings enhances the detection rate of HP infection in the Chinese population.
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F1 A[FHPBYARESNET BRI Z 025 [4(%)]
Rl HP RKIEYL L (n=337) HP YL (n=514) X1a PAH ORfH ORI 95%CI

RAC 57(16.9) 30(5.8) 27.213 <0.001 0.304 0.191~0.485
E) 271(80.4) 490(95.3) 47.881 <0.001 4.972 3.046~8.118
PRig MR L 2(0.6) 87(16.9) 57.981 <0.001 34.128 8.340~139.649
RUR A& LL 8(2.4) 186(36.2) 132.227 <0.001 23.321 11.306~48.105
BE AR AL 99(29.4) 209(40.7) 11.224 0.001 1.647 1.229~2.208
Bk kL 33(9.8) 3(0.6) 42.604 <0.001 0.054 0.016~0.178
R & 41 5(1.5) 8(1.6) 0.007 0.933 1.050 0.341~3.237
BRI ik 21(6.2) 172(33.5) 86.077 <0.001 7.568 4.691~12.208
A BEMp R 12(3.6) 255(49.6) 200.474 <0.001 26.665 14.612~48.661
FH B 47(13.9) 277(53.9) 137.746 <0.001 7.212 5.063~10.271
IR P B R VR 2(0.6) 1(0.2) 0.922 0.346 0.327 0.029~3.615
RS R 63(18.7) 65(12.6) 5.827 0.016 0.630 0.432~0.919
R 16(4.7) 10(1.9) 5.396 0.020 0.398 0.178~0.888
A B ISR R A 17(5.0) 41(8.0) 2.755 0.097 1.632 0.911~2.923
AR R 4(1.2) 5(1.0) 0.089 0.508 0.818 0.218~3.067
W bz e 4(1.2) 76(14.8) 44.197 <0.001 14.445 5.232~39.879
Bt 8(2.4) 73(14.2) 33.068 <0.001 6.808 3.236~14.322
pti) b e 12(3.6) 56(10.9) 14.892 <0.001 3.311 1.747~6.277
T IR ER % 64(19.0) 96(18.7) 0.013 0.909 0.980 0.690~1.392
X F e R 2(0.6) 15(2.9) 5.619 0.013 5.035 1.144~22.161
HERE A 9(2.7) 56(10.9) 19.516 <0.001 4.456 2.173~9.136
B E R 21(6.2) 5(1.0) 19.004 <0.001 0.148 0.055~0.396
RR R 84(24.9) 116(22.6) 0.629 0.428 0.878 0.636~1.211
WR 6(1.8) 40(7.8) 14.339 <0.001 4.655 1.951~11.106
4T B P B 42 4(1.2) 7(1.4) 0.049 0.544 1.149 0.334~3.957
R M A 37(11.0) 32(6.2) 6.173 0.013 0.538 0.328~0.883
R TP H o B 38(11.3) 20(3.9) 17.479 <0.001 0.319 0.182~0.558
Wi 1(0.3) 12(2.3) 5.620 0.013 8.032 1.040~62.059
RIIRAE 14(4.2) 2(0.4) 15.642 <0.001 0.090 0.020~0.399
ERLNEY = 12(3.6) 21(4.1) 0.150 0.698 1.154 0.560~2.377
Y 2(0.6) 1(0.2) 0.922 0.346 0.327 0.029~3.615
BB R R R 1(0.3) 2(0.4) 0.049 0.654 1.313 0.119~14.532
FaRRIR 1(0.3) 2(0.4) 0.049 0.654 1.312 0.119~14.532
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F2 A HPBYLREERENET BERRAMN Z HE logistic MIIH 4T
BRI BIE FrifEiR Wald {8 P{E OR1H ORI 95%CI
RAC -0.561 0.384 2.131 0.144 0.571 0.269~1.212
E) 0.976 0.429 5.180 0.023 2.653 1.145~6.146
PRig MR L 2.962 0.798 13.783 <0.001 19.346 4.049~92.429
RUR A& LL 2.768 0.425 42.474 <0.001 15.928 6.928~36.619
BE AR AL 0.479 0.237 4.078 0.043 1.614 1.014~2.568
Bk kL -1.282 0.668 3.685 0.055 0.277 0.075~1.027
BRI ik 1.021 0.332 9.437 0.002 2.775 1.447~5.321
A EEMP R 2.504 0.359 48.637 <0.001 12.229 6.051~24.717
F B 1.549 0.251 37.974 <0.001 4.706 2.875~7.701
SRR -0.213 0.312 0.468 0.494 0.808 0.439~1.488
R -0.373 0.569 0.429 0.512 0.689 0.226~2.102
o 1 B2 A 2.194 0.607 13.062 <0.001 8.973 2.730~29.492
Bt 1.599 0.458 12.193 <0.001 4.946 2.016~12.134
Rt} b e 1.200 0.434 7.659 0.006 3.320 1.419~7.767
X 7 AR 2.054 0.994 4.269 0.039 7.802 1.111~54.765
HERE A 1.493 0.488 9.356 0.002 4.451 1.710~11.585
B A -2.052 0.739 7.714 0.005 0.129 0.030~0.547
R 1.681 0.549 9.377 0.002 5.372 1.831~15.757
R -0.804 0.396 4.121 0.042 0.447 0.206~0.973
PR I H o B -0.450 0.433 1.079 0.299 0.638 0.273~1.490
Wi 0.994 1.253 0.630 0.427 2.703 0.232~31.480
RIJRAE -0.856 1.096 0.611 0.435 0.425 0.050~3.638
i -2.550 0.438 33.862 <0.001
T HP 6 HA T IS B8 s RAC 8 AL IHES (1 4 &/ N bk
F3  RUERE RV TTIRFF I (HP) YIRS Z [/ 1) 56 1or
# [11(%)]
o YL L 0.8
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6 0(0.0) 10(1.9)
7 0(0.0) 1(0.2) : : ; ; ,
0 0.2 0.4 0.6 0.8 1.0
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FEPIESE AP 7 Je HP GRS I I 3 o 3 A1
B HP IG5 R TR AT & S RV E R

B B RIPSHS WA TR I 1 2K T AR RRAE I 2k
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AR TR 95%CI FrifEiR PAH REE  FRRE O ABSEH FHMEBIE  BIMEmNE
e+ 0.575 0.534~0.615 0.020 <0.001 0.953 0.196 0.149 0.644 0.732
VR R LT 0.582 0.544~0.620 0.019 <0.001 0.169 0.994 0.163 0.977 0.440
T3l N 0.730 0.697~0.763 0.017 <0.001 0.496 0.964 0.461 0.955 0.556
X R R 0.512 0.472~0.551 0.020 0.566 0.029 0.994 0.023 0.881 0.402
Wi b R feA: 0.568 0.530~0.606 0.020 0.001 0.148 0.988 0.136 0.950 0.432
U E R VE 0.924 0.905~0.944 0.010 <0.001 0.887 0.893 0.780 0.927 0.838
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