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Abstract
Applied value of Kyoto gastritis score to determine Hp

infection status and early gastric cancer risk

Objective.

Several studies have confirmed the accuracy and validity of the Kyoto
Gastritis Score for predicting HP infection and gastric cancer risk.
However, such studies are mainly focused on foreign countries, and
there are few applications and reports in China. The aim of this
experiment was to investigate the application value of the Kyoto
Gastritis Score system for the assessment of Hp infection status and the
prediction of gastric cancer risk.

Methods.

A total of 301 patients with endoscopic manifestations considered Hp
infection and underwent '*C breath test between January 2021 and
December 2021 in our endoscopy center were collected, and basic
information including age, gender, Hp infection status (breath test
results), smoking history and alcohol consumption history, and shared
meal history were collected from all study subjects. For patients
suspected of having malignant changes and requiring biopsy,
pathological data were collected after biopsy. The number of patients
with Hp infection in each group was analyzed and compared, and the
number of patients who underwent biopsy and the pathology were
statistically analyzed to study the application value of the Kyoto
Gastritis Score in determining Hp infection during gastroscopy and

predicting the risk of gastric cancer and other disease development.
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Results.

301 patients were included.1: After the basic data of age, gender and
history of alcohol and smoking in Hp(+) and Hp(-) patients were
counted separately, there was a statistical difference between the two
groups in terms of age, whether they consumed alcohol and total score

of Kyoto gastritis (p < 0.05).2: According to the patients' age data, the

patients were divided into three groups, group 1: <40 years old; group

2: >40 years old and < 55 years old; group 3: > 55 years old.

Comparison of the number of patients presenting with the five
endoscopic manifestations in the three groups and the median scores of
patients in each group showed that the total score as well as the
incidence of atrophy, chemosis, diffuse redness, and crepitus
enlargement increased significantly with age, and the differences were
statistically significant (P<0.05). In contrast, chicken skin-like changes
were more likely to occur in patients aged 40 years, with a statistically
significant difference (p<0.05).3: Of the included patients, 151 male
patients had a median total score of 1 (0,3) and 150 female patients had
a median total score of 1 (0,2), with male patients having slightly higher
scores compared to female patients, and atrophy, enterosis, and crepitus
were more likely to occur in male patients; whereas female patients 4:
After dividing the patients into 4 groups according to their scores (0-2,
3-4, 5-6, 7-8), the number of patients in each group was measured, and
the results showed that as the scores increased, there was a significant
difference between Hp(+) and Hp(-) patients; and when the scores were
greater than 2, the proportion of patients with Hp infection increased

significantly compared with the previous group. The differences were



statistically significant (p<0.05). 5: The five endoscopic manifestations
of Hp-infected patients were counted and compared with uninfected
patients, and the differences were statistically significant (p<0.05). The
AUC and 95% CI of the Kyoto gastritis score for predicting HP
infection after diagnostic value analysis were (0.823 0.776-0.870), with
a sensitivity of 89.2%, specificity of 61.1%, and an optimal threshold of
1.5. The results suggest that the Kyoto gastritis score has good
diagnostic efficacy for predicting Hp infection.6: A total of 118 patients
underwent biopsy in this study, and the pathological findings showed
mucosal A total of 67 patients (56.8%) had acute and chronic
inflammation; 38 patients (32.2%) had precancerous lesions; and 13
patients (11%) had cancerous lesions. Of the 13 patients with cancerous
lesions, 11 had highly differentiated and moderate-highly differentiated
adenocarcinoma and 2 had moderate-lowly differentiated
adenocarcinoma. All were Hp(+) patients. The amount of patients with
acute and chronic inflammation, precancerous lesions, and cancerous
lesions in the mucosa and related pathological data in each scoring
group were counted, and the results of acute and chronic inflammation,
precancerous lesions, and cancerous lesions in each scoring group were
as follows: 0-2: 45 (90.0), 2 (4.0), 3 (6.0); 3-4: 21 (45.7), 19 (41.3), 6
(13.0); 5-6: 1 (5.3), 15 (78.9), 3 (15.8); 7-8 points: 0 (0.0), 2 (66.7), 1
(33.3). Statistical differences existed when compared separately
(p<0.05). The detection rate of early cancer and precancerous lesions
increased significantly in each group with increasing scores. And with a
total score of 3-4 or higher, patients with cancer and precancerous
lesions within the same group appeared to be significantly increased

compared to the previous group. After analyzing the basic patient data,
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the scores of each group, and the scores of each endoscopic
manifestation in the three groups, the results showed that age, gender,
presence of a history of alcohol consumption, the total score of Kyoto
gastritis score, and the five endoscopic manifestations were statistically
significant (p<0.05). It showed that advanced age, male, presence of
history of alcohol consumption, atrophy, intestinalization, enlarged folds,
and diffuse redness of the mucosa were significantly associated with
precancerous and cancerous lesions. However, pathological findings in
patients with chicken skin-like changes returned predominantly acute
and chronic inflammation of the mucosa. The AUC and 95% CI were
(0.933 0.888-0.977) after diagnostic value analysis of the total Kyoto
gastritis score and gastric cancer detection, suggesting that this scoring
method has good efficacy in predicting early gastric cancer (p<0.001).
Conclusion:

The Kyoto gastritis score is an efficient, rapid, and rapid method for
making judgments about the entire gastric environment of patients. The
Kyoto gastritis score has good predictive value for the occurrence of Hp
infection, gastric cancer and precancerous lesions, and the
comprehensive results of this experiment suggest that patients with a
total Kyoto gastritis score >2 should be given high priority and
recommended to undergo further Hp testing. Similarly, for patients with
Kyoto gastritis score >4, fine screening should be combined with stained
endoscopy or biopsy to further clarify the disease and prevent missed
diagnosis. Moreover, different endoscopic manifestations, such as
chicken skin changes and mucosal fold enlargement, may also
individually suggest different degrees of gastritis and possible risk of

malignancy. However, some of the manifestations may be subjectively
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influenced by the examiner, and systematic training of the examiner is
needed to reduce the scoring errors before performing this scoring.
Keywords:

Kyoto gastritis, gastric cancer, Helicobacter pylori, digestive

endoscopy
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