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[ Abstract] Objective: To explore the clinical, endoscopic and pathological characteristics of gastric polyps and the trend in recent
15 years. Methods: A total of 1 566 gastric polyps patients diagnosed by gastroscopy and pathology in our hospital from January 2003
to December 2017 were retrospectively collected. Sex, age, location, number, size, type of polyps, histopathological type of polyps,
and helicobacter pylori infection were analyzed retrospectively. Results: In total, 34 828 cases of gastric polyps were examined by gas-
troscopy, and the detection rate was 4.50% . The detection rate of gastric polyps in women was significantly higher than that in men
(5.93% vs 3.15% ; ¥° =56.554, P <0.001). The detection rate of gastric polyps in four age groups was 1.73% ( <40), 3.52%
(40 -49), 3.95% (50 -59) and 6.68% (=60), respectively. The detection rate of gastric polyps increased significantly with the
increase of age (yr..q =242.175, P <0.001). The most common site of gastric polyps was the gastric body (42.02% ). 73.56% of
gastric polyps were solitary. 72.54% of patients were with polyp maximum diameter < 0.5 c¢m. The main morphological types were
Yamada type IT (56.07% ) and type I (28.93% ). The infection rate of helicobacter pylori in patients with gastric polyps was 21.
78% . Common pathological types include hyperplastic polyps (43.10% ), inflammatory polyps (34.80% ) and gastric fundic gland
polyps (20.05). The cancer incidence rate of polyps was 1.02%. In the past 15 years, the detection rate ( gastroscopy) of gastric
polyps increased year by year, from 1.95% in 2003 to 6.98% in 2017. Conclusion: Females and the elderly are the main high-risk
groups. Hyperplastic and inflammatory polyps are still the main pathological types. The detection rate of gastric polyps is increasing

year by year.
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Table 1. Gender and Age Distribution of Gastric Polyps

Total Male Female
Age 2
(year) Gastroscopy Gastric polyp Gastroscopy Gastric polyp Gastroscopy Gastric polyp X P
(n) (n(%)] (n) (n(%)] (n) (n(%)]
<40 5433 94(1.73) 3063 45(1.47) 2370 49(2.07) 2.814 0. 093
40 ~49 8018 282(3.52) 4312 114(2.64) 3706 168(4.53) 20. 967 <0.001
50 ~59 8708 344(3.95) 4329 108(2.49) 4379 236(5.39) 48.070 <0.001
=60 12669 846(6.68) 6306 301(4.77) 6363 545(8.57) 73.076 <0.001
Gt 34828 1566 (4.50) 18010 568(3.15) 16818 998(5.93) 156.554  <0.001

*2 BEANMARESRIGRFESIE(n=1566)

Table 2. Endoscopic Morphology and Clinicopathological Features of Gastric Polyps (n=1 566)

Endoscopic Morphology N Component ratio( % ) Clinicopathological feature N Component ratio( % )
Site of polyp Gender
Cardia 110 7.02 Male 568 36.27
Fundus of stomach 391 24.97 Female 998 63.73
Gastric body 658 42.02 Age( year)
Antrum of stomach 266 16.99 <40 94 6.00
Multiple sites 141 9.00 40 ~49 282 18.01
Number of polyps 50 ~59 344 21.97
Single 1152 73.56 =60 846 54.02
Multiple 414 26.44 Helicobacter pylori infection
Size of polyp ( maximum diameter) Negative 1225 78.22
<0.5cm 1136 72.54 Positive 341 21.78
0.5 ~1cm 356 22.73 Pathologicaltype
=1 74 4.73 Inflammatorypolyps 545 34.80
Yamada’ s classification Hyperplastic polyps 675 43.10
I 453 28.93 Fundicpolyps 314 20.05
| 878 56.07 Adenomatouspolyps 32 2.04
il 173 11.05 Focal carcinogenesis of polyps
v 39 2.49 No 1550 98.98
Mixed type 23 1.47 Yes 16 1.02
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Figure 1. Trend of Detection Rate of Gastric Polyps in Re-
cent 15 Years
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