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Abstract Chronic gastritis is a commonly seen disease; clinicians have always attached to the importance of
understanding its etiology and clinical manifestations, standardizing its diagnosis and treatment, and preventing its
progression to cancers. Based on the consensus opinions on the diagnosis and treatment of chronic gastritis in the past three
editions, and referring to the international consensuses and guidelines on the management of precancerous lesions of gastric
mucosa, it is of clinical value and feasibility to formulate the guidelines for the diagnosis and treatment of chronic gastritis
in line with China’s national conditions. This guideline was initiated by Chinese Society of Gastroenterology, with major
members of the Cancer Collaboration Group of Chinese Society of Gastroenterology serving as the convenors and authors.
Based on the internationally accepted principles and methods of guideline development and the extensive collection of
opinions from gastroenterologists and physicians, 53 evidence-based recommendations were given for nine major clinical
problems related to chronic gastritis, aiming to improve the diagnosis, treatment and management of chronic gastritis.
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T FIEEHAIT . AIG W& IF H A B e , 1 AL IS pf
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o2 TR AT RE R R B R R S BR T AR
T B O IR B R T N A S
B ZYIRTT -

<161

EEER7-2:REMEFT AN ELFAE
EiRTEEERNEERI,

TR T 5 AR HEAR TR SR AR

AR 1 TG B UE A R SRS R A 18
B ARAEIRAY B A Z AR C &R IR Z IR T
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g1 B R 0 Im R T 259 A B
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JE T GRS NSAID AHOC F I Ak 8 4 0 1) 1 e 24
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Bt BIL X B AIF 5% o, PPT AT AE 8 i NSAID 7% S iy
N A5 A0 DAL s o 1 4 T W A
Tdr.

Xof T B 28 B2 1) 78 NSAID 3%, o i 1 2 T
2 ) ) Bt i) i — 2 A X A A A RO A H R
JH 13K PPL, 7E 24 h IWATS A 5R AR 43 Wb , DN THT A7 7E
B BB K B E B R R 25 i o
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CAB) 15 A 41 R A FH A 22 o8 4y b T4 7 15 280 JE 43
G, 2IREAL CE ARSI R R LR H R
WFFE 43 M WEE T P-CAB 7£ 4 19 IR AR 7 5 B ] DG
ARFNARE BT H] VEAR NSAID 2 H 570, & B X 1 By
NSAID AH ¢ T 4k 1 5t 97 &2 & A %0 B JR 35 T 32 1
R gl
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M BRA N AL T,
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BEERAEE, TREBFENERTERELER
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TR T L s HEAE R R A
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i AT O ARG BE  f E E R B G,
EXTRE PR 55 A A A 4 180 e R 7 A
EVE FH R 22 sf B) AF X 8, A 47 B 28 Hme ™ 3L ]
LI S L N I VAL N VA R 2 1 o5 VAL N
S RSOV A A PR (14 PP R R FH SR T 45 A, T AR
P T SRR AR B E T . 20224F2 7 25 HIH
F 2 hh W B R X PPL2EZh S5 5 i N 5 kA 7
THAEIT BT EOR B E G K IIRRIGYT AT fE
Vo R B PT AR LA R XEEAR A AF DG IR |, LA %
25 A BAE R . PP SR IR 4 41 i 4 %% P450
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HoAth 259 e A AHEAE T, Herh B SE Rt i) RN R
L g M et 5 PEFE R R A 3 F s 5 CYP2C 19
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RS & AR AR

BEAN, AT 5 E B AR G i IS AR K g 2
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I MIESEREEY 2B A R, LKA B
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Je& o L0 g i R AT R T2 OLGIML I L IV 1 2
AN AE s OLGIM T HA S8 38t A7 — 7 5400 1 v
A KRS (I %% HR=7.34, 95% CI: 1.60~33.7) , H1 It
W R RS 23 J2 R £ (OLGIM T L IV 3)) A b
(OLGIM 1T #1) iy K8 5 B 5 A 000 [va] 3903 4 030 2 oy 2 4
FS A, —THAN A 6 X5 191 Xof BEAJF 5% 1 2 35T BA 4] 4
7% . 3L 2 700 B Z 4 & ) meta 53 # R , OLGA/
OLGIM 430t = (T IV HA) | 5 98 2 A XU A2

I, OLGA F1 OLGIM 4341 2 5t nl Jiz e 25 45
B AR A ™ R R A AR KU, B R ) I e AR
(OLGA/OLGIM 1N . IVHA) , A Bh T 15 % 19 12 W
AT, 2 0T ARk T B W 6 s 199 T S 48 4
TE I R 52 B v, #E 7 5K 5 8 FH OLGA il OLGIM 43
J01, DT BERE B b T 75 e A XU

*=5 EMBREZSR.DHRE(OLGAZH)

HEEEEM) B RELHT o

B s R Iz HT
¥ 0 | Il I
L5 I I 1 Il
T Il I Il I\
g | il| v v

*6 BUBRBUESR.SEIRE(OLGIMSTH)

EEIS VD BRI AT 2y
I3 J RiE Iz Gis
&I 0 | Il I
g I I 1 Il
i II Il il v
HE | I v v




B R4 2023 AE5E 28 4548 3 40

EFEERS-3:MEEEAME | . I F18ihE-
17 WA B TR0 B RIRE B E AL, 7
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TR BT« A R T R A
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U REAIR S, 2 HI W 5 FRE 2 FAR AR AR
AIVE R 2R 4 1 R A AR AT IE T R
PEZ4R0F, PG 1 (PG I KT %, PC T TFEHE R i
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ZIEAK. PGINEA B FHIWZ 45 1H , Ik Z=0 34
PG [ FIPGR F&AR, L3 G-17 K FETH ;s B E L4
M35 G-17 K A%, PG T F1 PGR 7E IE % 2 %L
FEI DY ;4 2545 % 105 G-17 .PG [ 1 PGR ¥ &AL .
— TN 31 TAFSE (A4 2 265 2546 1 B R B E)
) meta 2> BFEEAT T LT PG X 2545 M H & 2 Wk
fE , 25 4 0 s SRR AR S M 1R 69% (95% CI:
55%~80%) 1 88% (95% CI: 77%~94% ) , WE W IfiL 15
PG K n AR E gt B RAER A2 F B
PG 1 5 PGR BEA i 25 0 fe i i W0 3 s b o A
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AT E R U FES M 2 W OR AN AUC 43931
5 59% .89% 12 F10.81; Ui &k L PGR<3 hy e A 1Ifi
SHE, D AH R BCHE 3 8 509% . 94% 15 i1 0.85P
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SCHR I RESE M o AR 28058 R FH PG T <70 pg/L
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PR, G-17 PG 1 FIPGR X} A B o e vk 25 4 vk

+165-

B R BZ WM E (AUC 5351 4 0.83.0.95 F10.97) £
T Hp tH PR Z 45 % B R (AUC 4351 R 0.62.0.75
F10.67)
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BIEW R ZE R BAE(H PR 86 , A S rY B I
RA RS, Nk — 24T B A A AR I v
PG BX A I35 BT Hp o ARG I 285 S o] A 850 A
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