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Pathological features of primary bile reflux gastritis in the elderly
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[ Abstract] Objective To investigate the pathological features of primary bile reflux gastritis (BRG) in the elderly.
Methods Clinical data of 77 elderly patients with primary BRG diagnosed by endoscopy (observation group) and another 78 elderly
patients suffering from chronic gastritis by Helicobacter pylori (Hp) infection but not with bile reflux (control group) admitted in our
hospital from January 2013 to August 2014 were collected and retrospectively analyzed. The pathological changes in the gastric
mucosa tissue were observed and compared between the 2 groups. Results The Hp infection rate was 19.5% in the primary BRG
patients. The rates of mild, moderate and severe gastritis were 32.5% vs 11.5%, 58.4% vs 34.6% and 9.1% vs 53.8% in the
observation group and the control groups respectively. Neutrophils infiltrating classification (no, mild, moderate and severe) were
83.1% vs 41.0%, 11.7% vs 20.5%, 5.2% vs 32.1% and 0.0% vs 6.4% respectively for the 2 groups. The detection rates of lymphoid
follicles, intestinal metaplasia and gastric mucosal atrophy were 4.3% vs 26.9%, 5.2% vs 17.9% and 6.5% vs 25.6%, respectively
between them. What’s more, between the Hp-positive and Hp-negative patients from the observation group, the ratios of mild,
moderate and severe inflammation were 13.3% vs 37.1%, 53.3% vs 59.7% and 33.3% vs 3.2% respectively, the ratios of no, mild,
moderate and severe infiltration of neutrophils were 53.3% vs 41.0%, 20.0% vs 9.7%, 20.0% vs 0.0% and 6.7% vs 0.0%, respectively,
and the rates of lymphoid follicles, intestinal metaplasia and gastric grand atrophy were 53.3% vs 4.8%, 0.0% vs 6.5% and 0.0% vs
8.1%, respectively. Conclusion Primary bile reflux results in chronic inflammation in gastric mucosa, intestinal metaplasia, and
gland atrophy in the elderly patients. But the incidence of BRG is lower than that of chronic gastritis due to Hp infection. Neutrophils
infiltration and lymph follicles formation are mainly associated with Hp infection. However, for the patients with primary BRG, Hp
infection does not increase the risks of mucosal atrophy and intestinal metaplasia.

[ Key words] primary bile reflux gastritis; aged; pathology; endoscopy

Corresponding author: JI Hong-Li, E-mail: dragon918@163.com

%5 HEA: 2014-10-19; &[5 HHA: 2014-11-26
BIE1EE: T4 4, E-mail: dragon918@163.com



PHEZEIREHIRIE  2015F1528H 14%5 &£1H]  Chin J Mult Organ Dis Elderly, Vol.14, No.1, Jan 28, 2015 - 57 -

T AR W 8 B A P A A 0 — b A B
%, et i E R E #RES A, R
F B R PE E 48 (bile reflux gastritis, BRG ),
ERMERGE® LR, 24950 H R EEm12.3%M~
16.4%% . &4 FAEF AR HHBRG, kA 5kt
BRG; mMikLETHMITFARGELZMET 5] E
8%, BNk K TEBRG, 4k &k PEBRGH S H
0 B M A . 25 45 0 S LD 38 1 2 T i AR B i s
AE i R M BRG R A H A7 A [R] 5 BRI
12 FF T ( Helicobacter pylori, Hp) B&ys g vk H
RAB L AR 7 AR EFELENESENE
AR R EBRGE EH HEATH 2 B 2= ot , LA T i
AR K M BRG I G BRERAE

1 MHREFE
1.1 AExt%

FIEAT 95 135 4 20134E 1 H ~ 201448 H A I 8346
SRR T AU BB B AT B B A 1) =60 () 24
N, W A FEEEBRGE Y, 77 A, B3N,
PB4, AERY (64.1+£4.9) % W HEZHHpREYL Y
EBRGIIEMEE REH, 78N, FH4LAN, @k
3TN, it (68.4+6.8) %, MARELH KA
FARE,

12 Fik

121 BHERE KRk TFREEMRA, &
BB VTR DL B 6 IR g A S AR (B
HEDL FF ) FEAEE 2B NBRG” R 5 kM
BRGH M EEIZWiARMEM . (1) B iR 5 =%
FME TR . AR e RIS s (2) 8RR B
s Rt Yt (3) B A IR B A s
(4) THMBIEFARL,

122 BEERESA HSEmar, W]
2~3cmE FER/NE K — AL, AT IRANE L
( hematoxylin-eosin, HE ) ¥t . 20124 (
B P e IR L ) BT B A E (B
&), PR (B, B, EH); ke
UL (. ) Mtk (. ) E4 (AL )
B N oL 1

1.2.3 W[ TEFFEEGL 2 EbRE (1) LR
B, FRERY] R A - RR YL G BH S Hp B2
FrifE; (2) CL3MP IR, Z%(HH0~3.9, >3.9
S PAYE . DA BB O AT LR A B, BRI WA
Hp/&iy

13 %itFam

I FHSPSS17.04tHH kA A v et oo ir, I B0k
Mx£s 3R, WWEBTRTTE 7358 30R o THEBTRE]R
MELE R SG . P < 0.05 225 HA G2 X

2 & =R

TTHIEF R R HEBRGEE T, 15641 B3 G HHHp
YL, YL H119.5%

HE A R 28 21 FUXS RE A g BREH SUB S 2R AE, W
AR PR RIE N, WREERIE K . BRIk
FAR M bR A A R AR FHp B RS (R .
P2 B F A L, G2 v PAr 20 it 2 i) B 2 M R
J N kA A, HLDARR B Stk 90 R o B (£2) .
BRGH 7, HpBHM: 5 HpBA 1 40 215 B2 o b 3%
W23, BRGHEFE H, HpPHM: 5 Hp R Ak 41 it
2 E L R L4

F1 WEAFNRAAAREZFILR
Table 1 Comparison of pathological features between two groups
[n(%)]
Observation group  Control grou
Item (= 77)g P (n= 798) P
Chronic inflammation 0.000
Mild 25(32.5) 9(11.5)
Moderate 45 (58.4) 27 (34.6)
Severe 7(9.1) 42 (53.8)
Lymphoid follicles 11 (14.3) 21(26.9) 0.040
Atrophy 4(5.2) 14 (17.9) 0.012
Intestinal metaplasia 5 (6.5) 20 (25.6) 0.001
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Table 2 Comparison of neutrophils infiltration between two groups

[n(%)]
Neutrophils infiltration Obser(\:]ailc;r;)group Cor(lrt]rzl798r)oup
No 64 (83.1)™" 32 (41.0)
Mild 9 (11.7)™ 16 (20.5)
Moderate 4(5.2)" 25 (32.1)
Severe 0(0.0)™" 5 (6.4)

Compared with control group, ™"P < 0.001
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Table 3 Comprasion of pathological features between HP positive
and HP negative patients from observation group

[n(%)]
ltemn Hp positive Hp negative
patients(n = 15) patients(n = 62)

Chronic inflammation 0.001

Mild 2 (13.3) 23 (37.1)

Moderate 8 (53.3) 37 (59.7)

Severe 5(33.3) 2(3.2)
Lymphoid follicles 8 (53.3) 3(4.8) 0.000
Atrophy 0 (0.0) 4 (6.5) 0.412
Intestinal metaplasia 0 (0.0) 5(8.1) 0.328

BRG: bile reflux gastritis; Hp: Helicobacter pylori
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Table 4 Comparison of neutrophils infiltration between Hp positive
and Hp negative patients from observation group

[n(%)]
Neutrophils infiltration 0 ar:gn‘:;)(sr:“:viS) 0 a|t-i|£nrt]§ g(st;vgz)
No 8 (53.3) 32 (41.0)™
Mild 3(20.0) 6(9.7)"
Moderate 3(20.0) 0(0.0)™"
Severe 1(6.7) 0(0.0)™"

BRG: bile reflux gastritis; Hp: Helicobacter pylori. Compared with
Hp positive patients, ""P < 0.001
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