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Study on Risk Factors of Chronic Atrophic Gastritis Based on Clinical Epidemiological Investigation
Cao Yang',Gu Weijie',Yang Decai'.Liu Yan’,Zhu Chunmei',Liu Guoping'
(1.School of Basic Medical Science ,Shanghai University of Traditional Chinese Medicine , Shanghai 201203,
China ;2. Shanghai Municipal Hospital of Traditional Chinese Medicine,Shanghai 200071,China)

Abstract: Objective  Under the guidance of TCM “preventive treatment of disease”, this study started from the aspects
of living habits, behaviors and emotional factors of patients with chronic atrophic gastritis, and sought out the risk factors
of the disease in order to early screening and intervention for high-risk groups, to reduce its incidence and cancer rate.
Methods  According to the clinical epidemiological investigation method, 912 cases (454 cases of chronic atrophic
gastritis and 458 cases of chronic non—atrophic gastritis) were collected and logistic regression analysis was performed
using spss software. Results There were 7 risk factors for chronic atrophic gastritis. Sort risk factors by OR was: history
of Helicobacter pylori infection, emotional depression, long—term drinking, long—term smoking, over 50 years old, eating
high—temperature processed foods, and eating salted food. Conclusion  This study screened out the main risk factors of
chronic atrophic gastritis, provided a realistic basis for the prevention and treatment of high-risk groups, and provided
useful reference and scientific research for the early warning and auxiliary diagnosis system for the development of
chronic atrophic gastritis.

Keywords: Chronic atrophic gastritis, risk factors, clinical epidemiological investigation
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