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Background/Aims: Evidence in the West indicates that eradication of Heli-
cobacter pylori may lead to the disappearance of hyperplastic polyp in the sto-
mach. However, there is limited data on the efficacy of H.pylori eradication for

gastric polyp in Korea. We conducted a prospective study to evaluate whether 2179 - 2xE - 295
benign gastric polyps would be changed in size after eradication of H.pylori. 018 - MRS - MRS
Methods: We enrolled 34 patients (11 men and 23 women) with H.pylori :.:; hosL A =
infection and benign gastric polyps diagnosed by endoscopic exam. Patients oo i
received a 7 days regimen of proton pump inhibitor, amoxicillin and clarithromycin
for eradication and underwent following-up endoscopy for change of gastric polyp
size in regular interval. Results: H. pylori was successfully eradicated without
serious side effects in 31 of 34 patients (91.9%), and average size of gastric
polyp decreased significantly between before and after H.pylori eradication (7.3
mm vs 3.6 mm p<0.05). The polyps had disappeared completely in 12 patients
(complete response, 35.2%) and regressed in 16 (partial response, 47.1%) of
the 34 patients. Therefore response rate of gastric polyp after H. pylori eradi-
cation was 82.3%. Conclusions: Most benign gastric polyps disappeared or re- A=A 08T
gressed after eradication of H.pylori. Thus, H. pylori eradication can be con- MEAl M2 AES 130X
sidered instead of endoscopic treatment in patients with benign gastric polyps SEHHS: 120-752
and H. pylori infection. (The Korean Journal of Helicobacter and Upper Gas- AMHE . ol nichst Lizrst A
trointestinal Research 2005;5:6-11) Tel: 02-2228-1960
Fax: 02-393-6884
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Table 1. Baseline clinical and histopathologic characteristics of
patients

Characteristic n=34

Age, years (meaniSD) 52.2+10.9
Gender (M : F) 11:13
Coexisting diseases (n, %)

Chronic superficial gastritis 26 (76.5%)

Gastric erosion 5 (14.7%)

Duodenal ulcer 2 (5.9%)

Gastric ulcer 1 2.9%)
Histologic findings (n, %)

Hyperplastic polyp 19 (55.9%)

Chronic nonspecific inflammation 14 (41.2%)

Inflammatory fibroid polyp 1 2.9%)
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Table 2. Polyp response after H. pylori eradication

Response N (n, %)
CR (complete response) 12 (35.2)
PR (partial response) 16 (47.1)
NR (no response) 6 (17.7)
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Fig. 1. The endoscopic findings of
benign gastric polyp before
and after the eradication. A
Y-II polyp measuring 10.0
mm in diameter present on
the anterior wall of antrum
(A). The polyp is no lon-
ger seen after the H. pylori
eradication (B).

Fig. 2. The endoscopic findings of
benign gastric polyp before
and after the eradication. A
smooth surfaced Y- I polyp
measuring around 10.0 mm
in diameter is seen on the
posterior wall of the ant-
rum (A). The polyp shows
a decrease in size 6 months
after the H. pylori eradi-
cation (partial response).
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Table 3. Characteristics of the responder and non-responder
groups

Responder Non-responder

(n=28) (n=6)

Age, years (meantSD) 51.2411.3 57.0+8.3
Male : Female 11:17 0:6
Size of polyp, mm (meantSD)

Before eradication 7.243.3

After eradication* 2.7£3.0 8.0+4.4
Location of polyp, n (%)

Cardia 2 (7.1 0 (0)

Fundus 1 (3.6) 0 (0)

Body 9 (32.1) 1 (16.7)

Antrum 16 (57.2) 5 (83.3)
Histology of polyps, n (%)

HP 15 (53.6) 4 (66.6)

CI 13 (46.4) 1 (16.7)

IFP 0 (0) 1 (16.7)

p value, NS (except *p value <0.05); HP, hyperplastic polyp;
CIL, chronic nonspecific inflammation; IFP, inflammatory fibro-
id polyp.
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