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[ Abstract] Objective To investigate the predictive value of operative link on gastritis assessment
(OLGA) and operative link on gastritis assessment based on intestinal metaplasia (OLGIM) on the risks of
gastric cancer of patients with chronic atrophic gastritis. Methods Data of 643 patients were collected in
the retrospective study, who were diagnosed with chronic atrophic gastritis or intestinal metaplasia by
endoscopy and pathology in Shenzhen Hospital of Southern Medical University from July 2016 to November

2018. Standard gastroscopy was performed to assess the presence and extent of atrophy, and the severity of
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atrophy, intestinal metaplasia, and the presence of intraepithelial neoplasia were confirmed by pathologic
diagnosis. Atrophy and intestinal metaplasia were graded according to OLGA and OLGIM systems, and the
detection rate of high-grade intraepithelial neoplasia ( HGIN) was compared in patients with different
grades. Results The detection rate of HGIN in patients with high OLGA grade (13.89%, 10/72) was
significantly higher than that in patients with low OLGA grade (3.85%, 22/571, X*> = 13.618, P<
0.001). The detection rate of HGIN in patients with high OLGIM grade ( 13.41%, 11/82) was
significantly higher than that in patients with low OLGIM grade (3.74%, 21/561, X* = 14.150, P<
0.001). The detection rate of HGIN was further increased in patients with high grade in both OLGA and
OLGIM systems [21.21% (7/33) VS 4.10% (25/610), X> =19.389, P<0.001]. Compared with
patients with low grade, the odds ratio of occurrence of HGIN in patients with high grade of OLGA and that
with high grade of OLGIM were 2. 640 (95%CI. 1.083-6.439, P=0.033) and 2. 747 (95%CI. 1. 156-
6.528, P=0.022), respectively, and the odds ratio of patients with high grade in both OLGA and OLGIM
was 6.300 (95% CI; 2.497-15.897, P<0.001). Conclusion OLGA and OLGIM systems have a
remarkable predictive value for assessment of cancerization risk of chronic atrophic gastritis, and can be

used as an important reference for patients to perform magnifying gastroscopy and to make follow-up

strategies.

[ Key words)

Gastritis, atrophic; Metaplasia; Cancerization risk assessment;

Operative link on

gastritis assessment; Operative link on gastritis assessment based on intestinal metaplasia

DOI:10.3760/ c¢ma.j.cn321463-20191228-00869

THAC N BB B BE 20 4 5l 1 5 30190 Al 8 O
A R S 0 ), AT AR MR M 4 P E R Y
Rt AR E T . w5 BRI A TR e 3 AL Y
B O R R 1 M R A e B R AR AR R PO
AU RTAEMEE RAEAA RAERCHR 2
L IFBCAE W e RS A E RN
— PR A — B ORTE, T E A R A
SCHE B EAR A T 1 O AT BE U R AR (2 R T
—MHEE S, ke Z RS A b A G T M E R
PEA (operative link on gastritis assessment, OLGA )
RGN T Ak ny | R A (operative link on gas-
tritis assessment based on intestinal metaplasia,
OLGIM) % 4t %F f8 5 3 A7 98 28 KU RS 3 I i) 4
##1, OLGA Jz OLGIM R G454 E M s I
A (CRIFR I A ) o Al 002 (15 52 B4R R e i
(B b CERE) AT I A B 60 8 R AU T
MBS i A X P I A N
ATz Wk Z AN & WS HHE, AR
A0 3 [ BT A D T 9 A 23 A AR TR IR S i X
B2 12 1 25 46 P 18 2% J8 % 9 I PR A IE | 25 4 3 il
FRE FE P, DA S i ) b B2 N 98 A% (high-grade
intraepithelial neoplasia, HGIN ) # i & # i
OLGA [ OLGIM # ZeXf 18 1 25 4 1k B & fie 22 A
I 1) 0 111

BREHE

LRGN G2 . B 5B 2016 47 7 H—2018 4F
11 A7 7 RN 2E TR B B 9 B b0 AT B B A
IS S = R T RS 643 fil
TRk, AARRIE . NBEZE G BAA 12 E 2 I 22
s, HEBRARAE . (1) PBER A S840 , (H2 0%
PRI SCHF; (2) B 5tz AL I A5 12 B hy 22 4 51
Wtk ; (3) HF R B 2= 40 5 A AR R

2958 i s B AR AT H B IRV H R I & 2T
P a R 2 LR, S AR AR R (3 AE LA
R ) SE TR B R A, N T B
FEYRTI RS Wil B RT-AT A 43 B0 43 it 1 5
FE S48 Wik f™ B R n] BE A8 B A E AT T A
IS e B e s B 2 Wi/ S e 2 Wi, DB
HUS bR S IR R 18 R IR L e R
TR B2 W R T 2010 AR R DA H VB
SR RS A C IR B RI2 W
A | THRAT 1 ( Helicobactor pylori ,HP) J&Y

BT 33 K H OLGA K OLGIM R 48 ik 4735 4
e, 500 0~ IV, BRAR il L2 1~2
Hr o~ T #%E XN OLGA 8§ OLGIM %4344, I ~
VIR OLGA B OLGIM #4344 , i AN R g 3
b R AR R R



AT LN

Z4id5 2020 4F 11 A58 37 %% 11 ] Chin J Dig Endosc, November 2020, Vol. 37,No.11

— 783 —

1 1BHEEMEERNE RITM RE(OLGA) F3 043 e PEZEAPE B R BUH LR E IR REHE
HE(LREEM) R i Il AR Bl HA (%)
FARE x R v i il s el
% 0 I 1 1 5 403 62. 68
i I I I m ‘8 240 37.32
GRS I I 1 v iR
] <40 % 98 15. 24
bl i i ul ul =40 % 545 84. 76
M TR P SRR g
Fz2 HETWHILNE RN RS (OLGIM) B P P B £ e 254 39.50
B % (4R ) B A AL B 389 60. 50
BRI k- mE b g Wit
% 0 ; 1 1 AEEREW LA R 334 51.94
. | . I I Tesetk 199 30.95
- Hifs 110 17. 11
e I I i} \Y S5 5 A
HE I I v v AR 150 23.33
Halif b 80 12. 44
4+ 413 64.23

345 12 E A B v SPSS 25. 0 Ge itk ik AT
G251 BF, B VE R W A2 2545 1, R i
(P, P.s) #m, lLBER ] Mann-Whitney U K505 11
HOFORLR IR B 0380 (% ) 3R, LR T X A
5 A0 & 5 [ 3 2R ] Spearman AH ¢ K T 43 28
Logistic [IH437, P<0.05 NZESAH LG ITHFE X,

s R

LG PRARFAIE 43 #7643 4 f8 & v 5B 403 4, &
240 i, FE % 53 (44,61) 2,40 H UL LB HE R Z
(84.76%) ; B VEAEWA 53 (44,61) %, L PEAE A 55
(44,62) %, 2R LGB X (Z=-0.589,P =
0.556) . i AR 22 3 A AF 45 55 1 T AL AS B AR ) f8
HIZ (51.94%) , 0 4E F R 25 A AF R Ja AN IE 25
BAE W S, RO TORE R B (30.95%) ,
by g R A AR AR (17, 11%) , I H &8
DITARIE R (b= s 11| N N SR B = 10N S = R N 7 Tl
3,
2968 T A8 T LB g A R I O« 643 1] iR AL
o M AR - 52 N9 A (low-grade intraepithelial ne-
oplasia, LGIN ) 236 f4] ( 36.70%), HGIN 32 fi
(4.98% , % )i 4 B) , H:it 268 1ﬁJ<41 68%) .
iz HE e R 1 A S B is IR AR L 32
] HGIN f83# 241 5% I B R T 1) 25 R 58 4 VI B
b, AR RIAR S 58 B B2 W E— A0 ESE . Bk
F HGIN # R h 6.20% (25/403) , &1k B EH N
2.92%(7/240), BR ZE R LRI ¥E X (X =

3.436,P=0.064) (HZBHEEE B RBERNE
T, Kt HGIN B, /NP 39 2 i
KERNT9 % AR 55.5 %

3.HP AR AL S BT A B VIR 1) HP g
B 254 ), NRIFEE A S LB E HP R
UL 4 AR B S 40 R HP B R 22 S Gt
N (XP=5.418,P=0. 144) , 4 M E B EIF AR
RS HP YA MM (r=0.056,P=0.157)
ANERE MR E HP R R ER GG 8 X
(X*=10.658,P=0.014) , Ik L) W5 HP B
FAHK(r=-0.123,P=0.002) , HP &Y BH M %
H1, LGIN 99 5], HGIN 7 fiil; HP Bk 3%, LGIN
137 ] ,HGIN 25 fi]; & 4 LGIN 5{ HGIN & /5 H
5 HP YA (r=-0.015,P=0.710) ,

R4 AIFITEIE 24 i 1 B T RAT R i 2
EHIHERE P BT TIRFT RS [ Bl (%) ]

e
i 80 32(40.00)
R 340 122(35. 88)
g 179 83(46.37)
C:V;S 44 17(38.64)
MR
i 150 75(50.00)
E=358 227 89(39.21)
s 212 73(34.43)
it 3 54 17(31.48)




— 784 —

FPAE AL 2 A 2020 4E 11 A %5 37 555 11 ] Chin J Dig Endosc, November 2020, Vol. 37,No.11

4.0LGA K OLGIM Z % (1) & 9 W0 4 18 . 643
B8 F h OLGA (R4 g 88 571 9], b o 1, 1 41
5150505 80 341 J% 150 f9]; OLGA /02
72 45, W& V225351 66 .6 i, OLGIM {4344 i
561 ), Hodr o 99 T 095 15300k 150,227 K
184 5l ; OLGA =54y 9 /3% 82 i), LA IV 1 43 51 oy
71.11 6, OLGA 439} OLGIM 4345 I iz i A%
Mk A K TR B A G (r = 0.167, P <0.001;
r=0.229,P<0.001), OLGA @&/ & b N
AR H K (62.50% ,45/72) & E TR B
(39.05% ,223/571, X* =32.365,P<0.001) ; OLGIM
TR R O S B R AR R R
(69.51%,57/82) , i 3 = AR B (37. 61%,
211/561, X*=42.584,P<0.001), OLGA f&4r% i
% HGIN Kt % (13.89%,10/72) 35 & TR 2%
B (3.85%,22/571, X* = 13.618, P<0.001) ; ifii
OGLIM /34 ¥ HGIN K HH % (13.41%,11/82)
[ 25 o TR P8 3 (3. 74%, 21/561, X =
14.150,P<0.001) , OLGA 5 OLGIM ¥ 45414 i
F HGIN K18 (21.21%,7/33) W& m T HAh %
(4.10% ,25/610, X* =19.389,P<0.001), W3 5.
1.2,

Fz 5 OLGA . OLGIM R4y 5w 4y Pk b I A kA

&
. AR (%) ]

R H & il L&
OLGA
9% 571 348(60.95) 201(35.20) 22(3.85)
= 72 27(37.50) 35(48.61) 10(13.89)
OLGIM
2% 561 350(62.39) 190(33.87) 21(3.74)
TR 82 25(30.49) 46(56.10) 11(13.41)
OLGA+OLGIM
¥ hmoren 33 9(27.27) 17(51.52) 7(21.21)
HoAh 610 366(60.00) 219(35.90) 25(4.10)

1 OLGA /R BRI R 48 ; OLGIM E/R 3 Tk iy B RIT
L

XA A HGIN (AR &) #5417 512K Logistic
[ 508, DR 53 A8 K HP SRR S5 IR oK R
5 HGIN W05, IrLA 7 LLGIER , 29 A OLGA 5
OLGIM RGifEH A A ar, 45 R /R OLGA 5 OLGIM
S HGIN KA A C, OLGA 5 OLGIM
v AT R B KR HGIN AR E— 2 T7h s, W
6,

W’

RIS HP RN R 2 R A PR E A
e d BB JE A TRIRE Bl A N 2 5 300 B i 1 S A
R, Bl R A 0 B S R s A 0 H Y
B 1S R A A O AR Ok
s th—E AR R, SRTM7EI M2 4 1k
R AR T D) B 19718 e A SRARMERG )
A . O B UG R R N B AR 2 | il B8 T
W4 5 i AL RS E X6 125430 A9 J 0 H i
st (o A A A o 0 E R LA 52 45 R JE 114 4] W
B 22 M SR A 2 SO B A R A

I R L 7 2% W 1 343 R e R A B R AT
T MU IEAY , LA SR8 40 N kG A M B 7, &
U S R M ARG = fe R AR . E AN — St
FEGEH E T OLGA K OLGIM Z Gt 1618 11 25 45 7k
B 9 Hh i 72 DXURS: SR A (E 2 B R T 5 58 O
R, HLBAFEARR I RR™ , —I0 Meta 4347
IR, OLGA #54r PiE & K A 9 70 AU 2 1K 40 ) iR
FH2.64 £55(95%CI. 1.84 ~3.79) . A #F5E
OLGA 5 OLGIM = 73 9 & AR XK 43 9 8 TR A
W B R B HGIN & 423 OR {H 41 5 K 2. 640
(95%CI;1.083 ~6.439) } 2.747(95%CI: 1. 156 ~
6.528), 5 iR fir 18 A — 2, 8 OLGA 5
OLGIM X 12 1425 4 1 1 4% it S A3 55 1 1 98 28 XL
A, SR BEIE B, N [ 5 BH B Uil 22 [) %of
o AT BE 12 W B — S5 A X o T 6 25 4 R B 12
B —ECrE Y ERERATAIZE SRR OLGA 50LGIM
HA AR AN E . JF B4 OLGA 5 OLGIM
MR A, BRI — T (OR=
6.300,95%CI ;2. 497~ 15. 897 ) , P L HE A2 BR A 1V
OLGA 5 OLGIM R G812 401k B & 8 #2470
J A B LR RIS L 2R A5 0 DA, 48 5 Bl U RS
A BT S R B RS WR

BEAN AT e MR 401 1 R B E HP BRIt
AP S KURSHG  25 32 5 R B A e 22
HPRENRITECE AT A O, 74Nk s
5 HP YA, B A e FaR BR ARG &R 24,
A bt 2 i A 1 J mT BE AN A1 F HP 76 B R E
Fl, PRI AR o H s AR XU 25 5 (B B PR R
ARG (25/32,78. 12%) , R 70T, 40 %
DL 1(31/32,96. 88%) J&— > KE 4 K I ZE 3T
Bl ARG LR R R R 2 —,



AR N SRR 2020 4F 11 A% 37 %5 113 Chin J Dig Endosc, November 2020, Vol. 37,No.11 — 785 —

e A

B 1 BRI (OLGA) REE [ (R4 JET L B RIFM (OLCIM) REE T 1 (K440 IR Bl B SO BIEL A 1A B Bk o I B 32
FESLL VAR, AR R IR B UL, /NS S AT BE 22 R 215, SR n 24 M fl ; 18 . H AR BEBOLH , BEMIL R 5 1C.: B S IBHE K MR
B BRI (R EEZE ), W IR A (BB E)  HE  x120 B2 BRI (OLGA) RGNV W (F35) , 2 T Ly B &7
(OLGIM) R I (20 40) S Bl A B S BRI R 2A . B kG e L 18 SE BB o, 20 AR ), R D 32, DU BE 2 R R AL BE , 7% B 32 8 4
LWt ;2B ;1B PR/INIS FRIBASTE, L0 ORI, AR 32, 4878 2840 520 H A WL — EAR 2910 mmx 12 mm 0-Ia+ I ¢ BUf7E , 300 S0 I, IO 2% A 3
SR EHEUE, SRR R TS AR B 2 B RS AT A BRI T R R 2D - 1 SR A L 0 A LU A A (R
BEMAE) U A IR (B EZESR)  HE  x 120528 B /NS ZBG AN R TR ZES B HE  x120;2F . 8 A28 A SR
TR AR AR S EE A HE %120

2

R o IO LR RSN R — 532 Logistic [BIH 7047

S B Wald X* {8 P4 OR {8(95%CI)
OLGA 74 (#i/4%) 0.971 4.557 0. 033 2.640( 1. 083~6.439)
OLGIM 434 (75/1%) 1.010 5.232 0.022 2.747(1.156~6. 528)
OLGA+OLGIM 4344 ( 345/ Hith) 1. 841 15.189 <0. 001 6.300(2.497~15.897)

11:: OLGA /R BRI R EE; OLGIM R B T b N i B RPN RESE



— 786 —

AT A N 2R 2020 4F 11 A5 37 85 113 Chin J Dig Endosc, November 2020, Vol. 37,No.11

ARWETE I T Il 1 A BT 1k BF 5 23, R 80 451
JE S R I 8] B 175 4 2 S A B A ) B8 4 1
Fy T RS P i 14 2 246 9 TR R R B8 TP ARG R
FRARLIR B GERIAR AN, Xt 988 22 ) KRS A7 AE — 72 RO I
(A RS PURZERE 7 N B I i = VAL K
TR PEZE AL B R 7P ARG, RE S LT D9 hG i Y
B AR, 70 J= AR B, 2 oK ok 7 B — AP R Y
JrTEl,

F 28 52

B A AR P AR 2 i e
2 % X #

AR B 2 AL 4 2. P EE M A IR L (2017
AL B [T R R AR 28R, 2017, 37 (11) - 721-738. DOI;
10.3760/ cma.j.issn.0254-1432. 2017. 11. 001.

Rugge M, Correa P, Di MF, et al. OLGA staging for gastritis; a
tutorial[ J]. Dig Liver Dis, 2008,40(8) : 650-658. DOI. 10.
1016/j.d1d. 2008. 02. 030.

Capelle LG, de Vries AC, Haringsma J, et al. The staging of gas-
tritis with the OLGA system by using intestinal metaplasia as an
accurate alternative for atrophic gastritis[ J ]. Gastrointest Endosc,
2010,71(7) :1150-1158. DOI; 10.1016/].gie.2009.12.029.

Yun CY, Kim N, Lee J, et al. Usefulness of OLGA and OLGIM
system not only for intestinal type but also for diffuse type of gas-
tric cancer, and no interaction among the gastric cancer risk fac-
tors [ J ]. Helicobacter, 2018, 23 (6 ): el2542. DOI. 10.
1111/hel. 12542.

Cho SJ, Choi 1J, Kook MC, et al. Staging of intestinal-and dif-
fuse-type gastric cancers with the OLGA and OLGIM staging sys-
tems[ J]. Aliment Pharmacol Ther, 2013,38( 10) : 1292-1302.
DOI: 10.1111/apt. 12515.

Rugge M, Meggio A, Pennelli G, et al. Gastritis staging in clini-

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

cal practice; the OLGA staging system[ J]. Gut, 2007,56(5) :
631-636. DOIL; 10.1136/gut. 2006. 106666.
Sugano K, Tack J, Kuipers EJ, et al. Kyoto global consensus re-
port on Helicobacter pylori gastritis[ J]. Gut, 2015,64(9) ;1353-
1367. DOI: 10.1136/ gutjnl-2015-309252.
Rugge M, Sugano K, Scarpignato C, et al. Gastric cancer pre-
vention targeted on risk assessment; Gastritis OLGA staging[ J].
Helicobacter, 2019,24(2) :e12571. DOI; 10.1111/hel. 12571.
Yue H, Shan L, Bin L. The significance of OLGA and OLGIM
staging systems in the risk assessment of gastric cancer: a system-
atic review and meta-analysis[ J]. Gastric Cancer, 2018,21(4) .
579-587. DOI; 10.1007/s10120-018-0812-3.
Sugimoto M, Ban H, Ichikawa H, et al. Efficacy of the Kyoto
classification of gastritis in identifying patients at high risk for
gastric cancer[ J]. Intern Med, 2017,56(6) :579-586. DOI; 10.
2169/ internalmedicine. 56. 7775.
TR B2 i BT 2 AR B 2 A L M I S e b
PR 1 b S A B2 W SR L[ T AR B A 2R A
2017,46 (5) :289-293. DOI: 10.3760/cma. j. issn. 0529-5807.
2017.05.001.
Bosman FT, Carneiro F, Hruban RH, et al. WHO Classification
of Tumours of the Digestive System[ M ]. 4th ed. Lyon: Interna-
tional Agency for Research on Cancer, 2010,9-182.
AR BTN B e a2, P E SRR T SR A BRI
bigx. hERIY RO A R A B2 SRR L (2014 4R K
) [I]. P AL i 2k, 2014,31(7) :361-377. DOI: 10.
3760/ cma.j.issn.1007-5232. 2014. 07. 001.
Isajevs S, Liepniece-Karele 1, Janciauskas D, et al. Gastritis
staging: interobserver agreement by applying OLGA and OLGIM
systems[ J]. Virchows Arch, 2014,464(4) :403-407. DOI. 10.
1007/s00428-014-1544-3.

(ki H 191:2019-12-28)

(AR SR R

R A (R R A RA E )
FEAFERIT AR ( 1) B RRA ] Xt 2
RINFFSL A=) TR A A FR A ) X SCHIK 1
F R (L) BRYT 2 A BR A XrRsCHK 2
J N T B ST WA MR A R BT\ XS H I
B T R 2 B A A BR A ] X 1E3C
B R RRE (D) 780a

e E LR A R A A 780b
T BT SR A B 786a
Fe R (Lt ) BEyr #e A PR A F 786b
PG AR SITARE BRI AT EUS FERESCI KRB L A 798a
PR ESE AE IR BUAK T EUS FCRESCERTERZ B 798b
TR BLZE R 24 0 B0 A7 BR A 7] 3
BAREHT (6T BB RS A BRA A 4



