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Relationship between chronic atrophic gastritis and blood lipids based on propensity score matching”
HUANG Jian,LI Dingfu,LI Yuping
Department of Clinical Laboratory s Hainan West Central Hospital s Danzhou s Hainan 571799 ,China

Abstract: Objective To investigate the relationship between chronic atrophic gastritis and triglyceride
(TG). Methods A total of 420 patients with chronic gastritis who underwent painless gastroscopy in the
physical examination center of the hospital from January 2020 to June 2022 were selected as the research ob-
jects. According to the results of gastroscopy,they were divided into chronic atrophic gastritis group (339 ca-
ses) and chronic non-atrophic gastritis group (81 cases). 1 : 1 propensity score matching was used to match
the age,gender, Helicobacter pylori infection and body mass index between the two groups. The matched data
were analyzed by paired sample ¢ test and linear regression to analyze the relationship between chronic atroph-
ic gastritis and TG,and the TG levels of chronic atrophic gastritis patients with different Helicobacter pylori
infection were compared. Results After propensity score matching,78 pairs of chronic gastritis patients were
successfully matched,and there was no significant difference in the distribution of covariates between the two
groups (P>>0.05). The level of TG in chronic atrophic gastritis group was higher than that in chronic non-a-
trophic gastritis group (P<Z0. 05). Linear regression analysis showed that chronic atrophic gastritis was asso-
ciated with TG (P<C0. 05). There was significant difference in TG levels between chronic atrophic gastritis
patients and chronic non-atrophic gastritis patients without Helicobacter pylori infection (P <C0. 05). Conclu-
sion Independent of Helicobacter pylori infection,chronic atrophic gastritis is associated with TG.
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