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Influence of lifestyle and cytochrome P4501A1 gene polymorphism
on the diagnosis of chronic atrophic gastritis by gastroscopy

Feng Yan', Wang Zhiwu’, Liu Shuang
(1.Endoscopy Center, 2.Department of Radiology and Chemotherapy, Tangshan People's Hospital,
Tangshan, Hebei 063000, China)

Abstract: Objective To analyze the influencing factors of chronic atrophic gastritis diagnosed by gastroscopy
based on living habits and cytochrome P4501A1 (CYP1A1) gene polymorphism. Methods A total of 118 patients
with chronic atrophic gastritis diagnosed by gastroscopy in our hospital from May 2023 to May 2024 were included
in the chronic atrophic gastritis group, and another 120 patients with chronic non-atrophic gastritis diagnosed by
gastroscopy during the same period were included in the chronic non-atrophic gastritis group. Clinical data,
lifestyle, gastroscopy and CYP1A1 gene polymorphism were compared between the two groups. The risk factors of
chronic atrophic gastritis diagnosed by gastroscopy were analyzed by multivariate Logistic regression, and the

regression equation was established. Receiver operating characteristic curve (ROC curve) was drawn to analyze the
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predictive value of the regression equation for the diagnosis of chronic atrophic gastritis by gastroscopy. Results
Multivariate Logistic analysis showed that Helicobacter pylori infection, family history of gastritis, fast eating, hot
eating, insomnia, CYP1A1l genotype G/G were the risk factors for the diagnosis of chronic atrophic gastritis by
(P)=
-8.252 + Helicobacter pylori infection x 0.741 + family history of gastritis x 0.636 + fast food x 0.595 + hot food x
0.754 + insomnia x 0.791 + CYP1A1 genotype G/G x 0.752. According to the regression equation, ROC curve was

gastroscopy (P <0.05). The above factors were included in the regression equation: Logit

drawn to predict the occurrence of chronic atrophic gastritis diagnosed by gastroscopy. The results showed that when
Logit (P) > 0.727, the sensitivity was 87.29%, the specificity was 86.67%, and the area under the curve (AUC) was
0.922. Conclusion The influencing factors of chronic atrophic gastritis diagnosed by gastroscopy include
Helicobacter pylori infection, family history of gastritis, fast food, hot food, insomnia, CYP1A1 genotype G/G, the

establishment of the regression equation is effective, which can lay a foundation for screening high-risk patients and

formulating preventive interventions.

Keywords:

chronic atrophic gastritis; gastroscope; chronic non-atrophic gastritis; influencing factors;
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F1 ZBRCHEBUEEHFEBTRNEREZSH
Table 1 Univariate factor analysis of the occurrence of chronic atrophic gastritis diagnosed by gastroscopy
13 P (%) bty R AR #](%) WITRFNZE 141(%)
L % (kg/m®) <6 g/d >6g/d aifok  dkdigok
PSS IE H 220 (n = 118) 69(58.47)  49(41.53) 63.01+6.70 21.65x1.43 27(22.88) 91(77.12)  63(53.39)  55(46.61)
YRGS KA (n = 120)  67(55.83)  53(44.17)  61.49+8.26 21.54=1.89 29(24.17) 91(75.83)  81(67.50)  39(32.50)
i1 0.17 1.56" 0.51° 0.06 4.96
Pfa 0.681 0.121 0.614 0.815 0.026
T WA 15 (%) i (%) SRS S (%) HAT JURAT R (%)
A T A T <3WE =3 UA A T
PEPEZE AL H A2 (n = 118) 31(26.27)  87(73.73) 53(44.92) 65(55.08) 83(70.34)  35(29.66) 48(40.68) 70(59.32)
YIRS E R4 (n=120)  28(23.33)  92(76.67) 14(11.67) 106(88.33) 18(15.00) 102(85.00) 26(21.67) 94(78.33)
U H 0.28 32.52 74.59 10.04
PE 0.600 0.000 0.000 0.002
_— L 31(%) MR 151 (%) FEfEsE 51(%) R 41(%)
A 7t A Jt JiE ARt 5~74% > 74y
P PSR E 4820 (n = 118) 38(32.20)  80(67.80)  15(12.71) 103(87.29) 86(72.88)  32(27.12)  93(78.81)  25(21.19)
T EIESEA M R4l (n = 120)  32(26.67)  88(73.33)  12(10.00)  108(90.00) 81(67.50)  39(32.50)  99(82.50)  21(17.50)
aiE] 0.88 0.44 0.82 0.52
P 0.349 0.510 0.364 0.471
- IREAHRE 61(%) Pt 15(%) 2t (%) MR A5 (%)
A o A o A o A &k
PEEZE G E S (n = 118) 24(20.34)  94(79.66) 105(88.98) 13(11.02)  83(70.34)  35(29.66)  24(20.34)  94(79.66)
S g N E R (n=120)  18(15.00) 102(85.00) 91(75.83)  29(24.17)  31(25.83)  89(74.17)  12(10.00)  108(90.00)
Al 1.17 7.08 47.22 4.95
PAi 0.280 0.008 0.000 0.026
- BB AL 51(%) BB EEIT MO AERR 51(%) CYPIAT N f51(%)
EEX LS B =L <S4 > 54 A/AHY A/G A G/G#
PGS KA (n=118)  92(77.97) 2(1.69) 18(15.25) 6(5.08) 51(43.22) 67(56.78) 59(50.00) 30(25.42) 29(24.58)
RS E K4l (n = 120) 87(72.50) 3(2.50) 22(18.33) 8(6.67) 56(46.67)  64(53.33) 72(60.00) 40(33.33)  8(6.67)
A 1.01 0.29 14.62
PE 0.799 0.593 0.001
- B Bet it E 41(%) R ILAE 19)(%) Btz 91(%) HRFWEEL 1(%)
<3 min >3 min B Jc B g H Jo
PEPEZEGE S R (n = 118) 59(50.00)  59(50.00)  13(11.02) 105(88.98) 10(8.47) 108(91.53) 33(27.97) 85(72.03)
PEtEESEE R (n=120)  71(59.17)  49(40.83)  12(10.00) 108(90.00)  8(6.67)  112(93.33) 13(10.83) 107(89.17)
th {H 2.02 0.07 0.28 11.20
P 0.156 0.798 0.598 0.001
e TR HE,
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*x2 BTEREER
Table 2 The assignment situation of independent variables

FI AR 4 TR 7 1%

AR ik =0, dk4ligoK = 1

el JT=04=1

A5 B SR >3%/H =0, <3W/H =1

H T DT J=0.4=1

BRI JT=0,4=1

PRE JT=0,H=1

rihon JT=0f=1

NI T=0,F=1

CYPIATH:H R EG/GHEI=0,G/G Y = 1

*3 ZBRLHBUEREBRNSERSNT
Table 3 Multivariate factor analysis of the occurrence of chronic atrophic gastritis diagnosed by gastroscopy
ALk S B SE Wald M P OR 95%CI
OV IESYSE[ELIRE VIS 0.411 0.321 1.639 0.200 1.508 0.804 ~ 2.830
L] 0.371 0.242 2.350 0.125 1.449 0.902 ~2.329
A4 R SR < 3 U/ 0.539 0.482 1.250 0.263 1.714 0.666 ~ 4.409
I AT TR R g 0.741 0.246 9.073 0.003 2.098 1.295 ~3.398
HARK M 0.636 0.304 4.377 0.036 1.889 1.041 ~ 3.428
e 0.595 0.243 5.995 0.014 1.813 1.126 ~2.919
ZE 0.754 0.284 7.049 0.008 2.125 1.218 ~ 3.709
KR 0.791 0.227 12.142 0.000 2.206 1.414 ~ 3.442
CYPIA1JEN A G/G 0.752 0.231 10.598 0.001 2.121 1.349 ~ 3.336
g -8.252 2.138 14.897 - - -
22 EIEHARENHEESSHH X =745, P=0.726,
¥ EREAZMAIASTFE: Logit (P) =-8252+ 2.3 [EFFEGTINE

B TR R RS x 0741+ B R KK T x 0.636 +
£ x0.595 + B x 0.754 + 2KIR x 0.791+CYP1A1 £
RIG/IG T x 0.752, X & BELWigEEREE KM
WA RREATPEANY, S0 IE RS g
HEWARUZERSHARIT¥E X, PR
X =11635, Wald )’ =108.49, DF /4y 5} 12 Fil 11,
# P<0.05, % Hosmer—Lemeshow 4 &0 K5, 45
Ko BETELEGURKLY, DF=11,
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MRS E B R E AT, F IR )7 R4
T 22 8 BEZ Mg I 2= 4 1 H R 1Y ROC curve, 4521
W Y Logit (P) >0.727 B}, 95%CI } 0.881 ~
0.953, HUBE K 87.29%, Fi5E N 86.67%, LT
i FH (area under the curve, AUC) 40.922, Y {H N
23.90 (P<0.01), WA 1,
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Fig.1
chronic atrophic gastritis diagnosed by gastroscopy
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ARG, ZH K Logistic MM &5 R Won . )
IRAP R . BAREE L. e BE . RIRA
CYPI1A1 BN AI G/G A2 28 H Gz Mg k2= 4tk i &
AYSZMA R 2R o AT TR AT PR e n] B N OB
o, WRIREBCEE R, WSS SRR RE, 25
B R A7, (A5 1 R AR A I B B R 44 G
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WG R R, —Ir S E R, X iE pe
BA G J—J7H, AT REAETE SRR B PR
1k, JEmM B M2 E R AR R A
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ALHS il R E R R kAR, IR X TR
B R EA SRR, T B A R A BT

WFFE G, B B SZ MU 2R N 53U R GRS
SO, U AR AT AIT K )2 E s 3240, T Eop
SNMIRTFFRIE R, JEE i AEE W
EINRESEHE, I E BRI, gt E R
B R A KU HLAARAC I P] 23> T AR T ARG
fiti, CYP1ALNy I AHACUHER, FEAFLET WAL
FT-H LA 2L w9 B L, MR EOE I RE & N
HHAMPAT, SRR R R, BT
HEEAVE . CYPIAT RN 235K G/G A, W4
A AT EE RN I S B, 52 B RR IR A 52 A
PRAPHLE, S80S R AR, AR AR R
KA S ZE, BHEEPRIN R, HEaR
P450 JL R Z 8T R E %2 B Eg N E R
SRR BRI AR, SRS R B ENIE.

3.3 MMABHEISHEBUEEREMEBREZEREKE
A RHI R AN E

B EARERWARET T Logit (P) =-8.252+
A IR B < 0.741 + B R F R L % 0.636 +
B x0.595 + Z & x0.754 + J K x 0.791 + CYP1A1 %
R G/G 7Y x 0.752, X & B B2 Mgt E 4815 H &
B ENE G FEEAT PR, S5 SRR . mIA y RE A
B H BRI RR A 0 25 1 BRis W ie 1 2=
RIROC curve, ZEREAR: Y4 Logit (P) >0.727 1},
AUC #0922, X478 : IR TAES, nlg R
BINEMZESERNRIRE I, MR HA IS P
e, HGERERIRIRGL, 0REBE B RREL, It
CYP1AT LR A G/G BUMEAT WM, £545 H1 W 02 14 25 4
PEE R G, DTS- S R 22 AR UUE £ X HEIR YT
UE S
3.4 AHMRMERME

AR RAR, BEHERREZ2E, H
X} 2 WG AT BT LSS, 45 ST REAEAE i
oy, Afpt— PP AR, 1720ifs, JEME
BE VT OORIUEIF TR 4538, 1 rTAREZ 015 7 BRI 1
Fh2F A 250 AU T Pk T DR g I PR o
.

L5 TR, WA TIRAF R . BARE L
. BE. KIRFCYPIAL R /G 24 5L
Wi k2= i 1 R s R, et ST A 1] )5
AR, AT Ry PR I 4 e A R, T TR AT
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