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Background: Moderate-to-severe atrophic gastritis is a well-established premalignant condition of gastric cancer with
elevated cancer-transformation risk. Gastroscopic follow-up serves as a core strategy for its prevention and control.
Conventional gastroscopy has limitations in identifying subtle lesions, and the follow-up value of detailed gastroscopy
remains to be clarified. Aims: To compare follow-up outcomes between detailed gastroscopy and conventional gastroscopy
in patients with moderate-to-severe atrophic gastritis, and to explore the application value of detailed gastroscopy in the
follow-up of such patients. Methods: A total of 662 patients pathologically confirmed as moderate-to-severe atrophic
gastritis who underwent gastroscopy at Gansu Wuwei Tumour Hospital from October 2015 to October 2022 were enrolled.
Patients were stratified by follow-up duration (<1 year, 1-3 years, >3 years). Subjects within each stratum were randomly
assigned to either the conventional gastroscopy group or the detailed gastroscopy group using a random-number table
method. Follow-up gastroscopic findings were compared between the two groups. Results: Among the 662 enrolled patients,
331 were in the conventional gastroscopy group and 331 in the detailed gastroscopy group. Stratified by follow-up time, 204
patients had follow-up <1 year, 224 had 1-3 years, and 234 had >3 years. Overall, the detailed gastroscopy group had
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significantly longer procedural time [13 (11, 15) min vs. 8 (6, 9) min, P<0.001] and significantly higher number of biopsy
(3, 4) ws. 2 (2, 3), P<0.001]. The detailed gastroscopy group
endoscopic-pathological diagnostic concordance [80.0% (70.0%, 80.0%) vs. 70.0% (60.0%, 70.0%), P<0.001], detection
rate of moderate-to-severe atrophy (57.4% vs. 49.2%, P=0.035), detection rate of moderate-to-severe inflammation (48.9%
vs. 39.6%, P=0.015), and detection rate of high-grade intraepithelial neoplasia plus carcinoma (7.9% vs. 3.9%, P=0.032).

specimens [3 showed significantly higher

No significant inter-group difference was observed for the detection rate of moderate-to-severe intestinal metaplasia (27.8%
vs. 21.8%, P=0.072). In the <1 year stratum, the detailed gastroscopy group presented longer procedure time, more biopsy
specimens, and superior endoscopic-pathological diagnostic concordance (all P<0.001). In the 1-3 years stratum, the
detection rate of moderate-to-severe atrophy was significantly higher in the detailed gastroscopy group (50.9% vs. 37.5%, P=
0.044). In the >3 years stratum, the detailed gastroscopy group yielded significantly higher detection rates of
moderate-to-severe atrophy (52.1% vs. 35.0%, P=0.008), moderate-to-severe inflammation (53.8% vs. 37.6%, P=0.013), as
well as high-grade intraepithelial neoplasia plus carcinoma (9.4% vs. 2.6%, P=0.027). Across the whole cohort, definite
missed diagnosis occurred in 5 cases (4 in the detailed gastroscopy group, 1 in the conventional gastroscopy group),
suspected missed diagnosis in 20 cases (11 in the detailed gastroscopy group, 9 in the conventional gastroscopy group), and
new-onset gastric carcinoma in 14 cases (11 in the detailed gastroscopy group, 3 in the conventional gastroscopy group).
Conclusions: Detailed gastroscopy for follow-up of patients with moderate-to-severe atrophic gastritis improves the

detection rates of new-onset gastric carcinoma, high-grade intraepithelial neoplasia, moderate-to-severe atrophy and
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moderate-to-severe inflammation.
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