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Abstract  Gastritis refers to the inflammation of gastric mucosa caused by any etiology, often accompanied by
epithelial damage and cell regeneration. China is a country with a high morbidity of digestive diseases, and gastritis is one
of the most common digestive diseases. According to the severity and course of the disease, it is generally divided into acute
gastritis and chronic gastritis. Helicobacter pylori (Hp) gastritis is a chronic active gastritis induced by Hp infection.
Patients with Hp gastritis are likely to develop severe diseases such as peptic ulcer and gastric cancer, some patients have
dyspeptic symptoms. These diseases seriously affect the quality of life of patients, and bring heavy disease burden and
economic pressure on society and families. In the 11th Revision of the International Classification of Diseases (ICD-11),
the classification of gastritis is mainly based on the etiology and special pathophysiological principles, and it points out that

Hp infection is the main cause of gastritis. In this article, the etiology of Hp gastritis, as well as the diagnosis and
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treatment based on the etiology were reviewed.
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