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Compliance and influencing factors for endoscopic surveillance in patients with

chronic atrophic gastritis: An analysis of 1 196 cases
GAO Zhi, WU Meng, CHEN Lei Department of Gastroenterology, First Affiliated Hospital (Southwest Hospital ) ,
Army Medical University (Third Military Medical University), Chongqing, China

[Abstract] Objective To investigate the current status of compliance with endoscopic follow-up in
patients with chronic atrophic gastritis (CAG) and analyze its influencing factors. Methods Clinical data of
1 196 patients with gastroscopy-diagnosed CAG in our department from May 1 to July 31, 2022 were
retrospectively collected in this study. According to the status of gastroscopy reexamination in this hospital
and other hospitals within the subsequent nearly 3 years, they were divided into a compliant group (n=473) and
a non-compliant group (n=723). General demographic data of, and past medical history, including positive
history of Helicobacter pylori (H. pylori) infection, intestinal metaplasia, and atrophy classification, as well as
disease cognition of CAG, hospital distance, and medical background were collected during follow-up. The
current status of compliance with endoscopic follow-up surveillance was analyzed. Univariate and logistic
regression analyses were used to evaluate the independent influencing factors for patient compliance with
gastroscopy reexamination, while receiver operating characteristic (ROC) curve and area under the curve
(AUC) were adopted to determine the predictive efficiency of the logistic regression model on patient
compliance with endoscopic follow-up monitoring. Results Despite being advised by attending physicians
to undergo reexamination within 2~3 years after CAG diagnosis, only 473 (39. 55%) patients complied with the
follow-up recommendation, while 723 (60.45%) patients did not. Univariate analysis showed statistical
differences were observed between the 2 groups in terms of residence, education level, monthly income, history
of coronary heart disease, symptoms, H. pylori infection history, intestinal metaplasia history, atrophy grade,
disease cognition, health awareness score, initial department of visit, hospital distance, and medical
background (all P<0.05). Logistic regression analysis revealed that the factors associated with higher
compliance included having disease cognition (OR=6. 280, 95%CI: 4. 442~8. 878, P<0.01), higher health
awareness score (OR=2.219, 95%CI: 1.943~2. 535, P<0.01), presence of symptoms (OR=2. 537, 95%CI:
1. 822~3. 531, P<0. 01), history of H. pylori infection (OR=2. 159, 95%CI: 1. 496~3. 116, P<0. 01), history of
intestinal metaplasia (OR=3. 452, 95%CI: 2. 100~5. 675, P<0. 01), history of coronary heart disease (OR=
2.306, 95%CI: 1. 325~4. 015, P<0. 01), monthly income of 5 000~10 000 Yuan (OR=2. 525, 95%CI: 1. 693~
3.766, P<0.01) or =10 000 Yuan (OR=4. 268, 95%CI: 2. 472~7. 370, P<0. 01) (both higher than those with
monthly income<5 000 Yuan), type O atrophy (OR=2. 523, 95%CI: 1. 319~4. 827, P<0. 01) (higher than type
C atrophy), and initial visit to gastroenterological department (OR=1. 988, 95%CI: 1. 345~2. 939, P<0.01)
(higher than visits to other departments). Conversely, longer hospital distance was associated with lower
compliance (OR=0. 981, 95%CI: 0. 963~0. 998, P<0. 05). The patients with college or higher education level
(OR=0. 250, 95%CI: 0. 138~0. 453, P<0. 01) had lower compliance than those with primary school education
level or below, and those with medical background had lower compliance than those without (OR=0. 289,
95%CI: 0. 150~0. 557, P<0.01). Conclusion Compliance with endoscopic follow-up surveillance in CAG
patients is associated with disease cognition of CAG, health awareness score, monthly income, symptoms,
H. pylori infection history, intestinal metaplasia history, atrophy grade, initial department of visit, history of
coronary heart disease, hospital distance, and education level. Clinicians should formulate targeted
individualized interventions to improve patient compliance and early warning for gastric cancer.
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Table 1 Comparison of baseline characteristics between the 2 groups [ (%) |

Compliant group Non-compliant group )
Items X P
n=473(39. 55) n=723(60. 45)

Gender 0.003 0.958
Male 267(56.45) 407(56.29)
Female 206(43.55) 316(43.71)

Agelyear 1. 066 0.302
<40 36(7.61) 44(6.09)
=40 437(92.39) 679(93.91)

Nationality 2. 898 0. 089
Han 439(92.81) 688(95. 16)
Ethnic minorities 34(7.19) 35(4.84)

Marital status 0.992 0.319
Married 449(94.93) 695(96. 13)
*Others 24(5.07) 28(3.87)

Residence 32. 849 0. 000
Rural 153(32.35) 355(49. 10)
Urban 320(67.65) 368(50.90)

Educational level 85.488 0. 000
Primary school or below 61(12.90) 269(37.21)
"Middle school 269(56. 87) 310(42. 88)
College degree or above 143(30.23) 144(19.91)

Monthly income/Yuan 101. 447 0. 000
<5000 216(45.67) 534(73.86)
=5 000 and <10 000 176(37.21) 146(20. 19)
=10 000 81(17.12) 43(5.95)

a: Including unmarried, divorced, and widowed; b: Including junior high school, senior high school, and technical secondary school
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Table 2 Comparison of living and dietary habits, past medical history, disease cognition, hospital distance between
2 groups [n(%), km]

Compliant group Non-compliant group

Items )(2( U) P
n=473(39. 55) n=723(60. 45)
Smoking history 2.225 0.136
Yes 112(23. 68) 145(20. 06)
No 361(76.32) 578(79.94)
Alcohol history 2.777 0. 096
Yes 95(20.08) 175(24. 20)
No 378(79.92) 548(75.80)
Irritating food history 3.546 0. 060
Yes 242(51. 16) 410(56.71)
No 231(48.84) 313(43.29)
Hypertension 2.081 0. 149
Yes 77(16.28) 96(13.28)
No 396(83.72) 627(86.72)
Diabetes mellitus 0.734 0.392
Yes 39(8.25) 50(6.92)
No 434(91.75) 673(93.08)
Kidney disease 0. 446 0. 504
Yes 9(1.90) 18(2.49)
No 464(98.10) 705(97.51)
Coronary heart disease 6.877 0. 009
Yes 59(12.47) 57(7.88)
No 414(87.53) 666(92.12)
Other diseases” 1. 889 0.169
Yes 178(37.63) 244(33.75)
No 295(62.37) 479(66. 25)
Symptoms 41.110 0. 000
Yes 238(50. 32) 230(31.81)
No 235(49.68) 493(68.19)
H. pylori history 41. 641 0. 000
Yes 146(30. 87) 110(15.21)
No 327(69. 13) 613(84.79)
Intestinal metaplasia 33.781 0. 000
Yes 83(17.55) 49(6.78)
No 390(82.45) 674(93.22)
Atrophy grade 11. 365 0.001
Grade O 43(9.09) 31(4.29)
Grade C 430(90.91) 692(95.71)
Disease cognition 182.336 0. 000
Yes 335(70.82) 224(30.98)
No 138(29. 18) 499(69.02)
Health awareness score 6.00(5.00,7.00) 4.00(3.00,6.00) 76 433.5 0. 000
First visiting department 10. 686 0.001
Gastroenterological department 382(80. 76) 524(72.48)
Other departments 91(19.24) 199(27.52)
Distance to hospital 1.50(0.72,5.65) 4.00(1.10,14.10) 128 202. 5 0. 000
Medical background 9. 846 0. 002
Yes 43(9.09) 33(4.56)
No 430(90.91) 690(95. 44)

a: Including lumbar disc herniation, respiratory system diseases, connective tissue diseases, and other conditions
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Table 3 Results of logistic analysis on compliance with gastroscopy reexamination between the 2 groups

Variables B SE Wald P OR(95%CI)
Disease cognition 1. 837 0.177 108. 195 0. 000 6.280(4. 442~8. 878)
Health awareness score 0.797 0. 068 137.797 0. 000 2.219(1.943~2.535)
Monthly income/Yuan
<5000
=5 000 and <10 000 0.926 0.204 20. 635 0. 000 2.525(1. 693~3.766)
=10 000 1.451 0.279 27.116 0. 000 4.268(2.472~7.370)
Symptoms 0.931 0. 169 30.419 0. 000 2.537(1.822~3.531)
H. pylori history 0.770 0.187 16. 896 0. 000 2.159(1.496~3. 116)
Intestinal metaplasia 1.239 0.254 23.877 0. 000 3.452(2. 100~5. 675)
Atrophy grade 0.925 0.331 7.814 0. 005 2.523(1.319~4. 827)
First visiting department 0. 687 0. 199 11.877 0. 001 1.988(1.345~2.939)
Coronary heart disease 0. 836 0.283 8.729 0.003 2.306(1.325~4.015)
Distance to hospital -0. 020 0. 009 4.811 0.028 0.981(0. 963~0. 998)
Educational level
Primary school or below
Middle school 0.033 0.227 0. 021 0. 884 1. 034(0. 663~1. 613)
College degree or above -1.386 0. 304 20. 846 0. 000 0.250(0. 138~0. 453)
Medical background -1.243 0.335 13.753 0. 000 0.289(0. 150~0. 557)
Residence -0.017 0. 194 0. 007 0.932 0.984(0. 672~1. 438)
Constant -6.723 0. 449 223.930 0. 000 0. 001
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Figure 1 Prediction model for compliance with gastroscopy

reexamination in CAG patients
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