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[ Abstract] Gastric polyps are one of the common lesions found in endoscopy, which have malignant poten-
tial. Its occurrence is related to many factors. The specific etiology and pathogenesis of gastric polyps are still un-
clear. Studies have found that certain pathological types of gastric polyps are related to Helicobacter pylori (Hp)
infection. Hp-eradication therapy has a significantly preventive effect on partial hyperplastic polyps and adenoma-
tous polyps, while gastric fundus polyps are negatively correlated with Hp infection. It is important to clarify the
correlation between gastric polyps and Hp infection, as well as the impact of Hp-eradication treatment on various
pathological types of gastric polyps. In this paper, we will review the relationship between gastric polyps and Hp
infection to provide the basis for the clinical management of gastric polyps and Hp infection.
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o Pk, SeEASE E E W s s E W GHPs
SBE AT Hp MRERIGIF T 2017 4F, FRE (BB AR
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FGPs, #R/RZEAHER FGPs () % £ g5 Hp Ry 2
TR, AR —BWsE Bos, Hp BItE4l. Hp R
FRZAFN Hp REZLBH M4l % FGPs 1 & A % 53 il K
51.9% ., 12.0% M1 1.7% (P <0.001); Hp Btk 4H
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YRR G . Hp MRERIAYT Al 748 4> GHPs 1H1R
ELEIRW, Hp FreliB e 2 GHPs WHEVIBRAR G & &
RSB I ; (BWAPFICIESE GHPs 5 Hp B 5 i
F:, Hp BYenl g XS GHPs = B4R 40 /E 1T, DAk
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