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Clinical Treatment Analysis of Patients with Chronic Atrophic Gastritis in Gastroenterology
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Abstract: Objective: To analyze the clinical therapeutic effect of patients with chronic atrophic gastritis
in the Department of Gastroenterology. Method A total of 116 patients were included in this study.
From January 2024 to June 2024, they were divided into the control group and the experimental group
based on the order of their admission for treatment, with 58 patients in each group. The control group
received conventional treatment, while the experimental group received comprehensive treatment in the
Department of Gastroenterology. The therapeutic effects of the two groups were compared. Evaluate the
patient's pathological score under gastroscopy and the levels of serum pepsinogen and gastrin. Result:
After different treatment plans were implemented for the two groups of patients, the treatment effect of
the experimental group was better than that of the control group, p<0.05. By comparing the pathological
scores under gastroscopy of the patients, the experimental group was better than the control group,
p<0.05. When evaluating the gastrin level of the patients, the experimental group was better than the
control group, p<0.05. Conclusion: The treatment of patients with chronic atrophic gastritis in the
department of gastroenterology can enhance the therapeutic effect of patients, improve their pathological
symptoms, and improve their gastric function. It is worthy of promotion.
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