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[ Abstract] Objective To explore applicability of magnetically controlled capsule gastroscopy
(MCCG) for the diagnosis of Helicobacter pylori( Hp) infection status according to Kyoto classification of
gastritis. Methods A total of 214 outpatients who underwent MCCG examination and " C-urea breath test
(" C-UBT) were retrospectively collected as a modeling cohort, and divided into Hp infection group
(58 cases) and Hp non-infection group ( 156 cases) according to Hp infection status. The mucosal
manifestations under MCCG were analyzed in Hp infected and non-infected patients, and the prediction
model of Hp infection was constructed according to the mucosal characteristics of different groups. A total
of 122 outpatients underwent MCCG examination and *C-UBT were included as the verification cohort.
Results The incidences of diffuse redness, punctated redness, mucosal swelling, fold swelling, chicken
skin change, sunken erosion, uplift erosion, body erosion and spotty redness in Hp infected group of
modeling cohort were higher than those in Hp uninfected group. The incidence of RAC and old blood stains
in Hp uninfected patients were higher than those in Hp infected patients( P <0.05). Spot redness showed
relatively high specificity (96. 2% ) and sensitivity (65. 5% ) for predicting Hp infection. It showed the
highest specificity(94.8% ) for predicting the absence of Hp infection, and the highest sensitivity (91% )
and better specificity(89.7% ) for predicting RAC. The prediction model was constructed based on the
results of multi-factor logistic regression analysis. The area under the receiver working characteristic curve
(AUC) was 0.953,the sensitivity was 93. 1% and the specificity was 91.0% . The Hp infection status of
subjects in the validation cohort was predicted by using the prediction model, whose AUC was 0. 948,
sensitivity was 84.4% ,and specificity was 97. 8% . Conclusion The Kyoto gastritis classification can be
used to evaluate Hp infection status in the MCCG examination,and the prediction model for Hp infection
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status established with spotty redness, mucosal swelling, depressive erosion, RAC, and hematin shows

better diagnostic performance.
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