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[ Abstract)
B. Methods
hepatitis B. The pathology of stomach mucosa and liver tissue investigated by biopsy and pathological

Objective To observe the changes of stomach mucosa of patients with chronic hepatitis
Stomach mucosa was observed under electric gastroscope in 80 cases of patients with chronic
changes between stomach mucosa and liver tissue was analysed. Results Among 80 cases,stomach mucosa
and pathological changes were found in 78 cases (97.5% ) and all cases (100% ) , respectively. Stomach
mucosa in most cases (75.0% -77.5% ) occured atrophy and the change of stomach mucosa and liver tissue
of the patients correlated (r = 0.85, P< 0.05). Conclusions The stomach mucosa disease was found in

all patients with chronic hepatitis B, most of whom showed atropic antral gastritis and significant relationship

between stomach mucosa disease and chronic hepatitis B were found.
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