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Abstract

Keywords

Background: Obesity and upper gastrointestinal disorders are the public health problems in
the world and Iran. The role of routine preoperative upper gastrointestinal endoscopy of the Pathological findings,
morbid obese patients undergoing bariatric surgery is a subject of discussion. The aim of this )

study was to determine the relationship between gastric pathological findings in morbid Gastric,

Qbese patients with demographic information, Helicobacter pylori, biochemical status and Morbid obesity,
inflammatory factors.

Methods: Upper digestive endoscopic findings, including rapid urease test and pathological Bariatric surgery,
examples in the six areas of stomach were examined in 196 morbid obese patients who were

candidates for bariatric surgery. These cases had either body mass index (BMI) higher than Inflammatory factors,
40 or higher than 35 in addition to one comorbidity. For grading chronic gastritis, six
samples were given from these areas of stomach: two biopsies from antrum, with 2-3
centimeters (cm) from pylorus, one sample from distal of lesser curvature, another one from
distal of greater curvature, two samples from corpus with eight cms distance from cardia
(one of them from lesser curvature another one from greater curvature) and one sample from
incisura angularis according to Sydney system. Height, weight, sex, triglyceride (TG),
cholesterol (Chol), high density lipoprotein (HDL), low density lipoprotein (LDH), fasting
blood sugar (FBS), and history of some diseases (hypothyroidism, lipid profile metabolism
disorders, diabetes mellitus type II, sleep apnea, menstrual abnormalities, and eating
disorders) were evaluated as well. We get six samples from three areas of the stomach for
grading chronic gastritis according to Sydney system: two biopsy samples from pylorus, by Received: 29/04/2020
2-3 cm from pylorus, one from distal of lesser curvature, one from distal of greater curvature,

two sample from cardia, with eight cm distance from cardia (one from lesser and the other Published: 14/10/2020
from greater curvature), and one sample from incisura angularis. T-test, chi-square and

Fisher exact test were used in statistical analysis. This study was approved by ethics

committee of Iran University of Medical Sciences by this code: 25669.1396 IR IUMS.REC.

Results: There were 86.2% women among all 196 cases. Mean =+ standard deviation (SD) of

age, weight and BMI of participants were 39.9+10.2 years, 123.5+22.5 kilogram (Kg), and

45.946.1 kg/m2, respectively. Smoking in 15.8% and alcohol drinking in 13.8% was

observed. Dyslipidemia in 44 (22.4%), hypothyroidism in 42 (21.4%), menstrual

abnormality in 39 (19.9%), diabetes mellitus in 26 (13.3%) and sleep apnea in 21 cases

(10.7%) were the most common comorbidities in these patients. Family history of obesity:

161 (88.2%), hypertension: 121 (61.7%), diabetes mellitus: 113 (57.7%) and cancer: 64

patients (32.7%) were the most common diseases in family of affected patients. Eating

Helicobacter pylori
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disorders were volume eating in 161 (82.1%), microphagia in 129 (65.8%) and bulimia in
121 cases (61.7%), respectively in descending order.

The most common pathologic findings of the stomach were chronic inflammation in 195
(99.5%), acute inflammation in 131 (66.8%), active inflammation in 127 (64.8%), H. pylori
infection in 120 (61.2%), active atrophy in 37 (18.9%), metaplasia in 29 (14.8%) and atypia
in 19 cases (9.7%), respectively. There was not any cases with dysplasia. The most common
H. pylori prevalence was in incisura in 116 cases (59.2%), while, the lowest prevalence was
observed in cardia in 103 patients (52.6%). Urease test for H. pylori infection was positive in
114 cases (58.2%), while, H. pylori infection in all six regions of the stomach was observed
in 120 cases (61.2%). Urease test result and presence of H. pylori infection had statistically
significant association with each other (p<0.001). In 27 cases (22.5%) despite H. pylori
infection in pathologic assessment from biopsy samples of one of six regions of the stomach,
urease test was falsely negative. On the other hand, in 21 samples (27.6%) despite negative
result for H. pylori in all six areas of the stomach, urease was falsely positive. The specificity
and sensitivity of rapid urease test were calculated to be 72.4% and 77.5%, respectively.
Demographic information, biochemical status and inflammatory factors of the two groups of
patients with and without pathological findings in the six areas of stomach were not different
(For all of them p>0.050). However, the presence of Helicobacter pylori was associated with
pathology finding in only two areas: small corpus and large corpus (p= 0.006 and p<0.001,
respectively).

Conclusion: In our study abnormal findings in endoscopy was higher than similar studies.
Positive result of urease test was also higher because similar studies have excluded
symptomatic cases with gastroesophageal reflux disease and PPI users. The role of routine
upper gastrointestinal endoscopy before obesity surgery is under debate. The American
Society of Gastroenterologists and Endoscopists (SAGES) recommends the American
Society of Metabolic and Obesity Surgeons (ASMBS) and the American Society of
Gastroenteroscopic Endoscopies that endoscopy be decided according to each individual
condition and type of procedure. It is recommended in patients at high risk for gastric cancer
such as a history of Helicobacter pylori, BMI, waist and waist to hip ratio, family history of
gastric cancer and male sex and according to protective effects of Helicobacter pylori
treatment in the prevention of gastric cancer under the age of 40. It was done to prevent
pathology in at least these two areas of the stomach in the future. However, showing the
presence of Helicobacter pylori with pathology in these two areas of the stomach in this
study does not mean that if Helicobacter pylori is eradicated, the chance of developing
gastric cancer in these areas will be zero; Other studies have not shown that Helicobacter
pylori infection is associated with pathology in any part of the stomach due to the lack of
gastric mapping, so it is likely that what has been said about eradicating Helicobacter pylori
and reducing the chance of stomach cancer. It has been due to the eradication of Helicobacter
pylori in two areas of small corpus and large corpus of the stomach. According to the
association of Helicobacter pylori infection and pathological findings in small corpus and
large corpus areas of stomach and the results of other studies that Helicobacter pylori
infection increases the chance of gastric cancer and due to high false negative rate of rapid
urease test (22.5%) It is recommended that for patients with high risk of gastric cancer use
pathological samples, especially in these two areas, to diagnose Helicobacter pylori
infection.

Conflicts of interest: None
Funding: None

[ Downloaded from rjms.iums.ac.ir on 2026-06-02 ]

Cite this article as:
Kabir A, Pazouki A, Pishgah Roudsari M, Abdolhosseini Sh, Faghihi Kashani AH. Assessment of pathological
findings of the stomach in morbid obese patients who are candidates for bariatric surgery and the association

with Helicobacter pylori, biochemical status and inflammatory factors. Razi J Med Sci. 2020;27(7):154-164.

*This work is published under CC BY-NC-SA 3.0 licence.

Yol

http://rjms.iums.ac.ir WA eV oyled (YW o,ss gil) g Susjs oglealan



https://rjms.iums.ac.ir/article-1-6222-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-02 ]

a5 5,0 dged Sl anles sly (sSgs]
G lita (sl 4l 15 51 5 JLal 5335y i
SBS g0 5 (S SLdbl plw 05 (o)
ol g B o b S
¢ FBS ¢4 CRP .ESR .BMI CHOLHDL.LDL.TG
iz 5SS Jalt L (5 ol il
Dl a T g g4 Culs (e oy OS]
FOY) 50,53 OS] gas 5 Sacls OYNS]
208 wlisial Sl ol aledlbl el e oL
(Sydney system) Soww piwew ooy wlal »

b Yl aged # o fyoe Cu pls gty az )0 sl

YoV Aol U ooy, ] 5l cmogm 90 .0 4285 oone
(=) Lozl s 5l (S0 ek 5l 6% (Sl
I 99 eI o b 5l (S 0dse Sz
=5 S Loyl 5l g (il A alols b (g )58
sl angly Lt 5l (S 9 (Shn o2 5l 6% s o5
w8 islesl au Jw,l 51 -8 (incisura angularis)
5 09085 9N (o 0590 4L Y (sla digad
= patiue aS8la> &9 (Incisura angularis)
2 b sk & (6,500 e wiged 590 axilin Nigl
A 00 0000 (5,550 sl o o L g ars;les glal
SCSWENP N PRRNTER JERPINCR e
Gl F o ke g b digas cil,8 09z lai 5l Lwl oall
o= o5 (Salon onse it (e la aigad
bo 4l il S92y Cafolgily 5 o gyl
Joicio (o510 g paitue o8 Jold oo sSgus]
0dd peid la e e 5l (rdge Oluls
o >l g Lo o) o gyl o 0ogs o cdsy
72 5 95 mgil o Sl 035 (anibo e jalls
48 S (g Bl ol S evmline LU assls
ol oudline anls £ b Lo o ciedon sledli 0l
Sl S gSawgail g lon Jlo 28 bl 2 g
e St 4 B ol ooy (asiie Cumislgily
om0 Ojge Sl by Sl (ow)
(=951 Ll g anles o)lg e ol Jull &YI5w
)13 9925 S siST 35590 b 5 (sl 039, 552kl
SLedbl 1 ogdle (mnjdlsih an sla )l 45 5 5o
4535 ol V b jles oolaiul 050 (slag,lo 9500
Non-) sadg il e oledland slag)ls (ogas

WAL s &V o5l YV 0,55 15l 1pSaisja ogle alan

Yov

OhSen g S e

dodlo

il ialy 8l 4535 ans s b o Bl g0
Ol sl 5o JLaS 5 0 ke V51 Gy e
S Sl () atwn Sl b (59 4Ll )l
29 Ol 5o (srsee Sty DS (5 Lo
sl Sl = (Mewl G938l 59, (IB
FAVLL g Tl VL Sa ooy pals b Slles
= Sl Glr ol en (g)le Soolyen 4 YO
Sl ot sbo pleys (>l sl ) Mg
A8 el 0 ools 5Lid g (O oF) e byie Lo
e Sk slaealz 9l ws s slids o
(F) s hlon cnl slp Sl (s
g ke 3l sl 50 oame puidlS (VL Lo £9uds
Ay jphy Sl o 0l 5Lis L3 Sledllae 4 o]
(V) el sl jo sendam (p il sase S
lpoad bt jhas ble o (Bl aSi] 2 ogdle
Jole So Wil (oo el (6 ks oie sl (5len
gt (A ) 0l oo Sode la (s low sl sl
Helicobacter ) s,5-Llu xSLeSdo 5l il Cigae
L 7Y-17 5l olm) e ol cmez o 4o (pylori
= J—ee cem a5 Sl ;09 (V) JAY
ol 039y yoiia AN+ =BV 5l Wl azs § 15 S 50
wdne S, aiile (il 2)lse o5 Ll 51OV )
el ¥ Y sane iy Olagls o Jile 535 o e
= ol Cawal (VY) cnl 5 ol Gl o8l o
LU, s B U dalllae ol 09y slgs iy
byt Glr ohles 5o eane So39lsily o adly
5 oo Cox—dg « S8l S 00 SNl Ly

T PR Lé.>‘)..|a ‘_SJL(:(J‘ LngﬁSSlé

JLEE1Y
Low 138 Lol _ahie aalllas oSy ol aslllas
Sk >l Jee anails biae (Sl 4 M
YL L ¥l 5YL Sw ooy a3l b Jliler)
aaz e (1) (BLz oot (5 lmss Sy slyo 4 YO
e oy pa> Gliwslo (Sl SGlS 4 oas
lod sl s VTR0 5 IYAF b L b ()
) 255 wssl G s pll ol a5 il e
5o o ol oluls wials dslllas o)y wisls

http://rjms.iums.ac.ir



https://rjms.iums.ac.ir/article-1-6222-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-02 ]

g S bsSela b (T blo)l gy 5 (Bl (2l Jos 280 bjie Gl olilo ode 15 S5l (slaal L)l

C b Ladl pln | o5 Slonsgs ol cols, 08
adlie oyl ool 13 iyl JLasl s ay8 csSil il
porle olSils Cgan Sliios b 5l Stk Jol

sl e YOSFA ¥ )

Lasl

eilae a0 oy (LAFIY) a5 VP les VAF 5
VYYIOEYYIO s 5 an Lyl Saseogs aslis
S VP g S B yan )l gl amsle (JATIY) ,a5 V20
A00,55 LS8 | USUN OB pan 1 6l Al e (JAFPIY)
NOARYADRAS 10 g 6)1—{(»’—{ {(LYYE) £F 19>
Y8 190 g9 <l «(£V/Q) YA 1 Sueld oYM
Eos (N IV) & Y i0le 3 a0l 5 (YY)
S92 > Jold £ ol (0,95 SV
VYA pmae 0,55 5 Syle o5, LAYV VY o
3 0gs (UEVIY) , Y)Y 16 lg5 0 sl 9 (LFOIA)
Egd i dn §)lem (SOlPlE bl g4l i
WY YL 93 Las (AYIV) N EY Bl 5l o jLe
FE b 5 (LOYIV) VY 190 g5 Cubs (/2V/Y)
Dg (LYYIV) a8

«(steroidal anti-inflammatory drugs: NSAIDs
Proton pomp) :yo—5g 3 oy gloa S o
sloawl 5Ty b g ! (inhibitors: PPIs
el Sy ogdls oh asiie S aed (g
Sl olaisl ol S5y 8l g el ilon
modified Giemsa 4_lo> 3! 5,6l xS osSln
o2 doo> Genta 553l S5, b 3 Warthin-Starry
periodic acid L Alcian-blue (3l S5, plxl
Cgz 0d o g SlodSgel (g9,Schiff (PAS)
3—= (Intestinal metaplasia) _slosg, o Mlio yss
(Srokn FSLgSele 92 pae b g 3529 .0l plxl
5 Yo lS (8ol Slidg g b (rage Sl
et Cu plS lils ol 3l sles jo slosg, (oML
P 3l oottt b g lel sl Lo g 4520 ol s
Statistical Package for Social Sciences, V |53l
Llod 4 +/+0- 31 2SS P-value lade .ol slxil 21
Ot Al (gl 0l 4385 L5 ol ixe (55l
Fisher Exact (T-test (s,Lol sla 531 5 1o 0g,5
by asllas ol o colazwl Chi-square 4 test
WS L olpl (a5 pole oliasls Sy S aneS
A on g Sl 00l 0l IRIUMS.REC\YA2.Y 0774
Sl 4l cols, p,8 @alllas 4 99,5 51 8 o, lew
OLSHL slaw (o yolgw oS 0,81 gl oS Laal |
Slgie 5l Gl Sy Gl 6l 5 (o pdy

ol g (oberdon (loygSh g (oyoln S Sl w Sl )S 903 (glopiio b L)l S5l (slaasl amolio —) Joua

P value (3h) Ldyl8" 53 byt (s59055L
(") s)ls (M) o)
- \) 1Y) Cute () e sk ShSdan
(/) M(AY/5) ik
AN YY/¥EA/- FNEN/Y (lre Blyssl £ 5, S5ke) poo
/68 AN VAN 350 (Ao p) iz
\a73 oviy o
<IA Fo/¥ £ SIY £ £ /) (lme Gl youl £ 4, S5ke) BMI
AR WYY/ £ oV VOF/Y £ YA/ (lire Gl sl £ 5, S5Le) TG
AL /- £V /5 \-V/E £ Y08 (e Bl sl + Sle) FBS
-Iv¥ ARAESNA VALY £ YV/¥ (e 8l sl + 4,Sike) Chol
AN \Wa/a £ £/ VWA £ YAy (ke Blyoul &+ 4,S5ke) LDL
Vi< YA £ ViaY FEIV £V -/ (Hbro Bl ol =, S5le) HDL
/YA \AE=R7A YV/e VYA (Hbre Bl ol £, S5ke) ESR
) \(Y) FAQA) Cute (#)slaws CRP
Y(V/¥) WAQY/E) ik

http://rjms.iums.ac.ir

VoA

\Y‘que.AQV oyled YVo,9 |5]|l b_rll.l'lj.l? .ng.l.:t\l:.l.ll


https://rjms.iums.ac.ir/article-1-6222-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-02 ]

OhSen g S e

S 5 bordon sloygS1h g gyl S $Siln (KBS g0 (gla o L Large corpus Sujglgly sloably avglis - Joo

P value () Large corpus p» (aub pé (s59550
3, 3l
<efeey MW(Ve o) Cude () 3w s yokos S LgSln
A(V+/A) YE(A/Y) shie
B YY/ALV/Y Fo/vEN /Y (Hlre Blyoul £ ko) oy
AR Y&IY OY/A 350 (Ju2y3) i
FY/Y aviv b
A FPI0 £ £V £5 £ 5N (e il sl + 4, Sike) BMI
-Iv# YYV/N £ VAN o0/« & VVI¥ (e il il £ . SiLe) TG
AR A AERNY VoAl £YE (e cBly5ul + 4 Sile) FBS
Ant AR EISV VAMA £ ¥5/3 (lre Bl sl £ 1:55Le) Chol
Al ARV a0 WY/o £ YAy (e ilysl £ 4Sike) LDL
. ¥55 £a/FY AZAEA DI (Hure Uil ol £ Slke) HDL
AN \SI0E 5V YY/Y £ V4 (e lymul + 4, Sike) ESR
A \(Y) FAQA) Cuto (%) sass CRP
(/) VO(RY/Y) e

Sl g olowdon s yeSl g sk STb oSuln (SIS 503 (slopuiie b Small cOrpus jggsly sloasl auolio —F Jgus

P value (slu5) Small corpus s b e <5950
3l 3,0
[ WY(Ve+) Cate (£) Sl <ok 1S LSl
F(VIY) YA@RY/A) siie
AV YE/VEAY FNEN )Y (lire Gloul £ 555ke) o
+/0a FA/N oV/A Sye (%) iz
Y OA o3
el ¥Y/- £ o/ Yo/a £ £y (Hlme Bl il £ . Sile) BMI
a8 \00/d £ YAIS VOF/Y & ANY (e Blysul £ . Sle) TG
-/¥¥ AF/A £ Yo/Y ARAEATAg (las Bl il £ . Sile) FBS
<[¥Y YVV/A £ 5¥/0 YAMA £ Y54 (Hlre il sl £ 4K5Le) Chol
AN WY/ £ FYY VWA £ Ya/¥ (Hlme lysl £ K5ke) LDL
<Iv¥ YA £ NN/ AEZAEARYIN (sle Bl sl =, S5Le) HDL
Ve VNV EY/ 0 YV/A £ VYA (e Bl £ Ske) ESR
<IvY YY(FF/A) YV(00/Y) Cue (%) slaws «CRP
aY(FV/A) YY(OA/) e

Al odslice (1YIF) ;a5 0 ;0 pgiogss
Qo) (3 oy 0dae S sSwgl (gle aisl o
S 30,8 (/YFIO) OY o (Erosion) Sasl_w
J8asl @ bgsye 5,90 (OYV) Vo o (Erythema)
Left Pre) oz Coomw 40 000 '55)_’;.;] 30 5ol
(ulcer) s wo > (s ylinn 0 (pyloric Antrum
g pe0g5d glail Al 4y by (LAIY) a5 V8 o

WAL s &V o5l YV 0,55 15l 1pSaisja ogle alan

Yod

Syl gloazdly o o aCust/ sloazil

sSele jlale o A gaed it ol
g5l )| a1l ((LOATY) WV oo 5,0k S
GERD A (/YNF) 0F toa_na 359, {(/OY/V) V+
S350 Y1) FY 1SS JUle S,» (LYF) FY
WYV VE toorne 2 ¥aass ((/VVY) YY spgingis
odss 5 (/Y)Y # GERD B (/£I8) VY ioans o5

http://rjms.iums.ac.ir



https://rjms.iums.ac.ir/article-1-6222-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-02 ]

g S bsSela b (T blo)l gy 5 (Bl (2l Jos 280 bjie Gl olilo ode 15 S5l (slaal L)l

YV i lad 8g 5T (EVIY) Y+ i y9n ysSLsSa
532 5T g (AVEIA) YA oL L «(£VAR)
s oddlice L;o).é TR Lg))l...w.’o (A1Y)
Sl Ages 15 SHekny SSLsSla ol (n il
=S 5 (LORIY) VVF o (Incisura) glasgl; Lis
o=l o ssalie (OY/E) VoY o Lojls jo g
a5 «(corpus small) coxe S>o5 a5 >lg5 o £auls

PSS TR Y VR Ve U IRy RN RTg e
Dy s >y ple
Lglsbwl.: O fodeo 5 £ L5.>é9.: &)}/yb L;[awb
eyl CiF A goed (n i odne SU3905L
VYY) ol Cledl (£29/0) YAD todms (yoje ol
o cgae «(JFFIA)NYY : Jlsd OLpdl (/27/A)

el 5 oleosise Slas5iST 5 o5k 5 5l (Sl S50 (slo it L INCHSUTA S350 sloaitly anslio £ Jgin

P value (shws) Incisura s aubspé (o59l95L
o[- (%) 5, (Vay) 5l
NE(Y-+) e () Slasiecs sk 5SSl

¥(v/A) YY(R5/Y) e
o[+ Yo NEV/Y FoleEN N (lne Clool £ 5 Ska) (o
NAYd YA/N avA 350 (Ao yd) i

va/s £olf 3
<IYY oY E¥IY Yo/ £ (hes il ol £ 4, Sile) BMI
-IN VEV/S £ \YEIA \OO/D & YA+ (Hlre Bl sl £ Sile) TG
AL INAEP VA IRAEITI (Hume il sl £ Silke) FBS
-Iva Yoo/ £av/y VAVE £ Y/ (bae 8l + ,Sike) Chol
- WAS £V A7V (Sbme Blyool £ ,S5ke) LDL
-I8Y FY/Y £ MY AEZAIERRIIN (Hume Uil 5ul £ Ske) HDL
-y YWYENY YA/A £ VYA (Hhme Slymul + Sike) ESR
Nial \(Y) FAQA) Cute (%) sl CRP

Y(VS) WY (AAY) Lo

Sl g oo (slaygSh 5 (el ;Sb oSla (K315 g0 (slaize L Greater Curvature jolgil (sl 4l auwglio —0 Joua

P value (sas) Greater Curvature s (aub,é <9550
(V) 5)ls (2a) 5l
-IYY Na(Ye-) Cude () 5l ¢ g9l S L oSl
YMY) A+ (RA/A) e
-l+5 Yo NEYIY FeloEN e (o Gyl £ 5 Sila) oy
AN FAN oA Sy (Ao pd) i
\gAs B/A &
AN ov/v £ Yo/a £ £/) (Huro Bl ol =, S5le) BMI
-IAs VEV/E £ AYS/A 100/ = YA/ (lre Gl sl £ 5, 55L0) TG
ALY INAEF VA \RAEATAs (e CBlpsl + 4 Ske) FBS
-Iva Y.ols £av/y VAA/E £ Y/ (Hbme il sl + 4, Sils) Chol
IV WAS £ V-5 ARV (Hlre Lilyml £ . Sile) LDL
-I5Y FYY £ AV \ZZAREARY/) (lire ilool £ 4, S500) HDL
AN VWYENY YA/A £ VYA (e il sl + 4, Ske) ESR
\ fa()e-) Cude (%) sluss CRP
V(+/A) WY (RR/Y) sike

http://rjms.iums.ac.ir

AR

\Y"\‘\#N o)k.i: ALY 092 |5j|] bs.l.ilj.l? .ﬂg.l:ﬂl:.l.ll


https://rjms.iums.ac.ir/article-1-6222-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-02 ]

OhSen g S e

ol g olordan 51558 5 sk S sSuln SIS 903 sl yuite L Lesser Curvature ojgpl loaisl awglie —1 Jo>

(shw) Lesser Curvature,s i aub,é s5dsb

P value

(V) 5)ls
AN

Y(V/¥)
AN YA/OEA\
-IYo oV/A

¥-/A
IYY 0[N E Y5
<Ay \YV/8 £ av/s
12y a0/ v/
<[5y WY/ £ 0/5
N V\Y/0 £\
[55 FY/Y £ V¥
v ya/d £ ¥/4

)
Y(\/5)

(VA¥) 3,0
Wr(h--) Cute (£) Sagka Sl Sl
MAV/S) e
FeleEN-/ (lire Blysul £ 5 Siko) o
AN dpe (Ao yd) i
0y o
FO/A £ £/ (bme Blysl + 4, Kike) BMI
08/ £ YAIA (e lysl + 4, Sle) TG
VoYY £ YOy (e CBlyoul £ L) FBS
VAY/A £ YAY (sme Bl youl £ .S5Le) Chol

WE/E Y. /vY (Hbme Gl ol + ,S5Le) LDL

FEIY £V /A (slme il £ ,55Le) HDL

YV/A £ VYA (Hbme Bl yol + ko) ESR
Fa)-) Cade (%) slas CRP
AYY(AAY) ke

PLN Jolao po a8 jshilen Ll (slo )5
(S 00g8 yarld (w5l 40 08 oo camline
FBS  CHOLHDL LDL TG _gleoniigm Coxds
3l 05,35 90 iz g ESRICRP Ll slo,qiS1 4
3 S5l sla aidl s92g pac 9 0929 b ol jle
NS 4 ie5omd caxe a5 F Sl 5l S o
Lis imen (p>e/ - LQAT Ao gl ) ais canline
S39le mls 5l Jol> ysks ySLsSile S99 50
et Sl sln asily Uy of)as 51,5 59 50
large corpus g small corpus >lg b 5 ando
gP=r/+F i 5 a) ab odslie g b Jxe LS
55 Ol 00 S LsSele S92y (e a4 (Pt /e )
sdso sleilo (nl )2 Gelgly 992y b Dol 4y 4l

RG] Vv P\ JON-

S S Al g Sy
(2B iolo;l (Sl S g0 sla 4Bl asllae oyl
..\_>..x.,l5 L)‘)LQ‘“" )é ‘) o020 “5_’)3“5"[" u_iusiwy.b‘
2 059 295wyl el 005 (o) 0 (Sl (>
wlie glasllas ;o 040 conb e ol las ZAY/Y
Slalllas 13 5 (V1) 050 755 xaebs jué opsSmgal
alin gogo> L5 4 (V0)/Q) WV F/AQNY , Sy
YL oo ol adde SOl o9 Lo aslllas
BMI (e L bas 0 g gSmgail (092 (oo 8

WAL s &V o5l YV 0,55 15l 1pSaisja ogle alan

AR R

ol S =95 sluxl (large corpus) coxe S5
greater) odse S5 sloodl ¢ (lesser curvature)
YWY OV WY o554 (curvature
ssaliw (LOAY) ;a3 VNO § (LOVIV) VY (1OFIF)
F >l S slil slo digad 5 T 0)5 Cund dglio
5109l Cns iy o lo ITLeSClo Cugde ;0 odro LS
SCONY) s T o g 0t 2SSl csgace
2 S UsSel Cigie 45 Jlo 4o 551 e oo
SLUENY) s WY 0 a8 7 (ol SO5eleily aiges
Cighe ()55 L 5T opsl sl 5158 Cute o lse
SIS F 255 Sl sad 5o 55k AL Sl
aoly o Lo (g lolme bLg | gLl las
(Pp<-/-+Y)
e Sde yuld Cdio 9929 L (YV/OY) Jlews YV o
LIS 5 ol 1 e 5o Seisliily slo aigai o 51
39 9 (L3S ke 9)lg0) 09y chie )71 053] 0dro
15 55U oSls ads ike 9929 b (YYIST) Jlaws T
Soe 3)l50) g e 5T e psl e o5 cnl 51 (S
«(OR= 1 720 CL(Y/#-\VIF) 3 p<¢/+):) (W3S
s YYIFT s 5 a5l o9l s ol 9 (S
A dwlee YVIOY.
slpito Ly odno 1> skl (sl 48l duylic
s bronday Condg s ysly U 5l (ST pe0

http://rjms.iums.ac.ir



https://rjms.iums.ac.ir/article-1-6222-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-02 ]

g S bsSela b (T blo)l gy 5 (Bl (2l Jos 280 bjie Gl olilo ode 15 S5l (slaal L)l

J=3 oy o clsdlas el jo 5 (V1) ailos -5
Sl oddi oans ()l (o (S (>ix )]
Cgz 45 L AMAY 5 ez o (ol anlllas (V51 F)
g ity dmlpe (e 50 55 50 YT 4 (o 9Sgu]
o1 gLmg,ls § NSAID 5 PPI | FoiS csly o
o gyl aalllae | (YsS1ss T 5 eSO
Sdg T QL o ils Syl a8l oy il
L VOVY g YVE FYAR i 4 i AARY 1o
Eged 5 2 ls S8g 5T 5 559 )] ol o ylS
gintestinal  metaplasia «S_8q 51 co WS
NAED FYSATA A £ JTA JN7 SRS VS T
5 1OV glas )l Co i wlS oai , S5 aallae o
Byas TAVIY 50 9 095 LYAF ooso 5359, Co il
olice Ly ol NSAID G pus g aiiils oy o]
P e oz gblid B ae 5 vgail S
YL 5 Lagie o o 5 lse LYEIY o LY XYY
(V) cnl o0y

J3 G858 (4155 olws (g (2 Smgnl (S
el el drog cl con 890 Sl (>
crezeil (SAGES) w55 wgil 5 b lsS oyl >
oozl (ASMBS) LS, ol 3l 5 Splio ol >
oLl 4 el il 5 s sSpa] LS
€55 9 patd ;o 698 Ll s b Sl
(V) 33,5 (15 ool pomey

=l S8 asSgnl le aised 590l an
25 9 s S S (Jblee S 328 Jols (Sl
YY) Gl il ol g5 ol Sy
O 090 55 5l Silatws 550 aslllas azs
5548 05 ol Bl (i JS gy (sSgs]
a5 ol 6 LSl (g Sl cadle (o ol jlew
LBl 352y (2 6 preai S st Jlot>!
5 Ik 5 Sloiiu j5,—0 S 3 (TY) il
(YEYAY s (YY) LVIF 51 6,50 dasdllas jo fyizon
=l e UL s SsSugail sla aidly
40,5 ouslice

25 estsSmgail ol e 4y az g b gl anlllas 4o
5 ASLeSele i 4 apog Lads cdle (y5a ol
09 8,31 5o T (S8 Aty 3g Mis & g0 50
30 (VF) 005 oo 0dxn s b 2l s cdle

http://rjms.iums.ac.ir

30 Oliee ol g 09 FO/A kg/m asdllas o) o a8 ail
5 (V) FA kg/m" .\ Y) Y kg/m" ol _sllbas o
29 (10) FA/Y kg/m'

5 Ciie O,lg—0 LOMY 5SS Lo 510yl s
5 (VY)LOY/D calitre lalas 1o 090 caie £FV/A
Q] 09— omls cde a5 (VF) cwl oas )35 7Y
Sladle o)lge od z )l ead 53 dslllas (o
asllas 5l PP BaisS 8 pae g 54509 wls S8,
(O F) cewl ooy

Oy dalllae oyl o oS gl sla azsly o
CIONY) Eiio ySgSela 31 sl le o5 4 g5
(LYNE) oo (59,1 (LOYY) glois )l Co il
(Y1) S=¢ Jsba —,» (.YF) GERD A
)Y 935 ((LAIY) 0azre o35 (VYY) pgings (59,
5 (/Y1) GERD B (/£/8) cass o> «(/V/)) oans
Ly cmslgsl gl asdlas jo (LY/F) poivgs oy
oo laiilil gl 381 o il LYE/E o Jile Sy
1oIN o pgingse o35 Y Y 15 ooxe o5 JFIA 4o
AOY) ol SIS TFYN o peSwsail el aidl o

S35l assed )o S LosSile go b (i ten
(LOYIFY Lo)IS o o o yiaS o (LOA/Y) incisura
small corpus, large corpus,) >lss plw )0 5 95—
OlwSs gg— Lo ,a5 (Iesser and greater curvature
a8l Sed ¢ blo | o .cils (OVN-OA/Y)
TS5 olely 9 (@Smgnil S LgSla Cue
sl lgebsl 0B 5 4 Sgum case a5 £ g
S LsSodn et asil (YU (K an ol
S 33 a8 7 (2135 (S50 5 (295 mg]
IYVIE Sy osSwsn] Cans QIS aie g LI
Cnd plat! LB as .l 7YY/ 4

S35l sle il £9ut oy anllan il 3
5 L oSele L Sogie 5l og &jle i 5 4 oo
951 (Jled Sl ol Gl o (o0 wlo]
35— T 3> EPk—td 5 (] s Dhle 5 JUeb

Aouils Gl ol @l o xSU oSde £ gladlas jo
30 (F9la 4 090 LYYV (cngm wlol 21>
30 (6998t Slallas ((VA) bl i 90 pums

3, o= L)::’)‘}j ‘sgb f‘)? J‘ﬁégs“"))-.’

\\"ﬂ‘\l.@.AN oyled YVo,9 |5]|l b_rll.l'lj.l? .ng.l:nl:.u:


https://rjms.iums.ac.ir/article-1-6222-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-02 ]

A LS gde S ads; hdo 4y Cenl ol aiS oue
large corpus ¢ Small corpus s 4.>U g0 ;o (5,5l

! 009y od=xo )‘

Gy gm0 dy dalllas 0l 5l Jls o
LT assl ools olis gl e ol 5 Sowjlys

oealS cel Al g0 ol jo iSLeSide oS ay
50 9 ales san] 48 saixe b 4 Dl il
O ygo d olod s plodl g il o dslol Jl>

e b sl ol L g poasail slac ) gass
Cighe 099 bl an Ll as a sl oyols s

4>l 90,0 S3998ln d92s L ()5 S LasSele
Cewl ool 2l 500 S large corpus ¢ small corpus

Dg oo Aoyl () dale> Colde Cow s b

References

1. Tanner RM, Brown TM, Muntner P.
Epidemiology of obesity, the metabolic syndrome,
and chronic kidney disease. Curr Hyperten Rep.
2012;14(2):152-9.

2. Rahmani A, Sayehmiri K, Asadollahi K,
Sarokhani D, Islami F, Sarokhani M. Investigation of
the Prevalence of Obesity in Iran: a Systematic
Review and Meta-Analysis Study. Acta Med Iran.
2015;53(10):596-607.

3. Nguyen N, Brethauer SA, Morton JM, Ponce J,
Rosenthal RJ. The ASMBS textbook of bariatric
surgery: Springer; 2020.

4. Fazel 1. Surgical treatment of morbid obesity.
2011.

5. Benaiges D, Goday A, Pedro-Botet J, Mas A,
Chillaron JJ, Flores-Le Roux JA. Bariatric surgery: to
whom and  when?  Minerva  Endocrinol.
2015;40(2):119-28.

6. Fobi MA. Surgical treatment of obesity: a
review. J Natl Med Assoc. 2004;96(1):61-75.

7. Sadjadi A, Nouraie M, Mohagheghi MA,
Mousavi-Jarrahi A, Malekezadeh R, Parkin DM.
Cancer occurrence in Iran in 2002, an international
perspective. Asian Pac J Cancer Prev. 2005;6(3):359-
63.

8. Karlsson EA, Beck MA. The burden of obesity
on infectious disease. Exp Biol Med (Maywood).
2010;235(12):1412-24.

9. Huttunen R, Syrjanen J. Obesity and the risk and
outcome of infection. Int J Obes (Lond).
2013;37(3):333-40.

10. Schigt A, Coblijn U, Lagarde S, Kuiken S,
Scholten P, van Wagensveld  B. Is
esophagogastroduodenoscopy before Roux-en-Y

WAL s &V o5l YV 0,55 15l 1pSaisja ogle alan

VY

OhSen g S e

Slease od 7,3 o yiws sl adda (K0 axdllas
2ol bzl gog (25,) b g des 5l G (95wgai]
o)l 9 Slillo o 1 (2L (LS 90 e

(YO) celis mls s

« S8l ,8 900 SleMbl jo S Lo aslllas ;o
s CRP L4l sL_»,s:5 FBS s CHOL HDL
a8l S99 pas 59979 b ol jlews 55,5 95,0 ESR
odzxe S5 7 >les 5l SO e 0 Soelel sle
L ool sSLsSela 9929 (oizren .o osalin
gsmall corpus a_>U g0 ;0 Lo 38 556)eils 0924
Sladllas 45 bl 5wl oalen large corpus
= Syobm SLeSha Cigac a5 Wl eols las Koo
O & A 5 995 oans (38l gily po yis el Wl
A azg LI ol Gl esse Gl e 4 M) il
s(é)‘g_«o /YY/()) )T 0)3‘ G LQYL' uolf ‘5.0.~4 é)‘j.o
Al YL S o Shlew ;9 958 (o0 dogs
(V) oie SLeSda adslus wiile wiylo oase ()l
Ly (TA) S8 iz g odne ol (Sol5L aiils
25 O 53 FSLeSele (leys 5SSy Sl 4 4z
dSged )‘ (YQ) soxo qu)_m Lg)aj_m.u 0 Jl_».u f.
s Small corpus a_>U g5 ,0 pyaz> 4 s5deLy
Coo L b oS oolaiwl jais sl large corpus
s395s sbaml 5l Oly B o5 o] (5 4y & pldl
3,5 5ol ounl )0 some aml g0 (pl o JBlo>
L orley 5SSl 352y (oolpmd cpols s e
dallas cpl o oune 3l Azl g0 (pl 4o (658lel 09>
OO S Adn ) Oygo )0 AT s o (o
sane ol 2y Yl il Lol (s sk yiSSle
3O OeiTred Wy dlg> o an les ol yo
Olis oaxe (5,08, ands pas Lo 4 Ko Sladllas
sloul b (gy0ke xSLeSda Cisae a5 Cuwl ouis ools
A o)l blg,loass 5 aal slas o 55405l
=S acin, L bLs )l o as axil o, o Jlois!
Oty 4 Ml (il ol S 5 (5)9ke SSLsSla

http://rjms.iums.ac.ir



https://rjms.iums.ac.ir/article-1-6222-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-02 ]

g S bsSela b (T blo)l gy 5 (Bl (2l Jos 280 bjie Gl olilo ode 15 S5l (slaal L)l

gastric bypass or sleeve gastrectomy mandatory?
Surg Obes Relat Dis. 2014;10(3):411-7; quiz 565-6.

11. De Palma GD, Forestieri P. Role of endoscopy
in the bariatric surgery of patients. World J
Gastroenterol. 2014;20(24):7777-84.

12. Brethauer SA, Kim J, el Chaar M, Papasavas P,
Eisenberg D, Rogers A, et al. Standardized outcomes
reporting in metabolic and bariatric surgery. Surg
Obes Relat Dis. 2015;11(3):489-5006.

13. Munoz R, Ibanez L, Salinas J ,Escalona A,
Perez G, Pimentel F, et al. Importance of routine
preoperative upper GI endoscopy: why all patients
should be evaluated? Obes Surg. 2009;19(4):427-31.

14. Sharaf RN, Weinshel EH, Bini EJ, Rosenberg J,
Sherman A, Ren CJ. Endoscopy plays an important
preoperative role in bariatric surgery. Obes Surg.
2004;14(10):1367-72.

15. Madan AK, Speck KE, Hiler ML. Routine
preoperative upper endoscopy for laparoscopic
gastric bypass: is it necessary? Am Surg.
2004;70(8):684-6.

16. Azagury D, Dumonceau JM ,Morel P, Chassot
G, Huber O. Preoperative work-up in asymptomatic
patients undergoing Roux-en-Y gastric bypass: is
endoscopy mandatory? Obes Surg.
2006;16(10):1304-11.

17. Dietz J, Ulbrich-Kulcynski JM, Souto KE,
Meinhardt NG. Prevalence of upper digestive
endoscopy and gastric histopathology findings in
morbidly obese patients. Arq Gastroenterol.
2012;49(1):52-5.

18. Verma S, Sharma D, Kanwar P, Sohn W,
Mohanty SR, Tortolani AJ, et al. Prevalence of
Helicobacter pylori infection in bariatric patients: a
histologic assessment. Surg Obes Relat Dis.
2013;9(5):679-85.

19. Fernandes SR, Meireles LC, Carrilho-Ribeiro
L, Velosa J. The Role of Routine Upper
Gastrointestinal Endoscopy Before Bariatric Surgery.
Obes Surg. 2016;26(9):2105-10.

20.Du Y, Bai Y, Xie P ,Fang J, Wang X, Hou X, et
al. Chronic gastritis in China: a national multi-center
survey. BMC Gastroenterol. 2014;14:21.

21. Wolter S, Dupree A, Miro J, Schroeder C,
Jansen MI, Schulze-Zur-Wiesch C, et al. Upper
Gastrointestinal Endoscopy prior to Bariatric
Surgery-Mandatory or Expendable? An Analysis of
801 Cases. Obes Surg. 2017;27(8):1938-43.

22. Bennett S, Gostimir M, Shorr R, Mallick R,
Mamazza J, Neville A. The role of routine
preoperative upper endoscopy in bariatric surgery: a
systematic review and meta-analysis. Surg Obes
Relat Dis. 2016;12(5):1116-25.

23. Parikh M, Liu J, Vieira D, Tzimas D, Horwitz
D, Antony A, et al. Preoperative Endoscopy Prior to
Bariatric Surgery: a Systematic Review and Meta-
Analysis of the Literature. Obes  Surg.
2016;26(12):2961-6.

A%

24. Mohan P, Kalayarasan R, Anand S. Role of
preoperative endoscopy in bariatric surgery. Indian J
Gastroenterol. 2017;36(4):334-5.

25. Ang TL, Fock KM. Clinical epidemiology of
gastric cancer. Singapore Med J. 2014;55(12):621.

26. Rahman R, Asombang AW, Ibdah JA.
Characteristics of gastric cancer in Asia. World J
Gastroenterol. 2014;20(16):4483.

27. Du X, Hidayat K, Shi B-M. Abdominal obesity
and gastroesophageal cancer risk: systematic review
and meta-analysis of prospective studies. Biosci Rep.
2017;37(3):BSR20160474.

28. Marqués-Lespier JM, Gonzalez-Pons M, Cruz-
Correa M. Current perspectives on gastric cancer.
Gastroenterol Clin. 2016;45(3):413-28.

29. Balakrishnan M, George R, Sharma A, Graham
DY .Changing trends in stomach cancer throughout
the world. Curr Gastroenterol Rep. 2017;19(8):36.


https://rjms.iums.ac.ir/article-1-6222-en.html
http://www.tcpdf.org

