Differential expression of inflammatory cytokines in helicobacter pylori-associated gastritis

Supplementary material

Data S1. Materials and methods
Histology Studies. The gastric mucosa was immediately (after dissection) perfused with 10% aqueous formaldehyde solution and then embedded in paraffin. Tissue sections of 5 µm were prepared using a microtome and stained with haematoxylin and eosin (H&E). The stained sections were analysed using a microscope slide scanner.
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[bookmark: _Hlk129088145]Figure S1. Hematoxylin-eosin staining of the gastric mucosa samples obtained from a gastric biopsy. (A1, A2), normal group; (B1, B2) normal gastritis (C1, C2) Helicobacter pylori-infected gastritis; EI: eosinophil infiltration; IM1: intestinal metaplasia; IM2: intestinal metaplasia without glandular cavity of the pyloric gland; APG: atrophy of pyloric gland; LI: Lymphocytes infiltration; HP: Helicobacter pylori. Black arrows show locations of common histomorphological characteristics in different stages. Scale bar = 100 µm in A1, B1, C1; Scale bar = 20 µm in A2, B2, C2.

Endoscopy. The Kyoto Classification of Gastritis, categorising H. pylori infection into three phases (non-gastritis, active gastritis, and inactive gastritis), was proposed to better assess the status of H. pylori infection and  gastric cancer (GC) risk by endoscopy 1. In a healthy stomach, an easily detectable feature, non-gastritis, was the regular arrangement of collecting venules (RAC), featured as tiny red spots on the mucosal surface 2,3. However, after being infected with H. pylori, the stomach was characterised as irregular arrangement or absence of the so-called collecting venules 4. Atrophic gastritis (AG)after infection by H. pylori presents with diffuse redness, spotty redness, mucosal oedema, and enlarged folds. This phenomenon can decrease and disappear after H. pylori eradication 5,6. After a period of H. pylori infection, Atrophic gastritis (AG) turns into inactive gastritis upon eradication therapy or spontaneously disappears because of advanced atrophy, featuring map-like redness, and flat or depressed erythematous tumours, which is the characteristic change of AG after H. pylori eradication, i.e., nonatrophied areas dissipate the inflammation. The atrophied areas are relatively red compared to the nonatrophied areas. Another characteristic was mottled patchy erythema (MPE) after H. pylori infection, showing many flat/slightly depressed erythematous lesions detected by white light endoscopy and highly predicting the impact of H. pylori eradication.
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Figure S2. Endoscopic features for Helicobacter pylori-infected gastric samples.

The endoscopic features are summarsied in Table S1. 
Table S1. Summary of endoscopic features
	
	N-Group
	G-Group
	GH-group

	Gastric fundus
	Mucosa, smooth; mucus lake,  clear; and mucus amount, medium.
	Mucosa, smooth; mucus lake,  clear; and mucus amount, medium.
	Mucosa, smooth; mucus lake,  clear; and mucus amount, medium.

	Gastric body
	Mucosa, smooth; the greater curvature of the mucosa, wrinkled and regular arrangement
	Mucosa, smooth; the greater curvature of the mucosa, wrinkled and regular arrangement
	Mucosa, smooth; the greater curvature of the mucosa, wrinkled and regular arrangement

	Gastric antrum
	Mucosa was patchy hyperemic, and edematous, red and white blood vessels could be seen through, and peristaltic movement was acceptable
	The antral mucosa was scattered in spots and patches of hyperemia, edema and erosion
	The mucosa was hyperemic and edematous, alternating with red and white blood vessels (mainly red vessels), peristaltic movement was acceptable. A 0.3 cm ulcer was seen on the greater curvature, and the surface was covered with white moss

	Gastric Angle
	Mucosa, smooth through blood vessels and the shape is regular.
	Angle of the stomach was arched, and a 0.3 X 0.4 cm ulcer was seen in the middle of the stomach. The ulcer was covered with yellow-white moss and blood crust, and the surrounding mucosa was congested and swollen.
	The mucosa was smooth and regular in shape

	Duodenum
	No abnormalities were found in the mucosa of the bulb and descending parts
	No abnormalities were found in the duodenal bulb or descending part
	Large deep ulcers were observed in the posterior wall of the bulb, with white fur and blood crust on the surface, and no abnormality was found in the descending mucosa

	Dentate line
	clear
	clear
	clear

	Cardia
	Smooth, open and close. 
	Smooth, open and close.
	Smooth, open and close.

	Oesophagus
	Mucosa colour, normal; mucosal vascular texture,  regular; and dentate line, clear
	Mucosa colour, normal, mucosal vascular texture, regular; and dentate line,  regular.
	Mucosal colur, normal; mucosal vascular texture, regular; and dentate line, regular. 

	Pylorus
	Round, open and close
	Round with normal switch function
	Round, open and close
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