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Autoimmune atrophic gastritis (AAG), associated with gastric parietal cell antibodies (GPCAb) and intrinsic factor antibodies (IFAb), increases the risk of gastric adenocarcinoma and type I gastric neuroendocrine tumours (NETs). The British Society of Gastroenterology (BSG) recommends baseline gastroscopy (OGD) with corpus biopsies in patients aged ≥50 years with B12 deficiency and antibody positivity to detect high-risk pathology. This study evaluates adherence to these recommendations, the prevalence of high-risk pathology, and potential improvements to current screening strategies.
Methods:
Electronic patient records were retrospectively reviewed to identify all patients aged ≥50 with positive GPCAb or IFAb from blood results performed at the Royal Free London NHS Foundation Trust, June 2023-June 2024. Data collected included age, sex, B12 status (deficiency defined as <180 ng/L or on B12 replacement), Helicobacter pylori (HP) status, haemoglobin, mean corpuscular volume, and OGD results. Patients with no available B12 status were excluded. The primary objective was to assess OGD rates among B12-deficient patients. Secondary objectives included identifying high-risk pathology (non-HP associated corpus chronic atrophic gastritis, gastric adenocarcinoma, and NETs) and subgroup comparisons.  
Results: 
Of 538 patients, 84 (15.6%) were B12 deficient. B12 deficient patients had higher IFAb positivity rates than non-deficient patients (38% vs. 2.9%, p < 0.001), though a greater proportion of IFAb results were unavailable in the non-deficient group (76% vs. 40%, p < 0.001). The OGD rate was 32% (27/84) in B12-deficient patients compared to 21% (94/454) in non-deficient patients (p = 0.02). The corresponding rates for OGD with corpus biopsies were 22.6% (19/84) and 9% (41/454) (p < 0.001). High-risk pathology was detected in 56% (15/27) of B12-deficient patients undergoing OGD, compared to 15% (14/94) of non-deficient patients (p < 0.001). There was no significant difference in NET prevalence between the deficient (3/27; 11%) and non-deficient groups (6/94; 6.5%, p=0.4). No gastric cancers were detected. Subgroup analysis revealed no significant differences in high-risk findings between IFAb-positive (B12-deficient: 3/6; B12-replete: 1/1) and GPCAb-positive-only patients (B12-deficient: 6/10; B12-replete: 8/20), regardless of B12 status (p = 1 and 0.4). Similarly, no difference in high-risk pathology was observed between IFAb-positive B12-deficient (3/6) and non-deficient patients (1/1), although small sample sizes limit interpretation.
Conclusions: 
Despite BSG recommendations, only 32% of B12 deficient patients underwent OGD. High-risk pathology was significantly more common in B12-deficient patients but also substantial in non-deficient patients. These findings suggest broader screening criteria could improve early detection of high-risk pathology in AAG. Further research is needed to refine guidelines and optimise risk stratification.

