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Abstract In 2022, Chinese Society of Gastroenterology, Chinese Medical Association updated the consensus on

chronic gastritis in China (2017, Shanghai) and formulated the guidelines for diagnosis and treatment of chronic gastritis in
China (2022, Shanghai) (hereinafter referred to as the "2022 guidelines for gastritis"). Totally 53 recommendations were put
forward on 9 major clinical problems related to chronic gastritis in the 2022 guidelines for gastritis. This article interpreted

the 2022 guidelines for gastritis on gastric cancer risk stratification and endoscopic surveillance strategies for atrophic

gastritis.
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