
PRIMEVIEW

The presence of PCAs 
or IFAs supports an AIG 
diagnosis, but is not 
absolutely
accurate 

Histological examination 
of biopsy samples 
obtained from antral and 
oxyntic mucosa is needed 
and the presence of 

lesions restricted to the 
oxyntic mucosa, sparing 

establishes 
a diagnosis 
of AIG
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Autoimmune gastritis (AIG) is a 
progressive, autoimmune disease 

characterized by the destruction of 
gastric parietal cells, leading to atrophy 

the inflammation and atrophy in AIG are 

In AIG, anti-parietal cell antibodies (PCAs) are 
formed against the proton pump H+/K+ ATPase, 
which are unique to the parietal cells. Anti-intrinsic 
factor antibodies (IFAs) also form. Although the 
mechanisms that trigger the destruction 
of parietal cells are poorly understood, 
destruction of parietal cells leads to 
decreased acid production and a loss of 
intrinsic factor, which is also produced 
by parietal cells. Intrinsic factor aids 
absorption of vitamin B

12
, whereas an 

acid environment aids absorption of iron; 
therefore, iron deficiency anaemia and 
pernicious anaemia, respectively, occur 
in patients with AIG. Autoimmunity 
is thought to be mediated by 

infiltrates of which are typically 
found in the gastric mucosa of 
patients. Whether Helicobacter pylori 
infection can initiate the immunological 
process or lead to the development of 

The prevalence of AIG seems to be vastly 
underestimated, owing to its asymptomatic 
disease course, and varies depending on the 
clinical setting and the diagnostic criteria 
applied. Globally, the prevalence of AIG is 
estimated to be ~0.5–4.5%, and it increases 
with ageing. Iron deficiency anaemia might 
be present in up to 20–25% of patients, and 
pernicious anaemia is found in up to 15–25% 
of patients. AIG is frequently associated 
with other autoimmune diseases. Indeed, the 
prevalence of AIG is reported to be 3–5-fold 
higher in patients with autoimmune thyroid 
disease or type 1 diabetes mellitus.

Currently, no curative treatments are 
available for the management of AIG. 
Despite being an immune-mediated 
disorder, trials investigating the efficacy 
of anti-inflammatory drugs or biologics 
targeting pro-inflammatory molecules in AIG 
are lacking. Micronutrient supplementation 
to treat anaemia and neurological 
alterations has been shown to improve 
symptoms in patients. Oral iron therapy is 
generally preferred, although parenteral 
or intravenous 
administration might 
be necessary in 
severe cases. 
Parenteral 

supplementation 

12
 is 

recommended, especially 
for rapid replenishment 
and if neurological 
symptoms are 
present.

Anaemia is the most typical 
feature of AIG, and various 
haematological alterations 
(enlarged or unequally 
sized red blood cells) are 
observed in patients

AIG is usually 
indolent until 
the deficiencies 
manifest and, 
therefore, is 
frequently 
under-diagnosed

Gastrointestinal symptoms 
such as dyspepsia and early 
satiety are common, and 
neurological symptoms 
such as impaired peripheral 
nerve function, mood 
disorders and psychosis are 

AIG 
diagnosis 

in the early, 
non-atrophic 

phase is 
challenging 
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Our knowledge regarding AIG 
pathogenetic mechanisms is 
still very limited. Future studies 
investigating the aetiology and 

the exact players that trigger 
autoimmunity are needed. 
Proactive case-finding strategies 
and advanced endoscopic 

techniques that enable early 
diagnosis as well as more-
effective and curative treatment 
options are being sought. 
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