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Eradication of Helicobacter pylori reduces metachronous gastric cancer after
endoscopic resection of early gastric cancer
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Background: Although some studies have shown improvement of precancerous lesions and a decrease of metachronous gastric cancer after
eradication of Helicobacter pylori, this is still controversial. We conducted this study to prove the effect of eradication after endoscopic resection
of early gastric cancer. Materials and Methods: We identified 129 patients with early gastric cancer and who had their H. pylori eradicated
after undergoing endoscopic resection between September, 2003 and September, 2010. Patients with positive or unkown resection margins were
excluded. The success of eradication was verified by the campylobacter-like organism test, the urea breath test and the histology. The endoscopic
biopsy specimens were reviewed on the basis of the Updated Sydney System before and after eradication. Relapse of gastric cancer was assessed
from the medical records. Results: Among the 74 study patients, 61 patients (82.4%) were successively eradicated. The mean time after
endoscopic resection to follow-up was 27.2+18.7 months (meantstandard deviation). H. pylori colonization (p<0.001), neutrophil infiltration
(p<0.001), mononuclear cell infiltration (»p<0.001) and intestinal metaplasia (p=0.03) decreased after eradication; however, gastric atrophy did not
significantly decrease (n=33, p=0.561). For all the patients, metachronous gastric cancer showed a decrease in the eradicated group, but this did
not reach statistical significance (OR: 0.36, 95% CI: 0.07-1.70, p=0.17). However, when restricted to those patients who were followed up more
than 18 months, metachronous gastric cancer was significantly decreased in the eradicated group (OR: 0.108, 95% CI: 0.016-0.726, p=0.04).
Conclusions: Eradication of H. pylori decreased the precancerous lesions, and when following up for more than 18 months, eradication also
reduced the metachronous gastric cancer. We suggest eradicating H. pylori after endoscopic resection of gastric cancer.
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Background: B} A7]&9] Hol7} gelE|o] A E7seh XA ek Tl A HA Fersstanio] AlfE I govt A7 vhg 3 AE
£& 45T 4 U IAE e WA Yk 2 AT FAAR T dehbe SERAR g wstet A8 vk 3 AEgIto] A E
451312} 519tk Methods: 20061 195E 20094 119744 z2ex o2 Atky AR E7153E g4 ¢jotoa *115%&5%011 W
ato] ghefstsla WS Aluhe 32} 2692 O R F3kA ATE AlEHlth FoF ®ARH= CEA (AL 5 ng/ml)e}t CA19-9 (37
Uml) & 7tAE BAst on, getstatamy A2k Mk X g A2 85 & 12} RH-&3H7E Al S48 FofmA 2t gho] wsh Jwot 2 mihg-&,
B8 AE7IF 9 AEET0 AdS BAsTh 714 ’Z? E A7t gho] Aot FAEE FeR A et AR vlalsto]
30%01d g Bl o Fostgloy, ARFE+S & lX} kol 30%mRE 7 52 S7HE Bl 22 Holstylr). Results:
F 26099 IAAE F FA> 1769, oA 931 olgler J‘s& OE 2 555 (£12.5) ASith A& A CEALF CA19-90] 453t 3t 747}
10593} 1099 0]l o Atk & AJustzL}; upx|ut =2 7] 7 Eote) 5}_@717} Z}71-2 340.0 (72~1796) Ao|9itt. X & # CEA A3t 3t
Aol A A 7H-EES ARSI =544 98.1%, ARFHF-EEn=5D)A 70.6%= 3t 2fo]& Een (p<0.001), A ZFH-gL} 2]

ZEuke ol AR AE7|ZFE EAstH oz 9ol5k o]z} 9ot (21602 vs 130.0Y; p=0.002), HELL &3t 2fol7l gt
(385.09 vs 292.09; p=0.054). 2| & A CA 19-9 A48t 3tx}70] 2 2UFSE-L 2| BHFSZ(n=66) 4] 95%, | BFHHS-F(n=42)o| ] 71%=
FoJgk Aol & B Oom(p<0.001), X Byh-gwat 2| BRG] FAgY FE7| 1M} AEE B3 FAH R F-o8k Zpo|7} gl (194
vs 119¢; p<0.001, 348 vs 226; p<0.001). Cox regression LS o|-&-3} chgF B Ao A= NZEI QL CA 199 47t AEES oS
= e 5 AR YERTh Conclusion: 11413 et B g Bhe HUBAtoA A7 & FFRAAL] Tae AR EE
I o3t FHTAE Eloy 53] CA19-90] &5 AS&s=t ot TEEAA g3 1 W3k A& IFste 2 AA Erbse
AP Y e A7 g AT E dEdted = EF 5 g Aotk
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