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Dynamic Change of Helicobacter pylori Status in the Gastric Cancer Patients
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Background and Aims: There have been reports about spontaneous regression of Helicobater pylori (H. pylori) after subtotal gastrectomy in
gastric cancer patients. The aim of this study was to evaluate the change of H. pylori status with time and to compare preoperative versus
postoperative H. pylori eradication rate in gastric cancer patients. Material and Methods: Total 722 patient gastric cancer patients were
examined for dynamic change of H. pylori for follow-up period of 3 years. Current H. pylori infection was evaluated by Giemsa stain, CLO
test, and culture from biopsy specimen of antrum and body. In addition, serology and past eradication history was also evaluated. 265 gastric
cancer patients with H. pylori infection took proton pump inhibitor-based triple therapy in either preoperative (n=99) and postoperative period
(n=166). Results: Among 297 patients with current H. pylori infection who did not receive eradication therapy 22 patients (7.4%) showed
spontaneous H. pylori regression and 4 of them showed reappearance of H. pylori. The eradication rate in the preoperative and postoperative was
not significantly different (81.3% versus 77.8%, p=0.527). Conclusions: Small regression rate of H. pylori in gastric cancer patients and similar
eradication rate of H. pylori between pre- and postoperative period suggest that eradication therapy could be performed after operation without
further test of H. pylori. Analysis regarding long-term postoperative histological change after eradication is undergoing.






