20

3. NTVI)JUE
H. pylori BeEiE

EEEA, Bl T, EREa

MEFDRT Y 7 4 (pepsinogen ; LLF PG)
fiild, HHEDOEHEC H pylori BRpOEL L2
500, fi, FoZEEHALT, MWiE PG
(PO EMETH LT, BEEERELLTO
ZREHERLEVRAL, BEAZ V-2 7247
IRTELRT Y )yl LTS TY
59, AFHTIEE T, sPCGORTHRENTH,
HREWBEOWKER H pylori B OBEL R
N, RIZ, HEICBI 5 PG, BEEGREOE
#, BBAZ )~ v ZELREIZOWTHR S,

1. SHEORES sPG OES

a. sPG ICDWT

1) IO PG OHFE

PG ERT Y Y OHIBETHY, ARIIEON
BEliZpi s, R7Y VB L CEBSRESE
ELTELSbDTH B, PG D 1% FREEHS M
ICRBH M5, PGIRBEENIINRSY /4]
(PGI) ENTL /77 T{PG)ICKRSh,
NETNOENDORAEPRRLR->TwA, PGIIRE
JERR I (LM X UM ICfEfE L, PGI
REDEICH WP, WP, Brunner BRIZd
A HET D COMBEDOFHORNIZLY, T
LD IREE & KBk Uit i eh D b LT 50 %
B, sPGRAFELRMMBOEBIE{TEL L
ENTWwb,

2) BRHEICBITD sPG
REBETOSPG %, BT E 4,182 4 (T
Fh 57.15) Thlz, sPGOWE %, HRE0
N—t ¥ L N~ 28— & 4L VH) TET
&, sPGI : 50.1(21.2 ~ 89.3)ng/ml, sPGI :
15.8(5.8 ~ 314)ng/ml TH Y, PGI & PGI &
H(PGI+PGL ®ffi, PGI /M) 3.2(15 ~
6.9) Th o7, BLBMIZPGI, PGI, PGI/
DhbomRME A5 E, B TS5, 159, 3.4,
LT 493, 157, 31 THERABh o7,
$7z, sPGOEMRNOWBE AL E, PGLIZE
RICEBEIIZEA LR WA, PGIIZME &
EHITEmL, 50~ 60 AL TIZIZ—E, PGI/
THEEmieE EHICHAL, 60RALBIL L
E—ELh o7, ThOOTIITEL 2 MEsH
WKEAEEETIER L, PR TCR—RICBEED
PN OBR, BRIFEEL) 720, i
BOEHPETLERTRB LA DEEL S
o,

b. BHRODIRIEL sPG

1) “serologic biposy” &L T®O sPG

Samloff 5 " (%, sPG @l CHIBEHORE
FEFMTED EL, sPGOWE % “serologic
biposy” L B L7z T/, Miki & 2 I3 B
EPGI/IHOEE» S MiEPHEEROTER
B, PGI /T AR IS LTkt
DI EEBRLT,

TO®R, BORME, W, 8, MALT) >3
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(ng/mi) oG 1 x  (ng/mb PGI * PG /I
70 * 61
| I ¥ 1 p <005
60 * 20 5
501 151 41 *
401 * *
3 4
30+ 104
 d 2 i
201
5 m
10 H
nene Imlld. moderate marked 0 none rmlid moderate marked 0 none | mild moderate marked
E1 H. pyloritaRk & sPG ORE
{ng/mi) ' (ng/ml)
70 - PGI 25 PGI * 7 PGI/I
%
60 64 % 1 p< 005
*® 20 1 '
50 51 %
404 151 4-
301 101 3
20 - 27
5 4
101 iy

— 0
none mild moderate marked none

mild * moderate marked 0 none

mild moderate marked

2 HEBROREDEE L sPG ORRF

% &%  OIRKE - B H. pylori ORELH
ELRMENNRH LI L2y, B HEEED
BRELTHFES N LI ISR, RECERSE
EDTV—FEZFEML, H pylori BEORELE
bETHFELIREIP R ENI LS T
2) H. pylori 2%, HEEHNBERE sPG

H. pylori IREIKTE, BHIEOREL sPG 0%
eRET L0, AHERELITo 72283 4)
(m/f=147/136, FIJIERY 43 5%, 20 ~ 80 %) T,
sPG, I H. pylori 34K, BINEOMERORES
K7z H. pylori BUAE 7213 B HGITEERIN H. pylori
FAED D% H pylorin FIEH XL L, 148TH
olie ZITHDKIE, B, H ploi BEFIZ
Fo— Y AT ML THEMI % To 70,

a) H pyloridg & sPGOREEE1) | PGI
REREEELTHEMLz. —7, sPGI ik
BHEPLVPTEIL, BEICrdb S TR
DEGHFEO 2N L. PGT /N R
KEEIZIDH 1/208Ickh, HEE0BRIE
Bz,

b) HEBORENIEE & sPG OEHR(R 2) © %
EORERFREAESOMEON TRENI O
BETICoE L, BETIE, PGLIFEET,
BEBELLENOHRICHIML, BETH L5
WhU7ze sPGIXEAE DR AR L TRIM
L, 4, MoBERPGILYLK
&<, BETLTHE, WHET27HE, BETSI3
ETHorzo PGI/ILIIE, RIEHERET6EN
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{ng/mi) PG 1 {ng/mi) PGI PGI/ItE
6'0' * 6. 1
0 * . p <005
50 1 — 5
hi
40 4 151 41 *
-
30 37 AR
10+
20 2.
5-
104 1

S " 0
none mild  moderate marked none

x 0
mild moderate marked none

mild o marked

3 HEBOEMOEEE sPG ORRE

WAL, PEELETEFUT E R

c) HBNEBOIZE & sPG ORKRIR 3) @ &
FORED AR LAMERORZEOR 2 7 OMTE
ErOBEECIZORLE. BE, hEETIIE
EAEEEET, L LABREORRETIE, I
IB5E8LDY, RREDTHoT, LELEE
TIRARICHETIET L. sSPGIRBEHOL
DERELEEOHEMETRLTWw/, PGI /I
X, BHEIETLH 0% L, BHOERE
LIRS HIET L7,

d) sPG CHBFEMNBL, &M LEoLS
W2, RRELEICH pylori BT E, FHE
DRIEZTFEI L, sPG, FIZPGUIAHIML, PG
I/0IMET LAzo %, —%, H. pylori B
HEFFEL, BECERT S E, BERNICEBED
EMTELTY, ZHMORBETHESPGINET
L, PGI/THIFSHIZEEDETERLA, &
B, BHROERITH plori ORENFFLERTH
D, M7 2FEHOTIIRITE A LN,

2D X 5\ sPG I B RER O S R B T RO
L, AWBEORELRTIHERLEZL LN, IF
WPGIL/DROWMMERIERLEMOUFELZRL,
TOET B LR RTHEEE LD,

3) H. pylori BREAICKD sPG OZE1L

H. pylori BRI RIEDOHFHIZL b, sPGID

TR PGI/MikoMnAEdoN b,

bbb IBREIE T, TRELEOHBGSYY
HERBIUSPG#AL™ 0, BREHICIILED
gEL, sPG LEFHEAANE L . B 14
BTSPGOZEIEARBE, PGI 505+11.7 —
41.0+7.9, PGI 13.8%3.0 — 6.8+0.9(p < 0.05),
PG I /1 3.77%0.60 — 5.68+0.60(p < 0.01) &
L7 o8, H pylorioBRHEE, #
1% B CHBZNRRORENALRS L &b
i, SPGHETL, PGL/IRNER LY. 3
7z, Hunter &9 {3, BREORINC L b, sPGT X
SPGIWH~RI Y KE{ETFTL (40% vs 12%),
sPGIl @ 25% L EDEALT, H. pylori B3
BIEE 82%, BRI 62%ENN, PGI/I M
IR E LA, BRE6M%, BEES%T
Hol: L@,

C. sPG ICKDEEORAEETH

BUEDX 12, sPGIXHRBORERLEHLR
ML, T4 E06, sPCGETEHVTS,
BHBORBOFMA L 25, 1712, PGI,
PGI, PGI /T, HHEORETEFLFR
EHTHIEhb, ZO3IFLHAGbE -G
XD, HREORREZEEST S Z L) s
5o

bHivbid, sPGIC L AT R ORIED M
([sPG 2 X 2 BHIEREFMD) & LT, sPGD



3. RNTVISVE Hopylord BREEH 23

PGI 85k #»2 PGI 15%i% PGI 8581L
PGI, PGI,
PGI/Ik RS
D1 PGI/Ik PGI/IH PGI/ILt PGI 1551L
6.5k 3~6.4 KES !
PGIEIZ LS s Eiatt pt il
1 B R H P
4 ™
E E o H. pylon 0 94 1 90
BRET | =P —~
prpeity REMEER | 0 59 67~72
DH L ¥ 2 —
o TR 72 85~89
508 | BREE® | o 75 22~49

4 sPG ICL3BIEOKREBOHTE
(Kiyohira K, Yoshihara M, Haruma K, et al : Serum pepsinogen concentration as a marker of Heli-
cobacter pylori infection and the histologic grade of gastritis ; evaluation of gastric mucosa by serum
pepsinogen levels. ] Gastroenterol 38 : 332-338, 2003 L h %)

HTIEEEE £, EMETE, HRE, BERHEK
LAHILZY, KRB 4IERT L1, sPGI
8 LU EF /T sPGH 15 L EREEINEE %, sPG
I 85 #&ME2osPGH 15kiE PGLI/THTS3
XL, PGI /UM 3kiMEEmEER, PGI/
D65 EZRNHEKE, TOMOPGI/IES
PLE 6.5 kil ERBEHEL

IhH?sPGCTHRELLEHEORESLZ, I
RS L UHEEIE O R % gold standard
ELTHhDE, sPGIASELEFE 7213 sPGH A
15 B E (=158 B 2%) Tid &0 B pylori BReds
Aohiz, —H, sPGI A% 85 ki, sPGH A% 15
Fii, PGI/MHA%6.5 ML (=fEHE) Tk H
pylori BRI A SNz otz TD L 9HIZsPG D
HIET, WO H pylori BRYe, RIE, FEMOH
ENURETH o7

B, MIHHFA MY P, HLH pylori HulksF
bHWAMBENLBOFMII>WTORELH
Lpzee @ m - ZhIZOWTIRERT S

2. BRECBITIS sPC OFH

a. BEICBITD H. pylori BEREES
sPG

1) B, O O—-VTO H. pylor BRExREES
sPG

BRUEFIZBIT B H pylori BERAE L sPGIZD
W Hhiz, HEEMEL TS LB 340 £l (5
{LEE 247 51, KB 3D BI T bu—n
GEREEYES ) 628 Bl B W T, sPG, HESEM
B (R, W) ORBEFE L7z, H pylori ©
BT PRI I 7 MR CRtEE L2 E, B
HFRIEz Y bo—182%, LR 96.3%, £k
®92%ThHY, BETEY - FIC, 30N
DY T O BREF SR 100%, RSLE
86.7%IK L, 2v PO =13 432% CThHo 10
40 B X P50 &AL Tid, BRETEGILE 983%,
F{bR1 941% T, o bO— NV T781%ThH Y,
HEELE, ZOEZHLIERLT
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{ng/ml) 79
100 ] % :p<005
90 - D =PAN =B 6
80 R ($H4E20) 5
701 ]
B s (RAHED) *
60 4 ‘,’
50 - s i
40 e
30 l T 2 S
20- 1 J— J_ .
1
10 T ]
0 . 0 .
PG 1 PGI PGI/It
X5 BEEERRO sPG
(ng/ml) . * 1 p<005
1001 O hO-aL
90 4 * _
o | B L) 51
70 - 1 (M 43s) o
60 | EEOEE
50 - 31
401
2_
30 - l T l
20 B 14
104 = T 1
0 T T 0 T
PG I PGI PGI/Ik

6 HRARELIO sPG

KT, sPGI CP¥+fR#ERE) 2 AD L, 7L
RlgE, R9MERE, 2 ¥ PO — LT, 39.1+34.5,
49.8+36.9, 55.1+ 39.6,
12.7, 20.0%+26.0, 1785+12.6, PGI /N kit
24%14, 30%16, 3622 Th-7-(H5)e &
{LEETiXa >y bo— 2k, PGI, PGI/
D EICEMTH - 7z SN TIZ(H 6),
AROEREIBMHTOER 2, WThoOI T
L, BROPGI, PGI/IHKETH » 70

ML sPGIL L 168

EEATIR(EAT7), a7 bu— il k<_EERO
RE#ETPGI, PGI/IHRIIHTIZEBHETH-
720
2) BEERMEICBIFD sPG [CK2BHED
AREESTE

FATR L 72(sPG T & 5 HHBEIREERFAM ] (50 4)
KIAZTRERRORELYRBIZR L, B
o ARRALE, EEIICHRE LA, sPG CEFE
LB MR oKL, 30 Ao B 18 Fh
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(ng/mi)
4L ra-a KA
120 .
i ] emmnen [ enmen
] % S8 Ul (+) TR
! | SN T
] X )—;'435 1]
o) Z H EfTES R
.
/ 7- % 15 <005
Z
37
60 é 6
7 |
all 5
40 - Tﬁ .
20 A
T
) T

PGI/IE

7 BEREENOsSPG

TRIFHEE ROREFR D E < 61% (5LE 2
B, RAMMEBOPNTH o7z, REMRDIT Y M
— VT 501 Bl 329% Th o7z, Tz, 405
RTIESET ROEE IR, 2B, o
Yhroa—VT, EhER611%, 35.0%, 483%
Thh, ROEEBTIERL L TEBEERD
RELXETL2L008 o SERITIIEET
LERLETHEFANE o1,

3) BEICKD PG EEICDWT

sPG L BEMOTRREORE LRI Z L2k~
TED, BEASIIEITL PG EEY ARE
LT 2, bhvbhid®, HEE BRIy
R ET L & T, B 56 P 28 (3.6%)T
PGIXEHRL, PGO X 19.6% TH b L7255,
PG L OMED RV L ZFEZ L 72, Huang SC

LEOHES, PGIORIMENPGI L h&ED
o7z MALARLAOHEBLIERIND A, —#%
WEELER I NG, 7275, FUERHBIZE, sPG
TIFEHIZETTL2Z 55, Kodama 5 #id,
total gastrectomy %D BEROREZUTIZIE, vwo
ABTLsPGIDLER*ELZBZENER
L7

b. sPG [C XD EREERKREFDZE

H. pylori DY, BRFROKIE - S, BHIE
DEBRBTHN 2, sSPGIZLoTEFRL A
BHITEHZLd0, sPGIZLAEHEERED
MORABRBAREL LD, T, FEEMIZ
L0 PG CTALEMETROBENEW
BT, §ROBCEIBWI LGSR, sPG
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(%) arrO- BE (SR BEGEMER)
100

]

— i

~39 40 50 &0 70 80~ ~39 40 50 60 70 BO~ ~39 40 50 B0 70 B0~

(L #8)

(8 (%8
([ Jeew, [ s, zaegx, [ seean
K8 BEOERAHKEORKE

(T'sPG 2 & % T #EBUARIESEE | & ATV T)

AHESERBPOBEEE LB LE 2> TWd,
1) EREENOMBERNEHE

PG AT OEFOBEIZ LI &2 5, FEatk
BarBEOBERREE LTHERAZ V-7
CIEHT B HENRT Y ) Pk LTiIThRT
VBRI, RFY ) IETI, sPGH—ENIE
(By b7 LHECEEEREE TS5, Miki
& W3 #EA - LT, (PGI 70 ng/ml LT A2
PGI/NW3PFIE@EL, ThETAiEE
Lie. bhvbhit, BHodz 3 5i2(14),
(2+), GH)fimLY, [R7¥ 7B
FABAIEMEIE LTHW WS, Thbh,
[PG1 70 ng/ml LFA 2 PGI /I3 LTl %
f(+), ZMitW RO EL, BTIPGI 50
ng/ml A TAH2PGI/NL3UTI%(2+), [PG

130 ng/mlATFH2PGI/NIL2UT]% (3+)
DHE LT D sPCGOETAHELIZoh, B
, BRREHOBRELHI ZoTw L, &b,
A+ ZktEe LT, MIARFEMICPSEELEDE
HBUBRTZHTAMORERL 70%, FRIER
91%TdH -7

AT e x MIEEMICEHT T 5 R, EE
TH v, Broutet 54X, A v b4 71l
ORI T, ZHMUEHERICHLTIEPGI/ILS6
(ERFE 65%, T¥SREE 77.9%), H. pylori Bl D
WTIW PGI /I 470K 77.1%, 45 REE
874%) v LTw5%, £/, Sipponen
5%, Vaananen 5 O 7 W—7%, A A Y
Y17(G17) E PGI OHlA&A G bEEZ RV, &
Hi¥, HEEAF (protein-rich drink) f1#7i£ D G-17 &
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o DV
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0et B eh

(=) [Ja+
9 Oy bhO-NEIUBERKICEES
[RTS ) EB T

PGI A HIENL LU RO ERIENE 2D, &
HIZH. plori b2 N2 T, R LEEREN
FROFEFOH T L) 3327 VITI X L%
HMELTWAD, 72, L2, sPG & Mik H.
pylori LEDREN &, ~TF ¥ 7 rEEE»D
H. pylori PLEBEEF —-FOBHOBMGEMREE T, &
i, RIS 7ERYEYD H pylori BERD %
WG EEROBERY A E LTS,

PED LI, MiFFHLBRaEREOH
ORAEEED D500 2.8 FEIIZHTTENT
WAEDIE, bEBTORT Y )X VEIIRET
HY, LT, "IV F7FEICHL TR 5,
2) RIV ) FUEICDNWT

a) N7 I FUEBEEAELSEREE R
F30plE, arbu—nE LTERS TR
BEZZZ LGNS L ORSICTERN R
W 3,745 §1 (3B /4 = 1,644/2,101, F334E# 60.4
B)EHWT, FRFRO[RT V) F LB
HHEHENEIxA5E(F9), a¥bur— LT
()DL, 60%LLETHo7 —H, HET
G+), @)% Abhi, BMEERSL
R TI 67.1%, RO ERIE T 51.9%, (2+)T
LB 65.4%, H{EEME 51.9% Tdh o 7o

KT, sPG ZilE L7 5808 HONRERED
G, PGI/THAEVWAIZETHOBREN
MC(E10), ERIIRT Y ) F VLI 2EE
e ofw LSt thr I b R LT

3. RTV I L H pylori E3TH 2]
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5.0

4.0

3.0

HH T T

2.0

1.0

0.0

oO—0—

~05 10 15 20 25 30 30~
PGI/IE

K10 PGI/IEBRBORRE(HRE)
{Yoshihara M, Sumii K, Haruma K, et al : Correlation of ratio
of serum pepsinogen I and @I with prevalerice of gastric
cancer and adenoma in Japanese subjects. Am J Gastroen-
terol 93 : 1090-1096, 1998 & ) gr %)

b) "RTLI/FLEOHG - AL RNTY IS
YEDOIRIE, —RIZOBLLEOETD B,
MPERETHY, HERLL2VID, LHEEND
OISR LTETHB W, =721, BH2% LY
LEHER D H H B HE - B - FTIHREBHRBTH
gFhog, Yo bRy IEERRRYOL, H
%0 E, FALEOFFL, MEitoORTY )
PR T RITTREBLEI OGNS /20, R
TP VERRELETH D, B, RTVI)¥
VETORZ -y VOBICEEERLEORD
12, XERELOHAE DD OR L, BHIEE
ELT, XSV rVERERINE, BSERTE
LTHNBERA 2D, DBLSNERSEL, &
BN 2IT) SEHREE Ly,

BHDbIC

sPG (X, FI#5BLD H. pylori e, 4E, #fi
DOF|ELLRY, sSPGONMEDT IV r—avk
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ABSTRACT

Background. There are still insufficient data on the
frequency of seroconversion and seroreversion of
Helicobacter pylori antibodies. The frequency of
serochange and related factors were investigared in
this study over 9 years.

Subjects and methods. Using sera from 3104 workers
who underwent health checks in 1989 and again in
1998, H. pylori antibodies were measured. Those with
intermediate serology were excluded from the study.
Information on past history was collected using a
questionnaire.

Results. Of the 912 seronegative and 1286 seropos-
itive subjects in 1989, scroconversion was observed in
57 and seroreversion in 91 subjects. Seroconversion
and seroreversion rates over the 9-year period were
6.3% and 7.1%, respectively, giving rates per 1000
person-years (with 95% confidence interval) of 7.C
(5.2-8.7) and 7.9 (6.3-9.4), respectively. Subjects that
reported abdominal symptoms or gastric fiberscope

use showed significantly higher seroconversion rates
than controls (8.7 vs. 4.5 and 9.2 vs. 1.6, respectively),
which remained significant after adjustment for age
and gender. Those with a history of duodenal ulcers,
a smoking habit or a drinking habit showed signific-
antly lower seroreversion rates than controls (3.5 vs.
8.9, 5.4 vs. 9.2 and 5.9 vs. 13.3, respectively). After
adjustment, the association between seroreversion
and smoking habit disappeared, while the associations
with history of duodenal ulcers and drinking habit
remained.

Conclusions. Those with a history of nonspecific
abdominal symptoms and those with a history of
gastric fiberscope use showed higher seroconversion
rates. Alcohol consumption and duodenal ulcers
may inhibit the autoeradication of H. pylori, possibly
through increased acid secretion.

Keywords. seroconversion, scroreversion, drinking
habit, history of duodenal ulcer.

t is thought that infection with Helicobacter

pylori usually continues throughout life [1].
Recent studies have shown that both serocon-
version (i.e. a ncgative to positive change) and
scroreversion (i.c. a positive to negative change)
can occur in childhood and in adulthood [2,3].
However, to date few studies have investigated
the factors associated with scroconversion or
seroreversion.

In Japan, the prevalence of H. pyloriis known
to increase with age [4,5). There are at least two
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explanations for this positive relationship. First,
new H. pylori infections increase its prevalence
with increasing age as . pylori infections are
thought to continue for a lifetime [1]. Secondly,
sanitary conditions during childhood are strongly
related to the prevalence of infection, and the
improvement of sanitary conditions in Japan
over the last 50 years has affected the prevalence
of H. pylori [7,8). In discussions of this issue, it
is essential that seroconversion and serorever-
sion frequencies are known, for which there
arc still insufficient data in Japan.

This study was conducted to evaluate the
seroconversion and seroreversion rates in Japanese
adults and to investigate the factors that may be
related to instances of serochange.



