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Abstract .

Atrophic gastritis, intestinal metaplasia, and Helicobacter pylori(H. pylori) infection are
commonly recognized as the risk factor of gastric cancer. In Japan mass screening by the
X-ray examination or endoscopy has been performed for a long time in general population
or in work place because of the high death rate and high incidence of gastric cancer.
Periodic endoscopy has been recommended for the subjects with atrophic gastritis and/or
intestinal metaplasia to detect gastric cancer in early stage. On the other hand, there was
no guideline to manage premalignant conditions such as atrophic gastritis, intestinal
metaplasia, and dysplasia in foreign countries. Recently the guideline for the management
of precancerous conditions and lesions in the stomach (MAPS) has been published by
the combined efforts of the European Society of Gastrointestinal Endoscopy, European
Helicobacter Study Group, European Society of Pathology, and the Sociedade Portuguesa
de Endoscopia Digestiva. In this article the main statements have been discussed on
comparing the understandings as the premalignant conditions in Japan.
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Belarus, Belgium, Brazil, China, Chile, Finland,
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Latvia, Malta, Portugal, Romania, Russia, - Slovakia,
Sudan, Switzerland, The Netherlands, Turkey,

UK and USA.

£2 Key questions EZDYTII—T

Key questions

‘Which are the precancerous lesions in the stomach ?

‘Which outcomes to prevent/avoid ?

Is there evidence to use endoscopic methods to improve diagnosis ?
Which care should be taken on biopsies (number and sites) for a correct diagnosis and staging ?

Should other sources of data be added for staging ?

Is there evidence to use non—invasive methods to improve diagnosis ?

Should these patients be followed up ?

Does the type, the severity and the extension of the lesion influence the prognosis of these patients ?

Is there a role for Helicobacter pylori eradication ?
Is there a role for other therapies ?
May it/these strategies be cost—effective ?
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% 3 Scottish Intercollegiate Guidelines Network (SIGN) system —TLE T > X LANJL & #HIEE (Level)

Levels

1++ High quality meta—analyses, systematic reviews of RCTs, or RCTs with a very low risk of bias

1+ ‘Well conducted meta—analyses, systematic reviews of RCTs, or RCTs with a low risk of bias

1-— Meta—analyses, systematic reviews or RCTs, or RCTs with a high risk of bias

24+ High quality systematic reviews of case—control or cohort studies
‘OR High quality case—control or cohort studies with a very low risk of confounding, bias, or chance and
a high probability that the relationship is causal

2+ ‘Well conducted case—control or cohort studies with a low risk of confounding, bias, or chance and a
moderate probability that the relationship is causal

2— Case—control or cohort studies with a high risk of confounding, bias, or chance and a significant risk
that the relationship is not causal

3 Non-—analytic studies, e.g. case reports, case series

4 Expert opinion

RCT: randomized controlled trial.

%4 Scottish Intercollegiate Guidelines Network (SIGN) system — I E T > X L NJL & #3EE (Grade)

Grades

A

At least one meta—analysis, systematic review, or RCT rated as 1+, and directly applicable to the tar-
get population :

OR A systematic review of RCTs

OR A body of evidence consisting principally of studies rated as 1+, directly applicable to the target popu-
lation, and demonstrating overall consistency of results

A body of evidence including studies rated as 2-++, directly applicable to the target population, and dem-
onstrating overall consistency of results :
OR Extrapolated evidence from studies rated as 1+-+ or 1+

A body of evidence including studies rated as 2+, directly applicable to the target population and demon-
strating overall consistency of results :
OR Extrapolated evidence from studies rated as 2-++

Evidence level 3 or 4 :
OR Extrapolated evidence from studies rated as 2+

RCT: randomized controlled trial.
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a. agree strongly bOTHAZE, BIZ, 7Y, 74YFVF,
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d. just disagree _ . R R
e. disagree moderately BEELTBLERH L. HERERSMETIE 2
f. disagree strongly Vs, 271 OFEREN/LDH B, 508 HAE

6—point, scale—cBlEZHEAEDHY & PO DFEERETH 5.
HEL 7= e . .

BINE D 75 % LS agree(a, b, ). 2. AMKFZ14>DARE

K12, TOFAFTAVIZBWTRES N
7> BRERIEIREE & dysplasia DELY FH v izow
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i

several biopsies should be obtained
(=2 in antrum and =2 in corpus; lesser and
greater curvature)

v

v

spread of lesions

grade of dysplasia !

! Y
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mild/moderate
atrophic gastritis or
intestinal metaplasia only
in antrum

atrophic gastritis or
intestinal metaplasia
both in antrum
and corpus

low grade high grade

Y y
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H. pylori eradication

|

!

v Y v

follow—up

staging and
resection*

A
every 3 years l

!

immediately and
6-12 months

\ 4

<12 months

1 HARIALVICE->TRBINAEREER, BLELE,
B LV dysplasia & 6 DBEDIFLE
*The further management is not covered by this guideline.
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%6 55— statement -

Patients with chronic atrophic gastritis or intesti-
nal metaplasia should be considered to be at higher
risk for gastric adenocarcinoma.

agree 96 % (vote: a, 68%;: b, 18%;c, 10%;: d,
2%;e 2%)(a~eldF5 Dscalell & 3).

%7 OLGA system IC K % Gastritis staging

no atrophy (score 0)

’ it I Sta ;

(including incisura angularis) Stage 0 Stage ge II Stage I
mild atrophy (score 1)

Stage T Stage II
(including incisura angularis) Stage 1 age age Stage III
moderate atrophy (score 2)

tage II Stage III 3
(including incisura angularis) Stage II Stage ge Stage IV
severe atrophy (score 3) Stage I Stage I Stage IV Stage IV

(including incisura angularis)

(Rugge M, etal, Gut 56(5): 631-636, 2007. X D FIH)
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Study PPI Placebo Relative Risk (Random) Weight Relative Risk (Random)
n/N n/N 95%Cl (%) 95%Cl
| Blum 2000 274/395 171/203 = 14.4 0.82[0.75, 0.90]
Bolling-Sternevald02 71/100 79/96 % 11.4 0.86[0.74, 1.01]
Farup 1999 6/14 8/10 1.7 0.54[0.27 1.06)
| Gerson 2005 16/21 9/19 26 1.61[0.95, 2.74]
- Peura 2004 (M96) 165/261 104/131 - 12.7 0.80[0.70, 0.90]
Peura 2004 (M97) 164/249 109/133 - 13.0 0.80[0.71, 0.91]
| Talley 1998 (BOND) 242/423 81/110 s 12.1 0.78[0.68, 0.89]
Talley 1998 (OPERA) 277/403 71/102 11.9 0.99[0.85, 1 14]
van Zanten 2006 49/109 62/115 - 71 0.83[0.64, 1.09]
Wong 2002 231/301 107/152 3 13.0 1.09[0.97, 1.23]
Total (95%Cl) 2276 1071 . 100.0 0.87(0.80, 0.96]
) L L

010205 1 2 5 10
Favours PPl Favours placebo

X 2 FDIC3d B PPl DFR—T T2 REDEESLEHAR

(Moayyedi P, et al.

BlZOoWTHEEL T 5

@FD (X9 % BB HIIHIZEDFIR

B WHIIHIZED FD I T A2 REDR > K
LA YBITOERTIE, HXBEEIEE,
PPI L 3 ZDOERENREINTBY, BRKTIZ
FD [BEDSE—ERIEIT L 0 BRH b IHIRI R 053
WPPI Th 2 3,347 %D FD BEIZx$ 5 10
DEERHEED A 7 BT OFERE (K 2)" Tk, 77
LREBEL BYOHENERERVETEEE
PRENTWSE HIEFEEPETIE, 2,183 4
DBEIZXWNTHT5ERED 12 DHEHRERT,
23% DX ERERAZERDH B Z L HREINT
w5 (E3)" —7F, PPIE HLSEAEREL
T HE L 72 3 DOBKRFEBROBAETIX, Wwihd
PPI 7 Ho X BRFEPLEE (LB L IR R A -
TWw3 (F4)Y LaL7%as, PPLOEREL
FEXILE L6 OBRKREBEOFERIIVINLE
FEHDTVWLREW F7- AFYTIbh-ER
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Cochrane Databese Sys Rev  CD001960, 2006" & +) 5| &)
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HEME T O RERECERESERE 2w
&, HAHWIE, FDERICMZIGRT 72 &0t
FEARERED & 213, FD EROERICEBROBS
i<, BEESWIIHIE, FICPPIXEREE
bbb BEIL BT REEE LR EOMGT
EREZ, ©2rth HER BEAREZED
FDfERE LTHRZAZENHLDT, EERDH
FD L2 L7272 IZGERD " A->TWwa 2 &
LAEICBLLENHSL PPl Dik5IZHEATIE
FD OBEEL L TREBEBIZIE 2 2 TR WS,
NERD 22\ Tl PPI #&#H G RETH 5
PPI & HoZxBARREPIEE & D ILEEER T, PPI
PIEENRTH->TWLA, HEATOELEELT
DREER I LZEEEREELERS s
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S Relative Risk o Relative Risk
B8 — TIEE (Random) - (Random)
95%ClI 95%Cl

Bium 144/193 171/203 4 138 0.89(0.80, 0.98)

Delattre 54/209 102/209 —— 11.0 0.53(0.40, 0.69)

Gotthard 29/63 34/55 —— 96 0.74(0.53, 1.04)

Hadi 0/26 17/25 Py 0.4 0.03(0.00, 0.43)

Hansen 51/111 42/110 B 10.1 1.20(0.88, 1.64)

Kelbaek 11/24 10/26 ) P 5.1 119(0.62, 2.29)

Muller 127/254 156/244 -~ 13.0 0.78(0.67, 0.91)

Nesland 23/44 32/46 —~-— 9.6 0.75(0.53, 1.086)

Olubuyide 1986 22/23 21/22 &= 135 1.00(0.88, 1 14)

Saunders 21/103 48/118 e 7.8 0.50(0.32, 0.78)

Singal 10/27 19/29 e 6.1 0.57(0.32, 0.99)

Total (95% Cl) 1077 1087 < 100.0 0.78(0.65, 0.93)

T T T T T T
01 02 055 - 55510
HRADE B TSR ER
X 3 FDICXY B H.ZEAREREODREDR
(Moayyedi P, etal. Cochrane Databese Sys Rev  CD001960, 2006” & +) 31 F8)
N PPl HoRA Relat_ive Risk Weight Relat!ve Risk
=i /N /N (Fixed) (%) (Fixed)
95% ClI 2 95%Cl
Jones 1997 42/137 81/145 o 195 0.55(0.41, 0.73)
Mason 1997 107/289 176/269 = 452 0.57(0.48, 0.67)
Meiniche-Schmidt 97 110/207 147/220 = 353 0.80(0.68, 0.93)
Subtotal (95% C1) 633 634 . 100.0 0.64(0.58, 0.72)
Total events: 259 (PPI).404 (H,RA)
Test for heterogeneity chi-square=10.14 df=2 p=0.006 | ? ? =80.3%
Test for overall effect z=7.88 p<0.00001
T T T T T T
01° 02 0554232 5 10
PPInEH H.RAN & H

X 4 FD XT3 PPl & HZRBREENRZEOLBABORE
(Moayyedi P, etal. Cochrane Databese SysRev CD001960, 2006” & ¥ B )

TERW LD )V ZEGRTEEHETH 2. NTIZ H. pylori G\ L 2 EHHEBE RIS W C
FD it GERD EEBIZQOL AT ERAHERAET LEERD L, MEFHRERELELE BN

RH27°, BATORBEREIA L, SLICEE ELTERITH L, LEFEERELE Y
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s Treatment Control Relative Risk (Fixed) Relative Risk (Fixed)
(n/N) (n/N) (95%Cl) (95%Cl)
Blum (OCAY) 1998 119/164 130/164 - 0.92[0.81, 1.03]
Froehlich 2001 31/74 34/70 =T 0.86(0.60, 1.24]
Gisbert 2004 13/34 8/16 et P 0.76[0.40, 1.46]
Gonzalez Carro 2004 22/47 31/46 == 0.69[0.48, 1.00]
Hsu 2001 34/81 36/80 = 0.93[0.66, 1.33]
Koelz 2003 67/89 73/92 * 0.95[0.81, 1 11]
Koskenpato 2001 61/77 63/74 e 0.93[0.80, 1.08]
Malfertheiner 2003 338/534 177/266 ! 0.95[0.85, 1.06]
Martinek 2005 5/20 12/20 ] 0.42[0.18, 0.96]
Mazzoleni 2006 39/46 40/43 - 0.91[0.79, 1.06]
McColl 1998 121/154 143/154 ® 0.85[0.77, 0.93]
Miwa 2000 33748 28/37 S 0.91[0.70, 1 18]
Ruiz 2005 46/79 64/79 = 0.7210.58, 0.89]
Talley (ORCHID)1999 101/133 111/142 + 0.97[0.85, 1 11]
Talley (USA)1999 81/150 72/143 - 1.07[0.86, 1.34]
van Zanten 2003 45/75 55/82 =1 0.89[0.70, 1 14]
Varannes 2001 74/129 86/124 51 0.83[0.68, 1.00]
Total (95%Cl) 1934 1632 O 4 P 0.90[0.86, 0.94]
p<0.00001
0102051 2. 5.10

B 5 H.pylori BREI® FD X9 2%F
(Moayyedi P, etal. Cochrane Databese Sys Rev  CD002096, 2006” & +) | F)

ERTozl &, BERRIERIGENEEZ S
BEE, HHVIIHRITERZES L XI2ITH,
SHEEEMEERED LWL PPL 2 FI2RE LY
BETH. LAN) YEBEFEETED FD 12xf
TOEHEITRENTWEDT, FEEEIMEL
o TWBEEITHAD, REEDO— L LTE
BIZBWTHL. PPIOFEREIZH > Tix, NERD
EREUL, BHEEDPPI #EHTUTIBESE
BEREHDTIEZRWZ LT TIT R B 22w,
PPI OBEHRIZOVTIE, BEOFEEED
573, 2 BM% BRICEFOFEMEITo T L,
EBELNNTHLE, BB on demand T
®E5 L, EROBEEZ A THRESH 22D S,

@FD [CXi9 D H. pylori BREDR

H. pylori BREDS FD FER DO EIZE R DT H>
i, INETEEDLVRIEETHHE L 0HiE
BEINTWw5SE XFEITTIX, FDIZH LT
H plori BRIZERTH S L DEBEIRE SN
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Twa (B4)Y. LeALads, +vXHit0.9
&, BEHRIIRLTEVDDOTIZRZ. BED,
404 BID FD 2R & L7 5V NTOEESL
BB TIE, 16 1 FROERSELVREHTE
BIZBOLNTWS (REHE49%, 75 bRE
36%)“.

BATIE, 2013482 B2 H. pylori RIS 412
L CHREBEERENSRBRER L 20, BREIIE (L
EECBREOFEI A ZBETIEL:-0, 5%
H. pylori BIED FD TIRIEBEEDE—ER L 72
LEREED DB, BEIZL TR, H pylori B
DHEEPRI) FDERZEELI S TVWL I
ERBHLEDT, ZTDLH)REBEETIIRBYICKRE
¥ EBITNETHD. BHIZ, BDL\IZEE
CHELOBETY, BRSWELEE(LSerEE
BHEHDT, BBESWOEREIZLVERPERL
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HETE, A7Y—=vZ7ELTHELTWS, PG
35 VST BRBEENRT YV OHEMETH Y, FO
99% X BPUCAW EN D5, # 1% F A il $
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% (=) % B#. Hpylori itk (+) PG (+) 2 C
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2 R\Zid Hopylori BREEB S RBINE S 11, BRgeE
EEICHRBEIRENTIEE 2ol 2L, WHRET
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Wb o7z NI LTk, REBER WS =
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