made by experienced clinicians has been employed in other stud-
ies, but it should be acknowledged that clinicians often disagree
about the diagnosis of an FGID in a specific patient."* A second
study limitation was that estimates of sensitivity and specificity
were based on the ability of the Rome IIT Diagnostic Question-
naire to discriminate healthy controls from patients with FGID:s.
This over-estimates the ability to discriminate patients with
FGIDs from patients with other gastrointestinal symptoms,
which is more important to clinicians than the ability to dis-
tinguish patients with FGIDs from healthy controls. Moreover,
it is also important to evaluate whether the questionnaire could
differentiate different types of FGIDs. Thirdly, we did not inves-
tigate whether participants may take any medication for GI
and/or the other reasons. It is unlikely that participants selected
by physicians may be biased since physicians were asked to ex-
clude FGID patients who had improved their GI symptoms and
the mean severity score in IBS patients was considered as a mod-
erate level at the index visit on the IBS-SSS," which was almost
concordant with the previous findings of validation studies for
IBS.”®* Lastly, IBS patients were significantly younger in age
compared with FD patients or control subjects. Younger pop-
ulation might be more educated than older population in Japan.
In the further studies, socioeconomic status such as an education
level in each subject should be taken into account.

In conclusion, the present findings demonstrate that both the
IBS and FD diagnostic modules on the Japanese version of the
Rome I1I diagnostic questionnaire demonstrate good validity and
reliability. In addition, our findings support the idea that pa-
tient-reported red flag symptoms should not be incorporated into
the Rome criteria as exclusions. Thus, this Japanese Rome III
Diagnostic Questionnaire can be used for cross-cultural compar-
isons on functional GI disorders between Japan and other

countries.
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Practical Corner

XHFREICELD
AYyanya—-EQYBRREB R0

BB PR

W

B

E g EBXHHRECIAZEEEHEDSI. BREEEEGEOFEOWBR. BXOUVED
55 (O72DEM) TITH. BHEREGRIFER TOZPEER THNIEAN) s 5 — -
Yoy (H pylori) BHEEBRITE LM, OZODABLRITNE (OF0EESEHNIE) &
FDOH. pyloriEBEOTREMD S D OZODFHHETE (D720 ZERFER 2T L) B
FEBEBWT B, 270, BEPEEBICRZ TLBEOREEZESICRTETER Y,

EHERE RIS G, OZFEFE T 2EEREOSE, H plori DEBEEZWT 5,
EHERES T 22 022 0MREFEE CHIUTBED H. pylori Bgehsstbinb, BRiER
HEFFHETOLEIHEEL TS 301, BEFOMVIBEEORYE L BT HERE KO HE
WD H B, EREHESH L ZNUNOFFRZ 5 TRET 2 2R TSWHFHEET, I
BE  BREEPZFOMT A0 ERERZ D/ NIH S L v,

FEIAE TEENE., BXERE, ANVansy— - Eu)REEEk

Abstract Diagnosis of background gastric mucosa can be made with barium X-ray ex-
amination according to the combination of surface gastric mucosal pattern and gastric fold
properties. When surface gastric mucosa is smooth and gastric folds are normal, the stom-
ach is diagnosed Helicobacter pylori (H. pylori)-negative. In such cases, when gastric fold
distribution is small (atrophic folds), it may show past H. pylori infection. When gastric fold
distribution is wide (no atrophic folds), the stomach is diagnosed typically normal, although
past infection cannot be ruled out even if the stomach is typically normal. On the other hand,
when surface gastric mucosa is rough, and gastric folds are abnormal or disappearing, it is
diagnosed as active H. pylori infection. If either gastric surface mucosa or gastric folds are
intermediate, it can be diagnosed as past H. pylori infection. If surface gastric mucosa is
intermediate and gastric folds are disappeared, it may be past H. pylori infection or autoim-
mune gastritis with severe atrophy. Double-featured diagnosis of background gastric mu-
cosa and other findings is an ideal diagnosing method. So-called NIH classification which
classifies stomachs into normal, indeterminate and H. pylori gastritis (active or inactive) is
recommended because each category corresponds to the group for follow-up and education.

Key Words background gastric mucosa, barium X-ray examination, Helicobacter pylori

IXU®IC

AN ANy y—-¥ay (H pylori) B2 E »S
ADNAZTHBIENHBEL, BEXHERZICOH
lori BB EZERB LR EREE - EREHEY
VB o TE& Tz ARTIX, TOTHEOBIH
T ENTEH. pyloyi BB KOXBRFWE % FH
Tho B, AROABELEENS &, HHHEAL
EEERESOT P I A PLEBMLD, AR

! JCHO # B bt &8
? IR ER R R

BRIl o REDH 5 Y,

1. EFXHISEE

H. pyloriBE B R OZHIL. EREMESI L
WA FDRL W, BEPEVI &, MY TIREICH
ori YA SH B L) PP TR, BEOBRERHR
BEOHELTHLENHLNLTH L. H pylori
RBEEE LRI JEORETHINITEREHES
%, BEORETHNTEMIEFHEERLELRD
L2 o TnAY, REGEOBMEITERNICIZIE
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FIETEROBRORE (7Y —IBIEER)

| BT WEORR. £iok. HRCKSBE

H1 BHEXRE®
e R

H2 FRUBHERER
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H. pyloriBEHEBNC BT 2~y M ERDTFIE O P 2 MR o RERET 13— R4
D L) WKRZ B, Wl TH—RRERK TS 5,

(b) HOHNHE E AR (0 A JLER) BRI

PARSE T H. pylori BB DZEME % L & FERR L 72EMICEO S Nl B Ak (- A

) O BRERE R,
P S

HEMETH L), HELZECEFERHBEICRLZT
by BBICEAERBELMEEZITT S 2 LIZEE
Thb, €T HEZHMCIMBESH 2 E2HREL
TREBEFETHAIEEZONDLIDREFE GRIK
BHME) LIPRZE LT A, /o BAOERIZ
H pyloriEE72F EGB o7, HORERE KR
MaBEBEDER LD S, BEAMHBEBHEBRESCLEER
HOBHEEE LI A2 LNV, LL., BHE
KT H pylori BREEBROBENE L, FTRLHA
S THBEI L6, H pylori BRI UAORERIC X
HEMBEREIIERLTVWIONEETHE, 5
H. pylori G B KPP 2 %o TL % & H pylori
PAORRIZ L 2 BRIEEFICOHFMT 6N BT
BEMEDSDH 5o

TEREHESHIE. ERCENERTS (B
K@), 072 (Bi88) oIk, 0205/ n30%#
EL, INSOFROHMAEDLETHET %, U7
ORF L MBS N BHERRIBEOOLZTHE L,
B2UUE L T A E R KB O O 72 Cld g Lk v,

a. BHERER (B/XKH) (K1)

(1) PR ERBERESFECTEAX R RN
bOEVI, L, EFRTNIEEHETHY
— S EPREVFRZLIODFREICED 5,
& THIES TB /MR A A B ARICHIH S
NEEEDHY, HROMBI L TVEOT
HENVLECTH L, COLI)BFTREEL Y
APIEBREEFFATYS (B2),
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(a) BUCRHEREMEEE CHAZ B/AK)

3 R EHEREG

H. pylori BEE 1R O N 7-BAaMRBEREN R (X2 8/ K)

(b) BRI R (ERL7-B/AK)

H. pylori etk (BALE %) 1R S NS HOM» IR v LIEEREO R

(c) 7V — ARE R

SHOREHBOEG Y 7 AORE D L ECEEREE 7= 3R 0 B 0RA

XEk1& D,

(2) FRETY CHLZERD) @ BUAAR. T3/ NER RO
KR (V) HEREGREZZ2 L. BAOARAHREIC
RHRTEDHDDOE V), & (B/NKHEHE) CHZ
NEHSRIBELTWEOTEROY APEE
WEE IR L2, BARFKREVWGAIEEL

B4 ohEEEERES
R ERRERRE SO 161

H pylori S HOEFNCR SN2 BB, B Tldzwn
W HBHEOLIICE- &) E LAEEIRFRZ TV
Vo FEHTH (L) O ot BRESETH D,
XER1L Y,

FEAVEVIREEZ L L, /A E WA I EREEE
TEDSEAT L7 REER RIBT 2, BT &
DEXETELILELIMOHERTH 72D,
INEN) Y AEPSEREAEL T BBERD
D, BFR7) - ARERELFATHS, =
NOEHEEHEERERBLCHE (K3),
(3) A WA L MR OF O R ET 5
DBV, BHOEPRFEREVZ RvDh D,
NS 5, MABER & 3K ) Ba1E, MHEEEC
TRETH D, BRRETOMEL LK TE 254
i, BEORBEFREZBEL. WE L ThEE
BELSHTs2E3H5 (H4),

b. 72 DOFIK (K5, 6)

(1) EFE: M, BHEET BRERFHERTLE
HMELTELICML AU 2 W), FiH 5
DFHATIES L FIFA 35 mm AR T EHRK
TR0 EM L CETT 5, LTO6S
MREZBERET B, ThbE, O (Slim).
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EAME (Small),

M ERYBRZSH (Slow), EE - WHEITFEE (Smooth), hbhw: HELT
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(Slow). @FEME - LHEHFIE (Smooth). ® %
o, ZRTHETS (Soft), ®F-7<
F 7203 AS e (Straight). ®62TH b, 72
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LBBBROBEETHRET 5, 12721, THZEXR
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H7 EEEV/S
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FoTWRVOT, BRIEHFHB SNV,
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T5 (k) OFZDBBEBICL o TELTE00, BEHOZOBEN1OTHS (+), -
XERLX D,

®8 =FEEUE
(a) H pylori BEB1IEOBICA SR OO

QLB @aL b 130 818 OFE - BEASHEO O LR ONER, v
ERAULENYDRIZLPRUZEVRALNG, EESHAEZH-ET. BEEEO
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AEFNTRBR T 2 WDS MEH. pylori P flins4.3U0/mL & BEEET, FEhH
PlonIERETCH 572720, BEORPLEZ bz, VORI RNEZS
EHWEZAEDEHY, —FBLLEV. UH EFROPERRLEIALLRELNRED
ERHB, VIEOBIIBFVHTLIECRGT DD, COXICEFHEBRER
DUPEOFRPREL TV DO FHEOZEHIT 5, B&ED E5mm.
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haeU72EREERR TS (R9). B EERET
B DHBHEE LSS L CORDOHAT 5 RIBHT
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K% SRR, 2RM% FEEER,. 3-4RE%
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E10 BHSBUEOSHICET 24 28E
ML —EEFE CTRZ TV BERBERDa~ dolil
43EIL. OREOBBENXKIBEEZ0~ 405K
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XH1L Do

(2) OFPEMEE KB CTROZHETEHRE TR
ZTBH, N CIERTEICOESRRZT
WhEWHDEWS,

(3) OPHEMHRERE OB ERE M OAICE L
TWbHD,

(4) OREWEE @ 0720 HEER F 73 RER A
D—FIZDHRRZTVBHH D,

2. BEREMIEOBE (X1, 2)

H. pyloriBEZHOBRER1IIT T, BEDR
PR FERTHLER20D L1255 OFBEZH,
Fo Z2HAITIRE T CGRESR L) BERG. BRI
e X 0 bHRG) TS B,
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PlovilEHIEEB LB T4, ZOLRPTUREE
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DloriFEMIE B B ThyiGEe GRARIA) X, &
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1F3-4RBTHE V. 02K THWwE T 5,

MTHNITH pylori BUEKGL L B 525, BLI%
FOZLIHYVELVHESED L. WIEZOEITH
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EOEF. BERHHLETHEREHEBH IR
BHEEATEZDDEZHTE LV, BLH
BOBEE, BRECTERBEMESHITE S,

3. EREBHENHSBELEERSE

TEEHESWI TR LI oz b, RITE
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THREGMEE 2V, o HFEHEBEREVE

R2 H. pylori BRBMOIEE Gk - B - BEBEOER)

O7EDF D
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BED) CRBRESEZETNL, 275 L, 4B L ABEOEGE2RITHETOLRERZD
ZENDHE (TRBEBERERLZ Y, Ihid, EHMOZLVWEOREREEZ NS,
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(a) OZZH L PICER TH. pylori B ) LZH L7214
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RBMD, OREOREFHRYPB LD %720 H. pylori&Hed ) LB L7120
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BwEdELy Lzwas, ZIFEFISEVDI
L RIEEHMERLALICTAOEINER
bk, €2 TRIZHERE]L $4b5 [IZITIE
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LB EIPEEZTHLY,

4, ERBEEZHOBALIER

H. pylori G HEBESRBOE A IC %2 o 7287, BX
HRIRA T H. pylori BRI b NIGEE T BAA
VR 7 O, BRERENRNEO—2OTHBZ
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IO 5% EOFERREIEE L, Z0720DITHE,
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T&2 L) BXMREORL LA~ FBLET,
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PRSI B HEEE WIS, DO E TR — RN - WASEIER SR TwaY, o5, W
HENEMEZ R L, TORDPY) Z2EEEBNICFFMT 2720100, ZuNAFHZSDOTHS. Lirl,
EMBERVPAHBRREANRD Y, ZOMEZFENICWEW)IBRTENED D, T, WHESNSERE—FK
Lawesd, EBRENICIGEALZVEVW)IERLDS. FRICWEHO—DE LT, KN - TR0
K (B 2L BnEn)IBRLD . £ MARLIIRE LRSS ORRE cik, BHEE
PTRVA, Whwd [FE] 3RS TRy, S50, NREBRSLAREZOERE DD VT -
T, WEETWOP»DBIERARSE - FHS I, BECEoTwE. 2%, A - ER5E2HEH
LTWaEEWI 0D, FRBEEIZL o THIDICEL 2B T EIN TS D THB. Helicobact-
er pylori (H.pylori) BEHERLEMONHEZHOEES I BRBR SN A, LDIEOWBEERD
EWHZWAM— SN TR VWOEIIETH L. 22T, AFTEAN - AR EOBERRKOMESZHS
iz l, TENTHRE COWETMEREL 2.

BB, AREIARN  -HROMFEEZEEL L) ET5DTRT o2 v, NHREREORTESR 1960
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R 1. K- TEROEHSHOERR
A BSEIC X 200, B YUREICX A5
(Kimura K et a, 1969” X v 1)
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