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%L, Chen et al.9] blue laser imaging(BLDATE A4S EXolo] AL E

Aol 250 GYFYWAA HARS B L Rk BA7F Uk
JETEN
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o] 2] X5+l al(Table 1), NBI AR} AFI 2H2te] 519) 15 24 (subgroup
analysis)olA = Y54 A o] F714Q1 o]50] glltt. A/dn]stA3e]
et FSUAE FAR 87800 HisiAl= WA WAE Y] ddid 24
AAE B9l AT o R E Sl A5 AEskalon, NBI AAR 5
o= kA EAo) Sha et al.“T} So et al.?9] AT, BLIQ Aol Chen et
al’9] 9 1811 linked color imaging(LCDel t3F <19+ Ono et al.’¥}
Chen et al?9] 457} -24ofl g dch 11 AT} sHO| FFSIHAEY &
TSy Ao RiIf=et S0l 22} 0.79 (95% CI: 0.66 to 0.88)9} 0.67
(95% CL: 0.47 to 0.83)= WA WAl @=2] 7392 nztE 0.32 (95% CL:
0.24 to 0.41)2} E°]= 0.63 (95% CI: 0.27 to 0.89)Ett thh -ttt
(Table 2) (Figure 1 and 2). LCI9 lavender-color sign< NBI9] bluish-
whitish area®] g5, o= A4Sy H-919] &4+ (brush border) H
9] Wl ¥hARE0] Zfolo] 7]R1SH Ao & AT 7% 4 AHoA 2003
8HFE 200749 2¥71A] 184 o]39] AlolA o 2249 BH2 S5to] ¢
=4 9193 A SES BrkeE Aol 954 999 BlEE ddlA
42.7%, ©17g°lA 38% ©lIaL, A Bl A 42.5%, 14 32.7%%A
t}. o] A5t Axtof whet 30%2] FHES RHEsHE 54 f9e Adst=d
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SEAIRE 26689 X278 ZASHA €t (Table 1). 343=3H39] 49+ 1,000
T 140789 AF/do] F7Het SAlol 2879 X539 718 ERIth (Table 2).
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Table 1.
CAG?
ME NBI WLE
e 0096 (95% Cl:
Sensitivity | 90 15 0.99)
e o 050 (95% Cl:
Specficty | § 59 100.71)
Me of
Outcome studies (Ne
of patients)
True positives 1 studies
(patients with patients
CAG)
False negatives
(patients
incorrectly
classified as not
having CAG)
True negatives 1studies

(patients without patients

False positives
(patients
incorrectly
classified
having CAG)

as

Sensitivity 0.04

0.13 (95% Cl:

10 0.30)

0.88 (95% CI:

Spedificity | 75 15 0.97)

Prevalences 20%

25%

30%

Effect per 1,000 patients tested

tast

tast

test
p P
. probability of probability of probability of
Sy Eel 20% 25% 30%
ME ME ME
NBI WLE NBI WLE NBI WLE
cross-sectional | 152 26 (8 240 33 (10 288 38 (12
(cohort type (180 to 60) (225 to 75) | (270 to 90)
accuracy study)  to to to
198) 248) 297)

166 more TP in

ME NBI

8(2to 174

20) (140 to
152)

166 fewer FN in

ME NBI
cross-sectional | 400 704
(cohort type | (232 (576 to
accuracy study)  to T76)

568)

304 fewer TN

in ME NBI

400 96 (24

(232 to 224)

to

568)

304 more FP in
ME NBI

207 more TP in

ME NBI

10 (2 217

to 25) (175 to
240)

207 fewer FN in
ME NBI

375 | 660
(217 | (540 to
io 28)
533)

285 fewer TN in
ME NBI

375 S0 (22
217 | to 210)
to

533)

285 more FP in
ME NBI

249 more TP in

ME NBI

12 (3| 261

10 30) (210 to
288)

249 fewer FN in
ME NBI

350 | 616
(203 | (504 to
o 79)
497)

266 fewer TN in
ME NBI

350 84 (21
(203 | 1o 196)
to

497}

266 more FP in
ME NBI

Summary of Findings for Question: Should ME NBI vs. WLE be used to diagnose

Test
accuracy
CoE

SO0

VERY
LOwW
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O
VERY
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Table 2.  Summary of Findings for Question: Should WLE+add vs. WLE be used to
diagnose GIM?

WLE+add

Sensitivity

Specificity

Outcome

0.79 (95% CI
0.66 to 0.88)

0.67 (95% CI
0.47 to 0.83)

True positives

(patients with
GIM)

False
negatives
(patients
incorrectly
classified

as

not having

GIM)

WLE

Ne of
studies (N2
of patients)

5 studies
537
patients

True negatives 5 studies

(patients
without GIM)

False
positives
(patients
incorrectly
classified
having GIM)

36

as

537
patients

032

Sensitivity 024

0.63

Specificity 027

Study design

Cross-
sectional
(cohort  type
accuracy

study)

Cross-
sectional
(cohort  type
accuracy

study)

(95% CI:

to 0.41) Prevalences 20%

(95% CI:
10 0.89)

25%

30%

Effect per 1,000 patients tested

pre-test probability  pre-test probability ~ pre-test probability
of 20% of 25% of 30%

WLE+add WLE WLE+add

158 (132 65(48 198 (165
10 176) 10 82) | 1o 220)

93 more TP in 117 more
WLE+add WLE+add
42 (24 to | 135 52 (30 to
68) (118 | 85)

to

152)
93 fewer FN in| 117 fewer
WLE+add WLE+add

536 (376 504 | 503 (353
to 664) (216 | 10 622)
to
712)

32 more TN in 30 more
WLE+add WLE+add

264 (136 296 | 247 (128
to 424) (88 to to 397)
584)

32 fewer FP in 30 fewer
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WLE
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)

TP in

169

(147

to
190
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to
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277

=
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)
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82 to
47)
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1o 264)
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WLE=add
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169 (329
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Figure 1. Meta-analysis for the detection

endoscopy
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Figure 2. Meta-analysis for the detection of Intestinal metaplasia in the white light
endoscopy + IEE
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PR 159 A9 AA 4021789 HAIE A1 SERtollA] 3446780] 2AHA
£ A3 itk 344678 F 18638°] WAIE 4704 915 FHL & ATE
11, o] F 123190] XAHANAE FUH A5 FHOR, 63282 A5 &
doz A=A WA &0l 915 240z ATE 15827 5 88490]
ZAAANAE S5 9% 2422, 698 9% Yoz AdEdch
370 A& wEHE AR A3k vI7HE 0.63 (95% CL: 0.60-0.67), E°]% 0.58
(95% CI: 0.56-0.61), F4NZE 0.66 (95% CI: 0.64-0.68), S3°I=E 0.56
(95% CI: 0.52-0.60) Atk (Figure 1).

Figure 1. Meta—analysis for the diagnostic accuracy of endoscopy for atrophy in antrum.

a) Sensitivity

Study Events Total Proportion 95%-Cl Weight
Eshmuratov 2010 466 758 — 0615 [0.579;0.650] 40.7%
Lee 2014 682 1035 . 0659 [0629;0688) 446%
Nomura 2014 83 136 0610 [0523;0603] 147%
Random effects model 1929 _— 0.634 [0.599; 0.668] 100.0%
Heterogeneity: /* = 52%, 1° = 0.0088, p = 0.12
055 06 065
Sensitivity
b) Specificity
Study Events Total Proportion 95%-Cl Weight
Eshmuratov 2010 328 568 3 0577 [0536,0618] 376%
Lee 2014 470 811 —————— 0.580 [0.545;0.614] 53.7%
MNomura 2014 86 137 0628 [0.541;0.709] 8.7%
Random effects model 1516 {i:} 0.583 [0.558; 0.608] 100.0%

055 06 065 07
Specificity

Heterogeneity: #= 0%, = 0,p =054
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c) Positive predictive value

Study Events Total Proportion 95%-Cl Weight
Eshmuratov 2010 466 706 —a— 0660 [0.624,0695] 38.0%
Lee 2014 682 1023 — 0667 [0.637,0696] 54.5%
Nomura 2014 83 134 0619 [0532;0702] 76%
Random effects model 1863 —_ 0.661 [0.639; 0.682] 100.0%

T T T ]
055 06 065 07

Heterogeneity: r*= 0%, = 0,p=055

PPV
d) Negative predictive value
Study Events Total Proportion 95%-Cl Weight
Eshmuratov 2010 328 620 ——— 0.529 [0.489,0.569] 396%
Lee 2014 470 823 — 0571 [0.536;0605] 430%
MNomura 2014 86 139 —_— 0619 [0533;0.700] 174%
Random effects model 1582 _— 0.563 [0.521; 0.604] 100.0%

Heterogeneity: I* = 58%, 1° = 0.0125, p = 0.09
05 055 06 065
NPV

A 150 A9 AA 4022789] WA A1 A F 3603780014 22847
AP Giet. 1688T0] WA A7A A% Y02 A=A, o] F 8517
oA ZAAANME FUH AEFAHC 2, 83782 = 2402 A=
ot WAIE 27004 9% 3402 Add 19159 5 1413%0] &AL A%
TYH 95 4822, 50282 915 FHoE A=Ak 37 AE wE
B A% A3} vigE 0.67 (95% CIL: 0.46-0.82), E°|= 0.67 (95% CI: 0.48-
1), ¥49I=E 0.58 (95% CIL: 0.44-0.70), S4NZE 0.74 (95% CI: 0.68-
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Figure 2. Meta—analysis for the diagnostic accuracy of endoscopy for atrophy in body.

a) Sensitivity

Study Events Total

Eshmuratov 2010 238 509 —/— :

Lee 2014 500 701 |

Nomura 2014 113 143 P

Random effects model 1353 {Zz::}
T T 1

Heterogeneity: I = 98%, 1° = 0.5303, p < 0.01

05 06 0.7 08

Sensitivity
b) Specificity
Study Events Total
Eshmuratov 2010 625 818 —a.
Lee 2014 698 1300 —— ;
Nomura 2014 90 132 ——

Random effects model

Ny _ —T T T 1
Heterogeneity” 1° = 98%, t° = 0.4375, p < 0.01

055 06 065 07 075

Specificity
c) Positive predictive value
Study Events Total
Eshmuratov 2010 238 43 ——
Lee 2014 500 1102 —=— ;
Nomura 2014 113 155

Random effects model 1688 {i:}}
P — _ —r T 1T 1T 71T 1
Heterogeneity: 1° = 95%, t° = 0.2119, p < 0.01

04505055060650.70.75

Proportion

Proportion

Proportion

Proportion

PPV
d) Negative predictive value
Study Events Total
Eshmuratov 2010 625 896
Lee 2014 698 899 I
Nomura 2014 90 120
Random effects model 1915 _—
T 1

Heterogeneity: I” = 86%, t° = 0.0614, p < 0.01

07 075 08

NPV
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95%-Cl Weight
0.468 [0.424;0.512] 34.0%
0.713 [0.678;0.747] 34.1%
0.790 [0.714;0.854] 32.0%

0.666 [0.463; 0.822] 100.0%

95%-Cl Weight
0764 [0.733;0793] 33.9%
0537 [0.509;0.564] 34.2%
0.682 [0.595;0.760] 31.9%

0.666 [0.483; 0.810] 100.0%

95%.-Cl Weight
0.552 [0.504;0.600] 34.1%
0454 [0.424;0484] 350%
0729 [0652,0797] 30.9%

0.577 [0.444; 0.701] 100.0%

95%-Cl Weight
0.698 [0.666;0.727] 38.3%
0776 [0.748:0.803] 376%
0750 [0.663;0825] 241%

0.741 [0.677; 0.797] 100.0%
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73S WAl

1,521% 3 3380] WAIE AzoA] A4msty Fgoz Ad=], o] F
274780 ZAAANAE U FHO R, 6482 2402 XJ%H%E}. Al
7 27004 ATy 202 AdE 11839 F 55390] 2HAAAE
FYHA S22, 63082 Yo E AUEGILt 37 AF-E vEREAS 2
I}, JIZE 0.71 (95% CI: 0.19-0.96), E°1% 0.80 (95% CI: 0.49-0.94), ¥/3
ANEE 0.79(95% CL: 0.69-0.87), SAEE 0.71(95% CIL: 0.39-0.91) At
(Figure 3).

|o

Figure 3. Meta—analysis for the diagnostic accuracy of endoscopy for intestinal metaplasia.

a) Sensitivity

Study Events Total Proportion 95%-Cl Weight
Lim 2013 182 799 ™= 0228 [0.199,0.258] 34.5%
Lin 1999 30 40 0.750 [0.588;0.873] 33.5%
Astudillo 2013 61 64 0953 [0869;0990] 320%
Random eﬁ'ecis madel 903 e 0.713 [0.186; 0.964] 100.0%

Heterogeneity: = =98%, = =42808 p < DB
04 0.6 0.8

Sensifivity
b) Specificity
Study Events Total Proportion 95%-Cl Weight
Lim 2013 497 534 - 0931 [0906;0951] 345%
Lin 1999 32 47 — 0681 [0529;0809] 330%
Astudillo 2013 24 36 - 0.667 [0.490;0814] 32.5%
Random effects model 617 —-==:_‘::==-— 0.798 [0.490; 0.942] 100.0%

Heterogeneity /” = 95%, ©° = 14706, p < 0.01 ‘ f ‘
05 06 07 08 09
Specificity
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c) Positive predictive value

Study Events Total Proportion 95%-Cl Weight
Lim 2013 182 219 e 0831 [0.775;0878] 40.2%
Lin 1999 3 SHS———F— 0667 [0510;0800] 299%
Astudillo 2013 61 T3 — 0836 [0.730;0.912] 29.9%
Random effects model 337 —_— 0.791 [0.686; 0.868] 100.0%
Heterogeneity: I° = 70%, t° = 0.1641, p = 0.04
06 07 08 09
PPV
d) Negative predictive value
Study Events Total Proportion 95%-Cl Weight
Lim 2013 497 1114 = 0.446 [0.417,0476] 37.2%
Lin 1999 32 42 —_— 0762 [0605,0879] 339%
Astudillo 2013 24 27 —_— 0889 [0708;0976] 289%
Random effects model 1M18F——— ———— 0.714 [0.391; 0.906] 100.0%
Heterogeneity. I = 93%, t° = 1.2809, p < 0.01
05 06 07 08 09
NPV

AAH 0T FPH R RAFAN AAUOE 95 B
She A% Aee] FREst B4 ghom ehed A &
RS0 Agk Aot 2 R0 BAHT uebd, 9% E: PAHs
AThe Slat 2AALY] Aol WA A Ao whet 24t 2

o
HisH] = Ao 2 82 =E5Hlth

%o

YAIAAZAC R 9% D AAE S-S TAstE= Flo] E71s8 49 ol& Ad
57| oA WA 22 A& Aldgotolof of=t, XAPHO 2 QIgh &
|02 EF 1 50l IS 5 AUk Y& Hiof m=rH AAHQ] FARE T
AEL 0.002%0]1%0H, AFEAHo 2= =3 0.0008%, YLE 0.0008%C|4 1L
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#3. 9154 A9/3840 50l 19F DAl(high risk stage)?]l A=
ANY DAllow risk stage)ql EAto] Hlsf e WP AJ =7}

S7Ft=71?

T5H U U |E
CHAVEER} (P) LHAIE ZEAANE AIJSH SER}
=M (1) A=Y G/ MM 198 S (high risk stage) T
Hlw & (C) SN ALY/ HMILISH XS A (low risk stage) T
21 (0) A LME
HAAA (S) ISE ¢
CHAN AFZ AL (T) Y 2tXE TZok= 1~3%}F Q= 7|22 QAL
A0

54 A9//8TEH o] 1A DAl EA= AT DAl Aol Hls)
& HAY9] AP LT 7] W20l A5 AL/ TES AE dAEE Iy 5
AT AL A1 5 At (B 55, A4 AMHE(Do, Conditional); <+

ZHTE ME 2 G0t 2t X HHEE s 2A = Totet

=ZHe| Bt o

EAof 23Hd A= Yue et alol' 20184 THIF A2 B & et
EA7} o %of g Al ATE7H] x| 954 Y E= AT

60




Fofoto] PIghby ol FABAY 749 LEE A7ole} (Table 17 9
A7k 37027% 9

|

2] Eopo A= & HEE 770l R (low risk)oIie). 1eu A7
FolAE FATE e & sto] HlEY 7ol Yle Ao E HIHEY
(Table 2). & AToA Y=AYHY A (stage)= 2005 Rugge 5 °] At
St Operative Link on Gastritis Assessment (OLGA) 5% A|AE-E 0]&3
Qo AAu st S-F3= Capelle at al.'’0] AQFsE Operative Link on
Gastric Intestinal Metaplasia Assessment (OLGIM) & A|AHIS 0]83
At} OLGAS} OLGIM &5 AlA®E Sydney AlARI9] 24/3H4{Q] 7}E o
8oto] gt A5 @5 Broll wet o, I 11, 11, IVE 727 22 H.
pylori Ygol T3t A E A &(Kyoto Global Consensus, 2014d)o| 4%
9 Y] Y= B7HE OLGAY OLGIME &3t s A=l & A
FoAE= 0, I, I HA= AYS DA (low risk stage), 111, IV @A= 193
Al(high risk stage)Z F-E5Ftt (Supplementary Table 1).

61




uabouisdad ‘04 ‘Juswssesse eise|delaul |eulisaiul oLiseb Jo jull aAlesado ‘INIDT0
‘Juswissasse sipiised Jo yul| eAllelado ‘YOO ‘eiseideraw [eunsalul ‘|| ‘eisejdsAp epelb-ybiy ‘qoH ‘4eoued ouised ‘Ho

9¢/L Al=11INIDTO
8G¢/S [1I-0 NIDT0 29 L1 0z 9¢y/#9g | suolss| snoseouedald 170z ojenzelg
69/L1 Al=111'YOT0 d9H L LG Ylim synpe 008
L6L/1 [1I-0 Y910
Gle/6 Al=I1INIDTO
Gz6/61 [I-0 INIDTO . 0/LELL GZ)1Dd MO Yim UELTET
v/1/9 A=l Y910 IO 450 I'v9 | Jevowsejew sgy| | 0C0CHSHHEN
£96/¢¢ [1I-0 V910
Gs/c Al=111 Y910 29¢ 8y ZrL/LeL | eisedsAp o | 'Oy 6102
GeL/e -0 V910 asH 1 6'LS Uum syusiied 6/ I8puE||oH usp
4743 A=l Y910 D¢ . 996/68L eisdadsAp o66n
£0/1/0 11-0 V910 QoH | e 176 | ymswenedggy | 010¢ 90N
G/1/8 Al=111'Y9T0 2971 . 90L¥/0gee s
1uened abbn
192L/g 11-0 Y910 QoH ¥ €9 75 Hea oevs 8L0¢ 9vbnd
oL/€ Al=111'YOT0 J29¢ Gv/8% sjusiied o66n
£8/0 11-0 Y910 QOH L a o ondadshp £6 Qg s
6¢/¢ Al=IITNIDTO eise(dsAp 10 | yim
96/0 lI-0 WIDTO A9H Z 9 96/69 b_mmocom_b >_m:o_>9a 0L0Z @ljeden
0€/¢ A=l YOTO 19 syuened 67|
G6/0 [1I-0 V910
wise|dosu oLiseb apeis SWooINQ sieah (4/IN) xeS uoneyndogy Apmig
JO 8ouspIou| ‘dn-mojjo4 | (slesAh) eby ;

S8IpNis papnjoul J0 sosislorley) |ejqeL

N
©




ABojossyusolisen

3SU MOT YSU MO 3SU MOT 3SU MO YSU MO 3SU MO 1707 Oonzed
3Su
3SU MOT Sl ©1BIOPOJN | XS 91BJOPON | Sl 81eJOPOIN 3su ybiH o1Iopoly M 0Z0Z UsulwaliN
3SU MOT YSU MO 3SII 81BIBPO YSU MO YSU MO 3SU MO N9
_ . . . . . 610¢ J8pue|joH usp
3SH MOT 3SL MO 3SII 81BIBPO YSU MO 3SL MO 3SI MO 1N9 610z ob6bny
3SU MOT YSU MO Sl 81eIopPOI YSU MO }SU MO YSU MO MY 810g 966ny
3SU MOT 3SL MO 3SU MOT YSU MO YSU MO 3SU MO 1dV 010z @66ny
ysu
3SU MOT S MOT 3SU MOT 3SU MO Sl ©1BISPO| S1I0pOy 319 010Z @lj1ede)
N RE
CEPRS | YmRr REiE | RhRssh | . Rt
: Buipunojuo) | luswalnsesy) | lusulainsesw EE uoledioned
pue sisAjeuy uone Apnig
Apnig |awooINQ Jojoey Apnig
[BONsSielS o
nsouboid

1003 SdINO Ag syuswssesse Aljenb pue S1si| 9|oILy “Zo|qeL

63




oS (me)

AR HOZ 5E0fA 2047He] AT 7|7 Eet 19 A A
[high risk OLGA stagel, 5107 % 33 (6.5%)8°1A ASFHY E= 1% o]
FAd)ol Ao, A9 A HE5FH9YE (low risk OLGA stage) 10,296
% 26 (0.3%)gollA §15%0] LAYt 6709 A+ES HErEAg 23 1
A A Y5890 SRl A AT THA TRl vl 915 HAYC] Wit
=9kth(Risk Ratio 28.19, 95% 95% CI: 3.61-220.32) (Figure 1). E3F 22
717Hs9t 28 9HA AASHAY (high risk OLGIM stage) 3259 % 20
6.2%)8NA AFFe] PAgstAL, AE TA T3 (low risk OLGIM
stage) 1,414 & 26 (1.8%)FollA 9&Fol WAstt. 4719] A=<= HlE
EAH A3t 1 oA A SHY SERtol A A4 oA Ftol Hls FA] 9]
ZoF 9] WL 7} &9kth(Risk Ratio 4.99, 95% 95% CI: 1.44-17.33)
(Figure 2). 198 @4 ASAAD B A TstA ol AE oA &
Zpof| vl YlFFo] WAYE o] 288) Ei= S ETHe AT E AT oj 3] o]
8571908l 19 S AEAND B FAYSHYS dlEE A&t A
@] /g & oA Ao ' Aolsiitt. 19 Al A5G B A
05HY AHe] Y dlE A9 UgE, Eolk, YA, A4, AL, H
d &2 o2} 2ottt (Figure 3). 6711 915 10,806'89] $AHE iAo = oF
AE A A58NDY S FAol gt =S 56% (95% CL 42%-
69%), E01Z= 96% (95% CI: 95%-96%)AtH(Figure 4). E3F 47) A 1,739
o] ZHE Yo T 191 BA ATEHEY] 5 WA tiet Y E=
43% (95% CI: 29%-59%), 0] 82% (95% CI: 80%-84%) At Figure 5).
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Figure 1. Meta—analysis for the incidence of gastric neoplasm according to OLGA stage
High risk Low risk Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random, 95% Cl Year M-H. Random. 95% CI
Caplle 2010 230 [ 95 14.4% 15.48 [0.76, 313.89] 2010 B
Rugge 2010 310 0 83 147% 53.45 [2.95, 967.40] 2010 —_—
Rugge 2018 3 176 3 7261 181% 11064 [20.60, 41353 2018 —t
Rugge 2019 3 52 0 1703 145% 225.08[11.77,4302.28] 2019 —
Migminen 2020 6 174 22 963 200% 151 [0.62, 3.67] 2020 —
Piazuelo 2020 11 69 1191 173% 30.45 [4.00, 231.50] 2020 e —
Total (95% CI) 510 10296 100.0%  28.19 [3.61, 220.32] —=eamiiian——
Total events 33 26
Heterogeneity: Tau®= 5.30; Chi®= 37.44, df= 5 (P < 0.00001); 7= 87% u’ 005 DH 1=u an

Test for overall effect: Z= 3.18 (P =0.001)

Decreased risk Increased risk

Figure 2. Meta—analysis for the incidence of gastric neoplasm according to OLGIM stage

High risk Low risk
Study or Subgrou
Caplle 2010 2 29 0 96
der Hollander 2019 2 55 2 135
Piazuelo 2020 7 28 5 258
Mieminen 2020 9 5 19 925
Total (95% CI) 325 1414

Tatal events 20

Heterogeneity: Tau®= 0.93; Chi*=9.23, df=

Testfor overall effect 2= 2.53 (F=0.01)

121%
0.7%
31.6%
35.6%

100.0%

Risk Ratio

Events Total Events Total Weight M-H, Random,95% CI

1617 [0.80, 327.53]
2.45[0.35,16.99]
13.89[4.74, 40.68]
2.04 [0.94, 4.44]

4.99[1.44, 17.33]

2
3(P=003)F=68%

Risk Ratio
Year MH, Random, 95% CI
2010 I
209 T
2020 e —
2020 T
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; + t !
ooz 01 10 a0
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Figure 4. Meta-analysis for the diagnostic accuracy of high OLGA stage for gastric
neoplasm

Study TP FP FN TN itivity (95% CI) ificity (95% CI) itivity (95% CI) Specificity (95% CI)
Capelle 2010 2z 282 0 as 1.00 [0.16, 1.00] 0.77 [0.68, 0.284] — —-—
Mieminen 2020 6 168 22 941 0.21 [0.08, 0.41] 0.85[0.83 087 —=— -
Piazuelo 2020 11 58 1 190 0.92 [0.62, 1.00] 0.77 [0.71,0.82] — = -
Rugge 2010 a7 0 ez 1.00 [0.29, 1.00] 0.92 [0.85, 0.97] E— -
Rugge 2018 2 167 3 7258 0.73 [0.29, 0.84] 0.93 [0.87, 0.98] — = -
Rugge 2019 3 43 0 1703 1.00 [0.29, 1.00] 0.97 [0.96, 0.98] e e—v—r— L |
0020406081 0020406081

Sensitivity (95% CI)

: - Capelle 2010 1.00 (0.16 - 1.00)
— & I Nieminen 2020 021 (0.08-0.41)
. —————@—{ Piazuelo 2020 092 (062-1.00)
+ - Rugge 2010 1.00 (0.29 - 1.00)
—_— Rugge 2018 0.73 (0.39-0.94)
+ - Rugge 2019 1.00 (0.29-1.00)
1 I
L—e— i
Pooled Sensitivity = 0.56 (0.42 to 0.69)
Chi-square = 32.09; df = S (p = 0.0000)
02 0.4 0.6 08 Inconsistency (-square) = 84.4 %
Sensitivity
Specificity (95% CI)
—o— 7] capene 2010 077 (0.69-0.84)
@ | | Nieminen 2020 0.85 (0.83-0.87)
—— " Piazuelo 2020 077 (0.71-0.82)
—’* Rugge 2010 0.92 (0.85-0.97)
Rugge 2018 0.98 (0.97 - 0.98)
Rugge 2018 0.97 (0.96 - 0.98)
[}
+ Pooled Specificity = 0.96 (0.95 to 0.95)
Chi-square = 465.13,df= S (p 0 0000}
o 0.2 0.4 038 1 Inconsistency (square) =
Speclﬁclly

Figure 5. Meta-analysis for the diagnostic accuracy of high OLGIM stage for gastric
neoplasm

Study TP FP FN TN itivity (95% C1) ificity (95% CI) ivity (95% 1) Specificity (95% CI)
Capelle 2010 2 27 0 96 1.00[0.16, 1.00] 0.78[0.70, 0.85] —_—=a —-—
den Hollander 2019 2 53 2 133 0.50[0.07, 0.93] 0.72[0.64,078) — = -
Nieminen 2020 9 206 19 906 032016, 0.53) 0.81[0.79,0.84  —=— =
Piazuelo 2020 7 19 5 253 0,58 [0.28, 0.85] 093089098 [ , —(—®—r . . . . L @

D 020406081 0020406081

Sensitivity (95% CI)

Capelle 2010 1.00 (0.16 - 1.00)
- O den Hollander 2019 0.50 (0.07 - 0.93)
—®— MNieminen 2020 0.32 (0.16 - 0.52)
+—e— Piazuelo 2020 0.58 (0.28-0.85)
[} I
Pooled Sensitivity = 0.43 (0.29 to 0.59)
Chi-square = 597;df = 3 (p = 0.1129)
o 02 0.4 0.6 0.8 1 Inconsistency (l-square) = 49.8 %
Sensitivity
Specificity (95% CI)
TT
e Capelle 2010 0.78 (0.70 - 0.85)
—— den Hollander 2019 0.72 (0.64-0.78)
‘ Nieminen 2020 0.81 (0.79 - 0.84)
| @ | Piazuelo 2020 0.93 (0.89-0.96)
11
he city = 0.82 (0.80 to 0.84)
Chi-square = 41.51; df = 3 (p = 0.0000)
o 0.2 0.4 06 08 1 Inconsistency (l-square) = 92.8 %
Specificity
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dejTEtE A A RFolA AL RS Kol Al ]i% Aarsiet
@1 55 A4 AF8-(Do, Conditional); &4 &, &

ZHTE ME 2 G0t 2t X HHEE et 2A +E Totet

=ZHe| Bt o

A0 23 A= H. pylori A3 919 $Epoll A AlFA w9 floke] a3t
£ v|w3t 7709 729 g2 Aotk (Table 1 & 2).'° You et al. (2006)-
Ma et al. (2012)-Li et al. 2019)"* 7= £ FTEE Ao g 7] 734,
1479, 229A A% 2345 dugt Ad7=2 she] A2 wdsoich
Leung et al. (2004)-Zhou et al. (2014)°° 9] AL IA| 2L FZTES it 2
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25 7719 A7t BE H. pylori AlHA & °oF 9]
eung et al. (2004)-Zhou et al. (2014)>°
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T 71zko] H 71 2014130] EALEA] @751 2004E0] EI1E5 glo] AE
Bz gaEy s AR7F Atk (high risk of bias). Saito et al.
(2005)% 9] 4% 20059 = Digestive Disease Weekol| A& ZZ0 2 AMA|
S HEE mobst 4= Q11 3 &AF7F SHEA] ot high risk of biase] A
FE0 & 7oAtk Correa et al. (2000)° 9] A= A AFGE] it 2
27} BaEo] Qlout At} A AFEE ARTF AAEA] ok, A
2AE0] 25% oYL 2 w2 AR AAHES HAoH Ao nA= el A
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AAF 072 504 22U7Fe] =232 7|7HE2t 420658 2] H. pylori Al
7014 68 (1.6%)82] AU BASHIIL, 4117789 tiRLolA = 125
(3.0%)789] A7 @A 7709] AFES HIEHE ARt A3 H. pylori
At B tizwol Bl it A RIEE F3lck(Risk ratio 0.54, 95%
CI: 0.40-0.72) (Figure 1).

A AU AFEY] AF 6doNA 22d7Ee] S 7|75 355189 H.
pylori AlAAE00A 315 (8.9%)82] APgol HIEQUA, 352879] thx<o]
A= 323 (9.2%)789] AFgol BarEQle) 5709 A5 A& HEHEA T 2
I A 5= Rt Hs) A 9 AFFES] RIEE WA Skt (Risk
ratio 0.97, 95% CI: 0.85-1.12) (Figure 2).

At I APFES] S 5H0NA 22W7ke] - 7|7}t 315479 H.
pylori At 5041 36 (1.1%)89] AFgo] H =1, 314789] thxtoflA]
59 (1.9%)89] AFgo] HI =k 47]9] At A5 weha 4] s 23} Al
Ag27F A T AT ES AaA7le A2 =2 AL AT (Risk ratio 0.61,
95% CI: 0.40-0.92) (Figure 3).
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Figure 1. Meta—analysis for the incidence of gastric cancer between H. pylori eradication
and control group.
Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI

Correa et al. (2000) 437 2 415 27% 1.42(0.24,8.48) 2000 —

Wong etal.(2004) 7 817 11 @13 9.7% 0.63[0.25,1.63] 2004 I

Saito et al.(2009) 2 vy 3 3 27% 0.55(0.09,3.27] 2009 —

Wong etal.(2012) 3 295 1 258 1.7% 3.04(0.32, 2899 2012 D

Leung et al.(2004}Zhou et al.(2014) 2 276 7278 3.5% 0.29(0.06,1.36] 2014 —

Youetal.(2006)-Ma et al(2012)-Li etal.(2019) al 1120 78 1128 B3E% 0.52(0.36,0.76] 2019 -

Choi etal.(2020) o 912 23 914 16.0% 0.44[0.21,081] 2020 I

Total (95% CI) 4206 4117 100.0% 0.54[0.40,0.72] ‘

Total events. 124

Heterogeneity: Tau?=0.00; Chi*= 4.48 df=6(F = EIEW) 7= 0% o 100

Testfor overall effect Z=413 (P = 0.0001)

0.1 10
Favours [experimental] Favours [eontrol]

Figure 2. Meta—analysis for the death from all causes between H. pylori eradication and

control group.

Experimental  Control Risk Ratio Risk Ratio
Stuty or Subaroup Events Total Fvents Total Weight M.H,Random.95% Cl M-H. Randorm, 95% CI
Choi et al.(2020) 16 812 18 914 43% 0.88 [0.46, 1.74] —
Correa etal. (2000) 12 437 6 415 20% 1.80(0.72, 5.01]
wiong et al.(2004) iz BT 33 813 58% 0.95(0.53, 1.68]
Wiong et al.(2012) 1 255 4258 04% 0.2510.03, 2.2] —
You et al.(2006)-Ma et al.(2012)-Li et al.2019) B4 1130 272 1128 BT5% 0.9710.84,1.13] | ]
Total (95% CI) 3551 3528 100.0% 0.97 [0.85, 1.12] 4
Total events 323
Heterogeneity: Tau®= 0.00; Chi* = 3.36, df= 4 (F = 0.50); F= 0% b o m o

Testfor overall effect Z= 040 (P = 0.68)

Figure 3. Meta-analysis for the death from gastric cancer
and control group.

Favours [experimental] Favours [control]

between H. pylori eradication

Experimental  Control Risk Ratio Risk Ratio
Study or Subaroup Fvents Total Fvents Total Weight M-H.Random, 95% Cl M-H, Random, 95% C1
Cho et al.(2020) 1 812 0 914 ot estimable
Leung et al.(2004)-Znou et aL.(2014) 4 205 6 202 106% 0.66(0.18, 2.31) —
Wong et al (2004) T 5 813 87% 0.50[0.12, 1.98] —
You st al.(2008)-Ma et al (2012)-Li st al (2015) 20 1130 47 1128 806% 062 (0.38, 0.97] -
Total (95% C1) 3154 3147 100.0% 0.61[0.40,0.92]
>
Total events 38 50
Helerageneic Tau= 0 01, Ci= D10 =2 P =008 = 0% b -+ " o
estior averall effec k 4 Favours [experimental] Favours [control]
o=
TI0
];]]-}\ S = qu =
]E E——ﬂ?l' T 7 g =

H. pylori AldA &} tl27ke] A=t
W]E}-E:@' OHEU:] HOJE 1. 2’ 95%
U 9131 Z7HA)71A] O

H. pylori AdA==2

=
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ATE -2 B Is5] el AP AohE BohE 4 lsint

2T 1 2770= 300789 ATAREC] 22,4927 9] AR & ix} A2~ Ez

o, oiFE9] xﬂi"ﬂigr ATE adverse event= %D](mild)él-faﬂ‘ﬂ ]7—1%
3H7%), AAHT%), H(6%), HE(3%) T wA= E—Lﬂoﬁ:} B2
adverse event®] A|&AI7HE 7UoI AL AlHA| &0 AA| &8 97%H 2,
22 0.08%M AT A ZFsH(serious) BEQ] adverse eventE E_J_O]- Aot AA
20 & 1.3%2] EAo] adverse eventZ Q13f Al S SRS B £919]
TASLEL low risk of biasZ H7FE|ITHTable 4).
w2k H. pylori AldX & E QISt adverse event= H|1 2 514 WHAYHA]
TF 2 st @717 AAEE R o2 Qs A 7o &Sk ¥ VA

A =}
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Figure 4. Meta-analysis for the incidence of esophageal cancer between H. pylori
eradication and control group.

Experimental  Control Risk Ratio Risk Ratio

Events  Total Events Total Weidht M-H,Random,95%Cl_Year M-H, Random, 95% C1
‘ong et al.(2004) FIEI 1813 83%  1.99(0.18,21.81] 2004
You et 2l.(2006)-Ma et al.(2012}-Li et al (2019 14 1130 12 1128 807% 1.16 [0.54,2.61] 2018

Total (95% CI) 1947 1941 100.0% 1.22[0.59, 2.541
Total events 18

Heterogeneity: Tau?= 0.00; Chi*= 0.17, df= 1 (F = 0.68); = 0%

Testior overall effect Z= 0.54 (P = 0.58)

0.01 0.1 1 10 100
Favours [experimental] - Favours [eontrol]

0=t a2 =

H. pylori AltA &+= ti2to] Hs 91 2482 =g A7 S0l A ¢
AN E AR AARAPZIARE A A0 AFFES HIEE WA geth E3H A
TAFE e AEd] WS S7HIZIA] Fom, adverse eventi= H| WA S5}

Syt

B A1k, o2 oIs) 29 8w FFL PlAE AL SEo
g

7t ZAAA A A EAY o] 7MY 2 =7He AFskal 4] Vled oS53t 9
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alo] #3< melstel Welmute Pl A
918 AFHEE BH 2] o] So] Arka werech

AR A3 39 B AE At Y Ee 1955
2 A3 UG BAE POR T 27 AFOIAL O Teh 42 2

S Y

Szaro] Ws] ol o] AN ES Bt Fo] 0|50 U Ao waH

t(Figure 1).

2018 %0f Al¥E AAZ ZA T} HEHL A o] A} ofAlob=Tlo A f1F
238 F2 0 2ARYEE YA AAbs AY S AAA7IA] AN K19k
A APFEL TAA7|E AL 2 ZAEHRIsk ratio 0.60, 95% CI: 0.49-
0.73).2 ATk A7) A7) A|$H2 H. pylori 783 22 wehasg Ao
SAIHA E k= 2ol

WA AARE S8t H. pylori #o] Agde 2ot A 24
o Bats WA GAS Boll 232895kl H. pylori Zgo] EQlEol: &7
£ A ¥ A2 A AL AT 5 flok WA AAEE S8 27100 i
= TSt ARE &6 AU AT A ES A= AL 7HsokEE wd
A9, ol AT Al Zo] oky7] wiiol A=) HA2 WA HA

7t 91t oS S1oh AN 2E AT 4 gk

H. pylori £ ¥/deldA 915744 {4, el 59 A4 B¥rlol 3le
At A=E st Aol AY gl Z37E A=Aol HsiAle ob4 =3l
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o7} Qlek. Ftel WiEsl Sjelsiete vholze] AHRAY NPl
T Ay Q17 WS thYOE B R HE AR Aesto] kR A A

Bt 23, Al AZe T A TS ARARAT 54 ey

who| a3} glglon ol B A7 239 Avtel: AX|sth(Figure 1). ©F3
A58 AdoIY A2 7H diidAS 555t AlFA RS aE &
s

e
o
=,

g7 1 o] As| olHof AFA=E St Aol ATAYS
AUtk F7H 0 & =007F F gt AR JE A ui dkelt ko] A
tt2tt= Aotk You et al. (2006)-Ma et al. (2012)-Li et al. (2019)** 9]
A= AT SHgoly ool AR BE s AA[SHAAITE LHtel
TATo 2 HoJ519l 1, Leung et al. (2004)-Zhou et al. (2014)*° 9] A1&
&g 0] stAdo] At AR v ALl S fgoly /g ustde] fle A
Lut vk ol ko 2 Aot F9-= Wong et al. (2004)° 9] A7+ Bo|qich
F7H 0 & Alet-Z fiof k= ATt Aol titt =27 #-5517] wiZof o] Ejt
Zojallo 2 yEE= ARghoth

1o

1!

7

-

Z|of i U deFety wto] 28] AGREAR 7ERtelA 7]Eof &
A A5H9AY, marginal zone B-cell lymphoma, Z£719%¢S HAH L
& AARE o]%, 949 7HEE, AsMAIFS] ZHAo] Q= TRl A A71ZE of
A0H-& ARES1= 39, idiopathic thrombocytopenic purpura 59 2%
< olejol A4 vidH fFS WAF e r AR e 59 4852 F

7¥ste] H. pylori A4 & 2-&59] Zdjo] 3810l & 4 Urtk”
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H. pylori AlstA 2] tisf £ A|3e] 28 tael dutelo] Fa 7|d, A=
g AR AR AArE floy 2ol Tad =y de|FHY golzd o
SRBA TN LelM 1 Ae) AdE FHd AEH AFUEE S5t =
SHe ARAIE Al 2ol T HREZAFE AAGE ATt AAE & 23378
o] SHotIL, SBAY] 64.4%7F A2 o9/do19le™ H. pylori ¥4 A7
575%%3 . H. pylori ¥ 35 A= ol A= 4971 86.7% L, °
At A5E st A2 olfr= A A H4o] 44.6%, HF 4 240
28.8%, EFIOAl A +-27F 9.9%At. At A=l thste] 7 A 222
= OFA #2180 80.3%3. 871 W82 A5l W A =22 Al
A|zof ek Rkl AT AT et & A Gl & glom BAgof o
ot 927t 27] wEol ARl A= AAE B &S AHE S5t

A 3 E Eole Zlo] T89S AR

oiN

= SiEH H. pylori A¢ 919 Aol Al 149] = 13k
At =S A 5 ok 54 Aoy A 3 59 A BHol 3l
G AR e A A a3 R E T Q7] giizo] AR 2kAtellA|
A%t F AldA 7 75 245t= 2ol S5tk =2 Al
e adverse event= ZAU|(mild)SFAIRE, 0.08% F=o] A4 EExto]|
SH(serious) FEHQ] adverse event7} FAYSE 4= Q1L 1.3%9] At=
&M Hotal SAI517] giizo] A o]F S5k o449 adverse
eventZ} TAYRITHA olmxute] 1 gl A S5 AL2Q HEojFu

adverse event 98-S WAL E wS-sfjof k!
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EH Xl et

H. pylori AlGtA29] FAA AHo] JF-2 vl-E £AR ZLo] e =
A5 EtE wholzd] WG EAIY 7GRl A AR vhofl ofshH 34| 94,
4A| W 5 A& WHTEO] B]g-o] Apol= A U ERE, AR AM|A At
oA A=t A= oFA] H]-E-2] ol Histe] AEstA=d, -SEAR 8. 2% A%
H]-go] Fto] Hrhal -FHotirh” FE FEoA Aol et B A
o+ 2 BH(tailored therapy based on antibiotics-susceptibility test)< &
A WA oAF-E Al A= Aol AAbet= WHO R, =2 clarithromycin®]
gt W AAFE AlgshEd, aH]Eo] B AR JPolAIRE A9 BetARl
Al 8FE°] 75.3% ©lst= RopAH Q5|8 WEA| =7t H-G-R T HO|A £
dojrts B 7F Qo] &% g A2 7HsAdol Stk

HUQk ALZ0] CHet 2= X o)

MHA

1~3%} 9|27\ H. pylori A% 99 B4E WEsts 5L o=
5ol

H7189 4B 2A4E Fol, ARAR oSt Slefol thef g2 shol B
AEY 5 =S Ashed] BE 4959 48R 2 gs 2

H1 2 AE A /52 LHE

ATAGA 919 AR H, pylori A@A o] thet A5 F3t gl o
o) 9IS 70% o1 3olA 2ol Ughom, Aol diet ol s,
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7} Begsiths A|2jo] Qlolch Meld] AL g A =o] 8ol APNT
D M P
A 2 Adtatehs Zoltt ol AU A4t sd N zs %6}
Agt E thE AR 294 ks A oElait B3 ojxke] dglaE
A= T2 Bl Az o Aelo] 7H5sh] tEe] 44 A4 719k A%
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AEE 56982 A5 & 1924 WS GO E A5} 25

AN EH
Y-S HESIA F 4190] HFH A=t (Supplementary Figure 1).

Sung et al. (2000)" ¥+t F354F 2194} Kamada et al. (2003)° 97+
ASHERF $F 1831 Cho et al. (2003) A& Y02 9EA S48 W
B4}, Arkkila et al. (2006)° A7t 43H3 AF FAolA] Fej et ) 7
RS HA= At o, 41 B AldA 5 A4S AHESE 23t 9ok AHS:
o F o2 T2 HEStlth TS 9154 Y19 TS A9l 271 A
£ updated Sydney classification®] we} Fojstlom 22 T&7|71
Arkkila et al. (2006)*% Sung et al. (2000)' 7% 14, Kamada et al.
(2003)*Z+ Cho et al. (2003)* A7+ 3WFH ] updated Sydney classification
of met /154 AT FFHIYY H4E Foi5tAH(Supplementary
Table 1).

<A +29] B7rel AL 559 2ol = GRADE W&ol whet Al A5k
TH(Table 1).
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A1} PANAL Arkkila et al. (2006) BTL Aoty AF 2T
(N=63) 2} 910k (N=26)9] 2] vigo] et A1 AR B 71e=A] ghot
F2H9] vl vy o 25 E 1 IAgsk= HIEE 919l 2 20 R HUISIelth 1
HA| 3HO| A= H A= FAHEFE S HI=E QIjtH

AFEolH = I3 HIEH fJ7lo] B2 Ao & FrlEo], AY vEY, AY vE
g g BEE, 29Eel vEY, 29 vEHS SR o R ddsiE
o, H]EF 9] J3]2 k2 Ao 7 BHI5IAtHSupplementary Table 2).

JETER

4Wo] R 2T A7 S BAG AT} AR (Mean difference 0.34,
95% CI: 0.24-0.44; I’=95%, P<0.00001)¢} A &(Mean difference 0.11,
95% CIL: 0.06-0.16; I’=0%, P<0.0001)°llA HgFe o 2 dzj7ute] AFA] =
o]%F =4 ¥ (Mean difference 0.16, 95% CI: 0.11-0.20; I’=90%,
P<0.00001)2 aA= A cHSupplementary Figure 2).

AR BAY] SHE V& W] BAYRR T AFE B At
Z7g5-(Mean difference 0.04, 95% CI: -0.13-0.21; I’=0%, P=0.65)2} AH|%-
(Mean difference 0.03, 95% CI: -0.03-0.10: I’=0%, P=0.28) =5 Al A
7 o] AA Y Y9 (Mean difference 0.04, 95% CI: -0.02-0.09;
I’=0%, P=0.24)2] 54& Ho]A] &dtHSupplementary Figure 3).

utebA H. pylori ¥/3%1 9154 91991 4%, e AdAE F A54
fHo] SH=AT, AT Stgo] SHS YA AdA RS HilekA] gkect
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92




Flol

H. pylori AAAEE QI F2-83 JeoiA= 2021 ExE FH 2F 4
Al 2¥9] Alt-&ol tist AAH EATE d webR A o] =EH 24H0] B3

(10-17, 19-27, 30-35)& 43} tt. AMSTAR 2.0 ©]-&3to] AB7t&
st o Ait= th33 Zth(Supplementary Table 3).

Qo] AFFS B8 A B8 %2 7

>,
2

9-of| ulal Z9kaQl K2t

&2 25% (95% CI: 0.20-0.30)%itk. FEWoly HAH= 7% (95% CI: 0.05-
0.03), &5to|u F45H2 9% (95% CI: 0.07-0.11), QAJoJy AL 3%
(95% CI1:0.02-0.04)5 Eom, Ao & & Zol= I

(Supplementary Figure 4).
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H. pylori ¥/d°IHA 9154 $190] e SAfolA D ZHE ARt A&e
tizo] BlsiA 154 f1de 2dS Helth o W FHE AdAmE 2
FAE2 529 Frlste] AU HHoE dHA U= US54 A9S €
FHE AR 2oz SHAE 4= b, Y154 o] e SAtOlA Al
|25 st o] o5} 9fsf HoflA o]=0] £93] & Aotk
SA U, oA BEA AT A HEo] §A9 HL7l updated Sydney
classification 1 "|¥hZ Ho, o|2{gl H2] A7 T20] FFH e R E o F
T ou7t A=Aol dsiA e tha =79 A7k Qltt. ESE o R Ao]
updated Sydney classificationol] ©W& # BEO 9= A4 A9
ATy fldo] EAlEC] Jleug AR aNE & 4 Qe A4St
A e AR AAIA 0 2= A= 0| Hi4do] 4 Utk XS H. pylori ¥4
A} Y54 H19Y FEES 18T 1|, ol BFolA dIHE AR w

roll

N
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Seutete] 201849 149 HAEAE HYIA|A H. pylori F/dolHA A=
3 994, A4 sHAYo] = A H. pylori X &H]= AREIR T2 017
FEH] Fof giidol oy

20189 1¢¥ HAEA R B4 A|Fute Aot FO=E A5 H
o H3iA H. pylori A22] AYEJFFLZ 2FF 9 2-87]E0] L+ 7
HEA. A7 A58 S AT o e R ART) AR ok
JEolA e AldA g ASENY

AR 233 Wt 2 288 7Hsol Sk
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QAT HE M

| HE oA Y54 A9 e A A9 S 4 A9 A
A gof gt Awkele] ¥t A ol et AF A= Qick Ly ST
Hojo] A 87| dF /NP2 AL 3l &AE9] Q14 Y AT =9 HspL
Chelag

AT AN =S STANEH H. pylori FAolHA A5 HEA 4% 2




o AR RE 954 U99S SRAROL FYSHY 4] THE Kol

Qroeh. whebd Welmute AFAEA A Huld 2§ v g A

A Apelsta weisho] AeSHEE ofof gtk

ETHE Xte| Bt
U454 AGTAIA BTk AES AT =

A, BAGAALA 5 TR B ol F0ld % 9108, o] Adt oz vl§

o] 37} et

HUok AZ0] CHet Z= 2 HIPIE

37 92718 A2AL BYOE H. pylori FHOIAA 9154 Aol
Ol Aol Al el zute] Al A2 B 0|53 i), w8 4%, A
# A2A A B4 Bl ) FEF 4L stol B} AeshA 2
ek,

S

ot

rH

1AW HE Y Al /22 L8

A3 @A) Lelzae Qo)A 9154 919 Ex PAHY 9 At
919 Bkl Belsiahe A sol chat At gl chel FAslee)
70% o1l A 2gskelom, Aol ek oS gigick
QI MEt Hlazlel ZE Hut

Qa0 2 959G P FY9IGo] BATIUL FHOR 2 golR
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#6. W17 AAF 23 Aoz Jgd S|4 29 ultt 7149
WA A AP 29 ZH49] WA AAtel wls] {9k AFEE Al
<t =0l He71?

sk HYR|7|=
CHASER} (P) LHA|Z ZIAF Z4T} RIAHT|SHM O 2 RITHE] SR}
SH () 21 0|9t Zk249] LIA|Z ZA}
Hlw# (C) 21 k0| LA ZAL
21 (0) A MUE
AA (S) AR IR ¢
CHAL AFR K} (T) oot BIXIZ MZal= 1~3%} o2 7|2 oAl

eI AR AR FAkwIshgo] 9l 2RtolA] 29 wigt ko) A At
2 ATSAL AT O b Aot o Wag At 2SR Ao B

ZHTE ME 2 G0t 2t X HHEE s 2A = Totet
=ZHe| Bt o

WA AAE B} 7w s ge] ke gt A 2 (surveillance) £212] ]
A3 AHARE 29 ES F2 02 Alsile o Ak AMEES A 4 3
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z2 =
A Ak A mprjuro = A|YeE WA HALZEE S A7) 717kE &
= J= 34, A/dHshgo] sk
oA 29 7HE9] WA AAPE 1o 271 e 9 A 2 E(disease-
free survival) 43+ Aol YS! &, ATt Fuke A9 I¥A &
2 7AS-9} vHlwsto] A AR HAHS AlTe 24 7] $19S o wol ¥
5 ot I ARG A BskE 2WET B2 7HE 9] WA AAL

AL A& 9= AR = okt

=)

Ak A73HA S F R WA 20 ZIRtete] A E sty R
7Rt =] o7|3 AtollA A Eshge] FRES 20119 12.5%, 2016-2017¢
17.7%2 YebgTh?? A&, 47] X9 A7 825 tido 2 ¢ Hg5el Ao
A 2V 2ABAE AT LS E A A3} AR A 28.6%, A F- A2
21.2%°1A AAsiAgo] B on t A7 e FBE AF FUS o
] AR, SR, FAE, AARLA 1-4719] 22 ABAste] FAEHAY 5
5 grieh AvolA Y BEs FHES 94 26.2%, o4 24.2%ck o
£ AtolA dejaete otd2e] ol e B9 AT Wik g
oF A RN 2zt 34.4%, 27.9%= Ae|FEE A=z Hgo] glE B¢
10.7%, 9.5%Ec folatA] &9kttt o, FAsiAel 2 FHE
9.5% oldoln WAl 34%71A] B =it

A shAy2 o] A HRio R & gejA qlon, wetEA Avte] g2
W Ao 2 RE floto g YT A AV =L 0.124%H k> 510 =
FTE AFoA AR 5 Es A G R HAIF AAHE T2 9208

1o

flo

98




Hat 9.49 Bt 2% At SHoflA] §ioto] AHE Tk floko 2 ik 5}
A HFoA Z B E Y Al | FHtY wtd 2] o] SRIEIINL 5HF 478
oA et ge] TEEHAUY. YT TAES ATl FRbE B¢ 109
Qld(person-yearnd 187.4% 33 1|5HAo] Ql= 9] 17.29} v|asto] 10.9
H] ol 2] HALS] B R4 AlAFSHAITH.

&g HSHEoIA Yo m AP 7HA] o] Fr o 7|7ko] 28 HEA], & B
go] S0l FHtE - THA B2 -9 vlasto] F2 717 Wiofl Yo =
A=A gofst = 9l A SEL 3 Ato)A AAusge 2 At
SRS AT 23 SAE 11-3271E F AT B Yo =E Y5k
1 B9 (incomplete) AN A B F=2 717F Wl 9] ABEE 2135t
et ool = FHH(extensive) ATSHY, 91t 7159 5 53] AU HAY
Aol 2 A Hot 529 ZAIE 12T 4= 3oy ol st =
AT Arbe FEopct 2

S, /g stgol e B8 A A Aol SvelE R AE A
oF 218t ZAIZF D asit). T3y A u|siAe] Qe Sl A 28 E Y B Tt
Ao] YA AL AR =N AL AFTES HAAE 5 A=Al it o
S JEshE ARARI ZA= REsI 1 2AE LEstE = At
Hjghgo] FHHE oA AEe FAl WA BAF S =S50l A7)

= Z}A oA 2 u|gt 7+2
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I BEE HoA BF Spoit WAE RS A8 49 g BES 4
UL &3} vl wsto] 3]Eo] wEn 440] Ho] HEHTh= Axo] Slrk” A
BHA} 58849 HIAOE gk Ao A wid YA HAHE AlYS

98.6%, 2\ Ao 2 AARE 49 78.9%7F 27|9Ye 7 AdtEQlon zkzh
56.9%, 33.3%7F WA AA&ER A3tk I8y 183 2| 7140 s
A7 A HAE W2 20] A BEEollE Zpol7t glglth AT siAio] Bt
 A9uhS O R 3 A= B, S FFA Aol A At TSty
o] THHH 4679 Ik At F 19 ool WAl A HAE BR 15004
19 ol 7+ 02 YA AAHE w2 319} vlaste] 27]9ieto] o o] 2

SEACE 22 24 vek 2HA 0] WAl AP AFTE] vl 9 HIR

_4

Ad AHAAEA WAE HA felol= 3, #2348, Y198 (false-
positive), 7Y A (overdiagnosis) 5-°] 3T} A3 A&7} Aol o]
Folzl BF WA AAtet Qe 49 A9 w9 Wk WA dAR A A
! A7 (sedation) OF& Folof] whE o]} ¥kt &0l Rk 4= qlou &4
O g Ak 5249 YA FA R 2G| IEs EE A 1% e R
HuEE? 9oho] Ak HFH 02 2AAAE Bl TYARE BTtz
# o]FojAH Q¥ EET T, Y2 il S4ol gl= 4

=

o ~°l 271 f19o] AFge] 2RI H]lo] He B =271 Wl WAA

fa)
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WAE A AT AR 2ok 27100 WA % Gk Al B
o} 2 gk 229 WA FAE 919 A S-S ATl s 2
7h BESEE bk, Pgaishgel SurE A9 9Ig B Sgel ke A
o 2egsie] A FAel M Qo o s A% PapolA] HAIHe

2 QA8 1ee 4 Un

A HAIE HARRE 2AHA AE 7|Hte 2 Jdsith Y A 520
2 AR AT 2F<(upper gastrointestinal series)E I1HT 4= ot
5ol WA AR} Blaste] €55] Wo B g WAPE HARE AT & Qle
7ol H3toto] Aeiste s Fugtch? QioF A NEFo 2 Bk A
T 2dHTh B2 74 9] YA HAPE 29 714 9] YA HARRE Hlaske] 919k
AFES WE 5 the A BS55IE R, A7) AE FAe] $842 AEst
= Zo] "igke] & = Qi
oo

oA =7t GAR AFFQ] dgko 2 2W 7HAS] WA Al A tiS]
AL B8 =710 A AR A5t o]Q] F7HARI At tisiA = Aol
A @5h= HY WolA 7iRle] ¥-8-2 Fesfof it whabA 21 mgtk 7HA S| u
AE AAHE ARshe A5 571 Bl8o] A, FA Ae E8] 9 g £
TAQ AlZo] 2gH B2 Ao alle] & 4 ok A IS AsfiA= WAIS
AR 2] Aol a=2lon olF AT 4= e HAE Yo B=E, FAY
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o5} gialol et F23t A 5 WA} o158 Y5 o] v st
ZXIQ0l
QA AEEALE Agete A9 Slke 200 WS THsAe] o,

Z93ith 2 o' 00%% o2 3 A &}OM PJEXJPJ 84.9%7}
F/dmshgo] EREE A 149 14 9] 24 YA AAFE gt S=6HA
o * o]g} ZFo] 9]z 7lo] AT SHAYS Yo Ao ujHTLO R ﬂ&é a9l
= A2 54 8910 2 28T 4 Qirk Iy dEA]] HAF 1 @50

ARES AaAleztel diEide 247 F55] ol S8 aA as

37 9 9I0H0 2 QIgt ANE A

2 et B QlolAE S40] olo] Yotet BaiEl 8IS Fast
Fote Ao Lﬁhﬁ+ﬂaﬁTPHﬂ AT} A QA2 T YA
Qe A B 0 2 Aekel H9-0] 4 Frelol TRt A)go] Waslth
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AgIshAe] Qi A9 29T AL 30 WA A4S B A1 AR

2 FaAR 5 QA gt DAL Bk AP RAA AE B 0ES
E&5p] S0 AWE 20 $F AT 2-3dET Fe 20 YA At
2 v Fahgom, ki 27 Sl % A BAE
20| Z71EE BolFA Y e Fymatao] S 3

R Xp2o| 3t

o

A

WA A HAF HAE S01H YA AAF St 3716t 2 AL HEo]
S7FI. AT Ego] e A9 109 4 A HAES 1.8%, WA A4
H&& 35822, Y19 A=) £ 85+ H&Z 39080822 7Hyet H-§ 2yt
A AFolA A e & 1097t vid WA HAFE Aot o

5o A S-S Atsty] fsf o YA AAbE 5567, 199 Y AFG
Zo)7] Y5 Bast WAIR AAlE 373802 ALEE I A-AALE A
SHA] ehokZ wie}t Hlwsto] WA HARY] M52 H-&aFH](incremental
cost-effectiveness ratio, ICER)= A4 A4 (life-year gained, LYG)
g 7251922 %, WA ARAAPE Y AP ES W=t HE aEolzial
H skt % = A4S vhgsts B8 A #4J0] E stk

o

)—A

ffo

o2

A0 AIR0|| [t Z=E 2 I

—_ < O
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PIE

1, 2, 32} 9&27]39] 99 SRE A F5l= QAE tAto 2 A7|Al AR
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2AS Astel FYSIOR AkE B @A A A 2

h
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E

H1 2 AE A /52 LHE

YatE E&che b 8% A7 EFE5tte ol Hish AL 70%
ol4to] FHAJstglom, Aol tigt o)A gtk

W4 AE Bstel 24 vek Ao 2 YAA AAE oA T A &
L AR oAte] gheko] whet 19 9] WAl AALE Al 4 e 2
Fhsfof ghehs ojdo] QUolth. et A A 1S A
Tel 2AZ BEste, MRS Aol Aso] B2 Hso] E2 A
29Itk 9217t Qo] ool et A AFEe A Qo). Thk, Y A
o 27} R AolH ATk 24 AL} YA AL TS B
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A I AAA] FofE 1T 5= Ak

(@1 53 A3 A8(Do, Conditional®), ZAFZE: W9 W3]
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A2 A= AT SR HE AAALL T E FAIE Hlw e 74
2T A= AU Table 1).7° 370 A 5 2719] 9= H|AH Ro|=
A9%9A| (non-steroid anti-inflammatory drugs, NSAID)E &-835}= &A}
< AL ACIABAY, Be 107 o139 vled A¥S 7 EAE Hide
& St olF WA dFollont 72w W] digt FA121Ql 7ol /f
04 some concern® & H7}5FALE 1719 A+t comparative A2 O]
< B4 o FAeel tiet Aol §1o1A high risk of bias = H7}1st
SAH(Table 2).
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3709) At BF A AelAF A, Ee th nletd A19S =3k o
T2 Y v H9e IR 225t 2451%E W 8FA nAaZeAE
(misoprostol)o] QW Z&+ZE(omeprazole, OMP) 20 mg ET} healing rate
=3tk (87% vs. 20 mg OMP 77%, p<0.001) (vs. 40 mg OMP 89%,
p=0.01). ¥FHo) 84 ranitidine©] H|3}4 OMP A& A] healing rate =3}th
(ranitidine 77% vs. 20 mg OMP 89%, p=0.008) (vs. 40 mg OMP, 86%,
p=0.19). &7 HAo} Ao Q| TetE T} nATEAEF|A 22}
47837 6789 oA vl Hgol e 23 Am & Ft BFolA
healing ¥|{tH(Table 3).” 2lAJo} A9 - njgto] = T w9 {1
A HARRIe] thiet FA12R1 71zo] glotAl 2|E HEr E40llA Al sttt

Table 3. Z7E (baseline LHAIZWIA gastric erosion U= AR FE)

preTx

(no of patients) 4wk after Tx 8wk after Tx
baseline Ft)arosion +) (no of patients) (no of patients)
Event of healing Event of healing

persons

Al B1 C1 | AMA| B4 Ca A8 B8 C8

HAWKEY

(1998), 118 | 109 | 97 | 65 | 67 73 91 86 84
RCT

YEOMANS
(1998), 67 73 57 | 50 | 51 37 54 63 44
RCT

Karateev “
(2001)

A: OMP 20mg, B: OMP 40mg, C: ranitidine or misoprostol

4 6 4

ulebggigie] YAIAH 2| gl e A B oA (@i metE)e) gioto]

A5 v]wst A4t= Q13 H2 blocker (ranitidine) T+ misoprostol®} H]

111




w9 FAQ 27 A7 AR e, o] 2709] Aol A PPI single arm

meta-analysis& A5t Figure 1). LU ZetE 20mg 45 o A vl

A ALL 68%2] THE, 85 FoIA] 83%2] S A4S HAtH(Figure 1A). 2H =

2 40mg 45 FoJA] vl HIE2 67% 9 S4L, 85 FoJA] 83%2] 54

AcHFigure 1B). @M Z&+E 20mg I 40mg 9 Ul 99 X7 a3}

A9 o7} glo Bz e f|d9] A7E A QHZ2tE 20mg & AHE:
o4 AUk

Figure 1. Single arm meta-analysis (Omeprazole, OMP)

(A) OMP 20mg
Weight Weight
Study Events Total Proportion 95%-Cl (fixed) (random)
Ome 20 mg - 4 weeks Hawkey 1998 65 118 —=—— 0.551 [0.457,0643] 536%  50.2%
Yeomans 1998 50 61 H 0.820 [0.700;0.906] 46.4% 49.8%
Fixed effect model 179 <> 0.676 [0.610; 0.741] 100.0%
Random effects model e 0.685 [0.421;0.948] - 100. 0"/0

— - —r T T 1
Heterogeneity: I* = 94%, t° = 0.0339, p < 0.01
05 06 07 08 09

Weight Weight
Study Events Total Proportion 95%-Cl (fixed) (random)
Ome 20 mg - 8 weeks . e, 1005 o1 118 —=—+ 0771 (06850843 527%  50.7%
Yeomans 1998 54 61 —E—’— 0.885 [0.778,0.953] 47.3%  49.3%
H
Fixed effect model 179 —_— 0.825 [0.770; 0.880] 100.0%
Random effects model — 0.827 [0.716; 0.939] - 100.f 0%
Heterogeneity: I° = 76%, t* = 0.0049, p = 0.04
07 075 08 085 09 095
(B) OMP 40mg
Weight Weight
Study Events Total Proportion 95%-Cl (fixed) (random)
Ome 40 mg - 4 weeks
Hawkey 1998 67 109 —& 0615 [0.517,0.706] 534%  412%
Yeomans 1998 51 73 0699 [0.580;0.801] 402%  39.3%
Karateec 2001 4 4 1.000 [0.398;1.000] 6.4% 19.5%
Fixed effect model 186 - 0.673 [0.607; 0.740] 100.0% -
Random effects model — el 0.723 [0.573; 0.873] - 100.0%

Heterogeneity: I* = 74%, t° = 0.0121, p = 0.02
04 05 06 07 08 09 1

Weight Weight

Study Events Total Proportion 95%-Cl (fixed) (random)
Ome 40 mg - 8 weeks
Hawkey 1998 86 109 —=—F— 0.789 [0.700;0.861] 515%  50.8%
Yeomans 1998 63 73 —?—'— 0863 [0.762,0932] 485%  492%
H
Fixed effect model 182 — 0.825 [0.770; 0.880] 100.0% -
Random effects model —— 0.825 [0.753; 0.898] - 100.0%

Heterogeneity: I = 43%, t° = 0.0012, p = 0.19
075 08 085 09
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v. sz szane o | ([N

e AT w2 ZA% oF tix A= e OMNIUM A-oflA
2657 A AR AT ohd v 199 A4 &7 OMP 20 mg
Fofto] 919k (p<0.001)F misoprostol w(p=0.001)°l BISHA 2m]QIA £
otk (Figure 2).

O_Ll.,

Figure 2. KM estimate of rate of remission (from OMNIUM study)

. 100+
&
= -
o 80 Omeprazole
w
2 60 M |sopros‘to|
5 -
né 40 - Placebo
@
=
@ 20+
=
&

0

—T T —T —T —T —T T 1
0 2 4 6 8 1012 14 16 18 20 22 24 26

Week
No. AT Risk oF RELAPSE
Omeprazole 274 253 203 149
Misoprostol 296 252 193 129
Placebo 156 130 69 41

Figure 2. Kaplan—Meier Estimates of the Rates of Remission
among Patients Treated with 20 mg of Omeprazole Daily, 200
g of Misoprostol Twice Daily, or Placebo for up to 26 Weeks.

P<<0.001 for the comparison of omeprazole with placebo by the
log-rank test, and P=0.001 for the comparison of omeprazole
with misoprostol by the log-rank test.

* P<0.001 for the comparison of omeprazole with placebo by the log-rank test.
* P=0.001 for the comparison of omeprazole with misoprostol by the log-rank test.

T 9o ol & 7lestRon, dA APS FAET

AIAS] mitd el ek A+ 23E 7o & 227 Al
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JETER

o netE Folg njghy f1go] &40 TAE7]= shy flofd Bl =
A= (Ut HIAH 20| E AGA] -8 2HAte] nlghy flYolA 4-8F @7 QW
oA @M ZetE-2 ranitidineol HISIA -3 vjHd A THZ Holw,
misoprostol®th= ¥ a7= Hch I8, NASID E-82oA §-4 3%

Al A, v 19 BT ERbsto] B1slE ), 2| Z2hE 20mg A4l &
L Qokoly misoprostolwtoll HIg v|QA =2 A 5E&S HIATE sHATE
AT A A obA A - Rl

w2hA] o] S ZAZ B -2 NSAID A3 vghy 1 EAtolA A2 H=
AAA ] A BT f9e ARG 2E2 &SIt 12y, YAt
A0z nghy f19e ©=oE 2 A= QlolA A XSl A HE

AAA 2 v el Hiet A AE 71T & 2271 QA
Fol

PR HE A SAslel 3t ATE] e 2 W) SIS YA
3 o |)9] AHG-2 Feiet 91 whsol gsict.

o5l that AntE Rl 91 o)A 4NN 851k WKLY A
L A1 98] Bek o)So] Sk Bekg 4 Utk
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2k Y 3ROl A 5| AEM 4284 AtA|(histamine receptor inhibitor)
o HutH 54| 59 tietEo] £A43th Ranitidine 771 HojF%0] S|AEH]
84 A A= S8R B JAA O BlsiA mlgtd Y199 WAIEE 549 &
A7} Gojx|A|qt 71Eo] A+ o] qlo] oFAe] AEof QlojAl= $Rte] Aol A
Lo AT, A oJAte] AR 55 SHH & J1wfsto] AHstojok g Holoh
oo
FA I AR A = AR S A of Blsf) 7FAo] v EEA A7 A4t

B2 Qure % glol A7) ALg-4 ol aglo] F 4 ek

HollA 71&35h viel o] vl a @7]719] F/gAF W AA A A
7} Q131 ranitidine®l] H]3] v]sHd HH] Aol & ojojA o]H H
719R%lo] & &= Q.

Hlghy 919 SRl Al chbat X2 SAE@AA B oA, SlAE 8
A AR, Aok sA)e e o) s 45500 B B A it
¥ 477t Bag Broldt stk
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ARIERHE| T E S| Y YA
HIQH ALEQ| 20/
AT 2SS T Z S HE AAA = v EAolA] Y
TAZ 9J5to] AFRS) B 4 QlAch 18y, B8 A1k B o] ¥ g5ith
X Xhelo] Qs
TR HI AAA D7) A2 ARG A e B R ofof Hieh A 2
Hl-§ A2 =3hE Ao 2 Helrt,

SUs Y

HIH ALZ0]| CH 2t HBPIE
o2 g71Hel 48 2

1~3%} o)z71%k0] 9i9 BAbE Amshs oAt
A2 B, PR B AAA 9] o] S} Slsfe]] o) AL Shof At AT
QUL S11 QA] EARITE

AN AN 4E 1Y Al /82 W
T3t whao] os) 499l
a2 Qg

ANFRA FHA BE AR et AL
100 oVl 2401 Ao, A w0}
HE7} HE=9| HE 2}

2 NSAID &

4 gi980] Hh8l 7% =0} ot A
Fstoich

Q5
AAAF-S AN v
% ulgHy 1902 119} glo] o] 2ol e 4 27
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1. Omeprazole compared with misoprostol for ulcers associated with nonsteroidal
antiinflammatory drugs. Omeprazole versus Misoprostol for NSAID-induced Ulcer
Management (OMNIUM) Study Group. N Engl J Med. 1998 Mar 12;338(11):727-34.

2. A comparison of omeprazole with ranitidine for ulcers associated with nonsteroidal
antiinflammatory drugs. Acid Suppression Trial: Ranitidine versus Omeprazole for
NSAID-associated Ulcer Treatment (ASTRONAUT) Study Group. N Engl J Med. 1998
Mar 12;338(11):719-26.

3. [Omeprazole and misoprostol for NSAID-induced gastropathies: comparative efficiency
of their short-term treatment] Klin Med (Mosk). 2001;79(5):48-50.
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CHA2AL (P) LHAIZOILE R A2 Y = O|2H0] FITHE Skt
EX (1) HUESH|
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21 (0) 0ol &M, S s H

A7 () S| (hE o7
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A7 370, 91573 A1 2 A7t VN, g eiete) 34
&2 AW 2N, 255 549 aRE B AT VNG 24 a7 Avte
Supplementary Table 107 AIA7} Ho] SIet. o] o]l HuE Ao} S| AEHT &
BA AGAES v wd FAY] 2 At 5717 A9eH 0 HehE 54 7]
AHE ¥ HE AF= 977F AU o] AFEY VIR B4 4L

Supplementary Table 22} Supplementary Table 30l & =lo] Q1

10
(=)
£ s

mlo

Table 1. Characteristics of included studies

Study Patients Experll\lment, COT\JIUOI’ Duration| Outcome
Kairaluoma Chronic Sucralfate, | Placebo, 4 weeks Symptom
1987 gastritis 79 72 improvement
S.kOUbO_ Endoscopic| Sucralfate, | Placebo, Endoscopic
Kristensen e 3 3 6 weeks .
1989 gastritis @ 5 erosion
H. pylori - .
: Rebamipide, | Placebo, 12 Histology,
Haruma 2002 chromp 53 33 months Gastrin
gastritis
Chronic | Rebamipide, | Placebo, 26 Endospoplc
Han 2015 s erosion,
gastritis 89 88 weeks Hi
istology
Kamada Hchfg/rlw?(zl Rebamipide, | Placebo, 12 Histology,
2015 o 82 87 months Gastrin
gastritis

flofate] vl A Fofl WAIBA]
7F st grofl Il 1L A3e F o 7ol -2l Zkol7t glo] Ut A9} 5
2B -84 A Bl gt A-E e
I EAste] foft HHE oA Y AFeS F
¢} pooled improvement rateS A4kt

3pek o] ATES WYk A AL AFL E

_EL
:L
jato)
)
o
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:N_,‘
1o
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i
i
)
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L, A7l A%k o]dAd e
pooled rates vl o 9]

+2 F3(low evidence) 2 & B7IELE 91574 9199 S4E & A4 &
FHeHEe 2AE & Aqte AFEAY HIEH 7He/dol s et A
YA FEOA g dAK HolA mfQ- FS(very low evidence)d TAFTEL
2 B7HER iR e 2 S40) oy RAE S B AFES AU d=E
A @obx F7Hmoderate evidence)?] ZAFF0 2 H71E i) ojAke] 7
1E FET A= ofef Table 20f F2|7} =0 Sith

JETER

f]oF} vl gt 5749 ””%’4 2 A4 5 WAEH vee] 54 AnE 2
A= st AL’ S EHo|E(sucralfate), HFS 42+ =
ANA 677t Fo T YAIBA T} v]he] &AS IS W, S3E 0]
E A 2ollA] 43%014 54 AAS BT ok oA 37%0] 4]

Hof oF oA FoJgt Aol YSATE k] vl A Fofl HABA |
A9 3 A4S & A7t sh shell QI T AT oF - 7ol foJ% A}
o]7} glo] AUt S A9t 3| AEH] =84 AFHAIE v Wt A5 FIE S
2ol Bl E g AFEolA WAAZH migt 279 T4 ot ok} AR S
Ao A4-&& FHote] Hwsltt A SA|9 S| AE =84 AGHAE
Hl W3 AL HAUE SA] 749 B A1ES 4L 5 30 He7t o
Ak Akl ujF A2 37.1% (95% CI: 21.2-53.2)93 HAUHE SA A&
9] vl Z9-&-2 45.3% (95% CL: 35.9-54.7)2 BAZ o2 Fat7tol folgt
Atol= gllth(Figure 1). v|gHe] S48 YkollA 57.1% (95% CIL: 40.7-
100.0)°191L HutE S Ao+ 60.6% (95% CL: 50.0-71.2)& 9A| F-J3t
Zpol= itk (Figure 2).
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Figure 1. Pooled healing rate of erosions in mucoprotective and placebo group

Study Events Total
Skoubo-Kistensen 1989_P 13 3B —_—

—_— ==
Skoubo-Kristensen 1989_S 15 35 —_—
Guslandi 1989_5 150 264 -
Psilogen 1990_S 16 63 ——
Du2012_8 47 17 —aa
Psilogen 1990_G 14 61 ——
Seol 2004_St 97 186 -
Seol 2004_C 65 186 N
Sakamoto 2007_GG 21 33 —
Jeong 2007_G § W ———
Jeong 2007_R 8§ 33—
Dewan 2010_T 5 59
Choi 2011_G 22 60 —
Choi 2011_Te 18 61 —
Du2012_Ge 85 118 T
Moon 2013_G 43 98 —a.
Moon 2013 R 53 99 —E—

==
Random effects model 1548 T
Heterogeneity: I° = 93%, t° = 0.0330, p < 0.01
02 04 06 08

Proportion

0.371 [0.215;0.551]

0.429 [0.263; 0.606]
0568 [0.506;0.629]
0.254 [0.153;0.379]
0.402 [0.312; 0.496]
0230 [0.132;0.355]
0522 [0.4470.595]
0349 [0.281;0.423)]
0818 [0.645;0.930]
0.222 [0.101;0.392]
0216 [0.098; 0.382]
0.847 [0.730;0.928]
0.367 [0.246;0.501]
0.205 [0.185;0.426]
0.720 [0.630;0.799]
0438 [0.339;0.543]
0535 [0.4320.636]

95%-Cl Weight

2.4%

5.3%
6.3%
5.9%
6.1%
5.9%
6.2%
6.2%
5.7%
3.6%
5.7%
6.0%
5.8%
5.8%
6.1%
6.0%
6.0%

0.449 [0.358; 0.539] 100.0%
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Iv.

Figure 2. Pooled improvement rate of erosions in mucoprotective and placebo group

Study

Skoubo-Kistensen 1989 P

Skoubo-Kristensen 1989_S
Guslandi 1989 _S
Psilogen 1990_S
Psilogen 1990_G
Seol 2004_st

Seol 2004_C
Sakamoto 2007_GG
Jeong 2007_G
Jeong 2007_R
Dewan 2010_T

Choi 2011_G

Choi 2011_Te

Moon 2013_G

Moon 2013_R

Random effects model

Proportion

Events Total
20 3 —
e ——
2 3 — =
232 264 -
36 63 —
36 61 — =
118 186 —ha
83 186 .
28 33 —
18 36 —
20 37 —
52 59 —a
25 60 ———
23 B —
5 98 —
60 99 —
= T
1313 —

Heterogeneity: I* = 94%, t° = 0.0367, p < 0.01

oflA & z3ge
it (Figure 4).

6L A 1E7E A7 ALE 5 2
FE 3L A0M A5 G B9 0ol HuhnaA) AHg
Aol oP(Figure 3) BT3HYS] AL okt 2ot ¢}

0304050607 0809

95%-Cl Weight

0.571 [0.394,0737] 62%

0.620 [0.449:0.785)  6.2%
0.679 [0.833,0.916]  7.3%
0571 [0.440:0605)  6.6%
0.590 [0.457.0.714]  6.6%
0634 [0.5610.704]  7.1%
0446 [0.373.0521]  7.1%
0.848 [0.681:0.949]  6.6%
0500 [0.329:0671] 62%
0541 [0.359:0.705)  6.2%
0.881 [0.771:0.951)  7.0%
0.417 [0.291:0.551)  6.6%
0.377 [0.256,0.510]  6.6%
0520 [0.417.0622] 6.9%
0606 [0503 0703 6.9%

0.604 [0.502; 0.705] 100.0%

Figure 3. Meta—analysis comparing placebo and mucoprotective for atrophy

24 919t g 41shey

Mucoprotective

Control

Mean Difference

Mean Difference

Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Random,95%Cl Year IV, Random, 85% CI
Haruma 2002 ons 014 43 -0.04 018 33 100.0% 012[0.05,0.19] 2002

Total {95% CI) 53 33 100.0%  0.12[0.05,019] &>
Heterogeneity: Mot applicable =_1 _015 0:5

Testfor owerall effect: Z= 3.26 (P = 0.001)

Favours mucoprotective Favours control
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Figure 4. Meta—analysis comparing placebo and mucoprotective for intestinal metaplasia

Mucoprotective Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random,95% Cl Year IV, Random, 95% Cl
Karada 2015 -0.01 0166 49 -0.18 0165 43 BOG% 017[0.10,024] 2015 L3
Han 2015 -01 [1R:} 54 0.07 086 54 39.4%  -017[0.48,014] 2015 — 7
Total (95% CI) 103 103 100.0%  0.04[-0.29,0.36] ————
Heterogeneity: Tau®= 0.04; Chi*= 4,34, df=1 (P = 0.04), F=77% 3 05 5 05 1
Testfor overall effect 2= 0.22 (P = 0.83) Favours mucoprotective Favours control

Fol

HAuty S A|QF QJoFFojA F28o] HILE W sl F o] dF AvE HY
25t Y3l §F2(serious adverse event)S F oA 2&E QI9la, 1 919
AubHQl Qo] Hh- = Ft7to| Akol7t uth(Kairaluoma et al. 1987,
Skoubo-Kristensen et al. 1989). ©] AF+E2 B5F AG7Io] 45 = 65
Zko] WlwA @77kl A-Eolth whebA B A T7]7ke] MUt S A9 ALg-

2 B 945 Mg oA gk o 2 gzhEn:

052} 2ishel 2

ot

HEE A9 {3l tiet A-+52] 23E = W vjwd @7|3te] HHE A
o AHE-2 Foiet 19 wk-gol ik oISl e ke W Hupr 549
Lo YAIAA ujgy} 9 44 183 94 9dxt AAlu skl sAo|
oFa} v ws foldt FFS 7IAA] hotk. mheEbA JHESAE HFolut Tl
#o] DS 9fsl Foiste A2 FALHA] =t

AUREAE QIokst vl A £3HEF] ZH BAL BAAH, £5F
=

L= oF dtolH I Afo] JA| 2R AT
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A 5o] ZR5P Aztele Ae Z4ko] 53} 9Igko 2o] 1 ofx el F of

125




"ot
At FAA Ho
54 S0 X A A, &
iz j |59 Ag= 25 _/tj’ u]iE}tﬂ &A ArdA
= J5t -eftete] 7to] S Sgef eotel A e S
A, 914 Copelo e wE g3 &=, e
|, S BEEZAAE e F9A HE FasAd seR N
AAE ASH 90 UED— A4, 5] AEH]
ong HUH S 1 8A 2
e B = t

o]o
]‘rri /};'7] c—’—F%E_g_
S AT S gl
EWIE’#'&H%Z’\_O]OL
= 3—1_9_5_13—_ /lg7]_
Zhle}

b
fol
iN-',
To
>
oo
rlo
o
gl
fol
i
Y
o
19
il
i
o
>,
oo
sk
4
%
o
£
T
>
oo
_?L
pae)
lo
kv
fol

el B8 w7t
]ﬂ]ﬂﬁ] O]E Z
FAIL = Aol flte
. QAR B|IA A2} HE
GRe) l_='r.o:]

X
0
O,
=
)
1z
)
o
10
i
2
)
H
o
filo
N
P
%9,

1~32} 9
27139
ul _?,]og = o
Ag A=t 9K
E% EH/\J—O
O 72 A7|&9
§714<l A

126




WAEGA 12 T 23 FAFUAA, ] ot +85 AX F o9 A

S EI GOl tial] 22 FRE shlom A2 70% ol el A 2ol Al

QIF 27} fidzlel HE At

ZQF HarFof HWarskR] gheth et ARk oRA] d=tFY] 710 olF F
49] ou| 2 BHE 4 e B ® YRS AAlshe thAlol ARHE ARE-o]
= &01& ARESHRTh

@ AR S A= AFA 9 5171F Hhof Al whiff Fo]EE AR &
o] f-#Eth= A Fo] Qi of¥ AIRre] Hutk 5 A 9] u|gHg o] of
3 aykel BT ZAEWNS 7o 2 whEojd Fajto|t) thE 35 Ed
o3t HEHE A4S B, glvtu]ato] =(rebamipide)®] - 71654 ASHEFS
oju} Hutstate]s & At T AAA| & FofA] AF Tl Bt 9l
ek whebA g Q19 ol o2 3550l tigh AHS-2 A HutE A
of whe} AE-S Hargt

=

Ml
ral

k]

0

1. M Kairaluoma, R Hentilae, M Alavaikko et al. Sucralfate versus Placebo in Treatment of
Non-Ulcer Dyspepsia. American J Med 1987,83:51-55.
2. E Skoubo—Kristensen, P Funch-jensen, A Kruse et al. Controlled Clinical Trial with

127




Sucralfate in the Treatment of Macroscopic Gastritis. Scandinavian J Gastroenterol
1989;24:716-720.

. K Haruma, M lto, S Kido et al. Long-Term Rebamipide Therapy Improves Helicobacter

pylori-Associated Chronic Gastritis. Dig Dis Sci 2002:4:862-867.

. T Kamada, M Sato, T Tokutomi et al. Rebamipide Improves Chronic Inflammation in the

Lesser Curvature of the Corpus after Helicobacter pylori Eradication: A Multicenter
Study. BioMed Research International 2015;865146.

. XHan, K Jiang, B Wang et al. Effect of Rebamipide on the Premalignant Progression of

Chronic Gastritis: A Randomized Controlled Study. Clin Drug Investig 2015;35:665-673.

. Guslandi M. Comparison of Sucralfate and Ranitidine in the Treatment of Chronic

Nonerosive Gastritis. Am J Med 1989;86(6A):45-48.

. Kula Z, Rudzinski J, Walasek L. Comparative evaluation of sucralfate (Venter) and

cimetidine (Altramet) efficiency in treatment of chronic erosive gastritis. Przegl Lek
1994:51(2):73-76.

. Dhali GK, Garg PK, Sharma MP. Role of anti-Helicobacter pylori treatment in H.pylori-

positive and cytoprotective drugs in H.pylori-negative, non-ulcer dyspepsia: Results of
a randomized, double-blind, controlled trial in Asian Indians. J Gastroenterol Hepatol
1999;14(6):5623-528.

. Sakamoto C, Ogoshi K, Saigenji K, et al. Comparison of the Effectiveness of

Geranylgeranylacet- one with Cimetidine in Gastritis Patients with Dyspeptic
Symptoms and Gastric Lesions: A Randomized, Double—Blind Trial in Japan. Digestion
2007;75(4):215-224.

. Dewan B, Balasubramanian A. Troxipide in the Management of Gastritis: A Randomized

Comp- arative Trial in General Practice. Gastroenterol Res Pract 2010;2010:758397.

. Civello IM, Amato A, Nazzari M, et al. Sunglicotide versus sucralfate in the short-term

treatment of non-ulcer dyspepsia: Clinical and endoscopic evaluation Current
Therapeutic Research 1988:44(3),448-453.

. Barbara L, Biasco G, Capurso L, et al. Effects of Sucralfate and Sulglycotide Treatment

on Active Gastritis and Helicobacter pylori Colonization of the Gastric Mucosa in Non—
Ulcer Dyspepsia Patients. Am J Gastroenterol 1990;85(9):1109-1113.

. Psilogen M, Nazzari M, Ferrari PA. A multicenter double-blind study of sulglycotide

versus sucralfate in nonulcer dyspepsia Int J Clin Pharmacol Ther Toxicol
1990;28(9):369-374.

. Seol SY, Kim MH, Ryu JS, et al. DA-9601 for erosive gastritis: Results of a double—blind

placebo-controlled phase Il clinical trial. World J Gastroenterol 2004;10(16):2379-
2382.

. Jeong JJ, Choi MG, Choi H, et al. Therapeutic Efficacy of Gliptide®™ Tab (Sulglycotide

200 mg) in Gastritis Patients; Phase IV Study. Clin Endoscopy 2007;35:125-132.

.DuY, Li Z, Zhan X, et al. Anti-inflammatory Effects of Rebamipide According to

128




20.

21.

22.

Helicobacter pylori Status in Patients with Chronic Erosive Gastritis: A Randomized
Sucralfate—Controlled Multicenter Trial in China—STARS Study. Dig Dis Sci
2008;53(11):2886-2895.

- Choi KS, Jung HY, Park JJ, et al. Therapeutic Efficacy of Gliptide® (Sulglycotide) on

Gastritis — A Double Blind, Randomized, Active Drug Comparative, Multi-Center, Phase
IV Study. The Korean J Helicobacter and Upper Gastrointestinal Research
2011;11(3):185-192.

. Du YQ, Su T, Hao JY, et al. Gastro—protecting effect of gefarnate on chronic erosive

gastritis with dyspeptic symptoms. Chin Med J (Engl) 2012;125(16):2878-2884.

. Moon JS, Park SH, Park JJ, et al. Therapeutic Efficacy of Gliptide (Sulglycotide 200 mg):

A Double Blinded, Randomized, Active Drug Comparative, Multicenter Study. The
Korean J Helicobacter and Upper Gastrointestinal Research 2013;13(3):173-181.

JH Oh, JG Kwon, HK Jung et al. Clinical Practice Guidelines for Functional Dyspepsia in
Korea. J Neurogastroenterol Motil 2020;26(1):29-50.

Jaafar MH, Safi SZ, Tan MP, Rampal S, Mahadeva S. Efficacy of Rebamipide in Organic
and Functional Dyspepsia: A Systemic Review and Meta—Analysis. Dig Dis Sci
2018;63(5):1250-1260.

Wang J, Guo X, Ye C, et al. Efficacy and safety of proton pump inhibitor plus rebamipide
for endoscopic submucosal dissectrion-induced ulcers: a meta—analysis. Intern Med
2014;53(12):1243-1248.

129







bl
oH
I

X
o

7. Supplementary Materials in Each Key

Questions



=
TE

=| [=]
BB sunes 2y

1) KQ #1

MEDLINE

“Gastritis”[Mesh:NoExp] OR “Gastritis, Atrophic”[Mesh] 20187
(“Precancerous Conditions”[Mesh:NoExp] OR Precancerous[TIAB]
OR Preneoplastic[TIAB] OR neoplastic[TIAB] OR Premalignant[TIAB]
OR Atrophy[TIAB] OR metaplasia[TIAB] OR metaplasialMeSH] OR
metaplasias[TIAB]) AND (gastric[TIAB] OR Stomach[TIAB] OR gastrics[TIAB]
OR Stomach[Mesh] OR intestinal[TIAB]) 20939

Gastritis[TIAB] OR Gastritides[TIAB] 22651

1 OR 2 OR 338745

“stomach neoplasms”[MeSH Terms] OR ((gastric[TIAB] OR Stomach[TIAB]
OR gastrics[TIAB] OR Stomach[Mesh]) AND (neoplasms[TIAB] OR
“tumor”[TIAB] OR cancer[TIAB] OR neoplasm[TIAB] OR cancers[TIAB] OR
malignant[TIAB] OR malignancy[TIAB] OR “tumour”[TIAB])) 147133

4 OR 5170848

“Narrow Band Imaging”[Mesh] OR “Optical Imaging”[Mesh] 47919
“chromoendoscopies”[Title/Abstract] OR “chromoendoscopy’[Title/Abstract]
OR “Narrowband Imaging’[Title/Abstract] OR “Narrow band Imaging”[Title/
Abstract] OR “Fluorescence Imaging”[Title/Abstract] OR “nbi”[All Fields] OR
“narrow band imaging”[Title/Abstract] OR “fice”[Title/Abstract] OR “flexible
spectral imaging color enhancement”[Title/Abstract] OR “bli"[Title/Abstract]
OR “blue laser imaging’[Title/Abstract] OR “lci”[Title/Abstract] OR “linked
color imaging”[Title/Abstract] OR “afi’[Title/Abstract] OR “autofluorescence
imaging” [Title/Abstract] OR “i scan’[Title/Abstract] 20417

5 OR 6 65201
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4 AND 7 977

10 Filters: from 2019/1/1 = 2020/10/18 182

11 NOT “review”[Publication Type] OR “review literature as topic”[MeSH
Terms] 159

EMBASE

‘gastritis’/de OR ‘atrophic gastritis’/exp OR ‘chronic gastritis’/exp OR ‘erosive
gastritis’/exp 42481

Precancerous:ab,ti OR Preneoplastic:ab,ti OR neoplastic:ab,ti
OR Premalignant:ab,ti OR Atrophy:ab,ti OR metaplasia:ab,ti OR
metaplasias:ab,ti310671

‘precancer’ /exp OR ‘metaplasia’/exp 50141

2 OR 3330299

gastric:ab,ti OR Stomach:ab,ti OR gastrics:ab,ti OR intestinal:ab,ti) 763752
‘stomach’/exp 194148

5 OR 6 823601

7 AND 4 29469

Gastritis:ab,ti OR Gastritides:ab,ti 32142

‘stomach cancer’/exp 123784

((gastric:ab,ti OR Stomach:ab,ti OR gastrics:ab,ti) AND (neoplasms:ab,ti
OR “tumor’:ab,ti OR cancer:ab,ti OR neoplasm:ab,ti OR cancers:ab,ti OR
malignant:ab,ti OR malignancy:ab,ti OR “tumour”:ab,ti)) 163122

10 OR 11 196307

8 OR9OR 1 0OR 12 245902

‘narrow band imaging’/exp OR ‘fluorescence imaging’/exp 33183
“chromoendoscopies”:ab,ti OR “chromoendoscopy”:ab,ti OR “Narrowband
Imaging”:ab,ti OR “Narrow band Imaging”:ab,ti OR “Fluorescence
Imaging”:ab,ti OR “nbi”:ab,ti OR “narrow band imaging”:ab,ti OR “fice”:ab;ti
OR “flexible spectral imaging color enhancement”:ab,ti OR “bli":ab,ti OR “blue
laser imaging”:ab,ti OR ‘lci":ab,ti OR “linked color imaging”:ab,ti OR “afi”:ab,ti
OR “autofluorescence imaging”:ab,ti OR “i scan”:ab,ti 29065

14 OR 15 49343

13 AND 16 2170

17 AND (2019:py OR 2020:py) 379
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NOT REVIEW 318

Cochrane

MeSH descriptor: [Gastritis] this term only 617

MeSH descriptor: [Gastritis, Atrophic] explode all trees 103

Gastritis OR Gastritides:ti,ab,kw 2612

MeSH descriptor: [Precancerous Conditions] this term only 418

MeSH descriptor: [Metaplasia] explode all trees 938

(Precancerous OR Preneoplastic OR Premalignant OR Atrophy OR metaplasia
OR metaplasias):ti,ab,kw 7834

(gastric OR Stomach OR gastrics):ti,ab,kw 33250

(4 OR50R 6) AND 7 604

1 OR 2 OR 3 OR 82954

MeSH descriptor: [Stomach Neoplasms] explode all trees 2575

(gastric OR Stomach OR gastrics OR Stomach) AND (neoplasms OR “tumor”
OR cancer OR neoplasm OR cancers OR malignant OR malignancy OR
“tumour”) 9868

10 OR 11 OR 912232

MeSH descriptor: [Narrow Band Imaging] explode all trees 54

MeSH descriptor: [Optical Imaging] explode all trees 1453
“‘chromoendoscopies” OR “chromoendoscopy” OR “Narrowband Imaging”
OR “Narrow band Imaging” OR “Fluorescence Imaging” OR “nbi” OR “narrow
band imaging” OR “fice” OR “flexible spectral imaging color enhancement”
OR “bli” OR “blue laser imaging” OR “lci” OR “linked color imaging” OR “afi”
OR “autofluorescence imaging” OR “i scan” 1533

13 OR 14 OR 15 2903

16 AND 12 172

17 AND Filter(2019~2020) 42

KOREAMED

(“chromoendoscopies”[ALL] OR “chromoendoscopy”[ALL] OR “Narrowband
Imaging”[ALL] OR “Narrow band Imaging”[ALL] OR “Fluorescence
Imaging”[ALL] OR “nbi”[All Fields] OR “narrow band imaging”[ALL] OR
“fice”[ALL] OR “flexible spectral imaging color enhancement”[ALL] OR
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“bli"[ALL] OR “blue laser imaging”[ALL] OR “lci"[ALL] OR “linked color
imaging”[ALL] OR “afi”[ALL] OR “autofluorescence imaging”[ALL] OR
“i scan”[ALL]) AND (“Gastritis”[ALL] OR “stomach neoplasms”[ALL] OR
((gastric[ALL] OR Stomach[ALL] OR gastrics[ALL]) AND (neoplasms[ALL]
OR “tumor’[ALL] OR cancer[ALL] OR neoplasm[ALL] OR cancers[ALL] OR
malignant[ALL] OR malignancy[ALL] OR “tumour’[ALL]))) 36

2) KQ #2

MEDLINE

“Gastritis”[Mesh:NoExp] OR “Gastritis, Atrophic”[Mesh] 20143
(“Precancerous Conditions”[Mesh:NoExp] OR Precancerous[TIAB] OR
Preneoplastic[TIAB] OR Premalignant[TIAB] OR Atrophy[TIAB] OR
metaplasia[TIAB]) AND (gastric[TIAB] OR Stomach[TIAB]) 10334
Gastritis[TIAB] OR Gastritides[TIAB] 22476

1 OR 2 OR 335899

“Endoscopy”[Mesh:NoExp] OR “Endoscopy, Digestive System”[Mesh:NoExp]
OR “Endoscopy, Gastrointestinal”’[Mesh:NoExp] OR “Gastroscopy”[Mesh]
95681

endoscopic[TIAB] OR Endoscopy[TIAB] OR Endoscopies[TIAB] OR “Operative
link on gastritis assessment”[TIAB] OR OLGA[TIAB] OR Gastroscopies[TIAB]
OR esophagogastroscopy[TIAB] OR Gastroscopy[TIAB] OR Gastroscopic[TIAB]
OR “operative link on gastric intestinal metaplasia”[TIAB] OR OLGIM[TIAB]
OR “Sydney protocol’[TIAB] OR “Sydney system”[TIAB] 203564

5 0R 6 234342

“Stomach Neoplasms”[Mesh] 96573

grade[TIAB] OR grading[TIAB] OR Prediction[TIAB] OR Surveillance[TIAB]
OR staging[TIAB] OR “risk assessment’[TIAB] OR “Risk factors”[TIAB] OR
moderate[TIAB] OR severe[TIAB] OR mild[TIAB] OR Neoplasms[TIAB] OR
Neoplasm[TIAB] OR Neoplasia[TIAB] OR Tumors[TIAB] OR Tumor[TIAB] OR
Cancer[TIAB] OR Cancers[TIAB] OR Malignancy[TIAB] OR Malignancies[TIAB]
OR stage[TIAB] 5578394

8 OR 9 5596563
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2 AND 7 AND 10 2753
11 NOT “review”[Publication Type] OR “review literature as topic”[MeSH
Terms] 2381

PUBMED

1. “Gastritis”[Mesh:NoExp] OR “Gastritis, Atrophic”[Mesh] 20607
2.(“Precancerous Conditions”[Mesh:NoExp] OR Precancerous[TIAB]
OR Preneoplastic[TIAB] OR Premalignant[TIAB] OR Atrophy[TIAB] OR
metaplasia[TIAB]) AND (gastric[TIAB] OR Stomach[TIAB]) 11070

3. Gastritis[TIAB] OR Gastritides[TIAB] 22745

4.1 0R 2 0OR 332529 -) 37098

5. “Endoscopy’[Mesh:NoExp] OR “Endoscopy, Digestive
System”[Mesh:NoExp] OR “Endoscopy, Gastrointestinal’[Mesh:NoExp] OR
“Gastroscopy” [Mesh] 357177

6. endoscopic[TIAB] OR Endoscopy[TIAB] OR Endoscopies[TIAB] OR
“Operative link on gastritis assessment”[TIAB] OR OLGA[TIAB] OR
Gastroscopies[TIAB] OR esophagogastroscopy[TIAB] OR Gastroscopy[TIAB]
OR Gastroscopic[TIAB] OR “operative link on gastric intestinal
metaplasia”[TIAB] OR OLGIM[TIAB] OR “Sydney protocol’[TIAB] OR “Sydney
system”[TIAB] 207000

7.5 0R 6237951 --)452677

8 P AND | = 4 AND 7 9398 --)10593 (C47|7X| P&l 222t £Z0])

9 ((*Precancerous Conditions”[Mesh:NoExp] OR Atrophy[Mesh:NoExp] OR
metaplasia[Mesh:NoExp])) OR ((Precancerous[TIAB] OR Preneoplastic[TIAB]
OR Premalignant[TIAB] OR Atrophy[TIAB] OR metaplasia[TIAB])) 246695

10 8 AND 9 3717 —-) 3594

(preneoplastic, atrophy, metaplasia U= A2 2 $PY8E MeshlLt TIAB)

11 “Sensitivity and Specificity’ [Mesh:NoExp] OR accuracy[TIAB] OR
sensitivity[TIAB] OR specificity[TIAB] OR receiver operating curve[TIAB] OR
receiver operating characteristic[TIAB] OR under the curve[TIAB] 1620378
-=>1791247

12 10 AND 11 435 —-) 495

(BE=E P HO=2 $Mat7| Yl accuracy, sensitivity § UE HO2 SIS
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Embase

#16 #14 AND #15 746

#15 ‘sensitivity’ /exp AND ‘specificity’ /exp OR accuracy:ab,ti OR sensitivity:ab, ti
OR specificity:ab,ti OR ‘receiver operating characteristic’:ab,ti OR ‘receiver
operating curve’:ab,ti OR ‘under the curve’:ab,ti 1,830,071

#14 #10 AND #13 6,371

#13 #11 OR #12 212,483

#12 precancerous:ab,ti OR preneoplastic:ab,ti OR premalignant:ab,ti OR
atrophy:ab,ti OR metaplasia:ab,ti 200,866

#11 ‘precancerous condition” OR ‘atrophy’/de OR ‘metaplasia’/de 48,082

#10 #6 AND #9 21,464

#9 #7 OR #8 793,030

#8 endoscopic:ab,ti OR endoscopy:ab,ti OR endoscopies:ab,ti OR ‘operative
link on gastritis assessment’:ab,ti OR olga:ab,ti OR gastroscopies:ab,ti OR
esophagogastroscopy:ab,ti OR gastroscopy:ab,ti OR gastroscopic:ab,ti OR
‘operative link on gastric intestinal metaplasia”:ab,ti OR olgim:ab,ti OR ‘sydney
protocol :ab,ti OR ‘sydney system’:ab,ti 324,270

#7 ‘endoscopy’ /exp OR ‘gastroscopy’/exp 657,714

#6 #1 OR #4 OR #5 89,237

#5 gastritis:ab,ti OR gastritides:ab,ti 32,215

#4 #2 AND #3 14,811

#3 gastric:ab,ti OR stomach:ab,ti 442,577

#2 ‘precancer’/exp OR precancerous:ab,ti OR preneoplastic:ab,ti OR
premalignant:ab,ti OR atrophy:ab,ti OR metaplasia:ab,ti 211,390

#1 ‘gastritis’/exp OR ‘atrophic gastritis’/exp 74,079

Cochrane library

ID Search Hits

#1 MeSH descriptor: [Gastritis] explode all trees 691

#2 MeSH descriptor: [Gastritis, Atrophic] explode all trees 103

#3  #1 or #2 691

#4 MeSH descriptor: [Precancerous Conditions] explode all trees 1631
#5  (precancerous):tiabkw 962

#6 (preneoplastic):ti,abkw 76
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#7 (premalignant):ti,ab,kw 464

#8  (atrophy):ti,ab,kw 6084

#9 (metaplasia):ti,ab,kw 648

#10  #4 or #5 or #6 or #7 or #8 or #9 8933

#11  (gastritis):ti,ab,kw 2612

#12  (gastritides):ti,ab,kw 0

#13  #11 or #12 2612

#14  #3or#10 or #13 11244

#15  MeSH descriptor: [Endoscopy] explode all trees 17385

#16  MeSH descriptor: [Endoscopy, Digestive System] explode all trees 5310
#17  MeSH descriptor: [Endoscopy, Gastrointestinal] explode all trees 4506
#18  MeSH descriptor: [Gastroscopy] explode all trees 842

#19 #15o0r#160or #17 or #18 17385

#20  (endoscopic):ti,ab,kw 18120

#21  (endoscopy):ti,ab,kw 11997

#22  (endoscopies):ti,ab,kw 559

#23  (operative link on gastritis assessment):ti,ab,kw 1

#24  (OLGA):ti,ab,kw 10

#25  (gastroscopies):ti,ab,kw 32

#26  (esophagogastroscopy):ti,ab,kw 21

#27  (gastroscopy):ti,ab,kw 1700

#28  (gastroscopic):ti,ab,kw 162

#29  (operative link on gastric intestinal metaplasia):ti,ab,kw3

#30 (OLGIM):ti,ab,kw 4

#31  (Sydney protocol):ti,ab,kw 210

#32  (Sydney system):ti,ab,kw 190

#33  #20 or #21 or #22 or #23 or #24 or #25 or #26 or #27 or #28 or #29 or
#30 or #31 or #32 26002

#34  #19 or #33 37400

#35 #14 and #34 1592

#36  MeSH descriptor: [Precancerous Conditions] this term only 418
#37  MeSH descriptor: [Atrophy] this term only 990

#38  MeSH descriptor: [Metaplasia] this term only 129

#39  #36 or #37 or #381494
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#40  (precancerous):ti,abkw 962
#41  (preneoplastic):tiab,kw 76
#42  (premalignant):ti,ab,kw 464
#43  (atrophy):ti,ab,kw 6084

#44  (metaplasia):ti,ab, kw 648
#45  #40 or #41 or #42 or #43 or #44 7834
#46  #39 or #45 7834

#47  #35 and #46 733
#48  MeSH descriptor: [Sensitivity and Specificity] this term only 8585

#49  (accuracy):ti,ab,kw 21273
#50  (sensitivity):ti,ab,kw 56485
#51  (specificity):ti,ab,kw 19481

#52  (“receiver operating characteristic”):ti,ab,kw 3591

#53  (“receiver operating curve”):ti,ab,kw 165

#54  (under the curve):ti,ab,kw 29124

#55  #48 or #49 or #50 or #51 or #52 or #53 or #54 101034
#56  #47 and #55 142

KoreaMed

#9 ((“gastritis”[TIAB])) OR (“gastritis, atrophic’ [TIAB])) OR (“gastritides”[TIAB]))
OR ((((((((“precancerous conditions”[KW])) OR (“precancerous”[TIAB])) OR
(“preneoplastic’[TIAB])) OR (“premalignant”[TIAB])) OR (“atrophy’[TIAB]))
OR (“metaplasia”[TIAB])) AND ((“gastric”[TIAB])) OR (“stomach”[TIAB])))
AND (((((((((((("endoscopy”[TIAB])) OR (“endoscopic”[TIAB])) OR
(“endoscopies’[TIAB])) OR (“gastroscopy’[TIAB])) OR (“gastroscopic’[TIAB]))
OR (“operative link on gastritis assessment”[TIAB])) OR (“OLGA”[TIAB])) OR
(“operative link on gastric intestinal metaplasia’[TIAB])) OR (“OLGIM”[TIAB])) OR
(“Sydney protocol”[TIAB])) OR (“Sydney system”[TIAB]))) AND ((“sensitivity
and specificity’[KW])) OR (“accuracy’[TIAB])) OR (“sensitivity”[TIAB])) OR
(“specificity”[TIAB])) OR (“receiver operating curve”[TIAB])) OR (‘receiver
operating characteristic”[TIAB])) OR (“under the curve’[TIAB])) 69

#8 (((((((“sensitivity and specificity”[KW])) OR (“accuracy’[TIAB])) OR
(“sensitivity”[TIAB])) OR (“specificity”[TIAB])) OR (“receiver operating
curve’[TIAB])) OR (“receiver operating characteristic”[TIAB])) OR (“under the
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curve”[TIAB]) 13335

#7 ((“gastritis”[TIAB])) OR (“gastritis, atrophic’ [TIAB])) OR (“gastritides” [TIAB]))
OR ((((((((“precancerous conditions”[KW])) OR (“precancerous”[TIAB])) OR
(“preneoplastic”’[TIAB])) OR (“premalignant”[TIAB])) OR (“atrophy”[TIAB]))
OR (“metaplasia”[TIAB])) AND ((“gastric”[TIAB])) OR (“stomach”[TIAB])))
AND ((((((((((((“endoscopy”[TIAB])) OR (“endoscopic”’[TIAB])) OR
(“endoscopies”[TIAB])) OR (“gastroscopy’[TIAB])) OR (“gastroscopic’[TIAB]))
OR (“operative link on gastritis assessment”[TIAB])) OR (“OLGA”[TIAB])) OR
(“operative link on gastric intestinal metaplasia”[TIAB])) OR (“OLGIM’[TIAB])) OR
(“Sydney protocol”[TIAB])) OR (“Sydney system”[TIAB])) 1303

#6 (((((((((((“endoscopy”[TIAB])) OR (“endoscopic”[TIAB])) OR
(“endoscopies”[TIAB])) OR (“gastroscopy’[TIAB])) OR (“gastroscopic”[TIAB]))
OR (“operative link on gastritis assessment”[TIAB])) OR (“OLGA”[TIAB])) OR
(“operative link on gastric intestinal metaplasia’[TIAB])) OR (“OLGIM’[TIAB])) OR
(“Sydney protocol”[TIAB])) OR (“Sydney system”[TIAB]) 8637

#5 (("gastritis”[TIAB])) OR (“gastritis, atrophic”[TIAB])) OR (“gastritides”[TIAB]))
OR ((((((((“precancerous conditions”[KW])) OR (“precancerous”[TIAB])) OR
(“preneoplastic”’[TIAB])) OR (“premalignant”[TIAB])) OR (“atrophy”[TIAB])) OR
(“metaplasia”[TIAB])) AND ((“gastric”[TIAB])) OR (“stomach’[TIAB])) 4190

#4 ((((((“precancerous conditions”[KW])) OR (“precancerous”[TIAB])) OR
(“preneoplastic’[TIAB])) OR (“premalignant”[TIAB])) OR (“atrophy”[TIAB])) OR
(“metaplasia”[TIAB])) AND ((“gastric’[TIAB])) OR (“stomach’[TIAB]) 3682

#3 ((“gastric’[TIAB])) OR (“stomach’[TIAB]) 8951

#2 ((((("precancerous conditions”[KW])) OR (“precancerous”[TIAB])) OR
(“preneoplastic’[TIAB])) OR (“premalignant”[TIAB])) OR (“atrophy”[TIAB])) OR
(“metaplasia”[TIAB]) 3030

#1 ((“gastritis”[TIAB])) OR (“gastritis, atrophic’[TIAB])) OR (“gastritides”[TIAB])
795
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3) KQ #3

PUBMED

Filter (2017/4/1 =) (2|19 Z{M)

(((cancer[Title/Abstract]) OR (tumor[Title/Abstract])) OR (carcinomalTitle/
Abstract])) OR (neoplasms[Title/Abstract]) 613,935

(gastric[Title/Abstract]) OR (stomach([Title/Abstract]) 47,230

#1 AND #2 24,836

(dysplasia[Title/Abstract]) OR (adenomal(Title/Abstract]) 19,996

#4 AND #2 655

(gastric intraepithelial neoplasia[Title/Abstract]) OR (GIN[Title/Abstract]) 323
gastritis[Title/Abstract]OR #3 OR #5 OR #6 26,764

(operative link on gastritis assessment[Title/Abstract]) OR (OLGA[Title/
Abstract]) 80

(operative link on gastritis intestinal metaplasia assessment[Title/Abstract])
OR (OLGIM[Title/Abstract]) 34

#38 OR #9 88

#7 AND #10 58

Embase

#12 #8 AND #11 315

#11 #9 OR #10 20,539

#10 (‘operative link on gastritis intestinal metaplasia assessment’ OR
‘operative link on gastritis intestinal metaplasia assessment’:ab,ti OR olgim
OR olgim:ab,ti) AND [1-4-2017]/sd 93

#9 (‘operative link on gastritis assessment’/exp OR ‘operative link on gastritis
assessment’:ab,ti OR olga OR olga:ab,ti) AND [1-4-2017]/sd 20,516

#8 #3 OR #5 OR #6 OR #7 57,167

#7 (‘gastritis’/exp OR gastritis:ab,ti) AND [1-4-2017]/sd 14,443

#6 (‘gastric intraepithelial neoplasia’/exp OR ‘gastric intraepithelial
neoplasia’ab,ti OR ‘gin’/exp OR gin:ab,ti) AND [1-4-2017]/sd 537

#5 #2 AND #4 2,208

#4 (‘dysplasia’/exp OR dysplasia:ab,ti OR ‘adenoma’/exp OR adenoma:ab,ti)
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AND [1-4-2017]/sd 55,884

#3 #1 AND #2 44,753

#2 (gastric:ab,ti OR stomach:ab,ti) AND [1-4-2017]/sd 87,927

#1 (‘cancer’/exp OR ‘tumor’/exp OR ‘carcinoma’/exp OR ‘neoplasm’/exp)
AND [1-4-2017]/sd 1,124,694

Cochrane library

ID

#1

#2

#3

#4

#5

#6

#7

#8

#9

#10

#11
#12

#13

#14

142

Search Hits

MeSH descriptor: [Neoplasms] this term only 6180
(“Cancer”):ti,ab,kw with Cochrane Library publication date from Apr
2017 to present 90278

(tumor):ti,ab,kw with Cochrane Library publication date from Apr 2017
to present 35575

(carcinoma):ti,ab,kw with Cochrane Library publication date from Apr
2017 to present 19385

(neoplasm):ti,ab,kw with Cochrane Library publication date from Apr
2017 to present 9043

#1 OR #2 OR #3 OR #4 OR #5 with Cochrane Library publication date
from Apr 2017 to present 107444

(gastric):ti,ab,kw with Cochrane Library publication date from Apr 2017
to present 10682

(stomach):ti,ab,kw with Cochrane Library publication date from Apr
2017 to present 8051

#7 OR #8 with Cochrane Library publication date from Apr 2017 to

present 14160
#6 AND #9 with Cochrane Library publication date from Apr 2017 to
present 5558

MeSH descriptor: [Adenomal] this term only 979

dysplasia with Cochrane Library publication date from Apr 2017 to
present 1968

adenoma with Cochrane Library publication date from Apr 2017 to
present 1850

#11 OR #12 OR #13 with Cochrane Library publication date from Apr
2017 to present 3701




#15  #14 AND #9 with Cochrane Library publication date from Apr 2017 to
present 285

#16  (gastric intraepithelial neoplasia):ti,ab,kw with Cochrane Library
publication date from Apr 2017 to present 18

#17  (GIN):ti,ab,kw with Cochrane Library publication date from Apr 2017 to
present 47

#18 MeSH descriptor: [Gastritis] explode all trees 693

#19  (gastritis):ti,ab,kw with Cochrane Library publication date from Apr
2017 to present 927

#20 #16 OR #17 OR #18 OR #19 with Cochrane Library publication date
from Apr 2017 to present 985

#21  #10 OR #15 OR #20 with Cochrane Library publication date from Apr
2017 to present 6393

#22  (operative link on gastritis assessment):ti,ab,kw with Cochrane Library
publication date from Apr 2017 to present 0

#23  (OLGA):ti,ab,kw with Cochrane Library publication date from Apr 2017
to present 9

#24  (operative link on gastritis intestinal metaplasia assessment):ti,ab,kw with
Cochrane Library publication date from Apr 2017 to present 0

#25 (OLGIM):ti,ab,kw with Cochrane Library publication date from Apr
2017 to present 3

#26  #22 OR #23 OR #24 OR #25 with Cochrane Library publication date
from Apr 2017 to present 10

#27  #21 AND #26 with Cochrane Library publication date from Apr 2017 to
present 5

KoreaMed

(KoreaMed®2| 42 0|7 SROIA ZAE DB7} OfL|2tA ET} K52 StX| 43)

#9 (((((((“cancer”[TIAB])) OR (“tumor’[TIAB])) OR (“carcinoma”[TIAB])) OR
(“neoplasm”[TIAB])) AND (((“gastric’[TIAB])) OR (“stomach”[TIAB]))) OR
((((“dysplasia”[TIAB])) OR (*adenoma”[TIAB])) AND (((“gastric’[TIAB])) OR
(“stomach”[TIAB]))) OR ((((“gastritis”[TIAB])) OR (“gastric intraepithelial
neoplasia”[TIAB])) OR (“GIN[TIAB]))) AND (((((“operative link on gastritis
assessment’[TIAB])) OR (“OLGA’[TIAB])) OR (“operative link on gastritis

143




intestinal metaplasia assessment”[TIAB])) OR (“OLGIM”[TIAB])) 3

#8 (((("operative link on gastritis assessment”[TIAB])) OR (“OLGA’[TIAB]))
OR (“operative link on gastritis intestinal metaplasia assessment”[TIAB])) OR
(“OLGIM"[TIAB]) 3

#7 ((((((“cancer’[TIAB])) OR (“tumor”[TIAB])) OR (“carcinoma’[TIAB])) OR
(“neoplasm”[TIAB])) AND (((“gastric”[TIAB])) OR (“stomach’[TIAB]))) OR
((((“dysplasia”[TIAB])) OR (“adenoma’[TIAB])) AND (((“gastric”[TIAB])) OR
(“stomach”[TIAB]))) OR ((((“gastritis"[TIAB])) OR (“gastric intraepithelial
neoplasia”[TIAB])) OR (“GIN”[TIAB])) 5997

#6 ((("gastritis”[TIAB])) OR (“gastric intraepithelial neoplasia”[TIAB])) OR
(“GIN"[TIAB]) 835

#5 ((("dysplasia’[TIAB])) OR (“adenoma”[TIAB])) AND (((“gastric’[TIAB])) OR
(“stomach”[TIAB])) 310

#4 ((“dysplasia’[TIAB])) OR (“adenoma’[TIAB]) 3559

#3 ((((“cancer’[TIAB])) OR (“tumor”[TIAB])) OR (“carcinoma”[TIAB])) OR
(“neoplasm”[TIAB])) AND (((“gastric”[TIAB])) OR (“stomach’[TIAB])) 5434

#2 ((“gastric”’[TIAB])) OR (“stomach”[TIAB]) 8965
#1 (((("cancer”[TIAB])) OR (“tumor’[TIAB])) OR (“carcinoma’[TIAB])) OR
(“neoplasm”[TIAB]) 50961

4) KQ #4

Medline

#1 “Helicobacter’[tiab] OR “Helicobacter’[Mesh] OR “Campylobacter”[tiab]
OR “pylori”[tiab] OR “pyloridis”[tiab] OR “HP”[tiab]: 83023

#2 “stomach neoplasms’[Mesh] OR ((stomach OR gastric) AND (cancer*
OR carcinoma* OR neoplas* OR tumor* OR tumour* OR lymphoma* OR
adenocarcinoma* OR malign*)[tiab]: 163541

#3 #1 AND #2: 163541

#4 (Eradication or treat$ or therapy or anti?helico$)[tiab]: 10533632

#5 #3 AND #4: 5860

#4 #3 AND English[Lang]: 5122

#5 #4 AND (randomizedcontrolledtrial[Filters]): 169

144




Embase

#1 ‘helicobacter pylori’/exp OR ‘helicobacter infection’/exp OR (helico*
and infect*):ab,ti,kw OR (‘h? pylori’ and infect*):ab,ti,kw OR (helico* and
positive):ab, ti,kw: 73250

#2 ‘stomach tumor’/exp OR (‘stomach’/expORstomachORgastric)AND(cance
r*:ab,ti,kwORcarcinoma*:ab,ti,kwORneoplas*:ab,ti,kwORtumor*:ab, ti, kwORt
umour*:ab,ti,kwORlymphoma*:ab,ti,kwORadenocarcinoma*:ab,ti,kwORmalig
n*:ab,ti,kw):222057

#3 #1 AND #2: 19508

#4 #3 AND (Eradication or treat* or therapy or anti?helico*):ab,ti,kw: 7924

#5 #4 AND ([article]/lim OR [article in press]/lim OR [review]/lim) AND
[English]/lim: 4594

#6 #5 AND ‘randomized controlled trial topic’/de: 122

Cochrane Library

#1 MeSH descriptor: [Helicobacter] explode all trees: 1964

#2 MeSH descriptor: [Helicobacter Infections] explode all trees: 1967

#3 ((helico* OR h?pylori) AND (infect* OR positive)): 4446

#4 #1 OR #2 OR #3: 4485

#5 MeSH descriptor: [Stomach Neoplasms] explode all trees: 2562

#6 (stomach OR gastric) AND (cancer*:ab,ti,kw OR carcinoma*:ab,ti,kw
OR neoplas*:ab,ti,kw OR tumor*:ab,ti,kw OR tumour*:ab,ti,kw OR
lymphoma*:ab,ti,kw OR adenocarcinoma*:ab,ti,kw OR malign*:ab,ti,kw):
10403

#7 #5 OR #6: 10403

#8 (Eradication or treat* or therapy or anti?helico*):ab, ti,kw: 1013560

#9 #4 AND #7 AND #8: 546

KoreaMed

#1 “Helicobacter”[MH]: 1748

#2 “stomach neoplasms”[MH]: 4467
#3 “eradication”[ALL]: 824

#4 #1 AND #2 AND #3: 28
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b) KQ #5

MEDLINE

metaplastic[TIAB] OR “metaplasia’[MeSH Terms] OR “metaplasia”[TIAB]
OR “metaplasias”[TIAB] OR “atrophy”[MeSH Terms] OR “atrophy”[TIAB]
OR “atrophic”[TIAB] OR “atrophie”[TIAB] OR “atrophy’[MeSH Terms]
OR “atrophy”[TIAB] OR “atrophied”[TIAB] OR “atrophies”[TIAB] OR
“atrophying”[TIAB] 209250

Helicobacter[TIAB] OR “Campylobacter pylori’[TIAB] OR “Helicobacter
Infections”[Mesh] OR “Helicobacter pylori”[Mesh] 48115

“eradicate”[TIAB] OR “eradicated”[TIAB] OR “eradicates”[TIAB] OR
“eradicating”[TIAB] OR “eradication”[TIAB] OR “eradications”[TIAB] OR
“eradicative”[TIAB] 64617

“Anti-Bacterial Agents”[MeSH Terms] OR “Bismuth”[MeSH Terms]
OR “Amoxicillin”[MeSH Terms] OR “Clarithromycin”[MeSH Terms]
OR “Macrolides”[MeSH Terms] OR “Nitroimidazoles”[MeSH Terms]
OR metronidazole[TIAB] OR tinidazole[TIAB] OR amoxicillin[TIAB] OR
clarithromycin[TIAB] OR azithromycin[TIAB] OR roxithromycin[TIAB]
OR bismuth[TIAB] OR nitroimidazole[TIAB] OR macrolide[TIAB] OR
“macrolid”[TIAB] OR “macrolides”[TIAB] OR “macrolide”[TIAB] OR
“macrolids”[TIAB] OR “nitroimidazoles”[TIAB] OR “nitroimidazolic’[TIAB] OR
amoxicilline[TIAB] OR amoxycillin[TIAB] 510230

3 OR 4 562401

1TAND 2 AND 5 1164

6 NOT “review”[Publication Type] OR “review literature as topic”’[MeSH
Terms] 792

EMBASE

‘metaplasia’/exp OR ‘atrophy’/exp 252818

metaplastic:ab,ti OR “metaplasia”:ab,ti OR “metaplasias”:ab,ti OR
“atrophy”:ab,ti OR “atrophic”:ab,ti OR “atrophie”:ab,ti OR “atrophied”:ab,ti OR
“atrophies”:ab,ti OR “atrophying”:ab,ti 190950

1 OR 2 333349
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‘Helicobacter infection’/exp OR ‘Helicobacter pylori’/exp 67976
Helicobacter:ab,ti OR “Campylobacter pylori”:ab,ti 57979

4 OR 5 73240

“eradicate’:ab,ti OR “eradicated”:ab,ti OR “eradicates”:ab,ti OR
“eradicating”:ab,ti OR “eradication”:ab,ti OR “eradications”:ab,ti OR
“eradicative’:ab,ti 86445

‘antiinfective agent’/exp 3729445

metronidazole:ab,ti OR tinidazole:ab,ti OR amoxicilliniab,ti OR
clarithromycin:ab,ti OR azithromycin:ab,ti OR roxithromycin:ab,ti OR
bismuth:ab,ti OR nitroimidazole:ab,ti OR macrolide:ab,ti OR “macrolid”:ab,ti
OR “macrolides”:ab,ti OR “macrolide”:ab,ti OR “macrolids”:ab,ti OR
“nitroimidazoles”:ab,ti OR “nitroimidazolic”:ab,ti OR amoxicilline:ab,ti OR
amoxycillin:ab,ti 92448

7 OR 8 OR 9 3790493

3 AND 6 AND 10 2581

11 NOT (‘animal cell’/de OR ‘animal experiment’/de OR ‘animal model’/de
OR ‘animal tissue’/de OR ‘nonhuman’/de) 1884

12 NOT ‘review'/it 1539

COCHRANE

MeSH descriptor: [Metaplasia) explode all trees 937

MeSH descriptor: [Atrophy] explode all trees 1633

metaplastic OR “metaplasia” OR “metaplasias” OR “atrophy” OR “atrophic”
OR “atrophie” OR “atrophied” OR “atrophies” OR “atrophying”ti,ab,kw 7527
1-3/0R 8709

Helicobacter OR “Campylobacter pylori”:ti,ab,kw 5304

MeSH descriptor: [Helicobacter Infections] explode all trees 1968

MeSH descriptor: [Helicobacter pylori] explode all trees 1962

5-7/0R 5304

“eradicate” OR “eradicated” OR “eradicates” OR “eradicating” OR
“eradication” OR “eradications” OR “eradicative’ti,ab,kw 8068

MeSH descriptor: [Anti-Bacterial Agents] explode all trees 12081

MeSH descriptor: [Bismuth] explode all trees 567

MeSH descriptor: [Amoxicillin] explode all trees 2829
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MeSH descriptor: [Clarithromycin] explode all trees 1464

MeSH descriptor: [Nitroimidazoles] explode all trees 2719

metronidazole OR tinidazole OR amoxicillin OR clarithromycin OR azithromycin
OR roxithromycin OR bismuth OR nitroimidazole OR macrolide OR “macrolid”
OR “macrolides” OR “macrolide” OR “macrolids” OR “nitroimidazoles” OR
“nitroimidazolic” OR amoxicilline OR amoxycillin:ab,ti,kw 14295

9-15/0R 6 27215

16 AND 8 AND 4 98

17/Trials 97

KOREAMED

Helicobacter[ALL] 1750

(eradicate[ALL] OR eradicated[ALL] OR eradicates[ALL] OR eradicating[ALL]
OR eradication[ALL] OR eradications[ALL] OR eradicative[ALL]) 1090
metaplastic[ALL] OR metaplasialALL] OR metaplasialALL] OR
metaplasias[ALL] OR atrophy[ALL] OR atrophic[ALL] OR atrophie[ALL] OR
atrophied[ALL] OR atrophies[ALL] OR atrophying[ALL] 3305

1 AND 2 AND 3 63

6) KQ #6

MEDLINE

“Gastritis”[Mesh:NoExp] OR “Gastritis, Atrophic”[Mesh] 20187
(“Precancerous Conditions”[Mesh:NoExp] OR Precancerous[TIAB] OR
Preneoplastic[TIAB] OR Premalignant[TIAB] OR Atrophy[TIAB] OR
metaplasia[TIAB] OR metaplasialMeSH] OR metaplasias[TIAB]) AND
(gastric[TIAB] OR Stomach[TIAB] OR gastrics[TIAB] OR Stomach[Mesh])
12177

Gastritis[TIAB] OR Gastritides[TIAB] 22651

1 OR 2 OR 3 37597

“Endoscopy”[Mesh:NoExp] OR “Endoscopy, Digestive System”[Mesh:NoExp]
OR “Endoscopy, Gastrointestinal”’[Mesh:NoExp] OR “Gastroscopy”[Mesh]
96121
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endoscopic[TIAB] OR Endoscopy[TIAB] OR Endoscopies[TIAB] OR “Operative
link on gastritis assessment”[TIAB] OR OLGA[TIAB] OR Gastroscopies[TIAB]
OR esophagogastroscopy[TIAB] OR Gastroscopy[TIAB] OR Gastroscopic[TIAB]
OR “operative link on gastric intestinal metaplasia”[TIAB] OR OLGIM[TIAB]
OR “Sydney protocol’[TIAB] OR “Sydney system”[TIAB] 205396

5 OR 6 236282

4 AND 7 10229

((“Population Surveillance”’[Mesh]) OR “Mass Screening”[Mesh]) OR “Early
Detection of Cancer”[Mesh] 216017

surveillance[TIAB] OR surveillances[TIAB] OR surveilled[TIAB] OR
Screenings[TIAB] OR screening[TIAB] OR “Early Detection”[TIAB] OR “Early
Diagnosis”[TIAB] OR intervals[TIAB] OR interval[TIAB] 1584005

10 OR 9 1663063

8 AND 11 1616

12 NOT “review”[Publication Type] OR ‘review literature as topic’[MeSH
Terms] 1355

EMBASE

‘gastritis’/de OR ‘atrophic gastritis’/exp 37539

(Precancerous:ab,ti OR Preneoplastic:ab,ti OR Premalignant:ab,ti OR
Atrophy:ab,ti OR metaplasia:ab,ti OR metaplasias:ab,ti) 200881

‘precancer’ /exp OR ‘metaplasia’/exp 50204

2 OR 3221233

‘stomach’/exp OR gastric:ab,ti OR stomach:ab,ti OR gastrics:ab,ti 505180

4 AND 5 16984

Gastritis:ab,ti OR Gastritides:ab,ti 32193

1 OR 6 OR 7 58406

‘endoscopy’/de OR ‘digestive tract endoscopy’/de OR ‘gastrointestinal
endoscopy’/exp OR ‘gastrointestinal endoscopy’/de OR ‘gastroscopy’/exp
256985

endoscopic:ab,ti OR endoscopy:ab,ti OR endoscopies:ab,ti OR ‘operative
link on gastritis assessment’:ab,ti OR olga:ab,ti OR gastroscopies:ab,ti OR
esophagogastroscopy:ab,ti OR gastroscopy:ab,ti OR gastroscopic:ab,ti OR
‘operative link on gastric intestinal metaplasia’:ab,ti OR olgim:ab,ti OR ‘sydney
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protocol’:ab,ti OR ‘sydney system’:ab,ti 323997

9 OR 10 443076

8 AND 11 18608

‘health survey’/exp OR ‘mass screening’/exp OR ‘early cancer diagnosis’/
exp 483477

surveillance:ab,ti OR surveillances:ab,ti OR surveilled:ab,ti OR
Screenings:ab,ti OR screening:ab,ti OR “Early Detection”:ab,ti OR “Early
Diagnosis”:ab,ti OR intervals:ab,ti OR interval:ab,ti 2120007

13 OR 14 2409445

12 AND 15 3139

16 NOT (‘animal experiment’/de OR ‘animal model’/de OR ‘animal tissue’/de
OR ‘meta analysis’/de OR ‘nonhuman’/de OR ‘systematic review'/de) 2746
17 NOT (‘conference review’/it OR ‘editorial’/it OR ‘review'/it) 2498

Cochrane

MeSH descriptor: [Gastritis] this term only 617

MeSH descriptor: [Gastritis, Atrophic] explode all trees 103

Gastritis OR Gastritides:ti,ab,kw 2612

MeSH descriptor: [Precancerous Conditions] this term only 418

MeSH descriptor: [Metaplasia] explode all trees 938

(Precancerous OR Preneoplastic OR Premalignant OR Atrophy OR metaplasia
OR metaplasias):ti,ab,kw 7834

(gastric OR Stomach OR gastrics):ti,ab,kw 33250

(4 OR50R 6) AND 7 604

1 OR 2 OR 3 OR 82954

MeSH descriptor: [Endoscopy] this term only 1779

MeSH descriptor: [Endoscopy, Digestive System] this term only 339

MeSH descriptor: [Endoscopy, Gastrointestinal] this term only 790

MeSH descriptor: [Gastroscopy] explode all trees 842

(endoscopic OR Endoscopy OR Endoscopies OR “Operative link on gastritis
assessment” OR OLGA OR Gastroscopies OR esophagogastroscopy OR
Gastroscopy OR Gastroscopic OR “operative link on gastric intestinal
metaplasia” OR OLGIM OR “Sydney protocol” OR “Sydney system”):ti,ab,kw
25701
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10-14/0R 25701

15 AND 9 1027

(surveillance OR surveillances OR surveilled OR Screenings OR screening
OR “Early Detection” OR “Early Diagnosis” OR intervals OR interval):ti,ab,kw
183231

MeSH descriptor: [Population Surveillance] explode all trees 511

MeSH descriptor: [Early Detection of Cancer] explode all trees 1168

MeSH descriptor: [Mass Screening] explode all trees 3767

17-20/0R 183566

16 AND 21 159

22/Trials 157

KoreaMed

(“Precancerous’[TIAB] OR “Preneoplastic’[TIAB] OR “Premalignant”[TIAB]
OR “Atrophy”[TIAB] OR “metaplasia’[TIAB] OR “metaplasias”[TIAB]) AND
(“gastric”[TIAB] OR “Stomach’[TIAB] OR “gastrics”[TIAB]) 326
“endoscopic”[TIAB] OR “Endoscopy”[TIAB] OR “Endoscopies”[TIAB]
OR “Operative link on gastritis assessment”[TIAB] OR “OLGA”[TIAB]
OR “Gastroscopies”[TIAB] OR “esophagogastroscopy”[TIAB] OR
“Gastroscopy”[TIAB] OR “Gastroscopic’[TIAB] OR “operative link on gastric
intestinal metaplasia”[TIAB] OR “OLGIM’[TIAB] OR “Sydney protocol”[TIAB]
OR “Sydney system”[TIAB] 8630

1 AND 2 161

“surveillance”[TIAB] OR “surveillances”[TIAB] OR “surveilled”[TIAB] OR
“Screenings”[TIAB] OR “screening’[TIAB] OR “Early Detection”[TIAB] OR
“Early Diagnosis”[TIAB] OR “intervals”[TIAB] OR ‘“interval’[TIAB] 23385

3 AND 4 48

7) KQ #7
MEDLINE

(Gastritis[TIAB] OR Gastritides[TIAB] OR “Gastritis”[Mesh] OR “Gastric
Mucosa”[Mesh:NoExp] OR Stomach[TIAB] OR gastrics[TIAB] OR
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gastric[TIAB]) AND (Erosive[TIAB] OR erosion[TIAB] OR Inflammation[TIAB]
OR Inflammations[TIAB] or erosions[TIAB] OR erosively[TIAB] OR
erosivity[TIAB]) 14711

“Esomeprazole”[Mesh] OR ‘“ilaprazole”[Supplementary Concept] OR
“Lansoprazole” [Mesh] OR “Omeprazole’ [Mesh] OR “Pantoprazole”[Mesh]
OR “Rabeprazole”’[Mesh] OR “YH 1885”[Supplementary Concept] OR
“Dexlansoprazole”[Mesh] OR “Proton Pump Inhibitors”[Mesh] 18947
Esomeprazole[TIAB] OR ilaprazole[TIAB] OR lansoprazole[TIAB] OR
omeprazole[TIAB] OR pantoprazole[TIAB] OR rabeprazole[TIAB]
OR revaprazan[TIAB] OR Dexlansoprazole[TIAB] OR “Proton Pump
Inhibitors”[TIAB] OR PPI[TIAB] 35099

2 OR 340178

1 AND 4 905

6 NOT (“review”[Publication Type] OR “review literature as topic’[MeSH
Terms]) 652

EMBASE

(Gastritis:ab,ti OR Gastritides:ab,ti OR ‘gastritis’/exp OR ‘stomach mucosa’/
de OR Stomach:ab,ti OR gastrics:ab,ti OR gastric:ab,ti) AND (Erosive:ab,ti
OR erosion:ab,ti OR erosions:ab,ti OR erosively:ab,ti OR erosivity:ab,ti) 9035
‘esomeprazole’/exp OR ‘lansoprazole’/exp OR ‘lansoprazole’/exp OR
‘omeprazole’/exp OR ‘pantoprazole’/exp OR ‘rabeprazole’/exp OR
‘revaprazan’/exp OR ‘dexlansoprazole’/exp OR ‘proton pump inhibitor’/exp
80056

Esomeprazole:ab,ti OR ilaprazole:ab,ti OR lansoprazole:ab,ti OR
omeprazole:ab,ti OR pantoprazole:ab,ti OR rabeprazole:ab,ti OR
revaprazan:ab,ti OR Dexlansoprazole:ab,ti OR “Proton Pump Inhibitors’:ab,ti
OR PPl:ab,ti 53886

2 OR 3100085

1 AND 4 1366

5 NOT (‘animal cell’/de OR ‘animal experiment’/de OR ‘animal model’/de OR
‘animal tissue’/de OR ‘nonhuman’/de) 1217

6 NOT (‘conference review'/it OR ‘editorial’/it OR ‘review'/it) 1027
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COCHRANE

(Gastritis OR Gastritides OR Stomach OR gastrics OR gastric):ab,ti,kw 34614
MeSH descriptor: [Gastritis] explode all trees 691

MeSH descriptor: [Gastric Mucosa] this term only 1339

1-3/0R 34614

Erosive OR erosion OR erosively OR erosivity 3424

4 AND 5613

MeSH descriptor: [Esomeprazole] explode all trees 755

MeSH descriptor: [Lansoprazole] explode all trees 810

MeSH descriptor: [Omeprazole] explode all trees 3030

MeSH descriptor: [Pantoprazole] explode all trees 530

MeSH descriptor: [Rabeprazole] explode all trees 476

MeSH descriptor: [Dexlansoprazole] explode all trees 197

MeSH descriptor: [Proton Pump Inhibitors] explode all trees 1449
Esomeprazole OR ilaprazole OR lansoprazole OR omeprazole OR pantoprazole
OR rabeprazole OR revaprazan OR Dexlansoprazole OR “Proton Pump
Inhibitors™ OR PPl:ab,ti,kw 9871

7-14/0R 3 9871

6 AND 15 244

16/Trials 240

KOREAMED

(Gastritis[TIAB] OR Gastritides|[TIAB]) AND (Erosive[TIAB] OR erosion[TIAB]
OR erosions[TIAB] OR erosively[TIAB] OR erosivity[TIAB]) 78
“Esomeprazole”’[ALL] OR “ilaprazole”[Supplementary Concept] OR
“Lansoprazole”[ALL] OR “Omeprazole”[ALL] OR “Pantoprazole”[ALL]
OR “Rabeprazole”[ALL] OR “Dexlansoprazole”[ALL] OR “Proton Pump
Inhibitors”[ALL] OR PPI[ALL] 526

1TAND 2 2
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8) KQ #8

MEDLINE

Gastritis[TIAB] OR Gastritides[TIAB] OR Helicobacter[TIAB] OR
“Campylobacter pylori’[TIAB] 56410

“Gastritis”[Mesh] OR “Gastric Mucosa’[Mesh:NoExp] OR “Helicobacter
Infections”[Mesh] OR “Helicobacter pylori”[Mesh] 92019

(Stomach[TIAB] OR gastrics[TIAB] OR gastric[TIAB]) AND (Erosive[TIAB]
OR erosion[TIAB] OR Inflammation[TIAB] OR Inflammations[TIAB] or
erosions[TIAB] OR erosively[TIAB] OR erosivity[TIAB]) 13615

1-3/0R 112042

“rebamipide” [Supplementary Concept] OR “geranylgeranylacetone” [Supplem
entary Concept] OR “ecabet”[Supplementary Concept] OR “Sucralfate”[Mesh]
OR “benexate”[Supplementary Concept] OR “cetraxate”[Supplementary
Concept] OR “sofalcone”[Supplementary Concept] OR “troxipide”
[Supplementary Concept] OR “zolimidine”[Supplementary Concept] OR
“irsogladine” [Supplementary Concept] OR “polaprezinc”[Supplementary
Concept] OR “DA 9601” [Supplementary Concept] 2610

rebamipide[TIAB] OR geranylgeranylacetone[TIAB] OR Gastroprotection[TIAB]
OR Gastroprotective[TIAB] OR Mucoprotective[TIAB] OR teprenone[TIAB]
OR teprenon[TIAB] OR Rebamipide[TIAB] OR tetraprenylacetone[TIAB]
OR tetraprenyl acetone[TIAB] OR Sucralfate[TIAB] OR Ulsanic[TIAB] OR
Ulcerban[TIAB] OR Ulcogant[TIAB] OR Antepsin[TIAB] OR Carafate[TIAB] OR
mucosta[TIAB] OR proamipide[TIAB] OR Benexate[TIAB] OR Cetraxate[TIAB]
OR Sofalcone[TIAB] OR Troxipide[TIAB] OR Zolimidine[TIAB] OR
Solimidine[TIAB] OR Irsogladine[TIAB] OR Polaprezinc[TIAB] OR Stillen[TIAB]
5767

5 OR 6 6286

4 AND 7 2500

8 AND (groupsltiab] OR trial[TIAB] OR randomly[TIAB] OR “drug therapy”[SH]
OR placebo[TIAB] OR randomized[TIAB] OR “controlled clinical trial’[PT] OR
“randomized controlled trial”[PT]) NOT (animals[MH] NOT (humans[MH] AND
animals[MH])) 664
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9 NOT (‘review”[Publication Type] OR “review literature as topic’[MeSH
Terms]) 484

Embase

gastritis:ab,ti OR gastritides:ab,ti OR helicobacter:ab,ti OR ‘campylobacter
pylori’:ab,ti 76746

‘gastritis’/exp OR ‘stomach mucosa’/de OR ‘Helicobacter infection’/exp OR
‘Helicobacter pylori’ /exp 155265

(stomach:ab,ti OR gastrics:ab,ti OR gastric:ab,ti) AND (erosive:ab,ti OR
erosion:ab,ti OR inflammation:ab,ti OR inflammations:ab,ti OR erosions:ab,ti
OR erosively:ab,ti OR erosivity:ab,ti) 21005

1-3/0R 112042

‘rebamipide’/exp OR ‘teprenone’/exp OR ‘ecabet’/exp OR ‘sucralfate’/exp
OR ‘cetraxate’/exp OR ‘sofalcone’/exp OR ‘troxipide’/exp OR ‘zolimidine’/
exp OR ‘irsogladine’/exp OR ‘polaprezinc’/exp OR ‘da 9601° /exp 9711
rebamipide:ab,ti OR geranylgeranylacetone:ab,ti OR Gastroprotection:ab;ti
OR Gastroprotective:ab,ti OR Mucoprotective:ab,ti OR teprenone:ab,ti
OR teprenon:ab,ti OR Rebamipide:ab,ti OR tetraprenylacetone:ab,ti
OR ‘tetraprenyl acetone’:ab,ti OR Sucralfate:ab,ti OR Ulsanic:ab,ti OR
Ulcerban:ab,ti OR Ulcogant:ab,ti OR Antepsin:ab,ti OR Carafate:ab,ti OR
mucosta:ab,ti OR proamipide:ab,ti OR Benexate:ab,ti OR Cetraxate:ab,ti OR
Sofalcone:ab,ti OR Troxipide:ab,ti OR Zolimidine:ab,ti OR Solimidine:ab,ti OR
Irsogladine:ab,ti OR Polaprezinc:ab,ti OR Stillen:ab,ti 8063

5 0OR 6 13829

4 AND 7 3735

8 AND ‘crossover procedure’/exp OR ‘double blind procedure’/exp OR
‘randomized controlled trial’ /exp OR ‘single blind procedure’/exp OR random*
OR factorial®* OR crossover* OR ‘cross over’ OR ‘cross—over” OR placebo*
OR (doubl* AND blind*) OR (singl* AND blind*) OR assign* OR allocat* OR
volunteer* 704

9 NOT (‘animal cell’/de OR ‘animal experiment’/de OR ‘animal model’/de OR
‘animal tissue’/de OR ‘meta analysis’/de OR ‘nonhuman’/de OR ‘practice
guideline’/de OR ‘systematic review'/de) 490

10 NOT (‘conference review'/it OR ‘editorial’ /it OR ‘review’/it) 398
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COCHRANE

Gastritis OR Gastritides OR Helicobacter OR “Campylobacter pylori”:ab, ti,kw
6912

MeSH descriptor: [Gastritis] explode all trees 691

MeSH descriptor: [Gastric Mucosa] this term only 1339

MeSH descriptor: [Helicobacter Infections] explode all trees 1971

MeSH descriptor: [Helicobacter pylori] explode all trees 1965

(Stomach OR gastrics OR gastric) AND (Erosive OR erosion OR Inflammation
OR Inflammations or erosions OR erosively OR erosivity) 1625

1-6/0R 8958

MeSH descriptor: [Sucralfate] explode all trees 396

rebamipide OR geranylgeranylacetone OR Gastroprotection OR
Gastroprotective OR Mucoprotective OR teprenone OR teprenon OR
Rebamipide OR tetraprenylacetone OR “tetraprenyl acetone” OR Sucralfate
OR Ulsanic OR Ulcerban OR Ulcogant OR Antepsin OR Carafate OR mucosta
OR proamipide OR Benexate OR Cetraxate OR Sofalcone OR Troxipide OR
Zolimidine OR Solimidine OR Irsogladine OR Polaprezinc OR Stillen 1506

8 OR 9 1506

7 AND 10 371

11/Trials 370

KMbase

Gastritis[TIAB] OR Gastritides[TIAB] OR Helicobacter[TIAB] OR
“Campylobacter pylori’[TIAB] 1822

(Stomach[TIAB] OR gastrics[TIAB] OR gastric[TIAB]) AND (Erosive[TIAB]
OR erosion[TIAB] OR Inflammation[TIAB] OR Inflammations[TIAB] OR
erosions[TIAB] OR erosively[TIAB] OR erosivity[TIAB]) 450

10R 22073

rebamipide[ALL] OR Gastroprotection[ALL] OR Gastroprotective[ALL] OR
Mucoprotective[ALL] OR ecabet[ALL] OR teprenone[ALL] OR Sucralfate[ALL]
OR Benexate[ALL] OR Cetraxate[ALL] OR Troxipide[ALL] OR Irsogladine[ALL]
OR Polaprezinc[ALL] OR Stillen[ALL] 74

4 AND 3 30
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st=AM - KMBase

KQ1, KQ2, KQ6

(([ALL=9I%] OR [ALL=2+1|3H4]) OR [ALL=3}44]) 665

[ALL=LHA|Z] OR [ALL=A44] OR [ALL=%Z] OR [ALL=NBI] OR [ALL=I-SACN]
OR [ALL=%H<] OR [ALL=2ILiAIZ] 9086

1 AND 3 281

KQ3

(TALL=21€] OR [ALL=Z&T|3H4]) OR [ALL=3}44]]) 665

(([ALL=Operative link on gastritis assessment] OR [ALL=0OLGA]) OR
[ALL=Operative link on gastric intestinal metaplasia assessment]) OR
[ALL=OLGIM]) 64

1 AND 2 1(EHZ HAISIEULCH

KQ7

[ALL=82|Z5E] OR [ALL=%/%] OR [ALL=0|2tA] OR [ALL=0]2] 1110
(((((([ALL=¥4X=O] OR [ALL=0jAMHE2}E]) OR [ALL=Y2tE2}ZE])
OR [ALL=2tAZ2}ZE]) OR [ALL=20Z2}Z]) OR [ALL=HEIZZ}E]) OR
[ALL=2H|Z2HE]) OR [ALL=2|HIZ2EH) OR [ALL=S|AZtAT2LE]) 85

1TAND 210

KQ8

[ALL=M2t25H|] OR [ALL=|25H|] OR [ALL=2{HI0[IE] OR [ALL=H2= S H]|]
OR [ALL=9/25H[] OR [ALL=2{H}D0|I|=] OR [ALL=H|Z2{=] OR [ALL=0{7{H|E]
OR [ALL=#3ZHO0|E] OR [ALL=HE|H0|E] OR [ALL=MEZA|O|E] OR
[ALL=EZADE] OR [ALL=0|24AZ2tH] OR [ALL=22tZ &3] OR
[ALL=AE2] 15
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1) KQ #1

Supplementary Figure 1. PRISMA flow diagram for literature selection process

Additional records identified

Records identified through through other sources
database searching (Embase = 318,
(PubMed = 159) Cochrane library = 42,

KoreaMed = 36)

Screening ] [ Identification ]

J [ Eligibility J [

Included

158

| l

Records after duplicates removed
(n=319)

l

Records excluded (n =161)
Records screened R
(n = 181) » 1) Review (n=28)
n= 2) Irrelevant (n=133)

Full-text articles excluded, with
Full-text articles assessed _
Pl reasons (n = 14)
or eligibtity 1) Not meeting the inclusion
(n=20) criteria (n= 14)

2) Full-text not available (n=0)

v

Studies included in
qualitative synthesis
(n=86)




2) KQ #2

Explained in main text

3) KQ #3

Records excluded (n =6)

2) Duplication of data (n=2)

Full-text articles excluded, with

1) Cross-sectional study (n=4)

o Additional records identified
e Records identified through through other sources
.—‘: database searching (Embase = 315:
E (PubMed = 58) Cochrane library = 5,
E KoreaMed = 3, KMbase = 64)
§
=
Records after duplicates removed
(n=327)

o

=

: !

G R d ol

a ECDInS:S;;E;EﬂE 1) Irrelevant (n=4)
g Full-text articles assessed

= ligihili =4
= for v reasons (n = 4)
] (n=39)

v

e Studies included in

= qualitative synthesis

< (n=3)

=

4) KQ #4

Explained in main text
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] [ Screening ] [ Identification }

Eligibility

Included

160

Electronic Database searches: Medline
{n=752), Embase {n=1539), Cochrane
(n=97), KereaMED (n=63): (N=2491)

KMBase (N=1)

Records after duplicates removed

(n=569)

Records screened

(n=1924)

l

Full-text articles assessed

Records excluded (n=1789)

1) Review including letter, note
and editorial (n=520)

2) Case report (n=21)

3) No abstract (n=11)

4) Unrelated (n=1115)

5) Focus on child (n=2)

6) Duplication (n=120)

for eligibility
(n=135)

l

Studies included in
qualitative synthesis
{n=25)

l

Full-text articles excluded, with
reasons (n =131)

1) Mo interest outcome (n=13)
2) Case report (n=6)

3) No interest population (n=45)
4) Ineligible (n=22 : no Sydney
method (n=8), single arm
(n=16)

Cohort study n=19

5) Review (n=6)

RY Nunlicatinn fn—21

Studies included in quantitative synthesis

{meta-analysis)
(RCT n=4)




6) KQ #6

c Records identified through Additional records identified through other sources
'% database searching (Embase = 2498, Cochrane library = 157,
& (PubMed = 1355) KoreaMed = 48, KMbase = 281)
=
a
2
v v
Records after duplicates removed
—
(n=3447)
£ i
£
c
[l
g
s Records screened
(n=3)
;;
—
> .
£ Full-text articles assessed Full-text articles excluded, with
:s, for eligibility *| reasons (n=3)
o (n=3) - Not meeting the inclusion
criteria (n=3)
—
—
-]
= Studies included in
% qualitative synthesis
= (n=0)
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7) KQ #7

Exp

lained in main text

8) KQ #8

£
% Electronic Database searches: Medline (n=484), Embase (n=398),
g Cochrane (n=370), KoreaMED (n=30): (N=1282)
E
<
— Records after duplicates removed
{n=943)
™ Records excluded (n=898)
ié 1) Review including letter,
: I conference paper and editorial
5 (n=)
“ Records screened 2) Case report n=)
(n=543) 3) Unrelated (n=)
— 4) Focus on child (n=)
. 5) Duplication (n=)
> Y Full-text articles excluded, with
E Full-text articles assessed reasons (n =40}
=) for eligibility 1) No interest outcome (n=2})
o (n=45) 2) No interest population (n=16)
4) Ineligible (n=7): method (n=3),
study design (n=4)
_ 5) Review (n=1)
PR 6) Duplication (n=4)
7) Full-text unavailable (n=10)
o
= Studies included in
% qualitative synthesis
= (n=5)
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1) KQ #1
Explained in main text
2) KQ #2
: Endoscopic :
Studies |Country| Target methods Biopsy | Sen | Spe | PPV | NPV
Well A A A A
Eshmuratov, Korea Atrooh visualization Sydney [61.5%(57.7%66.0%|52.9%
2010 Py of submucosal | system B B B B
vessel 46.7%76.4%|55.2% |69.7%
Well A A A A
visualization Sydney [65.9%(57.9% |66.7% |57.1%
Lee, 2014 Korea Atrophy of submucosal | system B B B B
vessel 71.3%(53.7%|45.4%|77.6%
. A A A A
Nomura, | | V'Sﬁfc‘;:lse" Sydney |61.0%|62.8% 61.9% 61.9%
2014 P Py o system | B | B | B | B
sweling 79.0%68.2% | 72.9%| 75.0%
Whitish or
Astudilo, Spain Intestlna.l plnkl_sh spots, | Sydney 95.4% | 66.7% | 83.8% | 83.9%
2013 metaplasia raised or system
cobblestone
Whitish plagues,
Intestinal patches, Suspicious
Lin, 1999 | Taiwan metaplasia homogenous aprea 75% | 68% 66.7%|76.2%
P white
discoloration
Whitish plaques,
: patches,
| |
Lim, 2013 | Korea mr:t?t;;:ia homogenous Sysdt’g 22.8%|93.1% |83.1% | 44.6%
P white Y
discoloration
A, antrum; B, body; NPV, negative predictive value; PPV, positive predictive

value; Sen, sensitivity; Spe, specificity
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3) KQ #3
Age Follow~ Incidence
Study | Population | (years) Ub. vears Outcome | Grade | of gastric
Sex (M/F) Py neoplasm
Capelle previously 61 6 2 HGD OLGA llI-IV 2/30
2010 diagnosed with 69/56 OLGIM 0~ 0/96
IM or dysplasia OLGIM llI-IV|  2/29
i OLGA 0-1I 0/83
Rugge 2010 93 dy.speptlo 55 12 1 HGD
patients 48/45 2 GC OLGA llI-IV 3/10
54 4 HGD OLGA 0-1I 3/7261
Rugge 2018| 7436 patients 6.3
99 P 3330/4106 7GC | OLGAII-IV| 8/175
17 i 2.7 1 HGD OLGA 0-1 0/1703
Rugge 2019| /20 Patients | S 46 6
with dyspepsia| 789/966 2GC OLGA llI-IV 3/52
den 279 patients 579 1 HGD OLGA 0-1I 2/135
Hollander | with AG, IM or 137/142 438 36C
2019 dysplasia OLGA llI=1V 2/55
OLGA 0-1I 22/963
Niamiien | Lo, ML 64.1 OLGAII-IV |  6/174
2020 smoker with 1137/0 13.7 28 GC
low PGI(25 OLGIM 0-1 19/925
OLGIM llI-=IV|  9/215
_ OLGA 0-11 1/191
Piazuslo 802?:&2:‘? 51 " 1HGD | OLGAII-IV| 11/69
2021 P leerou 364/436 11 GC | OLGIM 0-1I 5/258
lesions
OLGIM 1=V 7/26

GC, gastric cancer; HGD, high—grade dysplasia: IM, intestinal metaplasia; OLGA, operative link
of gastritis assessment; OLGIM, operative link of gastric intestinal metaplasia assessment; PG,

pepsinogen
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4) KQ #4
: : Age Incidence | Death | Follow up
Studies Patients | Country e SOE || Geae
Who have
at least one
) ) E:10/912 E:0/912 )
Choi 2020 flrst_degr_ee Korea 40 - 65 C:23/914 | C:0/914 Median 9.2
relative with
GC
You2008 |l , Mean 46.8 | E: 41/1130 | E 2%/1130
Ma2012= ) ation | M| (35-64) | C:78/1128 ' 22
Li2019 | PP ' 47/1128
Lef”;hzgm General e | Meansag | 2276 | E4/295 0
population ’ C:7/276 C: 6/292
2014
Advanced
) : Mean 53.0 | E: 3/255
Wong 2012 ga§tr|c China (35-64) C:1/914 5
lesions
) General E: 2/379
2 20~
Saito 2005 population Japan 0-59 C:3/313 Unclear
General : E:7/817 E: 3/817
2004 422 7.
Wong 2004 | iation | Mm@ | Mean C:11/813 | C:6/813 °
Advanced
. . E: 3/437
Correa 2000 ga:_;trlc Columbia | Mean 51.1 C: 2/415 6
lesions
5) KQ #5
Study Number () | Follo- Location on stgmgch and histologic
Study findings
Author (Year) up
country - Antrum Body
Eradication | Placebo | (vear)
AG MG AG MG
Sung (2000) China 226 245 1 Yes Yes Yes Yes
Kamada (2003) Japan 45 45 3 Yes No No No
Arkkila (2006) Finland 58 17 1 Yes Yes Yes No
Cho (2013) Korea 87 82 3 Yes No Yes Yes

AG, atrophic gastritis; MG, metaplastic gastritis
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A el REfsrs) Y YATEXH
6) KQ #6
No article was included in this KQ.
7) KQ #7
. . m
Patients Arm A Arm B Arm-C Duration Outc10 €
4weeks EGD-
NSAID | | . ol -y Hoplo™
HAWKEY | 2&35t1 ulcer omeprazole| omeprazole mlsopros_o EGD 8weeks | Endoscopic
(1998) |or 1074 opagey| 2Om9/D | 40ma/D 1 200ugqid | ing
C°7 (n=308) | (n=315) | (n=298) _
erosion maintenance
6M
4weeks EGD-
NSAID | I itidi -) HOIRACH
YEOMANS | 22511 ulcer omeprazole) omeprazole | - raniti |n§ EGD 8weeks | Endoscopic
(1998) |or 107 0|At9| Aingld | AUmed | 18l 9 repeat ——) healing
< (n=174) (n=187) (n=174) !
erosion maintenance
6M
NSAID &
S8st1
Karateev multiple omeprazole | misoprostol Endoscopic
. P X 40mg/D | 200ug qid 2weeks ) P
(2001)  |erosion, ulcer, healing
(n=36) (n=27)
or duodenal
ulcer
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8) KQ #8

Studies comparing mucoprotectives with placebo

Study Patients | Experiment, N | Control, N | Duration | Outcome
Kairaluoma 1987 Chrorn.c Sucralfate, 79 | Placebo, 72 | 4 weeks ) Symptom
gastritis improvement
: Skoubo™ Endost?o.pm Sucralfate, 35 | Placebo, 35 | 6 weeks Endos<.:op|c
Kristensen 1989 gastritis erosion
H. pylori .
Histology,
Haruma 2002 chronic Rebamipide, 53 | Placebo, 33 | 12 months Igaz;:iiy
gastritis
; Endoscopic
Chronic - :
Han 2015 " Rebamipide, 89 | Placebo, 88 | 26 weeks erosion,
gastritis )
Histology
H. pylori .
Histology,
Kamada 2015 chronic Rebamipide, 82 | Placebo, 87 | 12 months IGSaZt(:ﬁ]wy
gastritis
Studies comparing mucoprotectives with histamine blocker
. Experiment, Duration,
Study Patients P Control, N QOutcome
N weeks
Symptom
Guslandi Chronic Sucralfate, Ranitidine, 8 improvement,
1989 gastritis 264 209 Endoscopic findings,
Histology
Chronic Sucralfate Cimetidine
Kula 1994 ’ ’ 4 E ic findi
ula A 264 49 ndoscopic findings
Hp Symptom
Dhali 1999 | negative Suc;aGIl‘late, Ranitidine, 25 4 improvement,
gastritis Histology
- o Symptom
k H
Sakamoto K pOS-IT.IVE Gefarnate, 50 Cimetidine, 2 improvement,
2007 gastritis 54 o
Endoscopic findings
: Symptom
D Ch
ewan 'OT“,C Troxipide, 71 | Ranitidine, 71 4 improvement,
2010 gastritis N
Endoscopic findings
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Studies comparing two different mucoprotectives

) Experimen ntrol, | Duration
Study | Comparison EERE N i uration, QOutcome
N N weeks
Symptom
Civello | Sulglycotide vs 25 25 6 improvement,
1988 Sucralfate Endoscopic findings,
Histology
Barbara | Sulglycotide vs )
1990 | Sucralfate 50 39 6 Histology
Symptom
Psilogen | Sulglycotide vs 93 94 6 improvement,
1990 Sucralfate Endoscopic findings,
Histology
: Symptom
Seol 2004 SHILLI 186 186 2 improvement,
Cetraxate .
Endoscopic findings,
) Symptom
Jeong | Sulglycotide vs 36 37 3 improvement,
2007 Sucralfate NP
Endoscopic findings,
- Symptom
R
Du 2008 SRS 345 107 8 improvement,
Sucralfate )
Histology
: Symptom
Choi 2011 S“T'g'yrc:;f:e"s 60 61 4 improvement,
b Endoscopic findings,
Symptom
Gefarnate vs improvement,
Du 2012 118 117 6 e
. Sucralfate Endoscopic findings,
Histology
: Symptom
'\2/|(())103n Sélgg:;ﬁldizgs 98 99 4 improvement,
b Endoscopic findings,
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V. TEJ -
— — cE
SHAIZISIE TISHE| O1710| H|SE2] Iy}
Risk of bias = RoB 2.0
risk of bias applicability concerns
atient |index reference flow and |patient N reference
N dard timi paven index test dard
iming
So (Digestive di: and 2013)L L L L L L L
Sha (Plos one 2017) L L L L L L L
Chen (Lasers in Medical Science 2019) |L L L L L L L
Ono (Digestion 2018) L L L L L L L
Chen (Lasers in Medical Science 2019) |L L L L L L
1:low,2:unclear,3:high
Risk of bias (QUADAS-2)
HIEPY Rt
ar EaEE CigzA | EEEA | @7 == Bt ERE BEHA
eehmuratoy et unclear
! T:g;“ﬂv N ow risk ow risk low risk lowrisk | (AT FLTANT| ow risk low risk
oo ZeE0 Ug)
unclear undlear
Lee et al ABZAE AU
:’; ; E;Lf; irf A(ﬁm ‘E‘j %' @IILEU\ lowrisk | lowrisk low risk -:tm*;i_z!:ﬂ; j\%‘imm low risk low risk
ETSH Ol0) T 20| AY) EE RS
Nomura et 2l low risk low risk low risk low risk low risk low risk low risk
2014)
astudillo et al unclear
oo e low risk low rigk low rik lowrisk | (ChaERO] HLBAMT] low risk low risk
(2013) .
ZR0 UB)
metal unclear
""U:: low risk low risk low risk lowrisk | (CHAZRO] S2LTRIR| low risk low risk
@013) =0 U8
unclear unclear
Lin et al WAZEAME AZaEaL . (MBUAZS NBEIR BT .
= low risk low risk low risk low risk - low risk
(1989) ERAE NBA Z2 BRSO AT YAISHAR N
ETHSH0 0|0 UiE 20l 28 =28
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3) KQ #3

QUIPS (Quality in Prognosis Studies)

P i istical
Study » rognostic Outcome Study Stat|§t|ca
| Study attrition factor | Analysis and
participation - ; Measurement | Confounding Report
ocply EE m_easuren'we_n A=y Tera eporting
G2Q01 oot 24 SARMI ED
Capelle 2010 Mo§erate Moderate risk|  Low risk Low risk Low risk Low risk
GIE risk
Rugge 2010 APT| Low risk Low risk Low risk Low risk Low risk Low risk
Rugge 2018 AJG| Low risk Low risk Low risk  |Moderate risk|  Low risk Low risk
Rugge 2019 GUT | Low risk Low risk Low risk  |Moderate risk|  Low risk Low risk
den Hollander ! . . ) ! )
2019 GUT Low risk Low risk Low risk  |Moderate risk|  Low risk Low risk
ieminen 202
Nieminen 2020 Mo§erate High risk |Moderate risk|Moderate risk |Moderate risk|  Low risk
WJG risk
Plazuclo 2021 Low risk Low risk Low risk Low risk Low risk Low risk
Gastroenterology
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4) KQ #4

Risk of bias (ROB 2.0)

FHAMY | g mrimmro ——
spgozvey 5 BT maanomz | B wommnesen |
wgee | TSR lommmmed | TS| pamdsasE |-
HiZ2ios HELHH HIEZ Y
hoi et al.
: &);g)ﬁ Low risk Low risk Low risk Low risk Low risk Low risk
You et al.
2006)-Ma et
a(l (201)2)-T_ieet Lt sl Low risk Low risk Low risk Low risk Low risk
al. (2019)
High risk Some concern
201489 Rzt MNYE0 Ot Xz 7t
Leung et al. 200439 S50 FHBH |70 O 71
(2004)-Zhou et|  Low risk Low risk bl O M0f Z20] | Lowrisk | 201430 £ 0Z/X| 441 | High risk
al. (2014) X 200440 &5/ Qo]
2= QOLL 00y THE MERH B 12 T
234 YDI Qs Ao BET} ¢S
Wi .
ong et al Low risk Low risk Low risk Low risk Low risk Low risk
(2012)
High risk
S or7HHEOIY
Coﬁ?efn ANFOPEAN | Highrisk | Highrisk
Saito et al HEOHL ZMZLE 00| | ZUG|0[E0] et | ZASHYHO| Some concern
o0y e | EUEFE | mwidon |mummEOE HLAOEIES |Hohisk
.ﬂ;gfoﬂ e FEOL AT | 2RO O EE | e Rt A
=TSN om0 giex) Ta gL, oo
¥Etgle | °° - -" e
° 282 02X
BEIeis
Wong et al.
(();goi)a Low risk Low risk Low risk Low risk Low risk Low risk
High risk
O ZRT
AZ0|63%2 S_ome czncern:
MA AYE0] ot
Correa et al. Lo L7 ) -
Low risk Low risk Lowrisk | Atz HUE0 Ot | High risk
(2000) 2*25%0#'91 _
Y o ALE oot
S20900| X127}
HEItelB.
i* IIQAOLO[0H| THSH
el RS e
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Risk Of Bias In Non randomized Studies of Interventions (ROBINS 1)

Risk of bias pre-intervention and at intervention Risk of bias post-intervention demains
domains
Study mehsz ol | drdiyxt H | SHERE o | SAEAR o | EAAZ oF | Fipds xF | M=ol w2 Overall
dulEy | "oz sy | ¢ usd o uEg e o Iph ulE | ZWE A B | ssesment
=z 2 =2
= ° == ofbias
Nyssen OP, et al. Low Low Low Low Low Low Low Low
Qony
Risk of Bias (RoB 2.0)
Author (year) Bias arising Bias dueto Bias dueto Bias in Bias in Overall Bias
from the deviations from missing measurement selection of
randomization intended outcome data  of the outcome  the reported
process interventions result
Sung (2000) Low Some concern  Some concemn Low Low Some concem
Kamada (2003) Low Some concern  Some concern Low Low Some concem
Arkkila (2006) High Some concern  Some concern Low Low High
Cho (2013) Low Some concern  Some concern Low Low Some concem
No article was included in this KQ.
Risk of Bias (RoB 2.0)
o= | zalx
z=g | Zmmn
€2 = = =
SER] HIE TH= =3 sars ) asa Overall ZIFE
SRR W » elst | 2Bt H|E
s | mEs | 5 ~
cim | i | OTFE =
double blind
/some concerns
HAWKEY Randomly low low nisk | low risk | low risk soms= ONMNIUR
(1998) assigned  E|Q | risk concerns study
Cqngr gig
double blind
YEOMANS Randomly low F— K low risk low risk some ASTRONA
(1998) assigned S| | risk o s o s o s concerns UT study
Ckngr gig
high risk
o Randomization
(2001) sheof CHSH low tow siok | 1 i | some high risk of
(comparative = | risk o s o ris concerns ‘bias
Gomn ==
ey
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8) KQ #8

Risk of bias (ROB 2.0)

cH N &I | AEH | HU MEW
Studies | FA Y | SMELH Lk Zu=z oI5t | st Overall
H3} HIE HIEY HIZ
Kairaluoma | -~ Some Low risk Low risk | Low risk Low risk Some
1987 concerns concerns
Sjoubo- Some Some
Kristesen Low risk Lowrisk | Lowrisk | Low risk
concerns concerns
1989
Haruma o L Some Some . o
2002 High risk | High risk concerms | concerns Low risk | High risk
Han 2015 SO High risk SIS Low risk | Lowrisk | High risk
concerns concerns
Kamada some High risk Some some Low risk | High risk
2015 concerns concerns | concerns
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Supplementary Materials in Each Key Question

1) KQ #1

Supplementary Figure 1. PRISMA flow diagram for literature selection process
(Presented in p.110)

Supplementary Figure 2. Diagnostic accuracy of atrophic gastritis by IEE
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2) KQ #2

3) KQ #3

Supplementary Table 1. OLGA and OLGIM staging system

OLGA Corpus
Atrophy score iy || ) o '\g?g)i)fﬁ;e as‘ti\)/s}rw?/
(score 0) (score 1)
(score 2) (score 3)
No atrophy
(score 0) Stage 0 Stage | Stage Il Stage Il
Mild atrophy
(score 1) Stage | Stage | Stage |l Stage Ill
Antrurm Moderate atrophy
odera
(score 2) Stage I Stage I Stage Il Stage IV
Severe atrophy
(score 3) Stage Ill Stage Ill Stage IV Stage IV
OLGIM Corpus
IM score No IM Mild IM Moderate IM | Severe IM
(score 0) (score 1) (score 2) (score 3)
No IM
(score 0) Stage 0 Stage | Stage Il Stage Il
Mild IM
(score 1) Stage | Stage | Stage Il Stage Ill
Aatrurm Moderate IM
(score 2) Stage Il Stage Il Stage Il Stage IV
Severe atrophy
(score 3) Stage Il Stage Ill Stage IV Stage IV
4) KQ #4
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b) KQ #5

Supplementary Table 1. Summary of Findings

Location on stomach and histologic
Study Number (n)- _ -
Author | Study FOH(;W findings
Year) | count ’ Antrum Bod
(Yean) L Eradication | Placebo | (vear) ! /
AG MG AG MG
(%88) China | 226 | 245 | 1 | Yes | Yes | Yes | Yes
Kamada
(2003) Japan 45 45 3 Yes No No No
(Azrlégl(ls Filand h8 17 1 Yes Yes Yes No
(2%1%) Korea 87 82 3 Yes No Yes Yes
AG, atrophic gastritis; MG, metaplastic gastritis
Supplementary Table 2. Risk of bias on studies
Bias arising Blas_dge 0 Bias due Biasin e n
A deviations - selection
uthor | from the from to missing | measurement of the | Overall Bi
(vear) | randomization | . outcome of the 1as
intended reported
process . . data outcome
interventions result
Sung Low Some Some Low Low Some
(2000) concern concern concern
Kamada Low Some Some Low Low Some
(2003) concern concern concern
Arkkila . Some Some .
(2006) High concern concern Low Low High
Cho Low Some Some Low Low Some
(2013) concern concern concern
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Supplementary Table 3. Tabular representation of AMSTAR 2 results

emainal au Bunanpuod
Joj panaoas fauy Buipuny Aue Buipniaw ‘Jsaseiu Jo 1Muue jo seaunos equsied ue pwodau siouine mamal syl pa 9L

EMaLARI ) JO SUINS3) BU) Uo edu A SI $SnOSID pue (seiq Apn)s iIeLws) seiq
uopeasand jo uonebnsanu ajenbape ue |no AUBD SIOUINE MaiAal aU) DIP SISaUNAS aAneiuent pauuopad fau) JI 'S1

LMBIARD U o SURSE)
ay) vl parsasqo Arausbosaiay Aue 'jo uoissnasip pue ‘o) uopeue|dys Lopeisnes e apwosd sioujne MaAal sul plIa vl

£M3|A1 3U) Jo sHNs21 au) Bujssnosip/Buliaidiaju) LayM SHPNIS [BNDIAIPU) U| GOY 1O} JUNOJJE SIOYINE MAIA2I 3L PIO €L

£SISaUUAS 0UIPI3 J2U10 JO SISABUER-BIAW BU) JO SINS3) 3U)
U0 SIPNIS (ENPINDU Ul G0N Jo Pedw [ejusiod SU) SSSSSE SIOUINE MBIAS) BU) DIP ‘pausoad sem sisheue-elpw J| gL

LSUNS3I JO UDHEUIQICD [ESIIE)S 10) SPOUswW 3jepdosdde 35N SIOUINE maihal 3y pip pauuopad sem sisiieue-epw Ji 1L

LMBING 3L U PAPNIJU) SAPNIS AU 10) Bulpuny Jo S30UN0S au) WO Podal SIOYINE M3lA3I 3U) PIJ 0L

£MBIARI BU) Ul PPN
2usam jey) sa1pnis [enpiupul ul (gow) seiq jo su au Buissesse Joj anbiuyos) Aoejsnes e asn sioyne maina) 3yl PId 6

LIE1ap aenbape U1 $3ipms PaPRIdUI AUl QISP SIOUINE Malkal au) pid '8

LSUCISHIKD BU) ANSNT pUe SHIPMS PAPNIZEG 0 151 € apinosd SIOUINe MaiAsl a1 pI0 "L

&ajeandnp u uonenxs ejep wiopsd SIOUINE MaIAR) 3U) pIO 9

&alendnp us uonpaas Apnys wuopad sioyine M3l 3y pIO 'S

4AB3IEIIS UDIESS UNEIEY) BNSUSUAIAWOD B 35N SIOUINE M3IA3) 3U1 PIA ¥

£MRINRI AU Ul uoIsNEUI o) subisap ADNIS 2u 4O UONDIRS JIAUY UKeIdXR SIOYINE MBI U} PIO '§

&1000j0ud 3u) woy suonemap ywedjubis fue Gsnl podas au) pp pue mainal au) Jo
1aNpuCD 3y} 0} Joud PIYSITE]SS aM SPOLIAL MBI BU) JBU) JUSLLSJENS JOIItXa UE UIBILIOD MaINa1 au) jo Hodal aul pa &

£001d 10 S1UBUOdWOD 3U) 3PNIDUI MBIAS) SU) 10} BSILD UOISNIDUI PUB SUofsanD YIeasal aul pia 'L

€ UVLSINY

1 Yes, 2. Partial yes, 3No

182




4o
Ju
_J

Supplementary Figure 1. Flow diagram for study selection

Presented in p. 162

Supplementary Figure 2. Forest plot for improvement of atrophic gastritis between
eradication group and placebo control group for Helicobacter pylori

Eradication Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.1.1 AG antrum
Kamada 2003 0BG 0.2 EE i 0.4 37 103% 061 [047,0.75] -
Ferttu 2006 053 041 47 -0176 077 17 11%  0.71[027,1.14]
Sung 2000 -0D6 08 226 -005 0836 245  9.2% -0.01[016,0.14] -
Subtotal (95% CI) 320 299  20.6% 0.34[0.24,0.44] <>
Helerogeneity: Chi®= 36.49, df= 2 (P < 0.00001); F= 95%
Testfor overall effect Z=6.52 (P = 0.00001)
1.1.2 AG body
Cha 2013 047 1.05 B9 033 1.001 B2 1.7% D0.14[021,048 I
Ferttu 2006 042 071 A8 041 0643 17 1.7% 0.01[0350.37] I
Sung 2000 004 027 226 007 0316 245 76.0% 0.11[0.06,0.18 [ ]
Subtotal (95% CI) 353 324 794% 0.11[0.06, 0.16] *
Heterogeneity: Chi*= 0.33, df=2 (P = 0.84), F=0%
Testfor overall effect Z=4.11 (P = 0.0001)
Total (95% Cl} 673 623 100.0% 0.16 [0.11,0.20] L}
Heterogeneity: Chi*= 52 37, df= & (P < 0.00001); = 60% 4 e o

Testfor overall effect 7= 6.61 (P = 000001}

Testfor subgroup differences: Chi*= 1555, df=1 (P = 0.0001), "= 33.6%

Favours [experimental] Favours [control]

Supplementary Figure 3. Forest plot for Improvement of metaplastic gastritis between
eradication group and placebo control group for Helicobacter pylori

Eradication Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed.95% CI IV, Fixed, 95% CI
1.3.1 MG antrum
Perttu 2008 0.39 Dag 57 018 0969 17 1.2% 0.21[032,074]
Sung 2000 017 086 226 015 1.0768 245 101% 002[-016,020] I
Subtotal (95% CI) 283 262  11.3% 0.04 [-0.13,0.21] —~a—
Heterageneity: Chi®=0.45, df=1 (P = 0.50); F= 0%
Test for overall effect: Z= 046 (P = 0.65)
1.3.2 MG body
Cho 2013 0.85 102 77 0E8 1.058 TOo 3.0% 016[018, 050 —
Sung 2000 -0.02 031 2268 -005 0388 245 857% 003[-0.03,009] t
Subtotal (95% CI) 303 315 88.7% 0.03[-0.03,0.10]
Heterageneity: Chi®= 0.55, df=1 (P = 0.46), F=0%
Test for overall effect Z=1.09 (P = 0.28)
Total {95% CI) 586 577 100.0% 0.04 [-0.02, 0.09] ?

Heterogeneity: Chi*=1.00, df=3 (P = 0.80), F=0%
Test for averall effect Z=118 (P=0.24)

Test for subgroup diferences: Chi*=0.00, df=1 (F = 085), F= 0%

05 025 0
Favours [experimental] Favours [control]

025 05
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Supplementary Figure 4. Adverse events related to medication of Helicobacter pylori
eradication. (A) Overall adverse events, (B) Loose stool or watery diarrhea, (C) Metallic taste
or bitness, (D) Nausea or vomiting

(A) Overall adverse events

Study %
D Rate (95% CI) Weight
TT 7 day :
Choi (2007) - H 0.07 (0.05, 0.10) 3.20
Kim (2007) - ' 0.05 (0.03, 0.09) 3.19
Choi (2008) —— 0.30 (0.20, 0.41) 278
Jung (2008) —————— 0.08 (0.00, 0.38) 2.09
Kim (2008) —— 0.15 (0.09, 0.23) 3.01
Kim (2008) —— 0.26 (0.20, 0.33) 3.03
Kim (2008) ——— 0.20 (0.14, 0.28) 2.99
Song (2010) +: 0.19 (0.15, 0.24) 3.14
Choi (2011) i ——@®—— 0.56 (0.45, 0.66) 2.76
Choi (2012) - 0.10 (0.05, 0.18) 3.05
Oh (2012) —— 0.24 (0.17,0.32) 2.97
Park (2012) — 0.26 (0.18, 0.34) 297
Lee (2013) -.0- 0.27 (0.23, 0.31) 3.14
Lee (2014) —_— 0.30 (0.21, 0.39) 2.90
Park (2014) —— ! 0.09 (0.03, 0.19) 2.93
Bang (2015) |—— 0.40 (0.26, 0.55) 246
Lee (2015) ' —_— 0.51(0.43, 0.58) 2.96
Kim (2016) ! —— 0.43 (0.37, 0.49) 3.07
Subtotal (I-squared = 95.7%, p = 0.000) <> 0.25(0.18, 0.31) 52.64

T
TT 14 day :
Kim (2007) - ' 0.04 (0.02, 0.08) 3.18
Kim (2008) — 0.21(0.13, 0.29) 2.96
Kim (2008) —_— 0.30 (0.21,0.40) 283
Kim (2011) - 0.13 (0.09, 0.19) 3.10
Kim (2012) | — 0.36 (0.26, 0.46) 2.84
Choi (2012) —-— 0.11(0.06, 0.18) 3.05
Subtotal (I-squared = 92.4%, p = 0.000) E— 0.18(0.10,0.27) 17.95

'
ST 10day :
Choi (2008) —— 0.29 (0.19, 0.40) 2.77
Kim (2011) —— 0.19(0.14, 0.25) 3.07
Choi (2012) —— 0.14 (0.08, 0.22) 3.00
Chung (2012) —— 0.29 (0.19, 0.40) 2.77
Oh (2012) —:0— 0.28 (0.20, 0.37) 2.91
Park (2012) —— 0.28 (0.21, 0.36) 2.97
Lee (2014) —— 0.32(0.23,0.41) 288
Lee (2015) , —— 0.41(0.34,0.49) 297
Chung (2016) —— 0.32 (0.25, 0.40) 2.99
Kim (2016) ' —— 0.44 (0.39, 0.50) 3.07
Subtotal (I-squared = 86.5%, p = 0.000) <> 0.30 (0.23, 0.36) 29.41

'
Overall (I-squared = 95.1%, p = 0.000) <> 0.25 (0.20, 0.30) 100.00
NOTE: Weights are from random effects analysis :

T

-.66 o .66
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(B) Loose stool or watery diarrhea

Study %
D Rate (95% CI) Weight
TT7 day |
Choi (2007) - 0.06 (0.04, 0.09) 3.99
Kim (2007) - 0.03 (0.01, 0.06) 4.02
Choi (2008) —_—— 0.11(0.05, 0.20) 193
Jung (2008) — 0.00 (0.00, 0.26) 0.86
Kim (2008) —_—— 0.07 (0.03,0.13) 2.80
Kim (2008) —— 0.08 (0.04, 0.13) 3.15
Kim (2008) —— 0.05 (0.02,0.11) 3.10
Song (2010) -— 0.06 (0.04, 0.09) 382
Choi (2011) ] —p (.32 (0.23, 0.43) 1.31
Choi (2012) o 0.03 (0.01, 0.08) 3.38
Oh (2012) —— 0.05 (0.02, 0.10) 323
Park (2012) —— 0.07 (0.04, 0.13) 292
Lee (2013) - 0.08 (0.05, 0.11) 382
Lee (2014) - 0.02 (0.00, 0.06) 371
Park (2014) —=—— 0.04 (0.00,0.12) 247
Bang (2015) —_— 0.08 (0.02, 0.20) 156
Lee (2015) | —— 0.14 (0.09, 0.20) 2,60
Kim (2016) | T 0.12(0.08, 0.16) 3.27
Subtotal (I-squared = 74.8%, p = 0.000) Q 0.07 (0.05, 0.09) 51.96
TT 14 day |
Kim (2007) - : 0.02 (0.01, 0.05) 4.03
Kim (2008) —_—— 0.10(0.05,0.17) 243
Kim (2008) —— 0.11(0.05,0.19) 213
Kim (2011) - 0.06 (0.03,0.11) 334
Kim (2012) | —— 0.16 (0.10, 0.25) 1.90
Choi (2012) - 0.02 (0.00, 0.06) 364
Subtotal (I-squared = 78.5%, p = 0.000) <> 0.07 (0.03, 0.10) 17.47
1
ST 10day !
Choi (2008) —_—— 0.05 (0.01,0.13) 254
Kim (2011) —— 0.07 (0.04, 0.11) 3.31
Choi (2012) -~ 0.03 (0.01, 0.08) 337
Chung (2012) | —— 0.22(0.13,0.32) 1.40
Oh (2012) —— 0.05 (0.02,0.11) 3.02
Park (2012) —— 0.05 (0.02, 0.10) 3.28
Lee (2014) - 0.01(0.00, 0.05) 3.93
Lee (2015) - 0.10 (0.06, 0.16) 2.89
Chung (2016) —— 0.07 (0.04,0.12) 3.18
Kim (2016) —— 0.07 (0.05, 0.11) 3.63
Subtotal (I-squared = 71.7%, p = 0.000) <> 0.06 (0.04, 0.09) 30.56
1
Overall (I-squared = 74.1%, p = 0.000) [ 0.07 (0.05, 0.08) 100.00
NOTE: Weights are from random effects analysis |
T T
-429 0 429
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(C) Metalic taste or bitness

Study
D

TT 7 day
Choi (2007)

Kim (2007)

Choi (2008)

Jung (2008)

Kim (2008)

Kim (2008)

Song (2010)

Choi (2011)

Choi (2012)

Oh (2012)

Park (2012)

Lee (2013)

Lee (2014)

Park (2014)

Bang (2015)

Lee (2015)

Kim (2016)

Subtotal (I-squared = 92.4%, p = 0.000)

TT 14 day

Kim (2007)

Kim (2008)

Kim (2011)

Kim (2012)

Choi (2012)

Subtotal (I-squared = 92.3%, p = 0.000)

ST 10day
Choi (2008)
Kim (2011)
Choi (2012)
Chung (2012)
Oh (2012)
Park (2012)
Lee (2014)
Lee (2015)
Chung (2016)
Kim (2016)
Subtotal (I-squared = 92.8%, p = 0.000)

Overall (I-squared = 92.3%, p = 0.000)

NOTE: Weights are from random effects analysis

Rate (95% Cl)

0.07 (0.05, 0.10)
0.01 (0.00, 0.03)
0.09 (0.04, 0.17)
0.08 (0.00, 0.38)
0.07 (0.04, 0.12)
0.11 (0.06, 0.18)
0.06 (0.03, 0.09)
0.22 (0.14, 0.32)
0.01 (0.00, 0.05)
0.05 (0.02, 0.10)
0.04 (0.02, 0.09)
0.13 (0.10, 0.17)
0.04 (0.01, 0.10)
0.00 (0.00, 0.06)
0.29 (0.17, 0.44)
0.16 (0.11, 0.23)
0.29 (0.23, 0.34)
0.09 (0.06, 0.12)

0.01 (0.00, 0.03)
0.22 (0.14, 0.31)
0.01 (0.00, 0.04)
0.27 (0.19, 0.37)
0.01 (0.00, 0.05)
0.07 (0.02, 0.12)

0.08 (0.03, 0.16)
0.01 (0.00, 0.03)
0.01 (0.00, 0.05)
0.13 (0.06, 0.22)
0.05 (0.02, 0.11)
0.06 (0.02, 0.11)
0.09 (0.04, 0.16)
0.06 (0.03, 0.11)
0.19 (0.14, 0.26)
0.24 (0.19, 0.30)
0.09 (0.04, 0.13)

0.09 (0.07, 0.11)

%
Weight

3.69
3.83
279
0.93
3.39
3.02
3.65
227
3.67
3.40
3.44

3.36
3.57
1.50
2.99
3.10
52.15

3.80
232
3.76
2.30

15.86

2.81
3.81
3.67
252
3.30
3.38

3.41
291
3.18
31.99

100.00
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(D) Nausea or vomiting

Study %
D Rate (95% Cl) Weight

T
TT7 day |
Choi (2007) 0.02 (0.01, 0.04) 4.45
Kim (2007) 0.00 (0.00, 0.02) 464
Choi (2008) 0.02 (.00, 0.09) 251
Kim (2008) 0.07 (0.03,0.13) 2.06
Kim (2008) 0.00 (0.00, 0.02) 462
Kim (2008) 0.01(0.00, 0.04) 3.93
Song (2010) 0.02 (0.01, 0.04) 4.20
Choi (2011) 0.16 (0.09, 0.25) 1.09
Choi (2012) 0.02 (0.00, 0.07) 3.15
Oh (2012) 0.01(0.00, 0.04) 3.94
Park (2012) 0.01(0.00, 0.05) 364
Lee (2013) 0.05(0.03, 0.07) 3.88
Lee (2014) 0.03 (0.01, 0.09) 270
Park (2014) 0.00 (0.00, 0.06) 3.18
Bang (2015) 0.08 (0.02, 0.20) 0.93
Lee (2015) 0.07 (0.04,0.12) 252
Kim (2016) 0.05(0.03, 0.08) 3.49
Subtotal (I-squared = 72.3%, p = 0.000) 0.02 (0.01, 0.04) 54.91
TT 14 day
Kim (2007) 0.00 (0.00, 0.02) 451
Kim (2008) 0.09 (0.04, 0.16) 175
Kim (2008) 0.02(0.00, 0.08) 2.83
Kim (2011) 0.02 (0.00, 0.05) 3.84
Kim (2012) 0.03 (0.01, 0.08) 273
Choi (2012) 0.04 (0.01, 0.09) 257
Subtotal (I-squared = 54.4%, p = 0.052) 0.02 (0.01, 0.04) 18.24

'
ST 10day !
Choi (2008) —— 0.03 (0.00, 0.09) 2.39
Kim (2011) —-— 0.02 (0.01, 0.05) 3.74
Choi (2012) —_—— 0.04 (0.01, 0.09) 251
Chung (2012) | —— 0.11(0.05,0.21) 118
Oh (2012) >~ 0.01 (0.00, 0.05) 3.76
Park (2012) —_— 0.03 (0.01,0.07) 3.19
Lee (2014) ——— 0.02 (0.00, 0.06) 323
Lee (2015) | ——  0.17(0.12,0.24) 1.68
Chung (2016) | —t— 0.08 (0.04, 0.13) 244
Kim (2016) | —_—— 0.11(0.08, 0.16) 2.74
Subtotal (I-squared = 82.8%, p = 0.000) - 0.06 (0.03, 0.08) 26.84

'
Overall (I-squared = 76.8%, p = 0.000) & 0.03(0.02, 0.04) 100.00
NOTE: Weights are from random effects analysis .

T

-.247 0 247

6) KQ #6

7) KQ #7
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8) KQ #8

Supplementary Table 2. Risk of bias 2.0 of included studies

Study FHA MY d=E FNERE X2 ZHN fHE 2R Zuz 3 Hi Meln) paEs Overall
il HEE HEd L
Kairaluoma 1987 Some concerns Low risk Low risk Low risk Low risk Some concerns
Skoubo-Kristesen 1989 Some concerns Low risk Low risk Low risk Low risk Some concerns
Haruma 2002 High risk High risk Some concerns Some concerns Low risk High risk
Han 2015 Some concerns High risk Some concerns Low risk Low risk High risk
Kemada 2015 Some concems High risk Some concerns Some concerns Low risk High risk

Supplementary Table 2. Studies comparing mucoprotectives and histamine blockers

Study Patients Experiment, N Control, N Duration Outcomes
Guslandi 1989 Chronic non-erasive gastritis with Sx Sucralfate, 264 Ranitidine, 209 8 weeks Sx, Endo, Histo
Kula 1994 Chronic erosive gastritis Sucralfate, 50 Cimetidine, 42 4 weeks Endo
Dhali 1999 Hp negative gastritis with NUD Sucralfate, 25 Ranitidine, 25 4 weeks Sx, Histo
Sakamoto 2007 Hp positive gastritis with dyspeptic Sx ~ GGA*, 50 Cimetidine, 54 2 weeks Sx, Endo, Histo
Dewan 2010 Chronic gastritis with Sx Troxipide, 71 Ranitidine, 71 4 weeks Sx, Endo

* GGA, geranylgeranylacetone (gefarnate)

Supplementary Table 3. Studies comparing mucoprotectives

Study Patients Experim Control, Duration Outcome Results
ental, N N

Civello 1988 Sulglycotide vs Sucralfate 25 25 6 weeks Sx, Endo, Histo Sulglycotide > Sucralfate
Barbara 1290 Sulglycotide vs Sucralfate 50 39 6 weeks Histo Sulglycotide = Sucralfate
Psilogen 1990 Sulglycotide vs Sucralfate 93 94 6 weeks Sx, Endo, Histo Sulglycotide = Sucralfate
Seol 2004 Stillen vs Cetraxate 186 186 2 weeks Sx, Endo Stillen > Cetrexate
Jeong 2007 Sulglycotide vs Rebamipide 36 37 3 weeks Sx, Endo Sulglycotide = Rebamipide (NI)
Du 2008 Rebamipide vs Sucralfate 345 (3) 107 (1) 8 weeks Sx, Histo, Cytokine Rebamipide > Sucralfate
Choi 2011 Sulglycotide vs Teprenone 60 61 4 weeks Sx, Endo Sulglycotide = Teprenone (NI)
Du 2012 Gefarnate vs Sucralfate 18 17 6 weeks Sx, Endo, Histo Gefarnate > Sucralfate
Moon 2013 Sulglycotide vs Rebamipide 98 99 4 weeks Sx, Endo Sulglycotide = Rebamipide (NI)
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