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TYPE g
H. pwlori-chronic gastritis. inactive
3. Stomach, #3=2 - Anterior wall of high body, biopsy

POORLY COHESIYE CARCINOMA, S1GHWET-RIMG CELL TYPE



¥ 2. Stomach, #2«2 - Anterior wall of mid body, biopsy :

. H. pylori-chronic gastritis, inactive
3. Stomach, #3=2 - Anterior wall of high body, biopsy :

. PODRLY COHESIVE CARCINOMA, SIGHNET-RIMG CELL TYPE
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Figure 1. Age-standardized mortality and incidence of gastric cancer between 1999 and 2019. The data used in this figure were from the Korea Central Cancer
Registry [4].
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F/37. {24 StA| A &L 7F? (2019)

[= For Helicobactor pylori test (HEE)
#1x 1(GC of proximal antrum), #2= 1(GC of mid body)
- Helicobactor pylaori test (H&E) was done.

THE UPDATED SYDWEY SYSTEM

Site H. pvlori Neutrophi | Mononuclear  Atrophy Intestinal
colonization activity cells metaplasia
1.#1%1 : antrum  absent mild marked not applicable absent

24241 © body absent mild moderate absent absent




F/32. 02| StAFSLIN? (2014)

ES0PHAGUS : Free

: ~ STOMACH > Multiple hyperemic patch lesions were noticed on the body and the antrum

DUODEMUM = Free

biopsy (-)

mE EE I FIC

== R e e

Chronic superficial gastritis
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77 (2h)

1. 7bAHS} 9l 8 2Tsto] ofefet 22 71Z02
ABA(Amoxicillin,, Clarithromycin, Tetracycline) &
£ Al 8459 E A3

ol

el =A|(metronidazole) &

uEﬁo

w o]» P_ﬁ =
O #g] F ety ot 2 2](H.pylori) 74 o] 918 e
9] Ao Qo E Eoist= 4
-0 -
7t 289 A%
L. AS53 MALT(Mucosa Associated Lymphoid
Tissue) E=ZZ
. £7] 9L B2
g} 54 43 24 A AYHE(idiopathic
thrombocytopenic purpura)

<4l 78>

1. 3|7TATE ¥ Q A3}so] o}t 2L 7]Z0 2 &
"“Xﬂ('Amomcﬂhn Clarithromycin, Tetracycline) @
S =A(metronidazole)E £ A]| QYFHE AA

o

22 o]— P_H s
O #Ae] F¢te oY 22| (H.pylori) ZF
9] &RtoflM Al ooz &ost= G ¢
= 2T

0%
9
Ig_l:
o
L
tlo

7t 2shgAS
. A53 MALT(Mucosa Associated Lymphoid
Tissue) 25

o £7] 9% BRI

2}, =9 AT 714 A ARHS(idiopathic

I

iy

thrombocytopenic purpura)

Ob. AXFY A FEAE 2




H. pylori BAIRL X| 29| positioning

NGRS MEY gut Fo MEY gyt Fof

MALToma + + olor o

Z7|®IY ER = «  Unexplained IDA . T|29| 7154

ITP . 754 23tERS - ?=d /g

MBERE . 7EtER 4 HZ2RYO|
2250 2tXt7F £ 0
Solst F2

e

100/100
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Y Y MEe gt Jof MEe e Zof

MALToma + + -

Z7|®IY ER = «  Unexplained IDA - RIYQ IH=EH

ITP . 75N ABlEEES - =Y 9Y

MEER =2 7Bt 2l o Mo”0l
25t 2tX7F F0{0f
S2lot 8%

e

100/100
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MALToma +
ZI|FH R = .
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H e =0 HEE 2 20
+
Unexplained IDA - MTER=
MZER = - el 7IEH
7158 23S =d 2l
7|EF & X2 ol

&
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e
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' ‘ evidences
Effect of A pylors eradication: high level

: ~ur: 69% risk reduction
DU recur: 80% risk reduction, BGU recur: 69% risk
milar effect with PPI maintenance i
Py ) ilitati healing: 48% facilitation
— DU healing: 34% facilitation, PU healing:

/ ce ma: 85% regression
* /L pylori-positive marginal zone B-cell lymphoma: 85% regre

— but 5% recurrence after 3 years of follow-up

* ITP: mean 50k increase in platelet count, >30k increase in 50% of patients

* Endoscopic resection for ear] y gastric ¢

ancer, 68% risk reduction
* First-

degree relatives of gastric cancer patients, 73% risk reduction

Functiona] dyspepsia, 15%

risk reduction
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Proximal stomach spotty redness and diffuse

redness
- =& H|Oh, 8% £F & Eot /Y
- Z2HEYd Y (lymphofollicular gastritis)

o SMZE (vanthoma)









Spotty redness







o|F CTHIM 29 H|Z (1)

Stomach protocol2 X &



Q|5 CTHIM 29 H|Z (2)
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Salt and pepper




Salt and pepper




Xanthoma

study Tim




do| AEE 7L 8l #12 5738: RAC

- regular arrangement of collecting venules

T, T ——
sty ime:0S Etidyime:09
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Lymphofollicular gastritis M= £ & H




13 2
2%. H. pylori Z&Xte| LA 27
3%, 3 Zexte| LA A
4% ZHT ST LA B2
R

H. pylori A% 0] gl v|Hg7te] A% 2202 gt 2427

g9
B U DU DT NS YO R0ls ANOR DizExiu B RESE A0\, U2 UY LRI E
18 Die] SUE BN TUHAOIM BSY R0 VTSIt QUE A DAXOM BES XITY WNOE

(xIAEE, 2019
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Flit = H|2FH. pylori & & y

HHe| LA A Hgpion |
Y oY HEE Y
SIE A H. QMIO"’. 7|'d: ﬂ'-*; H. QMIori 7'-@:
gauy, =au, | 9434 s4d99,
224 /g A, ME EE AL S
e 3::#;‘5 ﬂﬁﬁw 2 = nﬁfz:’ Dl Dl—fg -?-I oﬂill
Ors2lao=E =
OlpH 9I9E BRIE Sl =E===e° S Ll
% S ——
3 &} -.sax-uﬂ Ol-A_u_l = )
o =2 e
et S e X x_" NSAID. ) ::I: :I '-f;' Hlx:l ot ArSt-
PNEE R EEET ﬁgﬂ-"ig 0|o:1, 2 AAK| A (PPL..),
Zollinger-Ellison syn. X7tEHG S 94,
= MenetrierM| & S
o s smsass H. pylori 8l

SN, AHM HAH 2N

sy wwyon 871% o URY Ty
Dagrassive § fat aroslons Aaisad sroson Patchy aryhama

sunyoung@kuh.ac.kr

AR NS d=tete ofdE

=

A |
T 3



UEIT 3C-UBT 23 QY CLO test =5
Phase II 2PN I ¢ e 06 HM
248 S| 24 (22200 (h=a08y  ("=178) (022060 g
oS + - + - + - + - + -
FDA(1997) H#e 165 2 156 7 124 6 143 12 67 4

7|Z0) ME By

H|Zt & 0 53 10 35 0 48 0 51 0 24

iz 98.8% 95.7% 95.4% 92.3% 94.4%
£0|E 100% 77.8% 100% 100% 100%
PPV 100% 94.0% 100% 100% 100%
NPV 96.4% 83.3% 88.9% 81.0% 85.7%

Ohara S. 2000
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MAHN= €1 X|=ZoX| EASLILCE

JEEY
+ BRHAMNS  H. pylori (+)

g Hu=

[ e = T |

MEE OUS SI0Hd S=24

B Z2AA

EGOD : 1. Erosive gastritis
Z. Duodenitis

H AsH4a

+ A gHqd

Aadh BiEA EHTHN S Be HFEidle £EFF2AMd Agath] @2 T
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2. [EErLA]] A L FLFA
» QU] T3] I : AMX5, CLAR, CLARS5, TC, METR 202 2 - 5 - 1 o
iR 77 (eh)
1. 3|7 Hel & =115t0] ofgfjot A2 7]&20 2 §F (1. 57 HelE £1151d] ofgfet A2 7|20 = &

ABA(Amoxicillin,, Clarithromycin, Tetracycline) ¥
r S Al(metronidazole)§ £ A] 2¢FHE AA
].

i of 0 OII

= o}- Eﬂ =
Az 34rE| ot 2 2{(H.pylori) ZEo] £
Rt Aldogoz BEostE FL
i q % 2

o]
Pl

gt

g e

7t 23 3AE
L. A53 MALT(Mucosa Associated Lymphoid

Tissue) H=ZZ

al
~

A A (Amoxicillin,, Clarithromycin, Tetracycline)
A& A|(metronidazole) & £ A] QUZAE AA
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o

ot -
O #Az) 3te] oY 22|(H.pylori) Z¥o] #AH o2
o] 3tAto A Al ZFQHOo 2 Ecist= AS

= 7R
7). ATEAYR
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¥ B

Tissue) ¥ =
o}, 27] 9 A

2t E¥rA AT 7FA A AP (idiopathic

thrombocytopenic purpura)
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2| StARSLINN?

- F/78. Hiatal hernia with CLE




@ 1. Position staterment on the diagnosis of H. pylori infection in endoscopy (E2F 2018-3-15, 1™ 2018-5-17, &
2021-6-6)

Helicobacter Xl & 210 =221 E 2= Lp ACE 20| =242

= Cf, e 2&f ol = 0™ & 20l Helicobacter 2 ALES ol OF
ot=Al 2201 ESULCH Jtol=etelo] Sl=2B=2 Il 2l A ]

3 Lymphofollicular gastritisl A = 22| ZEHH &
2

A
43 Functional dyspepsia EtAHH A 2 2he JAE 2 5= 2ICH (B Kyoto Consensus Gut 2015).

[

T
B) 2212 NSAD AFE OlE StAatolA 2l Z=E GAFS B0 (F21 2021-6-6)
LEN=Sg=

el AR LHAIE WA universalat A 22 ZEHH
ez of|dEtch WE =W HEE HE, =hdd HE0] 2210t £ 22| DY H dAE o of
-

EY
bl

8) otH a2l D MeX =8 20 M d=0] FHelE 2RtoiMd LHAIZ
H
=L

O FTHH LS =AML CLOtest S0 2l DEE I EOIE BRI = S 2T contraindiation] 3=
FEIC

——

http://endotoday.com/endotoday/helicobacter diagnosis.html (accessed: 20271-6-6)



http://endotoday.com/endotoday/helicobacter_diagnosis.html
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Unique Origin Unique Future
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Check for
updates
ISSN 1738-3331 elSSN 2671-826X, https://doi.org/10.7704/kjhugr.2020.0045
REVIEW The Korean Journal of Helicobacter and Upper Gastrointestinal Research, 2020;20(4):261-287
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Evidence-based Guidelines for the Treatment of Helicobacter pylori Infection in Korea:
2020 Revised Edition
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1. BEE3H a8

A8 4 14 Mo X222 BT RIMEHZAMH HEE EF, amoxicillin

clarithromycin 500 mg St& 2

2. BismuthE ZETSIA| = 4K %

) &=XIX| & (sequential therapy)
XI& 5 1% M2 X222 10Y &4 XS (LERET
stE 23] 5YUZH AL 3 MR HIH|F

metronidazole 500 mg St& 23| 5YZHE HIAsich (HD Z=: 2, 2H =& =8

M BE & amoxicillin 1 g

A

=
=
L

FH

272, clarithromycin 500 mg,

2) &AM X[ & (concomitant

Ad 6. 1% Mo A=z |2 (FERNEZAM A #F £, clarithromycin 500
mg, amoxicillin 1 g, metrd 500 mg ot& 23))2 Hnsict (FnZz: Zg 2A

P P, (=]
T e

3.
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1) 13 70.0%, 25 78.1%
9

olAbM O 2 o|O|Q)= X}o|0I7}? 7L =

0o 11—

LA Z A}?

100= .
- | . | mm 7T
e 90+ = PP
e | e
®
©
(=]
=]
C 70+
L

60~ T T T

7 Days 10 Days 14 Days

Duration of therapy

Supplementary Fig. 3. Pooled eradication rates of standard triple therapy by treatment duration from randomized controlled trials performed in
Korea. Eradication rates of standard triple therapy (STT) for 7 days were 70.0% (95% CI, 68.5--71.4%) in intention-to-treat (ITT) analysis and
78.4% (93% CI, 77.0--79.7%) in per protocol (PP) analysis. Eradication rates of STT for 10 days were 73.7% (95% CI, 69.8~77.2%) in ITT analysis
and 78.9% (95% CI, 74.9~82.4%) in PP analysis. Eradication rates of STT for 14 days were 78.1% (95% CI, 75.2~80.7%) in ITT analysis and

86.0% (95% CI, 85.4~88.3%) in PP analysis. “P<0.05.

Korean Guideline 2020



2) 1082 SAX|=

« 10-day concomitant vs 10-day sequential vs TT

« 10-day concomitant
— ITT/PP: 81.2%/90.6%

- 10-day sequential
— ITT/PP: 76.3%/85.0%
« 7-day triple therapy
— ITT/PP: 63.9%/71.4%

« Concomitant = Sequential > Triple therapy

Kim BJ, et al. Gut Liver 2019:;13:531-40
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QokslE. 1X} At XmaA] 102 BA] Xmo] Ao
=oloL} 4=}

102/14Y 334 Q¥ vlsliA+= -F-2fokA] =ko
x| g0l BlgA= LA =1, B QW 91 hismuth 44|18

k= FAFSIOITE 14Y A Xma= 149 35734 8 1} 1
L Al PP BTTT 24 BS54 F2foHA| Alteo| =910,
102/14Y =4 Aol vsljas= PP F-4olA] Alt=o] =94
o} 104 SA] 8583} 14 A Q2] Alika> 1SS

afebd W ZAE glol 1% XRS Wtk 49 109 BA

Xz} ek
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3) L8 AAl

* Culture-based Tx vs Triple therapy

—ITT: 94.7% vs 71.9%
— PP: 96.4% vs 73.2%

Table 4. Helicobacter pylori eradication failure rates according to primary antibiotic resistance in both groups after first-line treatment by
per-protocol analysis

Clarithromycin-based triple Susceptibility-guided
Total (n=112) therapy (n=56) therapy (n=56) P value
Amoxicillin-R, n (%) 2/11(18.2) 2/5 (40.0) 0/6 (O) 0.182
Clarithromycin-R, n (%) 12/27 (44.4) 12«’15 0/12 (0) <0.001
Metronidazole-R, n (%) 6/51 (11.8) 5/24 (20.8) 1/27 (3.7) 0.088
Tetracycline-R, n (%) 0/3 () 0/1 (0) o/2 (0)
Levofloxacin-R, n (%) 6/41 (14.6) 5/18 (27.8) 1/23 (4.3) 0.070

Park CS, et al. Am J Gastroenterol 2014:109:1595-1602



Culture-based treatment

/4 patients, Prospective single arm

« Culture-based Tx for 7 days

— Clari-sensitive: PPI+Amox+Clari

— Clari-resistant/Moxi-sensitive: PPI+Amox+Moxifloxacin

— Clari-resistant/Moxi-resistant; PPI+Bismuth+Metro+Tet

A 400 -

° CUlture_based TX . . Overall (n = 74)
— ITT: 93.1%, PP: 100% i o
777777

Lee JW, et al. Helicobacter 2019;24:e12561
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StF 32|, bismuth 120 mglt tetracycline 500 mg o5 42| 1020 14¥7ZHS 14
=3MHRE, 102 A X2 H =4 X2t %’*rﬂ 5=
20| g1 X QYCZ AEY Jtsd0o]
20 14 K22 AH8Y As #LoH) [dadE:

oY dr H

+H 2%

X E 91X H# X22AM EF:35 8 AlIiSH A2 2% & XE22AM bismuth Zg

Of
4H 142 QY S ALt (PR 4, 2 =& 53]

u[E

XA 10 14 AR2M &% KB TS SA| XR0| AT AL 24 P AR2A

bismuth 452 H& Ansich (MuZz: Z, 2H +F 0 &3]

& 11. 1% 2K X|2=2AM bismuth 44280 Hilgt Z% levofloxacin Z&
311|.E’. (PPI & = SIF 23|, amoxicillin 1 g 55 22|, levofloxacin 500 mg St 13|
2 250 mg StF 22| 10€ZhE 12E = UL [HZE: ZE, 2AH =& f 23]



1) Bismuth 48| 2% 1X} X|2= 201340
S O{LAC}7} 20204 of| i} S S L C}.

Treatment of 2013

1st line

PPI (standard dose bid) + clarithromycin (0.5 g bid)
+ amoxicillin (1 g bid) for 1 or 2 weeks

High clarithromycin resistance

PPI (standard dose bid) + metronidazole (0.5 g tid)
+ bismuth (120 mg qid) + tetracycline (0.5 g qgid)
for 1 or 2 weeks

2nd |ine

If the triple therapy fail as 1%t line

PPI (standard dose bid) + metronidazole (0.5 g tid)
+ bismuth (120 mg qid) + tetracycline (0.5 g gid) fo
r 1 or 2 weeks

If the quadruple therapy fail as 15t line
Combination of two /more antibiotics without prior
exposures experiences



2020 7to|=2fel @ 2F

Empirical treatment Clarithromycin resistance test

Sequential or
concomitant

Bismuth quadruple | Sensitive Resistant

|
|
1st line PAC 14 days therapy 10 days | therapy 10~14 days |
(PPI_—amoxiciI.Iin (PPl-amoxicillin : (PPI-bismuth- : PAC 7 days PAM 7 days
-clarithromycin) _clarithromyain- : tetracyclme— : (PPl-amoxicillin- (PPIl-amoxicillin-
metronidazole) | metronidazole) | clarithromycin) metronidazole)

2nd line Bismuth quadruple therapy
(PPI-bismuth-tetracycline-metronidazole)
2nd/3rd line Levofloxacin triple therapy (PPl-amoxicillin-levofloxacin) and others:

fluoroquinolone triple/quadruple, rifabutin containing therapy, high dose dual, concomitant therapy

Fig. 10. Proposed algorithm for the treatment of Helicobacter pylori infection. Bismuth quadruple therapy as a first-line therapy is dotted because
it is less preferred than other regimens. PPI, proton pump inhibitor.
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1X} H2X| 2 X2 (100/100)
20218 S| 2 E 1482 HE

A L ==V DA | 7125 > || b/ || mEMO || = Mzt |
mH | 2l (@ M@= [+ auNgaR v 2y
Of /AR [[¥) KIMS] Elle
Amoxicillin 500mg 2 ¢ 1000 mg 23 2p |E| 14 2| | [100/100]
M) HwEs eYUC
SMEE o FEAULC
@ [KIMSI[1=| ST =0 IS4 4 500mg [2021-09-06, 1000mg ¥ 2 ¥ 148]1&(5) 12 2 fE3 0 o|YF YL 21, 15 Zof 1 (DR HEFH)
Clarithromycin 500mg 10T 500 mg 2% 2P |_+| 14 & | [100/100]
HE] HEEls FgLC
Rabeprazole 20mg 1 |7 20 mg 2% 2P |a| 14 2 | [100/100]
(M8 HEE = FgLch
AR (@)

Urease Breath Test
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http://endotoday.com/manual/helicobacter_01.txt
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CEIC ISR A HZA e BRI 1R 228 S EY 2= FEbA EsLILH
2 (2% 42, 2Bd) & 137 B2 T =0 =2 94 24K [MErd 85 2AM=
0 FE A 2hs BH2R 2% HEs ot 2855 RsUlh =28 240 T
O1=fiH 28 AE0 22 M2 A2 &0 e 2FELCH As 38 42138

HFA SELICH

o A
& A0

e ZEEH elMd= CRAl 2 225800 20078 2T = 4-skE AZ0ILE #H2 =
AHHAMBE "2 ZEE =D JhssSs0LICH O30 20183 138 1228 «stE A 0L 2
=P O OE: MZxgdt JhSati DIZisUICH B0l ’HIMA = BHASE "2FEE B E =
AN 2EER wee ZELIRSLICH HotME HAAEE HEel EE +« SsUL0H

[E=F]
Metronidazole 260mg ¢ T 345 &
Pantoprazole 40mg 1 T 232r 7
Tetracycline 260mg 2 C 4z4F
Denaol (R} 1 T 434 72

[ZA 2HE =
Urease Breath Test



ORIGINAL ARTICLE WILEY

Nationwide antibiotic resistance mapping of Helicobacter pylori
in Korea: A prospective multicenter study

H |
Clarithromycin 17.8%
Metronidazole 29.5%
Amoxicillin 9.5%
Tetracyclin 0%
Levofloxacin 37.0%
Ciprofloxacin 37.0%

Helicobacter. 2019;24:e12592



Clarithromycin resistance (%)
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2K M X| = : bismuth-based quadruple
therapy (2021'd oltt7| 2 E 14YL 2 H7A)

A || <] ‘&’ IS S v ALY M LA - 2Ly

OF/ZAHKY [V KIMS] 8| @

Metronidazole 250mg 2 T 500 mg 3% 3P

K] HYEE UL

Pantoprazole 40mg 1 |7 40 mg 2 3 2P

(K 2] AgE s $YLo

Tetracycline 250mg 2 |Ic 500 mg 4% 4p

(X8] HgslE s

Denol(R) 1 T 300 mg 4 3 4p

HAY @

Urease Breath Test 2T

ot
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1. Bismuth 2| 820|= HZE 1tab = 300mg & L Ct.
120mg qid 2 O{ZH XY= HH E=X27

2. 4N fE2 7~1420[2t2 70| =2k210f| = RU=0,
o8 7|E2 HEZE NYSHOf St=X[Q?
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N

tAS =10 EOSC 2t O] Q& LTt bisthmus
= qid, tetracycline gid 24|, 48| Q% 2f2f2| o =
OF A|Z+S OfEH A|Z{OF BH=X| Q7

=

2016-8-8. EndoTODAY O =X} A2



otL| N2

He o

H}
o




ORIGINAL ARTICLE WILEY

Efficacy and safety of twice a day, bismuth-containing
quadruple therapy using high-dose tetracycline and
metronidazole for second-line Helicobacter pylori eradication

Ji Yeon Kim | Sun-Young Lee | Jeong Hwan Kim | In-Kyung Sung |
Hyung Seok Park
Consecutive patients who The same number of consecutive
underwent urea breath test patients who underwent urea
after second-line H. pylori breath test after second-line
eradication from Dec. 2018 eradication before Dec. 2018

One week administration of One week administration of
Tetracycline 1000 mg b.i.d. Tetracycline 500 mg q.i.d.
Metronidazole 750 mg b.i.d. Metronidazole 500 mg t.i.d.

Bismuth subcitrate 300 mg q.i.d.

Pantoprazole 20 mg b.i.d.

» Bismuth subcitrate 300 mg b.i.d.
» Pantoprazole 20 mg b.i.d.

y

100 patients were administered 100 patients were administered
twice a day. four times a day.
Two patients did not follow the regimen. One patient did not follow the regimen.

Eradication rate by UBT: 93.9% (92/98) vs 92.9% (92/99)

Helicobacter 2020 Apr;25(2):e12683
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[E2k
Metronidazole 250mg 2 T 3g3p 1«
Pantoprazole 40mg 1 T 2312 ¢
Tetracycline 250mg 2 C 4z4p 7
Denal (R) 1 T 434p 7
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Gastritis

rF HZxe &1, 'BelBEE A MZ2Xs #HY --> Levof loxacin,
amoxicillin, rabeprazale 13 E2F = |BT 24

Throat discomfort
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Y 7I55H0| A= W Hp Me Xz A
H

= ZFAA|ZIC
= = 0O-1- (. .
100+ 8- 100 8
90 7 90 74
i _ i 6
3 80+ £ Placebo X &0 5 Persistent
. 5] o 704 infection
g 70+ 4 Q 4
g ] S 60 3]
T 37 2 5 Eradicated
o : - & 2 radicate
= 504 2+ H. ppion g infection
g treatment 2 40 14
2 404 14 ]
w® = 304 0 e e [ e pre) e ] P e e e [ R (S
= 304 0 T T T T T T T T T T T T T T 1 g 0 2 4 6 8 10 12 14
£ 0 2 4 6 8 10 12 14 (9] 20+
S 20 i Hazard ratio, 0.27 (95% Cl, 0.10-0.70)
Hazard ratio, 0.45 (95% Cl, 0.21-0.94) 104
10 P=0.03 by log-rank test 0 —r
| f— 1 I I 1 I I I I I I T T T T 1
0 g 0O 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
T T T T T T P T T T T T T 1
0 ; 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Years of Fo"ow-up
Years of Follow-up No. at Risk
No.at Rick Persistent 979 979 937 899 858 819 743 695 588 482 313 214105 35 0 O
i infection
Placebo 844 842 304 769 731 701 640 600 515 423 271194 94 33 1 0 Eradicated 608 608 583 565 547 531 494 465 395 340 221 153 76 27 2 O
H. pylori treatment 832 832 793 766 727 697 634 593 496 419275180 89 31 1 O infection

Choi ). NEJM 2020:382:427-436




Hp Ml X| 22} all cause mortality

!
1
1
Correa2000 —T— & 1.90 (0.72, 5.01) 358
!
!
Wong2004 — 0.95 (0.54, 1.69) 10.17
1
!
!
Wong2012 * L 0.25 (0.03, 2.25) 0.70
1
You2004-Ma2012 —— 1.10 (0.89, 1.36) 75.28
I 1
Kim2016 —_—— 1.10 (0.54, 2.23) 6.72
1
1
1
Choi2018 —_t 1.91(0.72, 5.06) 355
Overall (I-squared = 0.0%, p = 0.496) < 1.12 (0.93, 1.34) 100.00

12% increase ?

..------@-

I I
A 1 10

Gyawali. Int J Cancer 2019;144:411-412
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atomach, antrum, lesser curvature, biopsy:
. ddenoma with high grade dysplasia

and suspicious carcinomatous change (foveolar type)

Mote: This case was consulted to Or . 22300, The final diagnosis was agreed on.
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Stomach, #1x1 @ LC of antrum, biopsw(ESD) :
Early gastric carcinoma

Location - antrum, lesser curvature

1,

2. Gross twpe - EGC twpe |

J. Histologic type : tubular adenocarcinoma, well differentiated

4, Histologic twpe by Lauren : intestinal

B, Size of carcinoma - (1) longest diameter, 6 mm (2) vertical diameter, 4 mm
5. Depth of invasion : invades mucosa (lamina propria) (pTla)

T

Fesection margin : free from carcinomaih)

safety margin = distal 12 mm, proximal 9 mm, anterior 10 mm,
posterior 10 mm, deep 900 #m

8. Lvmphatic invasion : not identified(N)

9, Venous invasion : not identifiediM)

10, Perineural invasion : not identified(H)

11, Pre-existing adenoma : none

12, Microscopic ulcer : absent

13. Histologic heterogeneity: absent
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. Stomach, #1x2 @ LC of antrum, biopsy :

. Mo significant pathological alteration

2. Stomach, #2x1 : GC of antrum, biopsy

. Chronic gastritis, inactive
. No H. pylori identified.

3. Stomach, #3x1 : GC of mid body, biopsy :

. Chronic gastritis, active
. No H. pwlori identified.



LC of antrum,

. Chron in e, with atrophy a
. Ho H. pylori identified.

of antrum, bio

. Chron i e, with atrophy and int
. No H. pylori identi

GC of mid body, bir




3. Stomach, #321 : GC of mid body, biopsy :

. H. pvlori—chronic gastritis, active, with lymphoid aggregate
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<Hel icobacter pylori Antibody (lgG)=

~ RESULT e

Positivel(d5,7)

- = . Negative < f L/ ml
Equivocal 8 - 12 U/mL
Positive = 12 L/ ml
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