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Gastritis is a disease characterized by inflammation of the gastric mucosa. It is very common and
has various classification systems such as the updated Sydney system. As there is a lot of evi-
dence that Helicobacter pylori infection is associated with the development of gastric cancer
and that gastric cancer can be prevented by eradication, H. pylori gastritis has been emphasized
recently. The incidence rate of gastric cancer in Korea is the highest in the world, and due to the
spread of screening endoscopy, atrophic gastritis and intestinal metaplasia are commonly diag-
nosed in the general population. However, there have been no clinical guidelines developed in
Korea for these lesions. Therefore, this clinical guideline has been developed by the Korean
College of Helicobacter and Upper Gastrointestinal Research for important topics that are fre-
quently encountered in clinical situations related to gastritis. Evidence-based guidelines were
developed through systematic review and de novo processes, and eight recommendations were
made for eight key questions. This guideline needs to be periodically revised according to the
needs of clinical practice or as important evidence about this issue is published in the future.

Keywords Gastritis; Helicobacter pylori; Atrophy; Intestinal metaplasia.
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Table 1. Classification of recommendation strength and direction and the balance of benefits and harms of each recommendation class
Direction of Strength of

Interpretation

recommendation recommendation

Do Strong The benefit of the intervention is greater than the harm and the level of evidence is high, which is
strongly recommended in most clinical situations.

Do Conditional The benefit of the intervention may vary depending on the clinical situation of the intervention or
the patient/social value, and is recommended to be used selectively or conditionally.

Do not Conditional The harm of the intervention may vary depending on the clinical situation of the intervention or
the patient/social value, and is recommended not to be used selectively or conditionally.

Do not Strong The harm of the intervention is greater than the benefit and the level of evidence is high or the size
of effectiveness is unclear and the level of evidence is low, which is recommended not to be used.

Table 2. Level of evidence

Quality level Definition Methodological quality of supporting evidence
High We are very confident that the true effect lies close to that of RCTs without important limitations or overwhelming
the estimate of the effect evidence from observational studies
Moderate ~ We are moderately confident in the effect estimate: the true RCTs with important limitations or exceptionally strong

effect is likely to be close to the estimate of the effect, but there  evidence from observational studies
is a possibility that it is substantially different.

Low Our confidence in the effect estimate is limited: the true effect ~ RCTs with very important limitations or observational
may be substantially different from the estimate of the effect. studies or case series
Verylow  We have very little confidence in the effect estimate: the true Same as above

effect is likely to be substantially different from the estimate of
the effect

RCT, randomized controlled trials.
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Table 3. Summary of key questions and recommendations

Key question

Is image-enhanced endoscopy helpful in the
diagnosis of atrophic gastritis and intestinal
metaplasia?

If atrophic gastritis or intestinal metaplasia is
suspected on white light endoscopy, should a
biopsy be performed to confirm the diagnosis?

Do patients with atrophic gastritis/intestinal
metaplasia at a high-risk stage have an
increased risk of gastric cancer compared to
patients with a low-risk stage?

Can eradication therapy reduce the incidence
of gastric cancer in Helicobacter-associated
gastritis patients?

In Helicobacter-positive atrophic gastritis or
intestinal metaplasia, will eradication therapy
improve atrophic gastritis/intestinal metaplasia?

In patients diagnosed with intestinal metaplasia,
does endoscopy at intervals of less than 2 years
help reduce gastric cancer mortality compared
to endoscopy at intervals of 2 years?

Can proton pump inhibitors improve erosive
gastritis?

Can mucoprotective agents improve erosive
gastritis?

Recommendation

Addition of image-enhanced endoscopic to white
light endoscopy may be helpful to increase the
diagnostic accuracy of intestinal metaplasia.

‘When a biopsy is considered to confirm atrophic
gastritis or intestinal metaplasia, white light
endoscopy findings are insufficient to be used as a

basis for determining whether to perform a biopsy.

Because patients with a high-risk stage of atrophic
gastritis or intestinal metaplasia have a higher risk
of gastric cancer than those with low-risk stage

patients, different follow-up according to grade can

be recommended.

For patients with H. pylori-associated gastritis,
eradication is recommended to prevent gastric
cancer.

Helicobacter eradication can be performed to
improve atrophic gastritis in Helicobacter-positive
atrophic gastritis patients.

In the case of Helicobacter-positive intestinal
metaplasia patients, Helicobacter eradication is not
recommended only for improvement of intestinal
metaplasia.

No recommendation

In patients with NSAID-related erosive gastritis,
proton pump inhibitor can be considered to
improve endoscopic findings.

In patients with erosive gastritis, it is not

recommended to use a mucoprotective agent solely

for the purpose of improving the erosions.

Clinical Guideline for Gastritis
Seung Joo Kang, et al.

Recommendation Level of
level evidence
Selective use Very low
(Do, Conditional)
Limited use Low
(Do not, Conditional)
Selective use Very low
(Do, Conditional)
Selective use Moderate
(Do, Conditional)
Selective use Low
(Do, Conditional)
Limited use Low
(Do not, Conditional)
Selective use Very low
(Do, Conditional)
Limited use Low

(Do not, Conditional)

NSAID, non-steroidal anti-inflammatory drug.
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plementary Table 2 in the online-only Data Supplement).
AR 159 A5 AA WA Al38eE ShabollA] 3446
Ho| ZAHALS Al8) whoktt 34467 F 18630 WA &
AoA 95 Fom ATEAL, o] F 1231750] =A1HA
M= FUsH §& PO R, 632 P& A4z A
T ITE WA oA 915 S o= XIdkE 15829 &
8841g0] 2AHA M E U 915 SR, 698
9% o= A=Ak Al 7He] A5 wEHE AR A
97 063 (95% CIL: 0.60-0.67), E°]%= 0.58 (95% CI. 0.56~
0.61), FAA=E 0.66 (95% CL 0.64-0.69), SAd=E 0.56
(95% CI: 0.52-0.60)°]%1tt(Supplementary Fig. 3 in the on-
line—only Data Supplement). A5 $]%2] 79 A 4022
O WA A3 A} 5 360378004 2A1HAE A= Rl
o|F % 1688780] WA 2dollA] 915 o= At
a1, o] & 85194 2AHAL A = SHsH| YU =,
83T 915 S ® ATGEHUE WAE oA 9=
S0 7 AekE 1915 F 14130] ZAAHA A% FUs)
A 15 PR, 502782 915 FHLE A=A Al A
o] A5 wleREAeE Ak WzkE 067 95% CL 0.46-0.82),
E0]% 0.67 (95% CIL: 0.48-0.81), F4J<lI&E 0.58 (95% CI:
0.44-0.70), &AA=E 0.74 (95% CI: 0.68-0.80)ATHSup-
plementary Fig. 4 in the online—only Data Supplement).
&gl A9 WA Al Sk} 5 152170l A 24
AAZE A=) 15219 5 3380] WA Ao A 4
oY Fo =z AL, o] T 2747 0] ZAH Aol A =
U o=, 6482 o= AekEIek WA 4
Ao A a2 o= ke 11839 & 55370 4]
ArpAE T L2, 6302 o2 XIS
ok Al AHe] AEE wERE AR Ay vifE 071 95% CrL:
0.19-096), £ 0.80 (95% CI: 0.49-0.94), SAJA=E 0.79
(95% CI: 0.69-0.87), =355 0.71 (95% CI: 0.39-0.91)°]
@IcH(Supplementary Fig. 5 in the online—only Data Supple—
ment). AAA o2 Fbsf H WAFHA 2Avte = 915
= AT IAYS Adehs - o] Aot =4 ge
o WEbE A 2i} 52 odAS & u, YEXE 7 X
oj7b & Aoz FAHIE webA, 915 B TS
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SNFPL AP 915 BHolul, A 5 919 L Ay
Sfahe ATel] gL 98 RA9) AHS B3 2
23k Selo] Wastel sHATE A Akl 954 919
9 asbage] Ak $1) Sl olae] 24 AALE B
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HE0 HFE 2 = YIS 2 S8R
S| F& phEfet A2 Eog o+ UL @EsE A9E
AF&-[Do, Conditionall, 245 1% 22

ekl 954 919 Ex PSS STt} e
A ojig 27 AR 770] A5 E AolchSupplemen-
tary Table 3 in the online—only Data Supplement).” ™ €%
X Q1T PATSS BARE U SIehi ojRE B
AL IR 9124 ldS BAER LI Sler of
BE 2 Ak 3707 A stlS AR U Qi
A oS 2 At I Qlgich & A 7ellA 9154 199
| (stage)= 20054 Rugge®} Genta®7} A|¢FsE Operative
Link on Gastritis Assessment (OLGA) £-3& A|2H]2- o] &
st o, Al syl 53351 Capelle 50| AI2Ht Op-
erative Link on Gastric Intestinal Metaplasia Assessment
(OLGIM) &+ Al&"ke o]-8-5F3ith OLGA®F OLGIM &
7 Al&ERE Sydney AlARIO] 2ASFAQ] HIFE ]85t
AR et AT A5 Aol w0, 1L 11 111, IVE 23
Ao 2 H. pylori Ygol I3t i & <A 329)(Kyoto Global
Consensus, 2014Q)oA = 9JQF BAS] F= HrME
OLGAY OLGIM-S g8k AREQlh’ 2 dAtollA=
0, I, Il THAI= A DA(ow risk stage), 111, IV TAl=
128 dA(high risk stage)® FE3FITHSupplementary
Table 4 in the online—only Data Supplement).
AA A o= 504 2067ke] Az 7|17t 5
| 9154 Y% (high risk OLGA stage) 5109 % 33 (6.5%)
Boll A YIFF@RIY Tz AL o)) HAEHAL, A91E
2 54 Adow risk OLGA stage) 102967 % 26
0.3%)780l A 15l WAkt o471 d4-55 HlEt
AT A3 191 & 9154 A1 Akl A9 9
Shapol| mlgl 91FF WYY W=7} E3dthrisk ratio [RR,
28.19; 95% CI, 3.61-220.32) (Supplementary Fig. 6 in the
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online-only Data Supplement). E3}F, Z+& 7|7 S0t 199
A A4S (high risk OLGIM stage) 3257 % 20 (6.2%)
FolA f1FFel AL, AE ©A /g8 (low
risk OLGIM stage) 14149 % 26 (1.8%)goIA $5Fo] &
Atk US| A5 HlERE AR A 9 9A A
33y gERpoll A A 913 A St B HA] 9lEe)
AY2) Mm7F EQITHRR, 4.99; 95% CI, 1.44-17.33) (Supple-
mentary Fig. 7 in the online—only Data Supplement). 1]
o W SIS 919 B g EAtol A A91F 9A
Shapol| sl 9]FeFo] WS 9Flo] 28 E= S Erh=
A HaL o Fof o]gsh7] sl 9lF TA Y54 A1
E= S dFE ASs] R A9 i &
‘ol FA Je 2 Yoyt 19d oA 91544 Y B
A Ae] 915k oS AT vidE, Solx, 2l
T T At oA A
= 3 1919 9 2154 9149
O] Q1% Aol thigt Wi E= 56% (95% CIL: 42%-69%),
Eol&= 96% (95% CT: 95%-96%)HtHSupplementary Fig.
8 in the online-only Data Supplement). T3+ 47§ A
1739989] 2215 iAo & g 191g oA Adu]shgel ¢
ZF o] digt WIztEE= 43% (95% CI: 29%-59%), 50|
T 82% (95% CI: 80%-84%)tHSupplementary Fig. 9
in the online—only Data Supplement). T}-e}A], =AY
2SS S TR U 5] T S el
s =4 gou Solve wof 19 o
ofl = Rk Aol I asir) 3 A
SERFol A I 9]QFo] WAEE 4= Qlar 7]
e 4 4 U] wZell F4akEo]
Apbzre] v 9 W= 919 dA|of whet g
sl Harsk o= Qloh 919F et AIFTtolA WA
o 5

of

Sl 7924 24 WAl
ofl igo] o ol WE Ao
o g YA ATelAE
1%l 712 Aol 24 712 WAl Bish 2] Siete] &
o] B $ShTE? et ol TR Aol YEOILt Ay
Foll that 2242 W ] uhie] of BAle] et &
7 A7} Bast,

4, 2|THE A A 2EXIolA| fIte] oletS sk
M X|2E HOSICL @15 A& AHEDo, Condi-
tionall, A4 31D

Aol 23 e de|EHE A A EAtelA Al
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o A=l 9Jofe] auE vlugt 77He] FAR] it A
o]tk (Supplementary Table 5 in the online-only Data
Supplement)." ™ You %&,” Ma ," 718]3 Li 5] A+
T AT ES YFO R 717] 734, 1474, 224 =402
AVE UHgh A2 shute] A weskyit) Leung 5
71231 Zhou 59 ¢4+ HA] T IFEE iAo 2 77|
5T 1097 =2 2uhE 35 4R shue] AR
kst

< [e]
TATEEE B

il

¢

3
olof thgk Av W FE7} UL, AF-Eof et AR} 5
A 717ke] 71 20149de]l HArE ] 9Fan 2004de] H
W= Qo] Aeid B = skl AR R}l
Saito 52 ¢IF-= 20059%= Digestive Disease Week©l
AEH 2502 AR ARE wofd & glal S5A7}
ST A] oot high risk of bias®] A= H7FsHITh
Correa 5709 99 A Abg-EC] gk 2p&2 7} Higo]
Aot et A APYE ALRT7E AAER] kAL, 524
T 2AHE0] 25% OVFO R =2 AR MMAES HYoH
Aol vl x| FEFo] AEEA| ghot high risk of bias®]
Agezo 2 Frlsteleh Yz a7he] AFES MY Jow
risk of bias® B7}=]tHSupplementary Table 6 in the
online-only Data Supplement).

AAA O 2 SollA 227ke] Az 7|75}t 420678
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AYBFSAL, 4117789 2ol A= 125 B.0%)B Y197t
HAsESIT) A371 709 -5 meEAeh A} defset
B Al me tiRatol v 19 Y] RI=S Wit
(RR, 0.54; 95% CI, 0.40-0.72) (Supplementary Fig. 10 in
the online-only Data Supplement).

A A AFFES] S odollA 22d7te] AR 7)1k
&<t 3551789 A AltA|mwolA 315 (8.9%)<)
Apgro] BAEIIAT, 3528749 Hlz=wtoll A= 323 (9.29%)789
Apgro] B areElQlel 9] 5709 At=9] AXE HehEA g
A} Al A me ti2atoll Hs A 9l AFFES HIEE @
F2) H3I9HRR, 0.97; 95% CI, 0.85-1.12) (Supplementa-
ry Fig. 11 in the online-only Data Supplement). HFHo] 9
o A APFES] 7% 5ol 22| 7ke] =4 7|0HE )t
315478 9] de|3HrE Al mtollA 36 (1.1%)782] AFgol
BIEAT, 314789 thztollA 59 (1.9%)8e Abgo] B
A=k vZe] At At weE AR A Al 27t



AL T AGES AT ]= AL E HEFHTHRR, 0.61;
95% CI, 0.40-0.92) (Supplementary Fig. 12 in the online-

only Data Supplement).
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SHAY Yo fofet 3L ke R] eFrH(Supplementary
Fig. 15 in the online-only Data Supplement).
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4 s TRt dqtE o mlR flYE wE Y
9E o 854 v]AZ 2 A E(misoprosto)©] £

”ﬂiﬂ}—é—(omeprazole)it} healing rate”} #=tCHmiso-
prostol 87% vs. 20 mg omeprazole 77%, p<0.001 and vs.
40 mg omeprazole 79%, p=0.01). ¥hA] 854 2t e
(ranitidine)ol] HIS|A] @w|ZetE ARG Al Af&o] =30ch
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Supplement). 2HZ2HE 20 mg 45+ Fol A] Bty 919e
68%2] THE, 85 FojA] 83%2] TS Bk ovZel=
40 mg 4 FolA] mlgHy QIH-E 67%9] 345, 85 FoiAl
83%9] 37d& Bk eHZetE 20 mgH 40 mge] v|EAg
94 2§ B} A2 Zolrt gonE ey g A2
= YA e ZehE 20 mg AHEE 4 Qi

njey Rt e EATE fJoF tix A= §lle
OMNIUM Q-ollA] 265714 2] AL Aol #lFat ohd
e Y199 AR Aph e ZekE 20 mg Foiekol
A (p<0.00D)H WA Z 22 E(p=0.001)°] BHIS|A <]
0] 9l S4alsAekSt 2ukel uleka siglol ek b
T oAl pehg g 50 e 2 RASE <
T2 Ausidon, A FBE TRIYET AT
wlsB| 20| i) Tl ulRh Sl 9lo] o] 714l
o) Amstgion, WAl AYF YA BE A vl
A g1 dher A A Flckel 2 Wask 9k

8. O[2t2 Shfst 2E =tXtof|lA OJ2t Azde STDtS
Moz HulHSHIE A5t A2 HISHK| Y=Lt
@S5 AgHA AF8-(Do not, Conditionall, A4 W2)

H”o 19t vl el Fa3t 9k shrd ] 2B
AgA|et 22 Ak AAA = g A 9 B S A
of AItHo|n] W2 to|=aklof A PAHECEY Tyt o]
72| A= 191} T =7to] At A& F=2

Ut



AgAel et M=o Ui
AASHA = QST

njgh T 9HS SR StolA] HEE S A avE

5 = 57071 A= AT Sup-

plementary Table 9 in the online-only Data Supplement).”
o] A+E9 ZAIE AlEs] BH 9o 34 & At
3N, &4 Y99 sHe 2 At Uh, ARuEAe] &
g w2 A7 270, 23k S ads 2 A= 270
ek o] efof] e A|ef 5|28k 48] APHAIE H]iL
oF FAR 2 A S77E llem T duke s A 7F
of A5 vwek B A= 97E AU o] AFE]
712 EX& 717} Supplementary Table 10 (in the online-
only Data Supplement)™} Supplementary Table 11 (in the
online-only Data Supplement)ol] AJ2]=]o] 9]k,

olotwt vlmat 7o) EatSlxE AT 5 YAAA v
o] BHE AT B ATE s} YA 3ol
(sucralfate)2} $1oF-& 212t 3579 A5 oA 6573t 7o
T A IR ke 248 VAL 1, S
O|E A& 9] 43%00 4 TAH 24 BT 9ok 7] 37%
ol TH AHE Hof F oA FYgt Zol= ¢lsith 9
oFT}o] HluL At Fofl WAIEA mlght 9lde] o A&
w2 A7F sk el $ilar 1 Avke oF o 7kl f-olgt A}
o7} glo] Hup Aot s| eI =8A AHAE vk
AT FUETA gt HwE 3 AFESoA WAIEA
njgt 249] S0 tiet okt Ui 3 A0 e &
sto] Blaskeich 1ok gt A& 37.1% (95% CI:
21.2%-53.29%) 91 AUH SA AFELY] vt AF&2
453% (95% CI. 35.9%-541%)2 FAX OS2 oF o+ 7holl
oI5t 2}ol= g (Supplementary Fig. 17 in the online—
only Data Supplement). 7|2+ TAE-2 koA 57.1%
(95% CI: 40.7%-100.0%) %3 o S Aol A= 60.6%
95% CI: 50.0%-71.2%) % Al 913k 2tol= gITHSup-
plementary Fig. 18 in the online—only Data Supplement).

AUE SAE 67hdolA 197 A717 AHE & 9154 9
Holu g Hehye] 2e & A= 377E dsleH $1%
3 99| A5 2ol HupE S A ARgtol A B X &
Aro]Rl e (Supplementary Fig. 19 in the online-only Data
Supplement) 37T 3HE2] A= fIoF 2po7h qisith
(Supplementary Fig. 20 in the online-only Data Supplement).

Hupn s Ao} Slopolq 28] Mg WE & )
of A7 ArkE Bl Frha 9IS o RolA B ¢l
9131, 71 ole] ANFAQl Sl BRSO 7 1kof Zfol7t g19)
ThO o] AT EL BE APTRb] 4% B 6570 vl

to

Jo

oﬁ
d

I

Clinical Guideline for Gastritis
Seung Joo Kang, et al.

2 w7kl
Ao AL
AyzrEct
Huka sA10] Slajol that A7Se] AnhE & v g
w71zke] Huhe 5 A9) A}%—% Zohar gia) 3ol glglch
o|So) et AuE me 7
a3 919 4 101 15 %Oéﬂ} AAEte] B0
Slokat ulmsl §oJet GFE XX orek rr+aw Heps
A FApe) o] ohd 9ieolt mgte] &
98] Eofels AL A vk 2AL S8 eg% jo

sherET,

ofy
u)

=
4o
o

T
olo

[o
e

|o
N
>
rir
52
rir
PO
o

o fo

H

g =

SIe 9efubetolla] mhs S5k Ao 2 Yol 91

Sl A Al N2E ATS 9124 ST g

sjaha) Sjol A AE e L 4 @S she AL 9]

SF o] ol Wl 7] AgtelA vle: Fagt ofehe sl
e WA Felutelol i 2o By

:wa A Aot 59 A

r;i'
:L
E
A
U
é
=
g
rﬁ
il
A
o
DS o N.n
f
ofr
=)
rr
>
rlo
ot
olN
Hr
RN S oo S [

r
é
4o
EL
_&
rL
St
>
l:ﬂi
N
>i
O
é
™
>
ol
ol
re

1501] et 111 lX4 64 ﬁe% &3l
FEuet *J%Ml ‘3&% kS AAsI o o= H4a
S FAR o Z XL BE) o}4]&o]

FAll Hisl #7191 2ASe] U
—5—].‘— ;4040] Qs 743; Eo]uq
FAIE et

=2

Supplementary Materials
The online-only Data Supplement is available with this article at
https://doi.org/10.7704/kjhugr.2024.0013.

Authors’ Contribution

Conceptualization: Jae Gyu Kim. Data curation: Hyun Jung Kim.
Formal analysis: Seung Joo Kang, Hee Seok Moon, Myeong-Cherl
Kook, Jong Yeul Lee, Chang Seok Bang, Chung Hyun Tae, Eun Jeong
Gong, Su Youn Nam, Hyun Jung Kim. Methodology: Hyun Jung
Kim. Supervision: Jae Gyu Kim. Writing—original draft: Seung Joo
Kang, Jong Yeul Lee. Writing—review & editing: Hee Seok Moon,
Myeong-Cherl Kook, Chang Seok Bang, Chung Hyun Tae, Eun Jeong
Gong, Su Youn Nam. Approval of final manuscript: all authors.

ORCID iDs

Seung Joo Kang https://orcid.org/0000-0002-7401-8356
Jae Gyu Kim https://orcid.org/0000-0002-4841-9404
Hee Seok Moon https://orcid.org/0000-0002-8806-2163

https://doi.org/10.7704/kjhugr.2024.0013 153



I < HUGR

Myeong-Cherl Kook

https://orcid.org/0000-0002-3435-3301

Jong Yeul Lee https://orcid.org/0000-0001-8709-5097
Chang Seok Bang https://orcid.org/0000-0003-4908-5431
Chung Hyun Tae https://orcid.org/0000-0002-0764-7793
Eun Jeong Gong https://orcid.org/0000-0003-3996-3472
Su Youn Nam https://orcid.org/0000-0002-5568-7714
Hyun Jung Kim https://orcid.org/0000-0003-2018-2385
REFERENCES
1. Misiewitz JJ. The Sydney system: a new classification of gastritis. In-

10.

11.

12.

13.

14.

15.

16.

17.

18.

troduction. ] Gastroenterol and Hepatol 1991;6:207-208.

. World Health Organization. ICD-10 version: 2015 [accessed on Janu-

ary 20, 2015]. Available from: https://icd.who.int/browse10/2015/en#/
K29.

. Sugano K, Tack J, Kuipers EJ, et al. Kyoto global consensus report on

Helicobacter pylori gastritis. Gut 2015;64:1353-1367.

. Park HK, Kim N, Lee SW, et al. The distribution of endoscopic gas-

tritis in 25,536 health check-up subjects in Korea. Korean ] Helico-
bacter Up Gastrointest Res 2012;12:237-243.

. Kim N, Park YS, Cho S, et al. Prevalence and risk factors of atrophic

gastritis and intestinal metaplasia in a Korean population without
significant gastroduodenal disease. Helicobacter 2008;13:245-255.

. Fang JY, Du YQ, Liu WZ, et al. Chinese consensus on chronic gas-

tritis (2017, Shanghai). ] Dig Dis 2018;19:182-203.

. OhJH, Kwon ]G, Jung HK, et al. Clinical practice guidelines for func-

tional dyspepsia in Korea. ] Neurogastroenterol Motil 2020;26:29-50.

. Yoon K, Kim N. Significance of Helicobacter pylori eradication on

atrophic gastritis and intestinal metaplasia. Korean ] Helicobacter
Upper Gastrointestinal Research 2020;20:107-116.

. Pimental-Nunes P, Libanio D, Marcos-Pinto R, et al. Management

of epithelial precancerous conditions and lesions in the stomach
(MAPS II): European Society of Gastrointestinal Endoscopy (ESGE),
European Helicobacter and Microbiota Study Group (EHMSG), Eu-
ropean Society of Pathology (ESP), and Sociedade Portuguesa de
Endoscopia Digestiva (SPED) guideline update 2019. Endoscopy
2019;51:365-388.

Gupta S, Li D, Serag HB El, et al. AGA clinical practice guidelines
on management of gastric intestinal metaplasia. Gastroenterology
2020;158:693-702.

Banks M, Graham D, Jansen M, et al. British Society of Gastroenter-
ology guidelines on the diagnosis and management of patients at
risk of gastric adenocarcinoma. Gut 2019;68:1545-1575.

Liberati A, Altman DG, Tetzlaff ], et al. The PRISMA statement for
reporting systematic reviews and meta-analyses of studies that eval-
uate healthcare interventions: explanation and elaboration. BMJ 2009;
339:b2700.

Sterne JAC, Savovic ], Page MJ, et al. RoB 2: a revised tool for assess-
ing risk of bias in randomised trials. BM]J 2019;366:14898.
Hinneburg I. ROBINS-1: a tool for asssessing risk of bias in non-ran-
domised studies of interventions. Med Monatsschr Pharm 2017;40:
175-177.

Whiting PF, Rutjes AW, Westwood ME, et al. QUADAS-2: a revised
tool for the quality assessment of diagnostic accuracy studies. Ann
Intern Med 2011;155:529-536.

Shea BJ, Reeves BC, Wells G, et al. AMSTAR 2: a critical appraisal
tool for systematic reviews that include randomised or non-ran-
domised studies of healthcare interventions, or both. BMJ 2017;358:
j4008.

Kim SY, Choi MY, Shin SS. NECA’s handbook for clinical practice
guideline developer version 1.0. Seoul: National Evidence based health-
care Collaborating Agency, 2015.

Rodriguez-Carrasco M, Esposito G, Libanio D, Pimentel-Nunes P,
Dinis-Ribeiro M. Image-enhanced endoscopy for gastric preneo-
plastic conditions and neoplastic lesions: a systematic review and

154 https://doi.org/10.7704/kjhugr.2024.0013

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

meta-analysis. Endoscopy 2020;52:1048-1065.

So J, Rajnakova A, Chan YH, et al. Endoscopic tri-modal imaging
improves detection of gastric intestinal metaplasia among a high-
risk patient population in Singapore. Dig Dis Sci 2013;58:3566-3575.
Chen H, Wang H, Wu X, et al. Predictability of gastric intestinal
metaplasia by patchy lavender color seen on linked color imaging
endoscopy. Lasers Med Sci 2019;34:1791-1797.

Sha J, Wang P, Zhu B, Zhu M, Li X, Gao F. Acetic acid enhanced
narrow band imaging for the diagnosis of gastric intestinal metapla-
sia. PLoS One 2017;12:¢0170957.

Chen H, Wu X, Liu Y, Wu Q, Lu Y, Li C. Blue laser imaging with
acetic acid enhancement improved the detection rate of gastric in-
testinal metaplasia. Lasers Med Sci 2019;34:555-559.

Ono S, Kato M, Tsuda M, et al. Lavender color in linked color imag-
ing enables noninvasive detection of gastric intestinal metaplasia.
Digestion 2018;98:222-230.

Eshmuratov A, Nah JC, Kim N, et al. The correlation of endoscopic
and histological diagnosis of gastric atrophy. Dig Dis Sci 2010;55:
1364-1375.

Lee JY, Kim N, Lee HS, et al. Correlations among endoscopic, histo-
logic and serologic diagnoses for the assessment of atrophic gastritis.
J Cancer Prev 2014;19:47-55.

Nomura S, Ida K, Terao S, et al. Endoscopic diagnosis of gastric mu-
cosal atrophy: multicenter prospective study. Dig Endosc 2014;26:
709-719.

Calle Astudillo G, Jerves T, Pesantez L, Calle P, Gutiérrez A, Calle G.
Utility of routine gastric biopsies and staining with methylene blue
in the diagnosis of intestinal metaplasia in patients over 40 years.
Acta Gastroenterol Latinoam 2013;43:189-197.

Lim JH, Kim N, Lee HS, et al. Correlation between endoscopic and
histological diagnoses of gastric intestinal metaplasia. Gut Liver 2013;
7:41-50.

Lin BR, Shun CT, Wang TH, Lin JT. Endoscopic diagnosis of intesti-
nal metaplasia of stomach--accuracy judged by histology. Hepato-
gastroenterology 1999;46:162-166.

Yue H, Shan L, Bin L. The significance of OLGA and OLGIM stag-
ing systems in the risk assessment of gastric cancer: a systematic re-
view and meta-analysis. Gastric Cancer 2018;21:579-587.

Capelle LG, de Vries AC, Haringsma J, et al. The staging of gastritis
with the OLGA system by using intestinal metaplasia as an accurate
alternative for atrophic gastritis. Gastrointest Endosc 2010;71:1150-
1158.

Rugge M, de Boni M, Pennelli G, et al. Gastritis OLGA-staging and
gastric cancer risk: a twelve-year clinico-pathological follow-up
study. Aliment Pharmacol Ther 2010;31:1104-1111.

Rugge M, Genta RM, Fassan M, et al. OLGA gastritis staging for the
prediction of gastric cancer risk: a long-term follow-up study of 7436
patients. Am J Gastroenterol 2018;113:1621-1628.

Rugge M, Meggio A, Pravadelli C, et al. Gastritis staging in the en-
doscopic follow-up for the secondary prevention of gastric cancer: a
5-year prospective study of 1755 patients. Gut 2019;68:11-17.

den Hollander W7, Holster IL, den Hoed CM, et al. Surveillance of
premalignant gastric lesions: a multicentre prospective cohort study
from low incidence regions. Gut 2019;68:585-593.

Nieminen AA, Kontto J, Puolakkainen P, Virtamo J, Kokkola A.
Comparison of operative link for gastritis assessment, operative link
on gastric intestinal metaplasia assessment, and TAIM stagings among
men with atrophic gastritis. World ] Gastroenterol. 2020;26:3447-3457.
Piazuelo MB, Bravo LE, Mera RM, et al. The Colombian chemopre-
vention trial: 20-year follow-up of a cohort of patients with gastric
precancerous lesions. Gastroenterology 2021;160:1106-1117.e3.
Rugge M, Genta RM. Staging and grading of chronic gastritis. Hum
Pathol 2005;36:228-233.

Yoon H, Kim N, Lee HS, et al. Effect of endoscopic screening at


https://icd.who.int/browse10/2015/en#/K29
https://icd.who.int/browse10/2015/en#/K29

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

1-year intervals on the clinicopathologic characteristics and treat-
ment of gastric cancer in South Korea. ] Gastroenterol Hepatol 2012;
27:928-934.

Chung SJ, Park MJ, Kang SJ, et al. Effect of annual endoscopic screen-
ing on clinicopathologic characteristics and treatment modality of
gastric cancer in a high-incidence region of Korea. Int ] Cancer 2012;
131:2376-2384.

Choi IJ, Kim CG, Lee JY, et al. Family history of gastric cancer and
Helicobacter pylori treatment. N Engl ] Med 2020;382:427-436.

You WC, Brown LM, Zhang L, et al. Randomized double-blind fac-
torial trial of three treatments to reduce the prevalence of precancer-
ous gastric lesions. ] Natl Cancer Inst 2006;98:974-983.

MaJL, Zhang L, Brown LM, et al. Fifteen-year effects of Helicobacter
pylori, garlic, and vitamin treatments on gastric cancer incidence and
mortality. ] Natl Cancer Inst 2012;104:488-492.

Li WQ, Zhang JY, Ma JL, et al. Effects of Helicobacter pylori treat-
ment and vitamin and garlic supplementation on gastric cancer in-
cidence and mortality: follow-up of a randomized intervention trial.
BM]J 2019;366:15016.

Leung WK, Lin SR, Ching JY, et al. Factors predicting progression
of gastric intestinal metaplasia: results of a randomised trial on Heli-
cobacter pylori eradication. Gut 2004;53:1244-1249.

Zhou L, Lin S, Ding S, et al. Relationship of Helicobacter pylori erad-
ication with gastric cancer and gastric mucosal histological changes:
a 10-year follow-up study. Chin Med J (Engl) 2014;127:1454-1458.
Wong BC, Zhang L, Ma JL, et al. Effects of selective COX-2 inhibitor
and Helicobacter pylori eradication on precancerous gastric lesions.
Gut 2012;61:812-818.

Saito D, Boku N, Fujioka T, et al. Impact of H. pylori eradication on
gastric cancer prevention: endoscopic results of the Japanese Inter-
vention Trial (JITHP-Study). A randomized multi-center trial. Gas-
troenterology 2005:128(4 Suppl 2):A4.

Wong BC, Lam SK, Wong WM, et al. Helicobacter pylori eradication
to prevent gastric cancer in a high-risk region of China: a random-
ized controlled trial. JAMA 2004;291:187-194.

Correa P, Fontham ET, Bravo JC, et al. Chemoprevention of gastric
dysplasia: randomized trial of antioxidant supplements and anti-
Helicobacter pylori therapy. ] Natl Cancer Inst 2000;92:1881-1888.
Sung JJ, Lin SR, Ching JY, et al. Atrophy and intestinal metaplasia
one year after cure of H. pylori infection: a prospective, randomized
study. Gastroenterology 2000;119:7-14.

Kamada T, Haruma K, Hata J, et al. The long-term effect of Helico-
bacter pylori eradication therapy on symptoms in dyspeptic patients
with fundic atrophic gastritis. Aliment Pharmacol Ther 2003;18:
245-252.

Cho SJ, Choi IJ, Kook MC, et al. Randomised clinical trial: the ef-
fects of Helicobacter pylori eradication on glandular atrophy and in-
testinal metaplasia after subtotal gastrectomy for gastric cancer. Ali-
ment Pharmacol Ther 2013;38:477-489.

Arkkila PE, Seppala K, Farkkila MA, Veijola L, Sipponen P. Helico-
bacter pylori eradication in the healing of atrophic gastritis: a one-
year prospective study. Scand ] Gastroenterol 2006;41:782-790.

Lee H, Min BH, Lee JH, et al. Survival outcome associated with the
screening interval for gastric cancer in Korea. Digestion 2011;84:
142-148.

Joo YE, Park HK, Myung DS, et al. Prevalence and risk factors of
atrophic gastritis and intestinal metaplasia: a nationwide multi-
center prospective study in Korea. Gut Liver 2013;7:303-310.

Hwang Y], Kim N, Kim SE, et al. Change in the prevalences and risk
factors of atrophic gastritis and intestinal metaplasia in Korea: mul-
ticenter clinical trials. Korean ] Helicobacter Up Gastrointest Res
2018;18:247-257.

Kim HJ, Choi BY, Byun TJ, et al. The prevalence of atrophic gastritis
and intestinal metaplasia according to gender, age and Helicobacter

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

Clinical Guideline for Gastritis
Seung Joo Kang, et al.

pylori infection in a rural population. ] Prev Med Public Health
2008;41:373-379.

Kim N, Park RY, Cho SI, et al. Helicobacter pylori infection and de-
velopment of gastric cancer in Korea: long-term follow-up. J Clin
Gastroenterol 2008;42:448-454.

Nam JH, Choi IJ, Kook MC, et al. OLGA and OLGIM stage distri-
bution according to age and Helicobacter pylori status in the Korean
population. Helicobacter 2014;19:81-89.

Gawron AJ, Shah SC, Altayar O, et al. AGA technical review on gas-
tric intestinal metaplasia natural history and clinical outcomes. Gas-
troenterology 2020;158:705-731.e5.

de Vries AC, van Grieken NC, Looman CW, et al. Gastric cancer risk
in patients with premalignant gastric lesions: a nationwide cohort
study in the Netherlands. Gastroenterology 2008;134:945-952.

Song H, Ekheden IG, Zheng Z, Ericsson J, Nyrén O, Ye W. Incidence
of gastric cancer among patients with gastric precancerous lesions:
observational cohort study in a low risk Western population. BM]J
2015;351:h3867.

Dinis-Ribeiro M, Lopes C, da Costa-Pereira A, et al. A follow up
model for patients with atrophic chronic gastritis and intestinal meta-
plasia. J Clin Pathol 2004;57:177-182.

Shichijo S, Hirata Y, Niikura R, et al. Histologic intestinal metapla-
sia and endoscopic atrophy are predictors of gastric cancer develop-
ment after Helicobacter pylori eradication. Gastrointest Endosc 2016;
84:618-624.

Hawkey CJ, Karrasch JA, Szczepanski L, et al. Omeprazole com-
pared with misoprostol for ulcers associated with nonsteroidal anti-
inflammatory drugs. Omeprazole versus Misoprostol for NSAID-
induced Ulcer Management (OMNIUM) Study Group. N Engl ] Med
1998;338:727-734.

Yeomans ND, Tulassay Z, Juhdsz L, et al. A comparison of omepra-
zole with ranitidine for ulcers associated with nonsteroidal antiin-
flammatory drugs. Acid Suppression Trial: Ranitidine versus Omepra-
zole for NSAID-associated Ulcer Treatment (ASTRONAUT) Study
Group. N Engl ] Med 1998;338:719-726.

Karateev AE, Murav'ev IV. Omeprazole and misoprostol for NSAID-
induced gastropathies: comparative efficiency of their short-term
treatment. Klin Med (Mosk) 2001;79:48-50.

Kairaluoma M, Hentilae R, Alavaikko M, et al. Sucralfate versus pla-
cebo in treatment of non-ulcer dyspepsia. Am ] Med 1987;83:51-55.
Skoubo-Kristensen E, Funch-Jensen P, Kruse A, Hanberg-Sorensen
F, Amdrup E. Controlled clinical trial with sucralfate in the treat-
ment of macroscopic gastritis. Scand ] Gastroenterol 1989;24:716-
720.

Haruma K, Ito M, Kido S, et al. Long-term rebamipide therapy im-
proves Helicobacter pylori-associated chronic gastritis. Dig Dis Sci
2002;47:862-867.

Kamada T, Sato M, Tokutomi T, et al. Rebamipide improves chronic
inflammation in the lesser curvature of the corpus after Helicobacter
pylori eradication: a multicenter study. BioMed Res Int 2015;2015:
865146.

Han X, Jiang K, Wang B, Zhou L, Chen X, Li S. 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 treat-
ment of chronic nonerosive gastritis. Am ] Med 1989;86(6A):45-48.
Kula Z, Rudzinski J, Walasek L. Comparative evaluation of sucral-
fate (Venter) and cimetidine (Altramet) efficiency in treatment of
chronic erosive gastritis. Przegl Lek 1994;51:73-76.

Dhali GK, Garg PK, Sharma MP. Role of anti-Helicobacter pylori treat-
ment 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. ] Gastroenterol Hepatol 1999;14:523-528.
Sakamoto C, Ogoshi K, Saigenji K, et al. Comparison of the effec-

https://doi.org/10.7704/kjhugr.2024.0013 155




I < HUGR

78.

79.

80.

81.

82.

tiveness of geranylgeranylacetone with cimetidine in gastritis pa-
tients with dyspeptic symptoms and gastric lesions: a randomized,
double-blind trial in Japan. Digestion 2007;75:215-224.

Dewan B, Balasubramanian A. Troxipide in the management of
gastritis: a randomized comparative trial in general practice. Gas-
troenterol Res Pract 2010;2010:758397.

Civello IM, Amato A, Nazzari M, de Giovanni L. Sunglicotide ver-
sus sucralfate in the short-term treatment of non-ulcer dyspepsia:
clinical and endoscopic evaluation. Curr Ther Res 1988;44:448-453.
Barbara L, Biasco G, Capurso L, et al. Effects of sucralfate and sulg-
lycotide treatment on active gastritis and Helicobacter pylori coloni-
zation of the gastric mucosa in non-ulcer dyspepsia patients. Am J
Gastroenterol 1990;5:1109-1113.

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;8:369-374.

Seol SY, Kim MH, Ryu JS, Choi MG, Shin DW, Ahn BO. DA-9601
for erosive gastritis: results of a double-blind placebo-controlled
phase III clinical trial. World ] Gastroenterol 2004;10:2379-2382.

156 https://doi.org/10.7704/kjhugr.2024.0013

83.

84.

85.

86.

87.

Jeong JJ, Choi MG, Choi H, et al. Therapeutic efficacy of gliptide®
Tab (sulglycotide 200 mg) in gastritis patients; phase I'V study. Clin
Endosc 2007;35:125-132.

DuY, Li Z, Zhan X, et al. Anti-inflammatory effects of rebamipide
according to Helicobacter pylori status in patients with chronic erosive
gastritis: a randomized sucralfate-controlled multicenter trial in
China-STARS study. Dig Dis Sci 2008;53:2886-2895.

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. Korean ] Helicobacter
Up Gastrointest Res 2011;11:185-192.

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;25:2878-2884.

Moon JS, Park SH, Park JJ, et al. Therapeutic efficacy of Gliptide
(sulglycotide 200 mg): a double blinded, randomized, active drug
comparative, multicenter study. Korean ] Helicobacter Up Gastroin-
test Res 2013;13:173-181.



