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Serum pepsinogen test for early detection
of gastric cancer in a European Country
' : S

Lomba— Viana R, et al.

Eur J Gastroenterol Hepatol

o 24: 37-41, 2012 ¢

Conclusion: Inhabitants of this high—risk region showed
good adherence rate to a gastric cancer detection

program ba BRMMBAZXRELI-PGEDIFTEIL.
gastrointes E$Atﬁ,ﬁ®,ﬁﬁﬁf5°T30 first time.

Accuracy estimates were similar to those in Japanese
reports, = - -



. guideline from the EumpéanSodety of Gastmintestfna
European Helicobacter Study Group (EHSG), European Society of Pathology
(ESP), and the Sociedade Portuguesa de Endosmpla Digestiva (SPED)

Submitted: 4 Aogmt 2011 Atrophic gastriths, intéitinal metaplasia, and eph-

Accepted aftar revision: thelial dysplasia of the stomach are common and
12- Oclchar 2911 are assodated with an increased risk for gastric

ancer. In the absence of guidelines, there is wide
Bitdo graphy disparity in the management of patients with uputmllmmmgm a mut:hg h]me 20m
DOt batp e dol om) these premali gnant conditions. The Buropean So-  in Porto, Portugal The remmmendations empha-
10.1055/s0031.1291491 dety of Gastraintestinal Endoscopy (ESGE), the  size the increased cancer risk in patients with

:"“’“’“m“’-:;‘:;‘ European Helimbacter Study Group (BHSG), the  gastric atrophy and metaplasia, and the need for
S e Buropean Society of Pathology (ESP)andthe Sod-  adequate staging in the case of high grade dyspla-

w‘;‘t}m‘d edade Portuguesa de Endoscopla Digestiva (SPED)  sia, and they foass on treatment and survelllance
have therefare combined efforts to develop evi-  indictions and methods

Currasponding mthor dence-based guidelines on the management of :

M. Dis &1 biro, MD PhD

Cutmastasloq DPI™=" 4 saraoOUCTION thoush such lesians are commanly und in ev-

a

: ( Endoscopy 44 : 74-94, 2012 )

Pl ) aps through a ascade of well-defined and recog-  heteragenelty of practice and to fallure to diag-
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( Ohata H, Ichinose M, et al: Int J Cancer, 2004 )
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( Ohata H, Ichinose M, et al: Int J Cancer, 2004 )
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2% ABCDERXRHLE EXIER

ZREH(N) ARF B#F CH D#

2001 4EFE 6,713 3,373 1,718 1,576 46
(50%) (26%) (24%) (1%)

2002FEFE 7,394 3,870 1,679 1,775 70
(52%) (23%) (24%) (1%)

20075 FE 15,043 10,628 2,911 1,374 130
(71%) (19%) (9%) (1%)

20084EE 16,080 11,696 2,681 1,527 176
(73%) (17%) (9%) (1%)

20094EFE 16,950 12853 2,291 1,588 218

(76%) (14%) (9%) (1%)
2010%EE 13,033 10,147 1,594 1,103 189
(78%) (12%) (9%) (1%)

(=EXK—IE: Helicobacter Research, 2011)
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Review

Gastric cancer screening by combined assay for serum anti- Helicobacter
pylori IgG antibody and serum pepsinogen levels —“ABC method”

By Kazumasa Mrkr**!

{Communieated by Takashi SUGIMUTRA, M.JA

AbStract: The current status of screening for gastric cancer-risk (gastrites A, B, C, D)
method using comhbined assay for serum anth Helicobacter pylori (Hp) IgG antibody and serum
pepsinogen (PG) levels, “ABC method”, was reviewed and the latest results of our ongoing trial are
reported. It was performed wsing the follbwing strategy: Subjects were classified into 1 of 4 dsk
groups based on the results of the two serolbgic tests, anti-Hp IgG antibody titers and the PG I and
IT levels: Group A [Hp(—)PG(-)), infection-free subjects, Group B [Hp(+)PG(—)], chmonic atrophic
gastritis (CAG) free or mild; Group C [Hp(+)PG(+)], CAG; Group D [Hp(-)PG(+]]), severe CAG
with extensive intestinal metaplada. Continuous endoscopic follow-up examinations are required to
detect early stages of gastric cancer. Asymptomatic Group A, which accounts for 50-80% of all the
subjects may be excluded from the secondary endoscopic examination, from the viewpoint of

EOVE (Hp) BREETHIENADERMEKELT . RTV/
TUREHRRR B RDDEEHEA S HE-ABCEZMEL .
EREH5B AR EZBALIEERE LT,

according to the risk level, so that imnecessary

In EZ&+:I:B§%%EE $£874%& B F15 2011 :;‘.:‘:3;:;’1;j

imporl.!u 1L ROSLIULULDLIML COAUSKED. M 5 LT 10 LS 1B 8 COIIIUULES  PPIUEDS DRI LI LI nuper
most common cancer and second leading cause of gastritis to the development of glandular atrophy,
ecancar deatha (70N NN Aaathe armmallv) warldwida !} matanlagia and duenlagia and finalle  adannecareinna.
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Prevalence of Helicobacter pylori infection
and atrophic gastritis in Latvia

/
Leja M, et al. 8]

Eur J Gastroenterol Hepatol
24 : 1410-1417, 2012 v

L

Conclusion: The prevalence of H. pylori infection or
atrophy remains high in Latvia. Determining the right cutoff
value is critically important for pepsinogen—based atrophy

Keywords:[ABC methodJ atrophy, Helicobacter pylori
Latvia, pepsinogen, prevalence

ﬂ Management of Helicobacter pylori infection—the
h_d Maastricht [V/ Florence Consensus Report

Peter Malfertheiner,! Francis Megraud,? Coim A O'Morain,? John Atherton,*
Anthony T R Axon® Franco Bazzofi,® Gian Franco Gensmn' Javier P Gisbert,®
David Y Graham,® Theodore Rokkas,' Emad M E-Omar,” Emst J Kuipers,? The
European Helicobacter Study Group (EHSG)

oY EdRIE EPGE (ABCE) X, BAAY ROZEHIE
95 . REFERATESIHRED. EREBHMETREETHS,
(iIEﬂ&l/’{)l/a. ?Eﬁli B)

Heradal  &nu-ini =7 g% (NSAID

i [O0K SCTVE P and exa ad =2y ccal aspacts
porien Sepin 2. BaeS®,  thve subvided workshops: (1] lndications and er aepln use, ganro-oessphageal ot dcate
Department of convaindications for disgnosis and Yestment, focusing and extrsintestinal manifesations of the
Gurentovbyy, Addade md  on dyspepsia, non-semidal antiinflammatary dugs or infection.
Menth Hopial Trnky Colege,  aepirin use, gastm-oasophageal mfiux dssase and > Disgnestic tests and treatment of infection.
t;“,:d?:;m‘s extmintestinal manifestatons of e infacton. » Brevention of gatre cancer and other
ihmwl'wd-m 12) anmumwumdﬁm r complications.

o coenpicaton

(3) Pevention of gastic cancer and Individusl questions wers submitted to all

Statement 14: Validated serologlcal tests for H pylori and
markers of atrophy (ie, pepsinogens) are the best available
non—invasive tests to identify subjects at high risk of gastric

cancer. (Evidence level 1a, Grade of recommendation: B)

T T TN T, T e
i L.........a..—........s...la.....d....._ S IHE graded the recommendstion for
Tml.!s‘-l s the grade of

==z ((Gut 61 : 646 664 2012 ) e
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EREMERERICHESIBENARERENT—F]

iz A B C D (#80)
FEHIE(N) 965 2328 1329 33 (4655)
BIRE(E) 133 11.2 11.2 11.1 (11.6)
AF 12865 26015 14894 366  (54140)
BENAFRER 2 37 44 4 (87)
107 FESR 16 142 295 1093
NF—FKLEE 1 8.9 17.7 69.7

B: Hp(+) PG(—) C: Hp(+) PG (+) D PG (4

(Yoshida T, Ichinose M et al: Int J Cancer 134 : 1445-57. 2014)

IEEEEE

B &

DEENES U B HE IR Z= e B Al D

rEB g g ENAFEE R

a| ROIERBLARMEERE (%) |b | RAERBHPAREFREEDE (%)
s Log-rank test Group By i Log—rank test ;
:.?. i P<0.005 . ;‘ P<0.005 leupH [-30
§ ity (Br) 198
B# (o, | :¢° e (B 1-30) | BEt
Bar)gq §: 58 1 ;&
7 g é G E
I ;EPGIE _;: e ((;mBuﬁu) .;;,' ESE PGI &
; T AN
e R R )
ﬁg# m g Duration of follow-up (yea:s] [ﬂ]
(2 d
i SIEE B A | SERBEMA GrovpC 10
5 | RMRER(%) Group B high-titer 5| RWMAEER(%) |(c 1-0)
i) ™
5 3 (B & H g
T Ll e B | CB -
A ot | | i cao | A
Il e Growp B ot o 3l PG I fE
L i i
3 . ot (B {& Hp) g 14 ..“_.-.‘3 ................. i i,(,g.sol —50)
a T ‘l T T T T T T 0- - T T T T T 1
ﬁgmnﬂ : D\:'nlin:o[folslow-::(ye:fsj 2 mu(ﬁ) ! : D\l‘lﬁo:ot'ra:ow-t::(ytﬁs) el (ﬁ)

(Yoshida T, Ichinose M et al: Int J Cancer 134 : 1445-57. 2014)

b




Randomized controlled trial comparing

gastric cancer screening by gastrointestinal X-ray
with serology for Helicobacter pylori and pepsinogens
followed by gastrointestinal endoscopy

Gotoda T,. et al.
Gastric Cancer
Published Online: 13 August, 2014

Conclusions: We conducted the first RCT with feasible

stratification comparing the existing method and an

alternative method that may be useful for the next
generation.

EMNRAVRYBE (ABCRE) EXBBREZ ONH
(BER. 2008~2012FENDS5ERM)

EEERGOR T
BWRIBE(%) R es e 47.4
SR BENAB(N) Tame 6
B A SR (%) 0.24 0.06
EHEMNAB(N) i 53 | i
BB A AR (%) 72.6 16.7
“FHE(5M) 12,886 12,599
ENALARRIR(FMA) 180 2,100
SRELNBDEME) 4360 T8 13,100
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(2012~20134E &)

SEHREB(N) G245 48,690 195,000%

- %ﬁ(k)g(%) 5593 (1115) 30,027 £32’;)
 EMEREMOOE(%) 2215 (306 11318 (377
BRIDER () E (%) 1410 (637) 5921 (52.3)
5 R E A ()% (%) 23 (0.41) 78 (024)
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S5EARAKRBMNAURVEE (ABCIRRZ
_ 2008~2012FEDFEH

1) WREWE: 40~74k (FHEHER:59~665%)
2) ZREHRE: 79870A

3) EREREM (F): 35451\ (44.4%)

4) ZRERZELEY (F): 20468A (57.2%)
5) RRBMNAE (F): 285N (0.36%)

6) REBEABHNAE (F]): 227N (79.6%)
(2015)

B NARVEZ (ABCHREZ) DIRIK
[ B8K] (N=142) (8.0 %)

& tiEE W, EBE. AZET & HHR UHTH ¢ UKER EEH.XEH
& KB KEET. FHH. £, BRH. KRA. SO, LT, BEERT. AR
. BT, ESIE EAET . SIRRET. TAE & BER SET. I, HES. 88
thi. TR, BRI, AE YT, WA, TIEET, chz K0T BEH . BILAT . B
& ZMB KFEH. AR & BER AT, SLaHBH. SAm. L RS, B, NA
. =T, EEET AIE, LR &FER )i, RS, LT, HERe HEE
FuK. BEX. BEK. R)IK. DHK, EBK. REX. BHX. SEH. TAMG. 0
Eh. BEmm. SEh. REST. A5T. \IFh & BRIIR HERD. Eb.
/NI RR T GE.  EAA BR . E . SELAT, (LALET, AREAT, AT,
KHHET. FARET, BIRKET. F4RET. BT SRARAT AT & MER A, S,
W2 B SET, FEOEG. B, Eh. mElT & EBR REH. NAD. @
A% & HBR EET. Kt & B HIEGH ¢ BHE KT 6 BER KiE
T, Eh & BHE @ET.=E 6 —ER BETe HER KT e
HERRF R ER. BT, EMEt. AEH. SHT & ARE FAD. X5
T BRI, R & MBLE A5~ SHE & RER ELUS. BES. BS
. BT, SEt. MAT. BEET & BLR EET. B2T. SHORE ¢ BRI
=AM & BREEMTe BER XEAD. KW, REH. SEEH, K2
M. AKET, REE. JIGE & BER TR, BET 6 HER ZEH & PR

R AoB—Ryh&YRE FFLaviBERAYA(OvrRELED
(BRBARATHN-ZH-AERHRBERASR 20154 )
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(Gastric cancer prevention study by predicting atrophic gastritis;

HpBRE - PGETEMAETEFT B9 5 2tk BAE &1L S ER BRI
ZFHLTENAZETFIT S (GISTAR) B2 |

W 40~ 6475

Invitation to participate in the study (age 40-64 years at inclusion) =
‘ EEILBAE
(=] 5 | S A 5.
%gﬁj-\;h,/ B%ﬂ*%ﬁ Participant information sheet/ Signed informed consent form o =
DI & T | =
— iERE D
% H Inclusion/exclusion criteria/ evaluation by physician :;r;':‘::;:;i:;f:;?n *EE
Fﬁ \‘ No exclusi:cn criteria = e
_meﬁ Full questionnaire/ General measurements i mﬁSO%ﬁ
1 FRRNRE i | B AR
50% |
PGI, PGlI, Hp, FIT, 4t Group 1 Group 2 28 EROERE
Non-invasive testing: Pgl, Pg Il, G-17, H.pylori, FIT, FIT (ﬁﬂgﬁ)
Cancer autoantibodies®, Breath sample for volatlle markers""" (group of control) M B 7T
ABC? \iﬁa) T o]
HP+ HP+ HP—
C/B/D/A%F i o el 1 Pep'l' ;‘; Pep— \ / FIT FelEBs
L . AL =]
B%Eﬁ _Er dication gFﬁ %g¥ No eradlcation ) xﬂﬁm*ﬁﬁ*ﬁﬁ
S . e | = A e
L Upper endoscopy ]Lh‘o upper end I ’ Upper end y No upper ende
i EDH
[ Eallow.ug with upper endoscopy of atrophy positive cases
EﬁE 75‘\/‘)%'[‘_"—(5 w;cc:fdlngta the M:Pr;fuird:H:es ot MAPS* ﬁ-l-'t%ﬁgﬁa) W*ﬁﬁﬁ?xﬂﬁﬁg
5 = LS e EL I Yy T ]
15&1&%*& EEF'{E -point: gastric cancer-caused mortality at 15 years (or untlF dlfference is revealed)
( SEﬁggﬁﬁgﬂ ) htermediary control - phone call every 5 years (or alternative communication) (WH 0 |A RC 20 14 )
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