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Abstract

The diagnosis and treatment of early gastric cancer have been improved with the development of
endoscopic technology, but the occurrence of synchronous gastric cancer and heterochronous
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gastric cancer after endoscopic treatment of early gastric cancer has aroused widespread concern.
Whether eradication of Helicobacter pylori affects the occurrence and development of heteroch-
ronous gastric cancer deserves our attention.
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e A RO WAE , o2 SRR AR TR EE = KRR [ 1] BEE W B SR BRI R, B
FEE AL IR RS A EARICN, FNSSE CT, WA, PET MIEEEHT 2. FU15E
HTYWENESBFTFARIGIT . WTAREBRIRE, WARER RN SRk E . B (R A Bl
MAE) BE TGRS, RV RG T I R TB2]. Wl TRRBEAT B 51 B AL, [RJI 2 5158 B e
KEERIRER . @R R, FATREX B e 2 BRE A OL . da VIR BEAT g, R T R A
BERVRIT, LALARER TR BEAT B2 50 B AT BT T IRT R BORER R A T 2 15 PRI S I 2 e
TR A — 21 (A

2. BRI R IEAT &

2007 %2 2017 A1), B Jm M RECH) YLLs [958 — K00 B B A2 88 = A7, 48Xt YLLs 341 1 5% (95% UL,
2%~7%), HRIFEWINT 25% (95% Ul 22%~29%), % 2017 HE4FRILA 120 75 B HFH[3]. FHEEE
fiff 7T WL (International Agency for Research on Cancer, IARC)F& Hi 2018 f=42Ek B i #7 AR BI1Z 103 i, 7R
BRI RS —, RARREHX RN 2 5, B2 SRR 5 A B R [4]. %5 A[5]
A3 HT 2000~2014 AF AR E 22 AR B ic A 1 B R R S TR OC &R, 15 H FRIE B e AR R kT
PR bR B PR, (HRRECA . BT, N B2 AR TR B AR B N R R N,
Tt 2020 3R E B E A 24.30/10 13, FHiadwBlH 60 & LU ANBER 52 71.8%. KT Hal iR e
B, B PRERE o N (TARC)Y VR T K BEAH BRI [6]. FIN E bR LR RN —FR CEH HP
SRR AR AR JOE Rl TR E T S AH SRR I R A, 18 1 B RS S RE £ i | BT 1 B 2 22 vh ot/ 2
Ji g R AR R B 7] BT DATE A TR AT B R e R b, BRI KAETEZ AL, AR BR da | W8T
BRI A DA AT 15 i ) A R 1D B 1 R AR A H I E (8]0 G T 4Bk el I TR IR AT B AT 1B L, Hooi 5 A
WL RGN Meta 7387, % 2015 FFABREH 44 N—— @it FEN O ——— B T wla | TIRAT 18
FHUIX 2 [MAETEAR K22 5o 3 2000 42 1 (1 i | TR BEAT BRI L 53.6%, 2000 4 i e | TR e AT B Jek G
N 54.3% [9] o Wl TRREFT BRI S A BRI BT (AR, Pt DA TR AT A R G 1) B e AR (AR AT 10T
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RN B, Arde B ESHIRR T, BEA N BT E . BRI 5 R
It 5 5 B ) 5 8 R B 30 2 T, AE RN R P 7% 22, RN 15 1 N BB 2 = [ 101 - LA % 8
kGO H RS B AR OGS s B =, 0 B R IR AN A S N BB R R IS, mT AR HEGE
BG4 5 5 (FICE) N B2 N BAN IBCR 28 (FIME) R 3L SR AR O N B85 (CLE) &4 FH T EGC iz, 2
H R BUAN T A OK 1 48 5 BUS (NBI-ME) [R5 84 w51 70 28 (HR) 0L 4 2 4 B 5 B B FH B8 hn 5 B 1
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RIS 3 iHA B, FHIEELH T1 MRAR, SHEEHEIEC. T1 MRe IR TR
(M)BHEIE T JZ(SM), 11 T1 g T it —2540 8 Tla MoE RER T RIEM). T1b e R TR T 2 (SM).
A5 E S TBOKR A 86 (ME-NBI) F] AV Al 5 1 15 8 A0 7] 7 E3OF0 40 2R 2 SR 10 D) R AT S PR i A A2, [T
ME-NBI fffi FIIEZERS BN 117 [12] [13]. FTEA ME-NBI (48 F 45 Bh T 530 B @ 2 . - 530 B e
BT NBET BRI DIBR AR (EMR) S P B2 2 B T 2 AR (ESD)RTT A& H T ANIIEIT Jik. 2014 SEHA
BRI TR [ 14145 1 B YRR OIE ROE WL 1 B . (HE A B AE 2018 4E[15] M i 5
BEUIBR ) BRIy R AEREE AR . B KIERE . X IENE, SCFALE LR 2, R/ 480 iE RE B
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KTRII A MRBEIEARS EMR 2543598 N BB it o5 B FREIEDIBR AR AL, ESD 3k1%
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Table 1. Indications for endoscopic resection in the 2014 Japanese guidelines for the treatment of gastric cancer

F 1.2014 F HABREIATTHER MR VIRE R IE

BV B e T
430} 1 SIAE RIEB T REULEO)], RIS BRRIEREZ Y Tla, EAE <2cm
PR B AL ERIA(y(), v(O)l, RRIZWTA Tla LU A

a) /MM, UL(-), HER >2cm.
b) LA, ULH), B <3 cm.
¢) RAMEE, UL(-), EE <2 EX.

Table 2. Indications for endoscopic resection in the 2018 Japanese guidelines for the treatment of gastric cancer

% 2.2018 F HABREIATT IR MR VIBRE R AE

PIBE IR B R A B

1. ESD & EMR 450 3& St «
T m RIS ERYE, RIREREIRRIZECN Tla, E&HN 2 cm
2N 3T SIRE 2. ESD #6538 NOJE :
2.1 Tl R I AL B R (ULO), iR B IR 2T TA, B2 >2cm
2.2 SRR fE o M R BL(ULL), RIREE RN Tla, EAA <3cm
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HFSERE S W R B/ T 12 AN H TR ERE r2 W BRI 12 AN H[17]. HARKG T Rk B
(MGC)E XN ESD J& 2/b 1 4F DL B RATES JFUR M B AN RO B e, R ) BB i s RHR T
WS sE (18] AT LUK T S i 1 15 96 () 58 S 3 A T2 (B ST 12 AN H o 61 R B AT
TR EERIRTT TR R P BERE F F B AR (ESD), JF Haf LUAR|5E A/ & [19]. B35 ESD [F1iE NORE7E A Wi
BN, AHSCHIRE SR I KIE NAE B BSD TR 5 FAREIT ARG B EA20] [21]. FBRAHEFRRIA
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DN AT RE R S A Rl [T RR AT B 0%, BT DAOR T R B RS 45 T AR R el | TR AT 1 2 75 T DA
R B R AR, DL AR B T TR AT B8 H BT B A — . 1EH AW BT 85 28 L[ 15]
W6 X T eCuraA Fl eCuraB VIBR, UG A WAl TRAF B, a0 SRPHME, MK ILARER; (H R SR T
T B U bR Fa AR B 1A B X S g 10 2B I RS e T B DR A . — 0[RS OR ESD JE 1
F P DR B g 1T AZ AT A AR B i | TR AT BT P R B AIK EGC R 5 MGC B JE[23]0 53— T ml w4y
Mt Fiiz F et V7 43 76— 8 F2E ok RCT ARTE M BRIGAMEAS 45 R HAE IR IR, FER AR B a1 T4 e AT
B 5 PR MGC RO 20 ARG, (H L ThAR R e | TR e AT B AT PR EGC R J5 MGC B JE, i B
WA 2 o P S ARSI B O 1 A AR AT W | TR AT R Rr SR WA IR AT B ARBR . WA IR EAT B
B 3 FloIRAS 2 AT 2538 70 HT S 7 Wl 1 SBRF 81 B 14 R iy | DM B R 482 B 2 B8 3 T R R R 8 I 5 22
T, R BT W TR R I, (R I A TE P I RS I R 4 5O ) S0 R R — AN BA[24].
AR RS T AEREIRR: H. pylori JGi2 Wi EGC WM, RN EGC 2815 -, 1EH HIAEIR SR 5
ALY b e AE IR 24 EAE K, FEIROR N BLBE I A A UG T ot “ B R BE” SMI[25]. P DLRCDIAR B
HP JE38N 7 AEEC T A 1R B 8 S I 5 FR A2 B DR M F ) R — e R BB s A OC T 1 B g AR
W5 B 1 B A DG SR IR 45 S TE—T00N LI B i SR AT O 7 AR B I A R A BE FE  R HE 1R
H pylori BALIRA AT, [0 2 g B8 kA S i P 22 g 1) UG R v, 7% JE 2 45 R i b R A0 A= P 22
W FED A R B MR R a R R R . R, RUSECE SO AR BR AT TR AT B 2 J5 R T R I 2 4
Ptk A 2 kv B s, A L ELEATANE. KR BRI . FEFe 7R Y B Bod i g S —
A B5t A D M) S RS W 22 A 7 e E SR, T S P e i XSG PR3 I A R R I 10 4 )
N RIAE B 1 A BB A £ b R Bt 1 D e, R ESD RJS AT W BB TS, B N BIRIT RS
Tikk . TBORAEE NI DA S i IR A R e 5, & 3 ML 6 ML 1 AEREYT — IR, RJE 5~10 4
A B — IR [26]
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J7 e BR A A T R, AR R RIEN T N B R SWERL, TR T S, A R AL
A IS B, [ IR K B D 4R FROGS B D AR Bk R AT 1 5 S b 12 5 s 2 0 2

SE

[1] Ferlay, J., Soerjomataram, 1., Dikshit, et al. (2015) Cancer Incidence and Mortality Worldwide: Sources, Methods and
Major Patterns in GLOBOCAN 2012. International Journal of Cancer, 136, E359-E386.
https://doi.org/10.1002/ijc.29210

[2] Digklia, A. and Wagner, A.D. (2016) Advanced Gastric Cancer: Current Treatment Landscape and Future Perspectives.

DOI: 10.12677/acm.2020.1012485 3243 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012485
https://doi.org/10.1002/ijc.29210

XIFH] &

(4]

(3]
(6]

[10]

(1]

[12]

[13]

[14]

[13]
[16]

[17]

[18]

[19]

[20]

[21]

[22]

World Journal of Gastroenterology, 22, 2403-2414. https://doi.org/10.3748/wjg.v22.i8.2403

Global Burden of Disease Cancer Collaboration, Fitzmaurice, C., Abate, D., ef al. (2019) Global, Regional, and Na-
tional Cancer Incidence, Mortality, Years of Life Lost, Years Lived with Disability, and Disability-Adjusted
Life-Years for 29 Cancer Groups, 1990 to 2017: A Systematic Analysis for the Global Burden of Disease Study.
JAMA Oncology, 5, 1749-1768.

Bray, F., Ferlay, J., Soerjomataram, 1., Siegel, R.L., et al. (2018) Global Cancer Statistics 2018: GLOBOCAN Esti-
mates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA: A Cancer Journal for Clinicians, 68,
394-424. https://doi.org/10.3322/caac.21492

i, Ao, dkE4E, 55 E B EAORGEH XTI, S E M, 2019, 28(5): 321-326.

World Health Organization International Agency for Research on Cancer (1994) IARC Monographs on the Evaluation
of Carcinogenic Risks to Humans, Volume 61 Schistosomes, Liver Flukes and Helicobacter pylori.

https://www.ncbi.nlm.nih.gov/books/NBK487782/

Mizuguchi, A., Takai, A., Shimizu, et al. (2018) Genetic Features of Multicentric/Multifocal Intramucosal Gastric Car-
cinoma. International Journal of Cancer, 143, 1923-1934. https://doi.org/10.1002/ijc.31578

Kato, M., Asaka, M., Ono, S., et al. (2007) Eradication of Helicobacter pylori for Primary Gastric Cancer and Second-
ary Gastric Cancer after Endoscopic Mucosal Resection. Journal of Gastroenterology, 42, 16-20.
https://doi.org/10.1007/s00535-006-1928-5

Hooi, J.K.Y., Lai, W.Y., Ng, W.K., Suen, M.M.Y., Underwood, F.E., Tanyingoh, D., et al. (2017) Global Prevalence
of Helicobacter pylori Infection: Systematic Review and Meta-Analysis. Gastroenterology, 153, 420-429.
https://doi.org/10.1053/j.gastro.2017.04.022

Rey, J.F. and Lambert, R. (2001) Esge Recommendations for Quality Control in Gastrointestinal Endoscopy: Guide-
lines for Image Documentation in Upper and Lower GI Endoscopy. Endoscopy, 33, 901-903.
https://doi.org/10.1055/5-2001-42537

Takashi, S., Asako, T., Gen, ef al. (2016) Effectiveness of Magnifying Narrow-Band Imaging Endoscopy for Differen-
tial Diagnosis between the High-Risk Mixed-Type and Low-Risk Simple-Type of Low-Grade, Well-Differentiated
Gastric Tubular Adenocarcinoma. Gastroenterology Research and Practice, 2016, Article ID: 3028456.
https://doi.org/10.1155/2016/3028456

Yagi, K., Nakamura, A., Sekine, A. and Umezu, H. (2008) Magnifying Endoscopy with Narrow Band Imaging for
Early Differentiated Gastric Adenocarcinoma. Digestive Endoscopy, 20, 115-122.
https://doi.org/10.1111/j.1443-1661.2008.00788.x

Nakayoshi, T. (2004) Magnifying Endoscopy Combined with Narrow Band Imaging System for Early Gastric Cancer
Correlation of Vascular Pattern with Histopathology. Endoscopy, 36, 1080-1084.
https://doi.org/10.1055/s-2004-825961

Japanese Gastric Cancer Association (2017) Japanese Gastric Cancer Treatment Guidelines 2014 (ver. 4). Gastric
Cancer, 20, 1-19. https://doi.org/10.1007/s10120-016-0622-4

Association, J.G.C. (2020) Japanese Gastric Cancer Treatment Guidelines 2018 (5th Edition). Gastric Cancer, 1-21.

Lian, J., Chen, S., Zhang, Y. and Qiu, F. (2012) A Meta-Analysis of Endoscopic Submucosal Dissection and EMR for
Early Gastric Cancer. Gastrointestinal Endoscopy, 76, 763-770. https://doi.org/10.1016/j.gie.2012.06.014

Moertel, C.G., Bargen, J.A. and Soule, E.H. (1957) Multiple Gastric Cancers; Review of the Literature and Study of 42
Cases. Gastroenterology, 32, 1095-1103. https://doi.org/10.1016/S0016-5085(57)80113-9

Association, J.G.C. (2011) Japanese Classification of Gastric Carcinoma: 3rd English Edition. Gastric Cancer, 14,
101-112. https://doi.org/10.1007/s10120-011-0041-5

Gotoda, T. (2007) Endoscopic Resection of Early Gastric Cancer. Gastric Cancer, 10, 1-11.
https://doi.org/10.1007/s10120-006-0408-1

Hasuike, N., Ono, H., Boku, N., Mizusawa, J., Takizawa, K., Fukuda, H., Oda, 1., Doyama, H., Kaneko, K., Hori, S.,
Lishi, H., Kurokawa, Y., Muto, M. and Gastrointestinal Endoscopy Group of Japan Clinical Oncology Group (JCOG-GIESG)
(2018) A Non-Randomized Confirmatory Trial of an Expanded Indication for Endoscopic Submucosal Dissection for
Intestinal-Type Gastric Cancer (cTla): The Japan Clinical Oncology Group Study (JCOGO0607). Gastric Cancer, 21,
114-123. https://doi.org/10.1007/s10120-017-0704-y

Fukunaga, S., Nagami, Y., Shiba, M., Ominami, ef al. (2017) Long-Term Prognosis of Expanded-Indication Differen-
tiated-Type Early Gastric Cancer Treated with Endoscopic Submucosal Dissection or Surgery Using Propensity Score
Analysis. Gastrointestinal Endoscopy, 85, 143-152. https://doi.org/10.1016/.gie.2016.06.049

Pyo, J.H., Lee, H., Min, B.H., Lee, J.H., Choi, et al. (2016) Long-Term Outcome of Endoscopic Resection vs. Surgery
for Early Gastric Cancer: A Non-Inferiority-Matched Cohort Study. The American Journal of Gastroenterology, 111,

DOI: 10.12677/acm.2020.1012485 3244 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012485
https://doi.org/10.3748/wjg.v22.i8.2403
https://doi.org/10.3322/caac.21492
https://www.ncbi.nlm.nih.gov/books/NBK487782/
https://doi.org/10.1002/ijc.31578
https://doi.org/10.1007/s00535-006-1928-5
https://doi.org/10.1053/j.gastro.2017.04.022
https://doi.org/10.1055/s-2001-42537
https://doi.org/10.1155/2016/3028456
https://doi.org/10.1111/j.1443-1661.2008.00788.x
https://doi.org/10.1055/s-2004-825961
https://doi.org/10.1007/s10120-016-0622-4
https://doi.org/10.1016/j.gie.2012.06.014
https://doi.org/10.1016/S0016-5085(57)80113-9
https://doi.org/10.1007/s10120-011-0041-5
https://doi.org/10.1007/s10120-006-0408-1
https://doi.org/10.1007/s10120-017-0704-y
https://doi.org/10.1016/j.gie.2016.06.049

XIFH] 5

(23]

[24]

(23]

[26]

240-249. https://doi.org/10.1038/ajg.2015.427

Nakata, R., Nagami, Y., Hashimoto, A., Sakai, T., Ominami, ef al. (2019) Successful Eradication of Helicobacter py-
lori Could Prevent Metachronous Gastric Cancer: A Propensity Matching Analysis. Digestion, 1-10.
https://doi.org/10.1159/000504132

Xiao, S., Li, S., Zhou, L., Jiang, W. and Liu, J. (2019) Helicobacter pylori Status and Risks of Metachronous Recur-
rence after Endoscopic Resection of Early Gastric Cancer: A Systematic Review and Meta-Analysis. Journal of Gas-
troenterology, 54, 226-237. https://doi.org/10.1007/s00535-018-1513-8

Saka, A., Yagi, K. and Nimura, S. (2016) Endoscopic and Histological Features of Gastric Cancers after Successful
Helicobacter pylori Eradication Therapy. Gastric Cancer, 19, 524-530. https://doi.org/10.1007/s10120-015-0479-y

Pan, H., Fang, C., He, L., Li, H., e al. (2019) Risk of Multiple Early Gastric Cancers in a Patient with Precursor Le-
sions and Endoscopic Surveillance for 7 Years: A Case Report. Medicine, 98, ¢15686.
https://doi.org/10.1097/MD.0000000000015686

DOI: 10.12677/acm.2020.1012485 3245 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012485
https://doi.org/10.1038/ajg.2015.427
https://doi.org/10.1159/000504132
https://doi.org/10.1007/s00535-018-1513-8
https://doi.org/10.1007/s10120-015-0479-y
https://doi.org/10.1097/MD.0000000000015686

	早期胃癌行内镜下治疗术后根除幽门螺旋杆菌的研究进展
	摘  要
	关键词
	Research Progress on Eradication of Helicobacter pylori after Endoscopic Treatment for Early Gastric Cancer
	Abstract
	Keywords
	1. 前言
	2. 胃癌发病情况及幽门螺旋杆菌
	3. 早期胃癌内镜下诊断
	4. 早期胃癌的治疗及相关指南
	5. 早期胃癌治疗术后根除幽门螺旋杆菌和异时性胃癌
	6. 小结
	参考文献

