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Abstract

Gastric cancer (GC) is a malignant tumor with high morbidity and mortality. In the past five years,
there were 689,000 new cases of gastric cancer in China, and the incidence rate ranked third
among malignant tumors in 2020. According to the global data (Globocan 2020), the death rate of
GC ranks fourth in the world and third in China, which has become an important public health
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problem in China and even in the world. In general, the gastric mucosa needs to go through the
early gastric cancer (EGC) and gastric precancerous lesions (GPL) stages for many years before
developing into GC. At present, Helicobacter pylori eradication, COX inhibitors, non-steroidal drugs,
improvement of gastric motility, inhibition of bile reflux and surgery are the treatment. But after
treatment, there are still more complications, sensitivity gradually decreased, side effects and oth-
er problems. Therefore, early screening, identification and treatment can reduce the occurrence
and development of gastric mucosal cancer. This review reviews the pathogenic factors, diagnosis
and treatment, and related mechanisms of GC and GPL.
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1. BUmER
1.1. B4 TS24 & (Helicobacter pylori, Hp)

Hp #HI8—REBU&Y), /& GC M EEHREM G R HF50IAA 89%MAESE ] B i & th T2 14 Hp
JRYLEIE[1]. BT Hp nlil b bk 2 R GRS Bk [0 R Gu it AT 1645, W@t Hp G BEnT DU S o028 B -
(AL 4R R FIAN 2 28 1 5 250 15 e, o mT LS8 MALT WhESSRT, 1ok i | THEAT B S B 2 VR TT
MALT R EE T [ 1] HHIIZREG)E, A E S 2 WANGYT, 1B IR G T GC KA i XU
b — M N B 1.4 2 4.2 fif . Ford [2]55HF 78 & 30 Hp 18 B 5 AT P GC &% % (RR = 0.54; 95% CI 0.40~0.72)
FIBETZ(RR = 0.61; 95% CI 0.40~0.92) . FE L K] 5y M 77 T8, 35 70 WM N FEAE sej SEAL RN B3Rk iR AR,
MITAERE Hp KB BRI . tbah, AR B IR W 2K T 785 5 ABE, X5gm 1 k-2 SRS Hism A
RS M 58 IO - SR AR SR 2R T 1 S R A R B B A AME S D e (W TR R B . 22 T BKINEUS Y0 0N I R A
H &M 0.25 +0.11 mmol/h/kg, FE75 A% H E4 0.30 £0.10 (P < 0.01)) [3] [4], SR)5 3 BRI £ i
TP P T R 267 T R 2R () 22 57 o

1.2. HHE

WA 51 9 GC 1 1 8EBUEY) . Praud [515 NHEAT RGEIEEIBUA Y, WOHZE & GC 1RGN 25%.
[ o R OB ) i P88 TR 82 I [R) 25 DDAH G s 5 WA A AR LG, B 20 S/ R KBS S N 32%, WO HRR 48
i TR 40 AR XSG N 33%. AHSE 10 04 R A GC IR S ARIEE AL WS R E AR .
B E S R RER K P2 ARIHE T GC RAMBHEIA[6]. GSTT1. SULT1AL. CYPlal
AT NAT2 BN (1) 22 2510 7] 5 SR MAXT GC 1 2 BMA 9¢, 4 CDHI EE R )i R4, 7EIROHE 2
FEAE AR R h B 2 (7]

1.3. B

TS GC RGO, JOHERRGE 30 wil E 2 5T, 7E Deng 5 NHIZERE M, K
W& S5AREE R A GC IR 23w TR &, HEEEL(OR) N 1.20 [8]. L EEHIEE — AW 2 vl LA
BT DNA H 345 S DNA $i5
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1.4. A3

ITRZE, MBS ASE, EEEoE O 8UEY, BRH4RYS GC MEREEX, R4
WHIIN TR GC KGNSS, 225N 41%F1 57%, M, ARE GC KJEREARA %, KA
iK% 20% [9]. — IR, BERBEA 100 LA, GC KT & 26%, &FRFIMEN 50 Fn TR,
JARSE T 5y 72% [10]. PSRRI 20 3 2R n-TEAH AL G20 P] RS B0 AR A ¢, IXESEU= YA BT DNA
&ML, L8URNAKREZE, BHARYE GC 20K, FAARGAERDMILAL R, mHe
7 2 AN N DT R (1) R UR,  FLam i WY Yk e/ 18 1 SORE (03t IL-1 AR SR ZEIR 1)« BEITRA S8 AL -2 A5
U TS R A UG TEE R, R 2T AR R[],

1.5. BERE

JEJHE CA A Nh 2 Pl R AR AR DG SE I BRI 3%, SEZE2E 00 430 J2 0 A S, 4 B B [ L 15 £ (BMID)
25145 B s KU A SE AR H5 EL(OR) = 1,225 95% B A5 X 181(CI) = 1.06~1.41], Firt— T4y 2447 o, ##
AR 55T e [ E AR FE(BMI 25), OR =1.55, 95% CI=1.31~1.841F13ETE 1 N\ B G EMALREE, OR
=1.24, 95% CI=1.14~1.36)FRFIG A, Yang 500N BMI 5 GC KU A 12]. X BEHH, A
BMI F38 0, GC MR AR Bk & B . 53E5E] GC L, ISP GC X RTEANEY): I
RASHEEREMT] GC kA, BSRIRPT. RECER. BRM Igll AT A, FE i R A
LB B R 1= 2R A RN B K 1) SOE b AR AEAE T AR £ 3 R [ 13]0 BT A X AR B A #E S8
i RS 3G n p R T EEAE A

2. RHABENIRE

HAE DL R, i A I8 M % BRI HH v fE N BERD R A . X AT REAT B TR G N B AL A, JRAE
HH B, RIRIT
2.1. MEFFRCH

EYIFR EDRAEA R P N S AR R ANV A, AR 2R BN B FR (4B AR AT VAL . %
SR AR (I CEAL Ca 199, Ca 125, Ca 724)%F GC il I BURMEAS . BRI, RIUHH GC £k
EWE N GC 7T L 17 2K (A B8 (pepsinogen, PG)E il GC f GC Ri RS HF 70 i 2 (1 A= Wb
EMZ—, S GC AT fERMEMIE, BEAMR I (PG, & BRI Epkawm; BE AN
JiR 1T (PGIT) A2 F 3= 40 DA K B 52 1 iy 1) B () 8 VA 3001k 2 JH SR 43 W 1 5 37 PG AN PG /K-FBEE 1 48 (1) 2k
JETTECAS: T 8 K 51 AR IR R/, 1 PG /K V80 T M, T 1035 PGI K AR FRH XS R4 5E [ 14].
KLk, 1fiiE PGI/PGII LR B R R FER, BT B EBHMEERE. 5N S5E9ME L
ILEDbR EW e B ER-17 (G-17), 'EH G e/, HAHT BRRNAKT, BA R ER W IS
WiEZ 2N AERH . Terasawa 58 A\[151500F 7 — 4 B R EAEMREY), €% PGL. PGL. G-17 il Hp g
%, 4N GastroPanel, H T T GC XU i) B2 Bk b 24510 B R I0AFAE.

W7, DNA K& RNA fEIR 2 R IR B R e I B A, il semi LS E . 1T R8I e
PALEVEAL GC BF MG . WM Ta TN 250 . BB R AT Sem e i . “ RV A7
SR A JE R A I AL B0, AN K DNA JT 51 F7K AR, B T8 H BT Je i 1 - 0 B Ik e
SR, CORRONREIE R R R S B IR S [K 2 16]. BF 7058 1) R IEAL 45 2 55 DNA H
B, HEAEMREEgRmRED RNA REKE Hd, R0 RNA 130K 5 1F R 440k kbk 5 22 19 1E
EATEIE KB IES S RNA (IncRNAs)FIH/NmiRNAs); LncRNAs &K #id 200 MZEF R 1) RNA 3%
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Vi, BAEEATRmEIIGE. AT R R IE T IE R R R A, RS miRNAs MHEAER . Ef1mE
KT SRR T AT GC UM B A7, BFGIGE . 228, B A ZTE[17]. PR KE
GC KM IncRNAs £ GC w1 B, FFidid 2 FyLHE Sm 4 g AL, RASUEEM. W
LINCO00152 iR IEHH GC FE4ifuibsE, H@it 5 miRNAs M EAEH AT HER2 ik, [FFE, HI19 F£iE
IS GC B#ERZBRE R TNM 7 BAMH . XMk a5 e F TS 22 55 G R 45 A5G . IncRNAs HIE
PP 7N GC IRITIHITTAERE &, Fs2 b, IncRNAs 7] LUE I ] miRNAs KibATHE A gnie, I HAE
FAH R A IncRNAs (%7 51 ] Re B A Va7 DRt . X —iE#E B 7 A H IncRNAs & H 5 miRNAs
AR AT M AT AT AEPE . M5 o IncRNAs ANEa e PER & 7 HAE R R Sek i 2 R, (HE
REBE T — AT RERIARSK, & GC FHIRILAGETT I — A EEH A A s i) TH 18],

miRNAs /& — KB W FE /N EGRID RNA, KN 17~25 MEHR. @GR R, eflrm
VE L e 2K B 1 & Ao PR AR 2 i FE A Y, 5-miRNA 4% 4E(miR-1, miR-20, miR-27a, miR-34 £l
miR-423-5p) i Hfi 8 NIZWibRic, HEos H AR S ARIL(CEA 8L CA19-9) 5 & R BUBYE[19]. miRNA 4R
RAAE GC RIBMRH, FTIR5A GC K& m MK g . X — g s T B AT 5 05 A v i1
YER, MIMTETRFT GC J5TH FI/EF[20].

2.2. AERKRE

BB B 212 GC MTEGC I & hriE, Bk CE &R R St v] fig itk — b 3 EGC 1 Hi =K.
I 10% 0 B AT AE GC Wi =FENRIRIE .. X8 7 X EWALTE N B8R 2 bR g o S 18 i 1
wR217.

3. RHABREIETT
3.1. AR TFER

PN 45 26 K 5 B9 R (endoscopic submucosal dissection, ESD)H T HEA A, M. REKEHR. U]
BRii kR AR 3, B IRE SRS TR, B R, #% ESD MAMEMES F AR EGC
BH S ERAEFEDHN 92.6%F 95.89%, IRAAF RGPS J& A WA B 75 5 [22]. W8 FREIE IR
REMR)ZHE AN T EGC KB N IE, HEEBCNE R, FEEHTHR <2om, RRTEBREZER
AR [23]; A FiTE H EMR XI>10 mm i A8 BRI BR 22 B 24K T ESD:  ESD 3L LB IT GC
Wik, (HRMWAAE—E IR, g fL A HM[23]. Qian [24]% K& ESD AIF A VI EGC Mk R
gE, BHAT BESD [W3E MRES N 7 ) ESD 3 NOE GG AT LIz K A BRI e . B4R 3 K
HA B A BOR R e AR 2 JEK ELIGT 2 I AR 434 DR 5 A s A &% T 359 EL R BLAR 3 JEK )
SR IR, S5 R BN, ESD HEBFERLR A, FARM M, Wi, B, FILEARE
s teAh, (TR ESD A)FE 5 FERAEAFRA S FRE KAEFRE T HE AR 27: FARA
FIESD A1 5 AT AN 96.1%F 91.4%. I — ARGV FB /BT [25 19N T 9 W5, &H
Y& BORE 59 ERNE ESD, 45 R Bon 5 B UIBRARMLEL, ESR 5 5% 4 B A1 FEE > AR J5 9 A REAH
Fo ESRIGITIIE REFT FARIGIT (RS EL(HR) = 3.56 95% CI 1.86~6.84), Tae 5[26]IWF 7 LLE: T ESD
A BGC FARJEMEMATEFis . ESD M NHFRHENLXHENIE; 4R E/R, ESD HE#H S5 E WA TR
BRESTFARL, Kk, WHTALER, H554 ESRIERER, N%ERH ESR /E N EGC H—4&i57)7 .

3.2. RERBRAARFAR

JIE i 85 Bk A N B2 F R (laparoscopic endoscopic cooperative surgery, LECS)45 & N 53 FIUIE s 8540 A, 04T
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BRI BRI X bk B 455, R B R AR ia M DI BRI TR N 2 F AR D7 0. LECS 785
BT T N AR 2, BRI RSB N B & EDIBA, BEATE IR E AR5
- NEEEAE N IRAR . ERENET BEMEREZ M RAI, I rTBA (FT M ELLE 51 IX)
DX Ik B S AT AR 45 ST AR, 3R T WEFARGEMNIE, EMRIRIENTTI T, BKMRERYA
TIEH B HG S FITNRE, DK BN AR SR T B a7 i B R T M) [27] A AT DUBEAT B R
DGR AN X Sk 2535 4, [ ] UG B ek db AT iE B, D 30 B B ARYA TR DT BR B A T —FioRs HEAL
AMEL R K AT RE TR AR 5 30 HEFORO 28 8HEX LECS EERIT AT BA BTN EERLE
PR B B T DR IE R UE ) A B . @ SR LECS, F2 446 NEWS . CLEAN-NET (.
I 2 FE DB G T B A 2 R VIR AR

4. B4

H T HRE R AU IRE, REZ GC MRS, H T2 A A B2 W oR 1B #1753 GC
HIBHTERAEAWT IR R, GC 22— HA AL BA R, FOVERISETHRAA N R AR R, If HAE S
WHEN ARG BT B 2 RN R ek, B, AR A R A ROk R i
TUER, RN 2SR AE T, BRI ER . BAh, R R I B EOA R R Hpo X
T GC KA w8, WL A T EUE IR 2k, A s br S B N GRAS A, X i 2 )
FAFAR PR T LA i B GC TR AR B, s b, RURRAR R R IR £ REER, BN EGC
fayT 2 MEN . ER 2 H il EGC Hyebrik, HABIRHK LNM XS, FARFEIAR A EGC B fft 1
R PR TP 8 T AN R ) 2B S B R . AT, ARG S AR ) T B AG  A ERVE B Z R 4L GC
i ARG, B AR A KB e B AR ARl . DRI, IS St AR S5l ke i o A8 A AR BEAT T2 1Y)
NBETf A, BEmR> GC IR A
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