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Abstract

Gastric cancer is one of the common malignant tumors worldwide, with significant differences in
incidence and mortality in different regions. According to the data of the World Health Organiza-
tion (WHO), gastric cancer is the fifth most common cancer in the world and the third leading
cause of cancer death. Gastric cancer has become a major disease that threatens the life and health
of Chinese people, and its disease burden is increasing year by year. However, the early diagnosis
rate of gastric cancer patients in China is low, the mortality rate is high, and the prognosis is poor.
The 5-year survival rate is still less than 40%, and the prevention and control of gastric cancer is
facing major challenges. Eradication of Helicobacter pylori can significantly reduce the risk of gas-
tric cancer and its precancerous lesions, which is a clear primary prevention measure for human
gastric cancer. Helicobacter pylori is a pathogenic bacterium associated with a variety of major
chronic diseases. It is the only bacterial pathogen closely related to gastric cancer, and is classified
as a class I carcinogen. In China, the overall infection rate of Helicobacter pylori is nearly 50%, with
the infection rate in rural areas higher than that in cities, and the infection rate in adults higher
than that in children. It has the characteristics of high population infection rate, heavy disease
burden, and high drug resistance rate. However, the infection base of H. pylori is huge in China, the
disease burden of patients is seriously underestimated, the public awareness of the harm and
eradication benefits of H. pylori infection is low, and the regional prevention and control level of H.
pylori infection is large. China needs to continue to accelerate the prevention and control ability of
H. pylori infection in the medical public health prevention and control system, form a scientific and
effective infectious disease prevention and control synergy, and further meet the current public
demand for medical and health services.
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