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Helicobacter pylori Eradication Therapy and Gastric Cancer Prevention

Il Ju Choi

Center for Gastric Cancer, National Cancer Center, Goyang, Korea

Gastric cancer is the most common cancer in Korea and the fifth most common cancer globally. Helicobacter pylori (H. pylori) infection
is considered the main etiologic agent for gastric cancer development. Most regional guidelines for H. pylori treatment recommend
treating the organism to prevent gastric cancer in the high-risk group. However, evidence that such a strategy can also be applied
to the general population, especially in terms of the preventive effect and safety, has not been adequately presented yet. Although
a meta-analysis in the general population suggested effectiveness in decreasing gastric cancer incidence, individual studies should
be critically reviewed to evaluate the soundness of the evidence. Recently published, long-term, Korean studies on metachronous
gastric cancer prevention ended the controversies from previous short-term studies and confirmed the effectiveness. Currently, fur-
ther prospective, large, randomized studies are ongoing in the general population and will provide more definitive, high-level evidence
on this gastric cancer prevention strategy in the next decade. (Korean J Gastroenterol 2018;72:245-251)
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0.93-1.34).%

H. pylori X|57F A AMEs 704 4= Sl 7148
HEshA| ok Agd Al HEy A% I8 oE ¢
et AM T F8 YRl Qgt Aol A pylorr A5 %O
Z7toHER] ER1E 297t ok H pyloris A =517] ot

0= clarithromycin, metronidazole, amoxicillin, T+ tet-
racycline 59 A oA F 7k E= Al 7HxE 26t
of AME-St=d], AW vlEFol ZARCRE S vAA

= o
of ofg] TAeA Y= vl 4 U=
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e FoFs v 4 =t o] 714
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GAYA Aol AN 10 FTte i & Qe o
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olA], 3dzke] AEH A% AMTET 6] HA AMYE
o] Z7tElE Zlo] WAHE?® Ao T FVE T
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S-ejubetol| A 7 &3t oFEel 99 w7 Al Bt
o] X APgEol el gasiylo, HE] Hik= He
glolA 14} oiF Ao g H pylori A FE sH= AL 2=
aedjor & I vt ok ey dEkelell A A pylori A&
£ Soto] QIoh WAool ash=Alof ool & gke ¢
Tof ogk yaket T gl Aotk 53] fdfl gt

|
A= FEtol A HEREA oA AAE AA APdE SVt
clarithromycin 23 Al Q¥Hof o3t 7] AFdE 571 7+
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oA ARSI QU A QA AT QoA B o]
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