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(Effect of Eradication of Helicobacter pylori on Incidence of Metachronous
Gastric Carcinoma after Endoscopic Resection of Early Gastric Cancer:
An Open-label, Randomised Controlled Trial. Lancet 2008;372:392-397)

9F: Helicobacter pylori 7ZX%3o] $1943} AF=]Jot= A
42 olm] A glont, vHA A AlFH EslE
735 S1gke] o=l EAlol vl obF Eetslct. ol
ATE H pylori AlFe] 9192 dUd & JeA RS
el AP =Tide s A HeEAlES
R FAbES e A3k A WA A =T
T(randomized controlled trial)o|c}.

Si9ke] Mgl £ Al Yol FuH AT F
S W ellA] il Hofsiglen], ATmEAE 2719
Qro WA FeAAEE A gl A, ofu] A
WL A F) H. pylori AR, AL 7%
. pylori ¥1ZE7L, Sl W HE, WA AeHdAlE Al
T 3] Aol AEE f1gte] Agkel 7% Soldck
ylori X1 - DA S 913 e EE AT it
, AL it 23T, SHEAIE &b 13kellA] Al
AHrapid urease test) B ZZ] ZAAE Asfsl L, Fo]
sht o] el AAtellA FAA 73+ H. pylorioll =
sk mErk =22 HAAE Fl A 9] S(atrophy) 2]
Sydney system'- w2} SFobslar, 44w 84 of

olsticl. FALulA & AlFT-2 lansoprazole 30
mg, amoxicillin 750 mg, clarithromycin 200 mgs 35 23]4
1797F B85890, vAITT Al A glo] LRbH
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ol X&nkg wigrow  fl°Kplacebo)s AH&IHAl GEE
open-label trialo] ek A FALIE ¥ oMY, 1

W, 21d, 3wdaell AJsisisich. f1qke] WeEleHEl Ve
Vienna classification®] category 4, 591th” WA 7 A=k A<
AARSL] A gk WHAEE 735 FAELoE, T 0|9
FlellA] figte] WHAEE= 735 oAl $1%k(metachronous
gastric carcinoma) 2.2 g3}

FARRIEE 54478 F 75% (n=380)llA] 1Al F5
T o|Ake] 9)A 93 (atrophy) S 7FAIZ AR, 49% (n=247)
ol A A|¥ol] AAku] 5} A(intestinal metaplasia)2 7FAI L YR
ot AlFollA H. pylori®] AlF-E2 75% R, BIAITT-2]
5%l F2717F F<] H. pylori AFeda=Alo] #2=] et
29l 5 505t 0] 43k 3F Wl o] o] FHAAAE W

32

vt SEEERE Ale]3F 24 7]7H(days: median, range)> Al
o] 1,076 (34-1,277), BlAlTFT-°] 1,041 (48-1,270)0]%it}.
A2 52%}F BIAIT2] 45%7F Aol vkl WA
BAAE weka, FH717F 3] b A4 WA
B &2 AT 66%, BIATT 63%S

&Rt 33YAITT 99, vIAITT 249)0llA] ©]A]
o] WrAE]o] AT oA flStell thel Hazard
ratio= 0.353 (95% CI 0.161-0.775, p=0.009)°| 3} F2+9 6l
d 24 g ol AAE W AEREeE 3gele]
HA4519)S wi(modified intension-to-treat) AlFT2] o] A4
oll ot Hazard ratios= 0.339 (95% CI 0.157-0.729,
p=0.003)°]Act. o] A4 fiqte] WA ATt AT
A 7H] o], A, oA flqke] =] W 9%, =3

B2 2.8 Zolo x}ol7} gl

fLs >, W

Al

9

A

l&: H pylori7} $19+<] 191 Q1A}Ql type 1 carcinogen.-
2 5% A 1590] A Agelle A ooz A
H. pylori AFA gl Wt Aae BFEsich’ F3olA
1,630 9] T34 ZdAE e s 3H ol
SulA =7 ¢l (double-blind randomized controlled study)
oAlA H. pylori AT Z 91 WHAES FolshA FolA X%
Wt 9ek whABE-S 2%} AF-EF (secondary endpoint) 2 4
At 4ol FALIA ATE  meta-analysis3t Halol| =
odds ratio= 0.67 (95% CI 0.42-1.07)ZA F2]& Xo]& B
oA Egr}’

SeF A mLTl =T9de g WA Al
ARk SALZoAIX S 1S odlE $13F H. pylori AT
X gl g ZA7F EBFE3lch European Helicobacter
Study Group HIQF A= 4 AA| = H pylori AlFX&E
& Azsta gJov), 1 FA = individual case-control studies
(scientific evidence level 3b)oll ZAs}L Yo}’ Uemura 5
z7|91ke 2 WA AAlsS Al 124 e o=
AT =652 BAFTF0=67)2 Jomd ¥ 3d 7z}
Alel] vlAlFZAARE f19ke] 9% (m=6)llA] HATsFGirka
Bzt up dekp=0011). skAIEE, QA o] AJHe] 7l

\=4
s}



G2 Q] W (serology) & 483107
H. pylori 7% o7& &RIsk3a, <)ol (non-randomized)
o] AL ik WA AAleE Ak 279 3k
Ass o Z At ohE 33 ATl A= AlrellA
2% (8/356), BIAITToNA 5% (129/2469)0l14 ©]A] $¢to]
ARG ok p=0.021) ¥ QATFE AT WA 7
B AlFF2 14.4%01 B3balgct
o] A7 =79 g WAA HubdAlES Ak
s HEew Agst A A FASIA A (pro-
spective, randomized controlled study)i/l‘] °lo7} 9t &,
FA 717k 3d B9 3B3HAIFT 994, vl AT 245)0llA] o]
Al giqte] HbAE|o] A9l o]A] $Itell gl Hazard
ratio= 0.339 (95% CI 0.157-0.729, p=0.003)°]2Ac}. Z7| It
o2 WA A AEAES ARk 352 % Sl
HEASE TEgA o] wlg- =2 Axto]rd” fiqke] AT W (%]
A4 wsh A, FAolhE skl ie 7 A
o] m$- =t} Wong 9] AFellA= Sigke] AT WHo]
NIYY T4 H pylori FHAANA Al X 52 99 248
=5 29 A g AA AR 75%7F TeE ol

olet.
o] edTe] GAHS M, AF % WA

3
th olol] w} o] Ae] o]A] Lt FAAES FA
Kaplan-Meier 24 Z8]ol|4] AT £ A 1
ABES ALty AT vlAITT 74 AT E
Aol 7t $l 7HsAdol =k EA, 9l <k(placebo)e AH-E-31A
95 open-label trialo]$tk. o] =o] AAHEE A3 nf
o o] F/NARI T AR oA f¢kE 27 %
observation bias 7F5Ao] EAglc} AAE o] oI o] A
At FALAES EAIRE Kaplan-Meier £4] Z8lollA] <1
T F5 ARGEA7IZE 31 F)oll vlAlTFTllAgE o] 4] 9
qkel W Eo] §43] oA+ ZE #Ed o YUk

o] AFY TR e A2 AA, A FAA
=7 Aol A= intention-to-treat -2} per-protocol 4]
& Aol Ast= Aol PuPHolAuE, o] dFlA=
intention-to-treat A 7HS- AlPslFt &, AT ZFE A] Al
T2 H. pylori A& 75%, BIAIT2] H. pylori &4
ES 5%E FRIEIR oY, HF H pylori 73] &4 o7
of] u}E oA $]9ke] W -E(per-protocol analysis)®] 1=
oA ¢kt =R, ¥4 H pylori ZAAME UG E A
P FollA ] teks] A iz Aol 19k

=
=
=]
3}
A F3 5A] Y19 (synchronous cancer)d 7lsAde] wil¢- =
sk
ur
=
o

HepdAlE

AL F H pylori AT 919 AMEIL Qb 61

o] A 1S4 Hsk, A3u A, Aol ol sl
A AFANEZ I WAES U Bt Yeke=002).*
o] AT 4] AT A|Z A)Fol| A Sydney system'o]l v} 9]
el A7 s Fdstg o, A7 fel uhE o
Al f19ke] HAES EAHA @3kt o] A7 AlEF ARl
SAAF f19ke] Agrle] EAlshE HlEo] EYFOlE
TslaT e ol ASA S 5%, A
49%) AT Z37t APe& 1S wl, Sl A F
ol w4 3hAl 2 okl Ak

H. pylori AlT& &3k 919+e] ol o5 &7] 913 o
T AT A7tell FAE o] ARl 471k A
e MR she ARE7] of#fE etk ol AT
SollA] 7153t ofE] AIRle] glovt fi5ke] o=
ke s A AeAlES AR 3hE s
Al A AeF TSIt Ao ZIkEA 297t
gom, F5 IAREE 43t AF5o] MRS 7]
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