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Immortality magic drug ? 
- 秦始皇 不老草 

Qin Shihuang, the first emperor of China 



Terminology 

(Cancer) screening 檢診 검진 

Health check-up 健診 건진 



Today’s topics…  

• Myths that will not die. 

• Outcome of gastric cancer screening in Korea 

• Academic guideline vs NCSP 

• Screening vs prevention 

• Are you happier after screening or health 

check-up? 

 



Issue 1. Two biases and three scenarios  

Myths that will not die 
 

성균관대학교 의과대학 내과 이준행 



Cancer screening 

• Detect cancers as early as possible 

• Treat cancer completely 

• Live longer (or forever) 

Cost 

- Direct 

- Indirect 

Effectiveness 

- Direct 

- Indirect 



• I never dreamed that my discovery four decades ago would lead 

to such a profit-driven public health disaster.  

• The medical community must confront reality and stop the 

inappropriate use of P.S.A. screening.  

• Doing so would save billions of dollars and rescue millions of 

men from unnecessary, debilitating treatments. 

http://www.nytimes.com/2010/03/10/opinion/10Ablin.html?_r=0 



Ahn HS. N Engl J Med 

Thyroid cancer epidemic – screening and 
overdiagnosis 



Lead time bias 

Health Policy (2014) http://dx.doi.org/10.1016/j.healthpol.2014.08.012 



Time (years) 

Disease progression 

Length-time bias 
- Cancers detected in the screening program is less aggressive. 

Aggressive disease 

Less aggressive disease 

Screening 



Scenario 1: advanced ↓, early ↑  
- The total number was not changed. 
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Scenario 2: advanced ↓, early ↑↑  
- The total number was increased. 
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Scenario 3: early ↑↑, advanced →  
- The total number was increased. 
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For more insights…  

Nature. 2015;528:322 



We would all be better off if the medical system got a little closer to its 
original mission of helping sick patients, and let the healthy people be. 



Issue 2.  

Outcome of gastric cancer 

screening in Korea 

성균관대학교 의과대학 내과 이준행 



Korean cancer statistics (2014) 



Estimated gastric cancer incidence and 
mortality in 2012 (Top 20 countries) 



M/I ratio was 0.31 in Korea  
- Mortality/incidence ratio 
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Age standardization was based on the Segi’s world standard population 



Kim. Asian Pac J Cancer Prev. 2011;12:725-30 



National gastric cancer screening 
prograom (2001-2011) 

7.5% 

45.0% 

Medicine 2015; 94(8):e533 



Evaluating effectiveness of NCSP 

2002-2012 
National Cancer Screening 

Program DB 
(KNCSP DB)  

 

2002-2011 
Korea Central Cancer 

Registry DB 
(KCCR DB) 

 

2002-2012 
Death Certificate Statistics 

Korea  
 

Cancer Screening 
Information 

Cancer Incidence 

Mortality 
outcomes  

Examine Cancer Screening 
Behaviors  

Monitor Performance 
Indicators of NCSP 

Evaluate Effectiveness of 
NCSP  

Estimate Benefit and  
Harms of NCSP 





Gastric cancer reduction  

21% Overall 

47% Age 40-74 

Gastroenterology 2017 



Methods and frequency matters. 
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• Endoscopy: 81% mortality reduction for ≥ 3 times 

• UGIS: 21% mortality reduction for ≥ 3 times 



By endoscopy, the effect of mortality 
reduction remained by 48 months from the 
cancer diagnosis to the last screening. 
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Issue 3. 

Academic guideline vs NCSP 

성균관대학교 의과대학 내과 이준행 



Academic guideline 



Age and method differs 

• 40-74 years old 

• endoscopy  

(optionally gastrography) 

Academic 

guideline 

• >40 years old 

• endoscopy or gastrography 

NCSP 

guideline 



Old version of NCSP 

Accessed 2011-8-25 





Gastric cancer is common in the elderly 
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Survival gain by the screening 

0 

Gain of survival 

Loss of survival 



No survival gain after 75 years 

Gastroenterology 2017 



Gastric cancer detected at age 90 
- ESD was recommended but refused to be treated.  



Issue 4.  

Screening vs prevention 

성균관대학교 의과대학 내과 이준행 



A very famous lie. Is it white? 

Let’s prevent cancer by screening. 



Screening is not a prevention. 

Screening is just early detection and  
prevention of gastric cancer-related death. 

In order to prevent gastric cancer,  
H. pylori eradication may be the best option. 



Why Helicobacter pylori ? 



Helicobacter pylori in Korea 

Yim. Helicobacter 2007 
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True Helicobacter (-) cancer is rare. 
- Rapid urease tests, serology examinations, and histological evaluations. 

1833 

gastric cancer 

HP-negative  

Gastric cancer 

(43, 2.3%) 

Current  

HP infection 

(1378, 75.2%) 

Past  

HP infection 

(412, 22.5%) 

Kwak. J Gastroenterol Hepatol 2014 



Hp eradication for the prevention of 
metachronous gastric cancer 

Choi IJ. NEJM 2018 



Improvement of atrophy and metaplasia 
by Hp eradication 

Choi IJ. NEJM 2018 



Expansion of Hp eradication coverage by 
Korean government (2018.1.1.) 

Full coverage 

• Peptic ulcer 

• MALToma 

• EGC after ESD/EMR 

• ITP 

Limited (100/100) 

• Adenoma after ESD/EMR 

• Family history of gastric 

cancer 

• Atrophic gastritis 

• Patients’ wish : 기타 진료상 

제균요법이 필요하여 환자가 

투여에 동의한 경우 



Issue 5.  

Are you happier after 

screening or health check-up? 

성균관대학교 의과대학 내과 이준행 



Hoerr’s Law 

• It is difficult to make the asymptomatic patient 

feel better. 

Hoerr. Am J Surg 1962:103:411 



Epidemic of hypochodriacs 



Every aspects of the life changed after 
that day. 



Don’t forget the dark side of the cancer 
screening. 



Less may be better than more. 


