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 Screening

e Health check-up
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Tissue-based Biomarkers for Gastric Intestinal Metaplasia

Higher-risk GIM RR (95% ClI) US practice

1.6% | ”_
Extensive (corpus) 2.1(1.0-4.4) * AGHL} interobserver variability |

GIM2| 10 GC risk « HE| EN7IH HEHA
(clinical/histologic Incomplete type 3.3(2.0-5.6)
stratification 52t

LHAIZ-HE| oE — HIE-F2Y oA, B F&5XCl St
ae
GCEP (large Asian biobank) Gastric Precancerous Conditions Study
» Chromosomal alterations, shortened telomeres — * Multiethnic, HP-negative cohort
dysplasia/GC + 26-gene signature (incl. CDH17, KRAS) for advanced GIM
* Normal-like epigenome — regression (OLGIM IlI-1V)
e Active HP X8} — HP-induced B3} L& O{HE2; A7 Q7 HS « Metaplastic glands-intestinal-type GCOf| =2&F, HAH Moo= gig
ol o
=1L

Gawron AJ, et al. Gastroenterology 2020; Huang KK, et al. Cancer Cell 2018, 2023; Huang RJ, et al. npj Precis Oncol 2025



Table 1. How Different Ways of Describing Risk Might Affect the Perc%ved Risk of Esophageal Cancer in Patients With

Barrett's Esophagus

Category of risk

statement Statement Effect of statement
Qualitative “Patients with Barrett’s esophagus are at increased Exaggerate risk
risk of esophageal cancer” Patient assumes the risk must be big—why
else would the doctor be concerned?
“Patients with Barrett’'s esophagus are at increased Exaggerate risk
risk of esophageal cancer” Patient assumes the risk must be big—why
else would the doctor be concerned?
“Patients with Barrett's esophagus have a 30-fold Exaggerate risk
increased chance of developing esophageal This format has been shown to exaggerate
cancer compared with the general population” how patients® and physician® perceive
risk—people tend to focus on the big
“30-fold increase” and forget to consider
the base rate (30-fold greater than
what?)
. IS 18 A, TOr Svery 1000 patients e
you, 950 will not develop esophageal
cancer over the next 10 years.”
10-year absolute risk “...compared with about 2 per 1000 people in the Neutral
for comparison general population” Including the absolute risk in the general
group population helps people appreciate how

much Barrett's increases risk

Woloshin S. Gastroenterology 2005;129:748-750
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[ ]
[ ]
Males Females
Japan 48.1 124 Mangolia 20.7 152
Mongolia 47.2 Tajikistan 18.8 15.4
Rep. of Korea Rep. of Korea 17.6 4.2
Kyrgyzstan 313 Japan 173 48
Cape Verde 206 Peru 138 103
China 295 Bhutan 12.5 10.6
Tajikistan 28.7 Iran 125 1.0
Kazakhstan 246 China 12.3 96
Belarus 240 Guatemala 11.3 9.5
Dem. Peo. Rep. of Korea 229 Kyrgyzstan 114 82
Iran 224 Mali 10.9 9.8
Bhutan 222 Sao Tome and Principe 107 86
Viet Nam 217 Cape Verde 106 76
Russia 215 Viet Nam 106 85
Azerbaijan 19.8 Myanmar 108 9.2
Chile 196 Costa Rica 10.2 7.2
Lithuania 19.2 Haiti 9.8 8.2
Sao Tome and Principe 189 Kazakhstan 9.8 6.7
Latvia 18.6 Belarus 9.7 6.6
Estonia 18.0 Brunei Darussalam 96 56
Haiti 18.0 Ecuador 96 74
Turkmenistan 178 Samoa 95 8.1
Turkey 178 Colombia 9.1 6.8
Myanmar 177 Zimbabwe 9.0 78
Brunei Darussalam 175 Lithuania 89 55
T T T T T J T T T
50 40 30 20 10 20 10 0 10 20

Age-standardized rate per 100,000
Incidence NN \Vortality

eClinicalMedicine 2022 47DOI: (10.1016/).eclinm.2022.101404)
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50.0

45.0

40.0 ~

35.0 ~

30.0 ~

25.0 +

20.0

15.0 ~

10.0 ~

Age standardized rate, cases per 100,000

5.0

45.6 —o— Mortality

0.0

—o—Incidence

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Figure 1. Age-standardized mortality and incidence of gastric cancer between 1999 and 2019. The data used in this figure were from the Korea Central Cancer

Registry [4].

J Korean Med Assoc 2022



Qlo} Al w14

Fletel AE BEet YYE2 Tt Zast oL 07y Q12| S7t2 o3| ohid 32 Li2|9|
A Fl&to] Zdst AFLICEH
L] —— 9
35,000 100.0
86.0 --------------* 90.0

7 il i

30,000-— = -
- 80.0

- 70.0

—8 | 8
- 60.0

yr-?

- 40.0

- 30.0

- 20.0

- 10.0

— - 0.0

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 ()

25,000

20,000

15,000 -

5,000

S7IATIARR Chet 917 St

Sivin 32H Bid 5 {00l

B




Bl
KIr

10
it K
+M o]
o
100 K
o ol
KM MH U
™ X K
&M X1 o
X0 @mr
iy K157
KI X <
w_ﬂ I Ol_
~ RO RO
W X <
ol T T




2 a|Ltatoj M

(&)
K{o
|
(__\
<
__ 10
™ _
o I
Ky -
4
T K
op o0 TMH
z 8 K
_~ 10
< wo <
ol L
oo
TTH vl [ 110
il 0 i
X0 RO X0
T T 70




1996

= Sl2 10%)

« 20034 - CHE

« 2005
- 2010

12| 50% 2

L
10%2 W=




oz P F PO 2777 zxu

e

NZHA: SILHAIZZ A
ALANZZALE HAEP| 022
ARZTZAE MUH D= AH)

OF 404 0]4 21 DHHZ
L) - -
QIEVEDILE B 211 Hj0j2i A . . ceor
Liver it e SHE | ASTEA + BHUTHOISHZ A
= = -0 —_—= o —

== 7h

Stomach O+ 404 014 g 214

(4,

de
02
0y
40

FHTEYSEANFOBT) ¢ 0| &t aHA
Ny 2474 Xk A=
Colorectal OF 50| 0]4F &g 1L iﬂc‘iﬂ’klc""‘i&;cﬁ“&““:’a
o =or AP HYE 2F
< HEZSZEEA UEH AH)

Breast / OF 404 0|4+ o4 24 Sk =
surer

Cervix 2 OF 20M| 0|4 o4 24 222 T AHPap smear)
Ago

http://www.ncc.re.kr (accessed: 2018-6-20)


http://www.ncc.re.kr/

LHAIZS St AT HIS2 i S71510] 2023 H0f1= 93.4%2| +HXT LA HALS 2UASLICE

- FLEAUAL —@— UjAIH Y
100.0 9,000,000

o16 92.5 93.4
20.8 ¥ '
o L B 18 55—

o +8,000,000
gog 847 866 o 3,000,000
$LR 2 .
804
80.0 ®
7,000,000
726
o
5 6,000,000
L J
60.0 59.2
o 5000000
53.3 5,000,000 P
Ojt . o
Eo) 467 476 =
. (45 AL AL
415 B 4,000,000
40.0 371 .
o
31.2 3,000,000
.
2,000,000
20.0
-1,000,000
a l |
0.0 . — 1 - - 0.0
2002 2003 2004 2005 2006 2008 2009 2010 2011 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 ()

At& EX: Dataz 2= 4sd



AojLt B F00| AIS WD eI

=2002 =2003 2004 =2005 =2006 =2007 =2008 =2009 2010 w2011 ~2012 m2013 ~2014 =2015
60

IH I" |
I|' A il

Stomach Liver Colorectum Breast Cervical

W 2004 m 2005 © 2006 m 2007 = 2008 =™ 2009 = 2010 = 2011 2012 m 2013 © 2014 m 2015 = 2016
100

62.1

54.6

Overall Stomach Liver Colorectum Breast Cervical

e

27h AT + ALK 2

r
oM
r



2020 6270rHO| 7Y ALl T2 JTHO
2 Al E BAIS HUSL

« Biennial gastroscopy (or UGIS) to all Koreans aged 40~74

* In 2020, 6,916,632 (55.7%) underwent gastric cancer screening
among the target population (n=12,409,918).
100%

90% 90.8% n=6,277,456
80%

70%

60%

50%

40%

30%

20%

oo 9.2% n=639,614

2013 2014 2015 2016 2017 2018 2019 2020

m Upper gastrointestinal series m Gastroscopy https://kosis.kr/index
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Interval cancer in NCSP

- mean age: 55.6 years old, female 54.6%

J. Clin. Med. 2022, 11, 230

40f 10

2013-2014 KNCSP 2015-2018 KNCSP
Exchusion 1 Exciusion 1

UGH series onty 12,508,645 14,257,020 UG serios

2433268 2,385,731
Hstory of gastric cancer m;t,oqn:' gastnc cancer
2 yoars COnMInUOUS examination 2 yen CONBNLOUS EXAMINABON

95,670 138,768
Other endoscopy Upper endoscopy screening Other

268 9,892,812 11,642,410 12,787

Exchusion 2

Particpants who &d not come
back for next screenings
(2016 2016)

3,137,875 v
Gastric cancer dagnosis 1

28,746 2015-20 "w’.:vm

2013-2014 KNCSP parcipants New participants
who rescreened
+ for 2015-2016 KNCSP
g 4916219
v le -
Group 1: <2 years Group 2: 2-10 years Group 3: >10 years
(Regutarty (Irreguiary screened participants) screened )
8,085,011 1,969,863 1,587,536
| | |
- - v
I 43,402 I "Wm I 15,709 954,154 14,558 | ST2978 I
Exclusion 3 Exclusion 3 Exciusion 3
Cancer "?""' Gastr cancer Cancer Na"' Gastric cancer Cancer Nanw Gastric cancer
16,493 31,909 — 7033 76 > 7740 18 .
W in 8 weeks aa.v:om n 8 weeks ﬂgomn 8 weeks

0.36% )

0.49%

Noh. J Clin Med. 2022:11:230
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Endoscopic findings ___|Number _________

Gastritis 1,691
Gastric ulcer 191
Duodenal ulcer 284
Gastric cancer 32 (0.44%)
EGC 21
AGC 11
Total 7,278

Lee (E20H). Korean J Helicobacter Up Gastrointest Res 2013;13:95-98



1400

1200

1000
80
60 ~ 2023/6/20
40
20

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

o

o

(@)

o

(@)

B Gastric cancer H® Adenoma and others

& Gastric cancer: 72.6%, adenoma and others: 27.4% (2018-2022)
& Additional surgery after ESD for gastric cancer: 15.0% (2018-2022)



EndoGEL ESD procedure 2 (x7 speed)

- Fujifilm F knife + Olympus IT-2 knife

Nov. 11. 2021
05:28:39PM
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1. Stomach, #1x1 © AW-LC of antrum, biopsv(ESD)

. Barly gastric carcinoma
1. Location : antrum, anterior wall-lesser curvature

2. Gross twvpe © EGC twpe |la+llc
J. Histologic type - poorly cohesive carcinoma, signet ring cell type
with focal mucin production (20
4, Histologic tvpe by Lauren - diffuse
B, Size of carcinoma : (1) longest diameter, 14 mm (2} vertical diameter, 6 mm
5. Depth of invasion : invades mucosa (lamina propria) (pTlal
7. Besection margin : free from carcinomaih)

safety margin © distal 6 nm, proximal 9 mm, anterior 10 mm,
posteriaor 12 mm, deep B00 @m
8. Lymphatic invasion @ not identified(H)
9, Yenous invasion : not identified(M)
10, Perineural invasion : not identifiedl
11, Microscopic ulcer - absent
12, Histologic heterogeneity: absent

v"“-
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16-19

20-29

30-39

40-49

50-59

60-69

m 1998
m 2005

>70

Yim. Helicobacter 2007
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T &= Lkoxﬂ-r EEJ——IEExEOE
= H OIOI-O HFAHES S LI A OlA I I-
'I'Iil_-”x HE2 E8== XTF T ASLILL.
100+
90 Hazard ratio, 0.32 (95% Cl, 0.15-0.66)
P=0.002
g 30
g 70—
]
:9 60"
(U]
= 50— ; : ,
) Persistent infection
2 404
i)
= )
g 30
O 204
10
Eradicated infection
O | | | | | | | | | | |
0 1 3 4 6 7 8 9 10 11 12 13
Year
No. at Risk
Persistent infection 228 211 196 176 137 102 70 51 33 23 13 7 1 O
Eradicated infection 167 164 154 144 116 89 76 62 45 28 10 8 2 O

Choi IJ. New Engl J Med (2018)
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Family History of Gastric Cancer and Helicobacter pylori Treatment

SINGLE-CENTER, RANDOMIZED, DOUBLE-BLIND TRIAL

1676 o=

Patients with H. pylori
infection and a
first-degree relative
with gastric cancer

(median follow-up, 9.2 yr)

H. pylori Treatment Placebo

S < D

‘\ Lansoprazole Amoxicillin
(30 mg) (1000 mg)

7 4 i
Clarithromycin (500 mg)

Twice daily for 7 days

Incidence of 1.2% 2.7%

gastric cancer 10/832 23/844

HR, 0.45; 95% CI, 0.21-0.94; P=0.03

H. pylori treatment reduced the risk of gastric cancer

Choi ). New Engl J Med (2020)
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National cancer screening

 Early detection of cancer
* Increase of curability

« Decrease of cancer mortality

Cost

- Direct

fectivene

- Direct

- Indirect - Indirect

A

HiXH=. CHS Helicobacter 3 AHE Q|22 A LSk

tot

| X] 2005;5(2):283-301
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Scenario 1;: 2k | =7\ 1
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Scenario 2: £l1ger |, Z7|Y 1 1

200 r
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100 r O Early

Before After



Scenario 3: =7|¢ t ¢, FldHe -

200 r
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Before After
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Signet ring cell carcinoma, 1.5x1.2cm, lamina propria, LN (-)
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U.S. Preventive Services

1 I EQ_I :II'I_-I J_l_ ?_I' TASK FORCE

Recommendation Summary

Population Recommendation Grade

Adults aged The USPSTF recommends screening for colorectal cancer in all adults aged 50 to 75 years. A

50 to 75 years
See the "Practice Considerations" section and Table 1 for details about screening strategies.

Adults aged The USPSTF recommends screening for colorectal cancer in adults aged 45 to 49 years. B

4510 49 years
See the "Practice Considerations" section and Table 1 for details about screening strategies.

Adults aged The USPSTF recommends that clinicians selectively offer screening for colorectal cancer in adults aged @
76 to 85 years | 76 to 85 years. Evidence indicates that the net benefit of screening all persons in this age group is small.
In determining whether this service is appropriate in individual cases, patients and clinicians should
consider the patient's overall health, prior screening history, and preferences.

76 M| 5 E{ 85M|. MEUX (selectively) 22 HZEIS HSiC},
AZXI9| 0|5 (net benefit)2 ML} (small). HXI2] FutH
Ol AZFAEY (overall health), 2}H2Q| HZIA, &Xto| M
S & (preference)& 112{SIC}.
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Selected cases






OCStE= QUUZS

STOMACH @ Diffuse mucosal nodularities were found
on the antrum,
& linear whitish mucus coated ulceration
was seen on the ant. wall of distal
antrum. (#1 Bz =3)
Mucosal nodularity was prominent on the
ant. wall of prox. antrum. (#2 Bx x1)

DUCDEWUM - FREE

IMFRESSION = Benign gastric ulcer(H2)
Metaplastic gastritis

THE UPDATED SYDHEY SYSTEM

Site H. pylori Heut rophi | Mononuc lear  Atrophy Intestinal
colonization activity cells metaplasia

T.antrum absent mild moderate not applicable absent

Z.antrum  moderate mild moderate not applicable absent

1. Stomach, distal antrum, anterior, biopswy °
. Chronic gastritis, active, with regenerating glands and |ymphoid agaregate
. H. pwlari iz not identified,.

2, Stomach, proximal antrum, anterior, biopsy :
. H. pylori-chronic gastritis, active, with lymphoid aggregate
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6106
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6106
6106
6106
6106
6106
6106
6106
6106

6106

6106
6106

EGD

ABDOMEN & PELVIS CT
CHEST

EGD

ABDOMEN & PELVIS CT
EGD

CHEST

CHEST

LIVER, GB & PANCREAS US
U.G.LS.

ABDOMEN & PELVIS CT
CHEST

5_EGD

S_EGD

ABDOMEN & KIDNEY US_SM
CHEST

ES
cT
CR
ES
cT
ES
CR
CR
us
CR
cT
CR
ES

ES

us
CR

2005-03-15
2004-09-14
2004-09-14
2004-03-24
2003-10-D01
2003-10-D01
2003-07-08
2003-06-20
2003-06-17
2003-06-09
2003-06-07
2003-06-07
2003-05-16

2003-05-16

2003-01-23
2003-01-23

12:21:41
14:22:50
13:43:00
10:45:23
12:38:57
11:16:54
11:33:00
04:54:00
10:53:32
10:42:38
11:08:00
09:50:00
12:35:40

11:20:00

09:58:52
038:18:06

100

102

[

19
18
94

14

Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed

Ordered

Completed
Dictated
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9. 3 11 fﬁi)

1-3. Stomach, subtotal gastrectomy:

. Early gastric carcinoma, type llc, anterior wall of antrum,

Adenocarcinoma, moderately differentiated, intestinal type;

1) tumor size: 1.6x0.3 cm

2) confined in lamina propria of mucosa

3) negative resection margins (proximal: 8.7 cm; distal: 4.5 cm)

4) no metastasis in 19 regional lymph nodes
(lesser curvature: 0/5; greater curvature: 0/4; “LN8": 0/3;
NS e RLNT2EE 1))

"Stump stomach”™ showing no tumor




