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How to eliminate gastric
cancer-related death
worldwide?

Yoshio Yamaoka

Helicobacter pylori eradication therapy is effective in preventing gastric
cancer, even in patients with advanced pre-neoplastic lesions (gastric atrophy
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Spurred on by these efforts, my group is cur-
rently establishing a mass eradication strat-
egy in Bhutan a South Asian country with
a population of ~800,000, a high prevalence
of H. pylori infection, and a high incidence of
gastric cancer®.

this disease stage can improve a patient’s atro-
phy grade is a welcome finding, but somewhat
surprising and inconsistent with the results
of previous studies®. I urge caution regarding
the approach to gastric biopsy sampling: the
condition of the gastric mucosa is typically
heterogenous and, therefore, examining few

and/or intestinal metaplasia). We must now focus on how to accomplish the specimens and comparing samples collected
goal of eliminating gastric cancer-related death worldwide; strategies for at different time points — even if samples can

screening and treatment of gastric neoplasia (primary prevention) and

be obtained from the same location — might
introduce bias.

post-treatment surveillance (secondary prevention) are discussed herein. H. pylori eradication therapy did not,
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A-PSDE

Asian Pacific Society
for Digestive Endoscopy

LEIER BEER

Asian Pacific Society for Digestive Endoscopy (APSDE)
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