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SN O HER GERR)

2. BRI

KA RTA L OEML, BNESIREZZ T2 EEOH 2T X TORAZ XIS L
L CRIEEONESEZWRE LM BT 52 & T, BEABEOEM TR & AIEOE 2 UGS
THIETHD. TOEDIL, TNETIHMATRERTET o A 25 - R L, Hx
D BE OMMEBL A B £ 2 7o L ComMUREREW 21T 5 72 OHESE A /ERL L 7= (Table
2).

KITA BT A NI LRI D D ERIEFE 2 HEHE & L THEEL, HELE
TRBEEADT U N ADdkES B L L7z individual perspective (il Afs) TIE
BENTW5D. £ E L TOHBELTORED % P& L7z population perspective (4
FIHHR) TOBEONHESRZIZE T 2HESEIZ OV T TERMERHmIZ EE S < B2 Atk
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Q1-2 — L D *

IRTERUN.

o1 M5t 2, priorn LRI~ 7 ORI 5 A DU A7 > . .
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8. HROMS LT LR, RF—hAV b

ERZEBIC LY, RHEEOER & NHE CRIEEZ2WT 55K, BRI I X
YU RA7 k@R, WHEHC KDY 27 f@h], REHmoRA, FHEEOEMZE, i
DGRt R TET Dz, RHBEEOY—_A T 2D 7 5D My 7 RREIN
7. 723, RHIEEOER &L NS CRIIEE AT 2 B RIS OW TR R T
LELTCRETDELEICLE. ED 620 FE Y 7 ZRENUIZONT, Y L7=&1ER
ZENEEFEKEEZ S L7 V=V« 7= AF 3 (clinical question : CQ) %2
KL, 20k, NERHEEZERXOBRZZZIEELZMAT 20 D CQ A AR
B Sz, 20925, HE MY 7O RERD LD 7R (R - E PR, 7
TIZAF U H— R ETpoTWDHREER L) 1225V Tt [Background question (BQ) |
LT, TET UV ADRMAECHRIERZ1T O CQ LTl Lz, & CQITH LT, 1k
W )Z:E 7 PubMed, Cochrane ¥ X OMEFH RMEGE I THIROMRLIE & 725 2017
2 A~2022 4 11 A £ CTOHIR T, RHHI7ZR IR 217 > Tk E i L7z, F—
U— R BRI, FAT—F AV MINGEER L TH D, FIFIANY FP—FIT &
S TbHiE S, ERZER TS Sl 2 DIERIZ OV T BT o 2ADFHti 21TV,
BEIIZHA SNl BT U RAIZE SN TE CQ ITHT D AT — N A v MR LfF ST
EAERRL LTz, AT — b Ay MIXT AH#EOE S & =7 A L~ULid [Minds 29
A RT7A4 MER~==7 /L 2020 ver. 3.0] (ZfE> CTEXE 417z (Table 3).
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B (1) DWROHEEMEAHELE 2 SR 2] S ISP REDOHEE R H 5
C (89) : WROHEEMAHEDE 2 R4 2 WY) S I DHEEIXRERN TH S
D GEFICEY) RO EAHELR 2 SR DY) S ITIF & A EHER TE 20

ERR SN Tz AT — b A2 MR EMFNTH LT, 1ERER EFHMIEE DA 14 41
X WAEIE Delphi {EIC X 5 EAIT>7=. {EIE Delphi i5i1%, 1—-3: HEE, 4—6: K~
i, 7—9:4F, LLTHRENRTULEDOLDEAT— AL ML THRHALEZ. 6 &
UTOFENHDHENET A AT v a v EITWAT — kAL F D WITHESRE 2 &
EL, THAUEE2D F CRELZHEYIKLT

SERR LT A RT A RITHMNTRHN & LT BRI 2K L. S5, R
2HA RTA VEEESBIWFEESBICAR LT Y v 7 a X e Rz, X7 v
73X hOEBIZELTIE, KREEA I~ TV TORMOM, HHFHEDEE)
bbary FEFETANIEHERICH MK L.

ETNENORRICEAT 28EmE R TEEEZINZ, KTA R A U R5EMRLTZ.

[3] AFMSCHEIZEEE S 5 EF ORI
KITA RTA ANEKIZBE L2 A ZB OFSHEKIZE L T FRRONAE THEZ KD
7.

A RKHA RTA4 CBRL, ZEMAE LTI D OHEN % 157 3% - HiRlco
W RE - EBROAE S HE (100 FEELE) , BRRofRA EFIZE (100
FHELE, &25W0E 5% EORE) |, R AR (100 THELE) , FEEEEE
(50 HMELE) , Ak (50 FALLE) , #F%e#, B4 (100 HHELE)
B (B FA72 L (100 HELE) , 3 EAREET D FEEE (100
FHBLE) -, JkE, BEESREDOZE (5 FMLLER)

B. HEFHOEME, —BSNOBKR, FI3WA - MEEZIETE8 /MU0
W 2 G T AR - BURIZOWT @ & - B O A 1 & g (100 5L
B, BRofAa ERIZE (100 THULE, £72035 %L EORA) |, KRS
Ak (100 THELLE) .

C. WEZOFIET A0F5EHR - S DR I22)25 institutional COI (H &3 23T
JRAFFERERE - S O R LM EIILFEIEE, SHEMEE OBRICH o720, B
DWVIIHBIED 25E) [ZHOWT gE# (1,000 STHLLE) , ZFk4e 0 (200 75
ML), B2 oofth.
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Wiz,
TERIZEE D o 1= Z B DR L ORFIRBERIZOE, HELG¥SA % Table 4
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[4] &4&
KA BT A AMNERITBIR LB HIE, BAMIEBRANRERRICEI 20 THS.

(5] £=%Y 7

KITA RTA L D3ITR, A RT7A4 2 OHELERIHIZOWTT Vo — &2 FEfE LT
REWMRBTETHD. £o, BARMEBREARBEFSRBIIBNTTA R4 0 oERE
L ORI 4O EEZ A E L7 0 7 7 05 E i TETH Y, KK KA KT
A N DA S L, HERERIE O W R IL-SCHERFLIG (ZB1T 2 RICD W\ T A
(IZRREEZ AT 9 1E 0y, FRBINE & Oftim 2 & TH S AL 8 A& KAk TRF IS IE 239 T
ETHD.

(6] AT
KA RTA L DUGENE, FLVT BT ZOER LR F RO 2 RO T,
b6 FEZ ARICARFZZDOHA RIA VEERINTLLERS>TITD.

[7] REIBRONREZW A F7 1
FX: BEHBROER L NRE CELNTREZZH T 2ER

WHOZ D TIIR A DK T B ISR L2 B A O LW 54, By
WHIKITIE TY R EiEBOF B 0b 5P, EOKBEE 23 TRICE P E5 b
Dy % TRHERE EEZELTCNDY. 209 LIRAENKHENICE E5 0% Bl
PNELR TIPS & 29 528, WHOSE ClidERiErE LR S (high grade
dysplasia) EEFLTWAD. L, WEPKEFBISREL TWD 0 E D 2 dblkk
BTlhWEbnbWnWZ End 570, WHOFE CIXIGERTIZHE 2 high grade
dysplasia?rZZWr CE RN &3 H 5. FWIH OB AE TITUIFRATIC R & 2Wrn
DIFONHRTEHNTHD. HRTITIREDRIENICHE £ 5RHICOIRT 5 2 &7
BIESED T D725 L5 5 2 50 b M H i O NEEEEIRRA A & L TE
D, KTA RTA ANIFDOERITHESOTER LT,
FHEEZARECHEAT L2 2 LICR Y BEECREL T 0 E I PO ET A
[Z2OWT, WRBEZ HEfT 3 28 & HifT L2 WEEDSE R A2 B U727 v & MBI
AR (RCT) (T2, AihiCARE, NSRS & B Tl 2 B3 2 o #le
WRIED S ATV 5. PubMed THIEICKT T 2NHEER 7 U —= 0 7 L IR HREDIC
OWT R RZIT o TR, APy 7129 1 ROIEGIRRIIFE ©, 1#RD 24—
RNIFZED, 1IRDY AT ~T 4 v 7 L Ea—d 1fROVATIT 4w 7L Ea— AX
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THU RN SN, BEOEFREREAZ V—=07 - T a T AT HAEH
XHRAFZETIL, PEERZ OZ I L BfsLC o4 v X (OR) 725 0.53 (95%CI :
0.51~0.56) (292 2 EAVRIN TN 19, I HIZE D%, HAROBKRZ & Ok
IZBWTHI L SN ERE I L2 mWVEZHRES, B X XTSRS
DENENENZ EDNBEIETHHICHRA TH D LRI TN D 0. FE o B
HIX T A — MIFFRIZIW T b, WIREEIRRS D2 03 FEMEFTE E R85 © O FR R fE R

(RR) % 0.38 (95%CI : 0.33~0.45) (T SHL ZLIVRENTVD. MRS
2FMENY R —F LI 2DV AT VT 4 v 7 L E 2 —WIDTE, NEBIREZ I HiE
FELDRR % 0.52~0.6 ITIEF S5 ZEWRENTVD. M2 TIEEMRED S LD
SREENEMICBIT 5 HEECORTICRE <RS2 912, fJ AFR TITNEHERIC
LR F RO AL EZLZBREOm EXEELT Y 27 ORBUCE ST 5 Z & I3
LR EIND. L, AR THHERE DV 27 3O BB, Eil
FITBIT 2 2R IHEREOFE O EEEIITREERLETH S,

&0 ARSI X 5 A FEFRIL, HARELERNEEE 20T - o Zhiak 2L FFin)
SBIZIIE T 126,304 11 86 1 (0.044%) ToH - 7FETHNEAR < 19, WNARBIRETT
(CEEST DA EFFROBMEZIIE R CHRD IR EED ) A THAESINLEMHEEZD
na. BT ORI HOWT Helicobacter pylori (H. pylori) FRETRHEED 5 RN,
HERZ LD BEHARIRITEND Z EDRBINATWDN W, ZHFERICE T 5 —
YR GEAMSD DROFMTH Y, EACKIT D ZRTE (A - S
#) OHLENONEHSIRE Z B EHZ 2T TERV. AERIZOWTIE, HAW
{basNRBE P2 02 BEIEK 35,000 A (2025 4F 12 ABLfE) ThY, —fEkBZEICHB
TSR A FEET 2 9 2 THARBETIZMEL WHFTIEH 503, HIBHK 2077
FELTWDONRERTHD.

SCHRFEICES LT, database i€ PubMed % FW TR HIRTIE 2017 47 2 H 226 2024
10 HOR T Tom#EAEH W=, (("stomach neoplasms"[MeSH Terms] OR
("stomach"[All Fields] AND "neoplasms"[All Fields]) OR "stomach neoplasms"[All
Fields] OR ("stomach"[All Fields] AND "neoplasm"[All Fields]) OR "stomach
neoplasm"[All Fields]) AND (("endoscope s"[All Fields] OR "endoscoped"[All Fields]
OR "endoscopes"[MeSH Terms] OR "endoscopes"[All Fields] OR "endoscope"[All
Fields] OR "endoscopical"[All Fields] OR "endoscopically"[All Fields] OR
"endoscopy"[MeSH Terms] OR "endoscopy"[All Fields] OR "endoscopic"[All Fields])
AND ("diagnosis"[MeSH Subheading] OR "diagnosis"[All Fields] OR "screening"[All
Fields] OR "mass screening"[MeSH Terms] OR ("mass"[All Fields] AND
"screening"[All Fields]) OR "mass screening"[All Fields] OR "early detection of
cancer"[MeSH Terms] OR ("early"[All Fields] AND "detection"[All Fields] AND
"cancer"[All Fields]) OR "early detection of cancer"[All Fields] OR "screen"[All
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Fields] OR "screenings"[All Fields] OR "screened"[All Fields] OR "screens"[All
Fields])) AND (("mortality"[MeSH Terms] OR "mortality"[All Fields] OR
"mortalities"[All Fields] OR "mortality"[MeSH Subheading]) AND ("reduction"[All
Fields] OR "reductions"[All Fields]))) < 20171/1:2024/10/31[pdat]) FEE 21 fRDL
B2y L, EOFNOEARIE Y 7129 bOEAH LIz b DIy Ry —F L7
Bz & 7.
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[1] BBRFTRICKABEDOY X7 EHI
BQ1-1

H. pylori BYx, BE, 71 a—EBE, 5y BEELOER, ERmOIE)», Fik
& B ER DS B OREICEE L T\ 5.

fis

B H pylor1 J&G: & ERCEIET 5 Z IO NI > TWAEDR, LT EH
Z < OERFHFREY 27 IZBE LT, WEREIRIEIC L2 HEOZEREEZ D 512
%, MERZERLZ @Y ESEA20ERH Y, ZOROHBEET LD AV RT%
T HZEIFEETHDH. AR TIE, ETHREO Y XA 7R FICET 2EBENL IO
AARENTOFOAZB L, Dk, &V AIZHEFIZET IEFEOTET vV AERT.
1. BV 27 RY - IR I3 2 EEA R X OERN O

H. pylori J&GZOWTIE, [EEEDS AWFFEHRS (International Agency for Research
on Cancer : IARC) 7%, Z7/v—7"1 D3R+ (FeFERFERATF) IZHELTEBD Y,
ROEHERY ZATKRFEMEMNTOENTNDS., BFOREBICHT IR L LT, e
W7t %54 (World Cancer Research Fund: WCRF) 2K [E#E A7t 2 (American Institute
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for Cancer Research : AICR) (2L 0 fIEfifi (P90 & D), Bl, A AN 2T
ERVZAZRFE LTHES ATV D 2, AARIZEWNTT TR ERRILTES SR A Y
ATl & ST A BT A AARFIZET D058 (03 AT HIWFSEEE) 12 & 2 5F-l T,

“WeFz” 7o) A7 RF1E H. pylori &Y%, WUE, “IXIEMEE" KT & LTEIE (BEo
F), B - M RER, “FREMEH DT ORTF & U CESEER (BREYy) LWt s
NTN% D (Table5). LITFIZ, ZhboOiffiziEx, @iloU Z 7 KT« #lK -+
(BT IO ML T 5.

Table5 BEDY X7 - FHER FE—E (ver.20230821) &Y —&KZ L T51H

VAIAET 01 L
H. pylori B4k . 7l
MEE s H. pylori BRE
AR (5514)
I RIFHEE
BIE - 1HEE
HP3K, YRR
AlREMEHY e
- i % (i)
BTN ZENENE, B (M), FERE, EB U1V AR, BERRE, K, A,
47 -ABG, SR BN, 1V T7IRY, BRIV, AuTF /AR, lBE

2. BV 27 KT - MFIRT
[E4R+]

H. pylori 135 L SNIZBRO Y A7 K7 THY, HRAANDD 50%LL Esdge L
TWHEIND Y. FRIHT OTICB T BEENREH N L1E, CagA BB TEHT S
H. pylori (FlZ 7 V78 CagA) OEBEEREICEIDEENS 96, AXTF YR
T, CagA BHIERR DIEGLN BHERIE L TR BIE L TWDH Z EAREN TN D D FE Tz,
H. pylori OFRENBEEO THICENTHL ZEbHLNIESNTED 9, ARIZBWD
ToH HESEZ ) PR 7 & U CTRLEM T 5.

Epstein-Barr 7 A /L2 (EBV) EHREHEO—HMEEHENH O, HKHOA LT TV
VATIEEIEICIE T D EBV BEEOHEIL 7.5% (95%CI : 6.9~8.1%) L#HiES
NTN5 9, BHESOEAA (diffuse type), T OIESIZZWMERIZH Y, EBV B
PEERIZLE PR A RN E S5 100,

[4EEEE ]

WUEIZRI L CTlE, A2 T U S AB L ONEFIAIGEIC LD, MR FRwO Y 27 %
1.30~1.61 fHICHIINE D Z EAVREN TV D 12719, BRIMERERE TIE, T Y 27
2 2.08fHIZ72 D L RSNT NS 12,

11
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BOEIZBILTIE, 1 A 50 g L EOT A —EBERIIEEY 2/ 2Embd L SnTE
D1, ARAFBHETIITER (283~46 g/H) OBETHLDLT RN S Y A7 B EHS
% (RR:1.09, 95%CI: 1.01~1.18) L DO#HiELH 5 19,

5y - B R BRI OV T, &S - RS OB E U A 7 % 1.55~1.59
FICHINESE 5 Z ERdE SN TEY 1018, GBS EREE T Cld CagA HENINT 5
LRI TS 19,

JEGICEE L CiX, AZ 7 U T ADFERE, body mass index (BMI) &I B #E3EIE
UR27 % 11315 (95%CI : 1.03~1.24) |[ZHIINE w5 Z EAME SN TVNS 20, G5
JERHZBIT 2 A2 T T ATIE, v X MNEAROEEN Y 27 % 1.48 £5 (95%
CI:1.24~1.78) IZHMME D Z ED/RINLTWD 2V, [AFFED Y 7 fifhr ¢iE, BMI &
EIFERTEO Y A7 2B EICED 55— T, FEEEE & OB R 2BEIXE S b/
Nol-. —1, BARANDLENELE Lizak— MIFFED 7 — VT Tl BMI &1EIC X
LEBEERDY 27 FRITHER SN o722, 72721, AL O TIE, "SR
TOH BMI @I L2V A7 EROBIHEMENGRD S, FEEFT R CIL B e 72 B
RSN o Tz, S HIZT VT HKIZE T 5 2k — MIFZEDO 7 — VRN T, BMI &
fll (RR:1.12, 95%CI: 1.03~1.22) 7217 T2 < {&fE (RR: 1.15, 95%CI : 1.05~1.25)
LEBUAZOLEALBEEL WD Z ERMEINTEY, Wifio BMI 28U A7 A
T ERDAREMEN RIS TN D 29,

BFERIE & HHE Y A7 ORBEIZOWTIE, A X TV A2 E D 1 B RIE R 1T 1.46
%5 (95%CI : 1.22~1.74), 2 BUPERIFEE 1T 1.14 6% (95%CI : 1.06~1.22) &, V7
NHEEY A PEREICEW EBRHRESNTWD 2, 7, K7 U7 ksl T3 =
= MO T —RHTTY, FERFIIEREOY X7 % 115 fFIC LR SEL LS T
B [»~P— K (HR) : 1.15, 95%CI : 1.06~1.25], FrIZHERF 2L 10 4EILH
FERIEY A7 N 4T EEL, TOBRMINT 5 Z ERENTND 2,

BHEEIUCOWT, KUBDEINERE Y 27 O L B3 2 /RN s S
TW5. FBEREYEERICET D 202X 7 U AT, 14 CHREBWE TS
VA7 O 36%MEMERRHL 20, ¢ 95 14 CIXEEREESMEIBERRE L i L CTHmB Y A
7 W 65% N EHE SITWD 20, 772 L, (S A e < R O T O E
FORE—MHRE WD, TEF U A LYLFIRERTH Y, BEEAMERNALEL X
A 29,

KROAGERICET2AZ T T Y VAT, RREEREN KDL WVEECIXE®EY A
708 36%IKTFLTHEY (RR:0.64, 95%CI:0.51~0.80), IEREERKGTAEMIZOVTH
UAZIETFRRD LN TS (RR:0.79, 95%CI: 0.71~0.87) 29. —J7, F&EEAT R
mOEEBIUTEEY A7 26BN 572 H Y (RR : 1.19, 95%CI : 1.02
~1.38), B TEIZIFITELE U CHEREBER TR OBBUZ B S LD ATREMES /R S
nacTna.

12
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BOBEUZET 2 A X T U L RABWT, £ 42 3 [mLL LB 28 ClE, #
3 IR DR E~THEREY A7 2 52% A Lzt HmEshTnd (RR:0.48, 95%
CI:0.37~0.63) . [AWFFEICE T 2B FEMOBR LR T, H 3 AL ORI X
DEREY AT 38% A Lc Lt ST\ D (RR: 0.62, 95%CI : 0.49~0.79).

PABEE B ) A7 1T A2 7Y AT, A ZKH T 280 OR 1% 0.88

(95%CI:0.80~0.97) LAERY AL TAIVRSNIZ Y. 12720, MEDROMET
ITHEEMENFEONR»oTcE LTEY, 5% IORIMFNFEFEND.

7'a bR TEHESRK (proton pump inhibitor : PPI) & B OBE ISV T, 2023
EDVATT 47 LEa2—ZB N TOR: 1.67 (95%CI : 1.39~2.00) & O#HEH
b5 0—J, BHEMEEZGET L2HELH D 3. KMo BREMEN <, BlREATH
2RIl IIE-> TR LT, SROAIMEIIENEEND.

(&= - RRKEF]

BiE L B0 H o BEMEEE & LT, BEEOE AMEE R (hereditary diffuse gastric
cancer : HDGC), ZFiEMEAH ¥ (familial intestinal gastric cancer : FIGC) ®D1E)»
(2, HEE R Y R— ZREGRECHE D B [FEERIBEEE (familial adenomatous
polyposis : FAP) ], BRI LWL H AR U AR — R (gastric adenocarcinoma and
proximal polyposis of the stomach : GAPPS), Peutz-Jeghers JEfER: (Peutz-Jeghers
syndrome : PJS), #ZEVEAR U R— AEMERE (juvenile polyposis syndrome : JPS),
Lynch JEWERE, Li-Fraumeni JEMEREDR H D 32, AARZZLRT U7 O L 5 IZHEDOHR
JERENEmWEIZBW T, BEERREOFISIFENWEZ 2 650y, HRMIZITEE s
D 1~3% % BBVEB I S5 5 LHEE STV 5 39, HDGC OB aMEIEBE R Tk
JRR & 7 BB TR DRE SN TN DED, FIGC OAFEB R FIIRFE STV 70,
HDGC (23T, CDHI1 BinTDERZBDTIEFNTT 5 20~30 AR TO T
BEMO/HERE STV 5D 39, BBOFERICOWT, 7UVT NERRE Licak— M
RCIIEHOFERELA AT HAOEEY A7 1% 1.44 f% (95%CI : 1.32~1.58) & i
35, 50 kAT DAEFIIEF R CIIR BRI AR L2 5 tEsnTnsd (OR:
4.0, 95%CI : 2.8~5.2) 3. X 52, AAROKMBHZE CIL 9 FEHOBKE AR L H
pylori YL NE/2 B EBIERIE Y A7 DA ERT 5 Z LA I LTV 5 30,

[ZDfthoRT]

TR AR R OB EN R E S 3, RRE S BRoBE#ENER STy
5. BOMEMEBRERNRE LIV AT T 4 v 7 LE2—39T)L, EBEHAMmITERY
A7 ERBICHEMEES (RR: 2.84,95%CI : 2.30~3.50) L& INTWD. HARD
Zhiax LFEBIFEIC BN TS, B OREMEE RIEF D 9.8% & & =RIZ B IO HHFEHER
Sz O, —J5 TRRINOFiA & 2R — MIFFETIX A pylori FFREEGR D BH L MR K&
FIZBWTK 7.5 FEH OB CHBEBIELR O RN T L E SN TS 9. | %
PEEROBETHE SN TWDEERIEY A7 O—8I%, KiZWro H pylori &40

13
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ERERICH DA RENEH SN TEBY, A% I DRI ET UV AOEFM RO LS.

PLED K90, IR THEO U X 7 W70l 2B 24 2= v 7 o R 3oR
SNTWVDN, 26O ZNHESRERNIIFHMEIT 2 Z L OFHMEST U M A~ 8%
Bt LIR30, 5% 20 b ORI FOFRTRHE S B 05 LR T RIZE 5%
BEBRETT 2008 S D, ek, KRAT— M AV MITRA#HKE LTRLEZBD
TH Y, HESEEOFRITAT > TV,

A a0 SCRkIEHIZBI LT, database |3 PubMed 3 L OVEEH R MEREZ VW 2. BisR
WX 201742 H 225 2024 510 A, PubMed TlEM 3£ X"stomach neoplasms"[MeSH
Major Topicl AND "risk factors"[MeSH Terms] AND ("Helicobacter pylori"[MeSH
Terms] OR salt OR Diabetes OR "proton pump inhibitor" OR "CagA"[All Fields] OR
"vaca protein helicobacter pylori"[Supplementary Concept] OR "sex"[MeSH Terms]
OR ("agrosyst geosci environ"[Journall OR "age"[Journal] OR "age omaha"[Journall
OR "age dordr"[Journal] OR "adv genet eng"[Journall OR "age"[All Fields]) OR
"Racial Groups"[MeSH Terms] OR "family medical history"[All Fields] OR "gastritis,
atrophic"[MeSH Terms] OR "alcohol drinking"[MeSH Terms] OR "smoking"[MeSH
Terms] OR "past history"[All Fields] OR "preserved meat"[All Fields] OR
"meat"[MeSH Terms] OR "vegetables"[MeSH Terms] OR "fruit"[MeSH Terms] OR
"Epstein-Barr Virus Infections"[All Fields] OR "Body mass index"[MeSH Terms] OR
"anti inflammatory agents, non steroidal"[MeSH Terms] OR "autoimmune
gastritis"[All Fields]), ¥ X (%, "stomach neoplasms"[MeSH Major Topic] AND
("hereditary diffuse gastric cancer"[All Fields] OR "Lynch syndrome"[All Fields] OR
"Adenomatous Polyposis Coli"[MeSH Terms] OR "Li-Fraumeni syndrome"[MeSH
Terms] OR "Peutz-Jeghers syndrome"[MeSH Terms] OR "gastric adenocarcinoma
and proximal polyposis of the stomach"[All Fields]) 2017/02/01-2024/10/31 & L7=.
BBHPERTH 72720, RCTBEIVOVAT T 4 v 7 LE2—ICKROVBRETD &,
56 i3LA kv b Lz, EHEETIE, #M%EA(("Helicobacter pylori"/TH or ~V /37 X
— 1 U/AL) or CagA/AL or VacA/AL or #F#ii/AL or (MK 7-/TH or T5I/AL) or (\FE
/TH or AFE/AL) or B¥EDFIKEIE/AL or B RiMEZEHE /AL or (# /X2 MUH/TH or M
/AL) or (BKif/TH or #KiE/AL) or ¥/ /r#EHEUAL or PPI or fR1FAEEVAL or %7 3B HL
/AL or RPEEUAL or (BMI/TH or BMI/AL) or (B h~ /LX< 27 A LA 4 8/TH or EB
U A NVAIAL) or GEAT B A RRFIRAEAITH or NSAIDs/AL) or (H %-ZEHiE- B Ok
JEPE/TH or B C5y%MEH &/AL) JAND ((BE35/TH or H¥#/AL) and (f&BRIKIF/TH or
U 227 W+ /AL) AND (LA=H K5, % E PI=2E &k < CK=t h
PDAT=2017/02/01:2024/10/31) & L THSR L, 274 {425 v M L7z, ZNEDRMNINE
RAT— A MRS T2k E Y R —F I CCkE B L, 5IH L.
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H. pylori GiMEE X D REREIL, BEOBIETHB L O CROBD T ES
5 EDNEHENTWD V. — 5T, H pylori ISR AR BEIEGEE 255 L LTz
MiEHT H. pylori FUEBED A AMEICOWTIIERE LT ETF U ARRE LTV 5.
WNIRSER AT TRT O MEREF 2BV C, MIGHL H pylort PUAREA1T 9 Z L IXTHED
VA7 JE@RNZHEHTH DL ONWT, BT U M NS ETMET LT,
BRATEDKT

MIEHL H. pylori fiikZ2E L, MIEHL H. pylori Uik L atEs o BEL T E
L LS 1 OATH 7=, Chiang b 21T MiGH H. pylori HiikzHIE L,
PURBGIERE & P2PEREZL 16 4FRTEBR L, MIEHT H pylori HURRERE & RO MICE
RO ERZIRD NNz LTS,

B R OBMOZ W O3k

H. pylori DFEGEN RN BEE 2 x5 L U, MiGbt H pylori SURRAERE % JEH]
B, RMRAREZXHEEE S LT, BEBARL BRF Lo, st A
pylort FURBGVES L FaME#H O B AE R 2 ik U2 gim & 2k — MMFgEE 3 4 979
HEN, BARD 2WHE TIRHURGHEREO BB RN AEISE N2 7208 99, fEO 1
WL D CTlX, AREEITRBO LN oT-. ZILb 3 DDWMELEFEEFELNAXTF YR
L7oAE S, PURBGIERED B A2 L v &<, ORI 5.01 (95%CI : 4.08~
6.82) Tho7=. LoL, ZoOfRIIMmD TEREENELS (12=97%, p<0.01), FEE
DFFFICITEEAET 5. E72, 4 DOMIFIE ) 9255 L LI A XTIV ATY,
PURGPEREI I B2 MERE & el L CRVWE R AR Z R L2 (OR @ 1.52 [95%CI : 0.98
~2.37]), ZHb b REMERE N7 12=T78%, p<0.01). BEMNENER L LT
PURRIEER T v A 7EOENR 8RB 2 bivlk.

YR 7 BRAEOCERLBEEAEDOHEM

MmigHt H. pylori TUERAE DE XA 2740 L72BF9EIE 1 90ATh-o7-.
Kowada [Zk B~V a7ET a2 2 b—y 3 UHFSETIE, 50 Ll LA
(R 2GS H. pylori Huikfd = A= H. pylori 27 ) —=> 71 3fFEONIREE
A0 B B R AN LA T AR R <, ERE OHRIC S %57 5 FTREMEA R &
.

Pl bXv, WERETMAERITOMERE K LT, mMiEh H pylori fiikBE O %
AWTEREY 227 2B 5 HEICoOWTIE, BEELROE TR LROM FIcws
THZET VAR TIEARL, BREA CIIAMARHELE 21T 5 2 LI3 T v, BFKE
CBWTUE, MIEDT H pylori URGER 2 B om ) A7 L UCGHET 5 2 &1
FREBZONDHGELH LD, @EOEMMEE KE4 AT DIEN], BRETVEERE OGN
B THURRRNE & 72 D ARG — ERAFET 2 2 & 91010, 35 L ONE{RAY BRS04 TR
FEREMOFEY 27 RTPHlie R E 2o TN 2 & On D, RREEFMTO
BiE Y A7 FMIIERA N H D 2 L2+ RICRET DLERD D.
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A a0 CE RS LT, database i PubMed £ L ONEAF RHEEEEZ H -, &R

W 2017 4 2 A5 2024 4 10 A T, PubMed Tz "stomach
neoplasms"[MeSH Major Topic] AND "risk assessment"[MeSH Terms] AND
"Helicobacter pylori"[MeSH Terms] AND ("antibodies"[MeSH Terms] ) Filters:
Humans, English, Japanese, from 2017/2/1 - 2024/10/31 % />F 72455, 7 1FO STEH
i sz, FEZEPRMEECE, (WE H pylori BUA/AL)AND (B JES/TH or B
J#/AL) and ("Helicobacter pylori"/TH or ~V =237 % —t'1 U/AL)) AND (LA=H A&
i, geEE PT=2dskbr< CK=t ~ PDAT=2017/02/01:2024/10/30)) % HF 7= #5 5, 19
RO LN SN, ENHLDRDPNEARAT — A2 MR- 723k 3 e~y
R —FIT TR 8 iz BmL gl L7z,

4.

6.

BN

. Ford AC, Yuan Y, Moayyedi P. Helicobacter pylori eradication therapy to prevent

gastric cancer: systematic review and meta-analysis. Gut 2020 ; 69 : 2113-21.

(N RY—=F) (TARXZ) .

. Chiang TH, Chiu SYH, Chen SLS et al. Serum pepsinogen as a predictor for

gastric cancer death: a 16-year community-based cohort study. J Clin
Gastroenterol 2019 ; 53 : €186-93. Publication Date : May/Jun 2019 ; DOI :
10.1097/MCG.0000000000000992. (/~> KH—F) (=H—h)

. Inoue M, Sawada N, Goto A et al. High-negative anti—Helicobacter pylori 1gG

antibody titers and long-term risk of gastric cancer: results from a large-scale
population-based cohort study in Japan. Cancer Epidemiol Biomarkers Prev
2020 ; 29 : 420-6. (PubMed) (Z=A— 1)

Takahashi Y, Yamamichi N, Kubota D et al. Risk factors for gastric cancer in
Japan in the 2010s: a large, long-term observational study. Gastric Cancer
2022 ; 25 : 481-9. (NN R —F) (ahr—1)

. Tu H, Sun L, Dong X et al. A serological biopsy using five stomach-specific

circulating biomarkers for gastric cancer risk assessment: a multi-phase study.
Am J Gastroenterol 2017 ; 112 : 704-15. (PubMed) (=x7x— K - f#¥7)

Cai Q, Zhu C, Yuan Y et al. Development and validation of a prediction rule for
estimating gastric cancer risk in the Chinese high-risk population: a nationwide
multicenter study. Gut 2019 ; 68 : 1576-87. (/~> K¥—F) (#Kr)

. Zan X, Chen Z, Guo Q et al. The association of trefoil factors with gastric cancer

and premalignant lesions: a cross-sectional population-based cohort study.
Cancer Epidemiol Biomarkers Prev 2022 ; 31 : 625-32. (/N> R¥—F) (KHr)
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8. Kishino T, Oyama T, Tomori A et al. Usefulness and limitations of a serum
screening system to predict the risk of gastric cancer. Intern Med 2020 ; 59 :
1473-80. (PubMed) (###7)

9. Kowada A. Cost-effectiveness of Helicobacter pylori test and eradication versus
upper gastrointestinal series versus endoscopy for gastric cancer mortality and
outcomes in high prevalence countries. Scand J Gastroenterol 2019 ; 54 : 685-9.

(N RY—F) GhikZz L)

10. Tanaka S, Goto A, Yamagishi K et al. Long-term response of Helicobacter pylori
antibody titer after eradication treatment in middle-aged Japanese: JPHC-NEXT
Study. J Epidemiol 2023 ; 33 : 1-7. (\~o R¥—F)  (Hilr)

11. Kodama M, Okimoto T, Mizukami K et al. Differences in Helicobacter
pylori and CagA antibody changes after eradication between subjects developing
and not developing gastric cancer. J Clin Biochem Nutr 2019 ; 65 : 71-5. (/»> K
P—F) (mar—1F)

CQ1-3

miEP H. pylori FiiA L MERTY 7 7o ORBRIEC L2 BEO U 27 BRliXEH <
RIS,

Delphi {£IZ X D5l A -fH - BIEME 7 EfAE
/\%?Ewa~-10096 (uy1o:%)
DR 12, =T AL~L : C

fis

X7 (PG) EZME PGIER IO PGUIL LA L LT, BEomU A
JIEGIERFET D HIETHD V. — %I PG IEN 70 ng/mL LLF72>> PG 1/ 11 kEAs
B.0LLTFTOHE, BEOEmI AZREEHESND. 20 PG kL miEht H pylori Hiig
wHlAE ORI 27 JEhER, ABC B U A7 Ehlkd (LLF, ABC k) THV,
B A7 OFHIIC S HIZAHTH S & sivd 2. ABCIETILIIGESL H. pylori A D
By NAT7E%E 3.0UmL & L, ARt (H pylori Htik 3.0 UmL K, PG Bk ME),
B#t (H pylori fifk 8.0 UmL LA L, PG [t:), C#E (H pylori fitfk 3.0 U/mL LA
k, PG ), DEE (H. pylori fifA 3.0 UmL K, PG 1) @ 4 BEIZ¥EIND.
MIGEHT H. pylori FiRIZOWTIE, RS OWFRHMEITRES v b & L TEICHESRR
FEREIEIZ LD E-7 L— b CRUMET) VWA TWEz, LavL, BUEIZARDZ <
DI TT 7 v 7 AEEIEIC L 2HEF v FBEH SN TEY, Iy A 7fE 3.0
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UmL % ZOF EHEAT 20O TIIRGENLETH S 9. ABEND D R~ L iEdeic
o, BEVAZIIEEL LS, VAZEETHD B~D BHIR L TIINHESEMRAED
HERSNTWAS. ABC JEIZELSBMENTWS—HT, HEOU A7 BRI~0F Ak
IZOVWTOEWTETF U A IEKRBON TS, MEROZWHREZ S5 2L T, ¥
EHROZWIHRE R XIS D 2 Enn, NHESEMREIITINC ABCIEEZ1TH Z &1
BIEDO Y 27 @RINCHERTHLNESRT T NI LRNCHR L.

BRETOET

EMEE x5 & L, ABC {EMATHE & RIMATHE & O B T4 st L 7o i
IX72 o 7=, ABCIEZHW, KU A8 (ARE) Em VU AZ8E (B~DEE) L ORTH
B REMF LT 10 ATHSH. Chiang & 9%, MiE PG & BRI
CHRO#HZRFET 5729, 1,682 AIIK LT 16 A7 DA & 24k — MFEE
1To7-. K%, PGI<30ug/L (HR:3.27, 95%CI : 1.11~9.61), PGI<30u g/L %
721X PGI/II <3 (HR: 3.45, 95%CI : 1.18~10.12) 2AH@ILLY 27 LA EIZH
HLTWe., —F, V7T ABCEEZHWTHEERICY 27 @Rl T 7208, 1KY A
I8 (AR L®EURIEE (B~D ) TORCEETRO LRI ST,
BREOFRRHE

ABC EBIC X2V 27 38 L BHEEEAER L O Z R L72flf & 28— MFZEIL 3
fE 9™, %AME am— MR 1 4 9FEL, WITHLHARLOHRETHS.
Takahashi ©» ?1%, HAAN 19,343 A& %t4 & LT ABC % VT 10 FERE ORijA) & 8l
SR EATV, BERAREO HR X, B# (HR: 6.7, 95%CI: 3.1~14.2), C #f+D
B (HR:21.7, 95%CI : 10.5~45.1) THo/-EHEL T\ 5. Tkeda ©H 99 20 4]
b7 D& ak— MFRICE VT, BRE (HR: 4.08, 95%CI : 1.62~10.28) 1
L OVC D B (HR : 11.1, 95%CI : 4.45~27.46) & RO Z R L. 450D =
= MFREHEAE LI AZ T U AT, ABEE i LT B~D B BB ERITA
HIZE < ORIX 9.67 (95%CI : 5.99~15.63) Th-o7=. WEME (12) 11% &K<, [H
ENRET ANEH SN2, 512 ABCEZ W 3 DOREWMIIZE 9~ W2 W T,
[AARIC AREIZ RT3 2 B~DEEO B s E =135 < OR:50.04(95%C1:19.79~126.52 )
Tholz. THbo bHEEMITI2 36% & K<, BEEDRET ADEH SNz, =
NOEORER LY, ABCIEIZBE ORI AROMN LICET 5 alfetE Rk S b,
ZW OB (BERRICET 2 NHESERER)

D 121, —RNERZ (&b NERETRAEZ1T O Hik) &L T, ABC ik
IZE D “IRNREEREO BB AEL R L, ABC 5T 3.8 ff@mhoztMEL TV
%. ABCIEEOOFAT, WHREIREROH G Iff s s —F T, NjEH H. pylori bt
KEEtED D PG ARRIETH > TH, WHENITHIEENRARO L8] (Wb o A
) OFENMER SN TREY, FRMEOFMBO-ONESEE/-13H X BREOHE
HANEEND &SN TS,
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BRXMPER - BE= R

ABC IERATRE & RBEATHE & O B OMREE M 2 ik LIiiZeid72 > 7. ABC L&
L DORRAEVED 22 2 M EEICE LT, EERE 265 & LICE TR IR 6TV S,
ABC kL H X#MmAo a2 h&blk L7z RCTWA Thiliz. 1,206 A% ABC JERE &
X BREE ST 5 FERLEER LR, 28 1 N4 70 okma#E ik, ABC L8
45,227 1, X##f 39,711 FHTH Y, XMEEOLNLfliCh-7= (p<0.001). F7z,
B 1 P15 RIS 28 AT ABC VERE 3,486,662 1, X #iff 2,240,093 I TH Y,
ZHELL X BB CEMThHTEME LT D. —F, BEDL WOREIE T,
1 ANEFRRT D OICE LB HIE ABC ERITRE 393 I, B X #EATHE 966 /7
MT, ABCEED T VA & S, BRRZIR OISR L THIABROMEDFHFT-D.
Saito b WOV aT7ETNEHANEY I 2 L—1 3 T, ABC BT EHFEONEEA
7)== ZITHARTa R R EM (64,074 RV vs 64,489 R/V) moRmzh R d @

(18.30 xf 18.16 QALYs) L& L, ARICEIT 2B AR O @ WFIEEFEHm L T
5.

LIEXY, ABC IEICL D HED Y 27 J@hilix BT AR OB 7 54 2% nRetEns
HbH. —HT, BEKRY A7 EINTARCY P28 H pylori [EGENEEND
L OHE 99 R, H. pylori BRE#%IZ PGl X OFL H. pylori HUiR D 2T 2 61057
BT 52 enb ™18, U7 /NHEOMEN R S TS, ABFICoESn, »
DOHNHREAIIZ b ZMAIE 2 3R D R WIEFN X B O BIEL RO RN o To LT 5HE S
b5V AIO IO ITHEPNRERAE A2 < 1 TOTWEREE T T, 272 &b —EIEW
BB THRAEZ RS2 Z EBEE LW 19,

A8l O SRk BI U C, database |3 PubMed 3 X OVEEH R MEREZ VW 2. BisR
W 2017 4 2 A5 2024 4 10 A T, PubMed TIIMiZ X "stomach
neoplasms"[MeSH Terms] AND "Helicobacter pylori"[MeSH Terms] AND
"antibodies"[MeSH Terms] AND "pepsinogens"[MeSH Terms] Filters: Humans,
English, Japanese, from 2017/2/1 - 2024/10/31 % /> F 7= 55, 30 DLk e » R L
2. FleESFRRMEEClE, ((EBL H pylori Hii&/AL or (Pepsinogens/TH or X7
/7 IAL)) AND (B fE/TH or B #E/AL) and ("Helicobacter pylori"/TH or ~VU =
N7 Z—vtnr l/AL) AND (LA=H K&, %5 PT==# &R < CK=t b
PDAT=2017/02/01: 2024/10/31))%75> FAER, 129 RO L e v b LIz, T b Dl
MNBARAT— R AL MRSk 9fRE N> R —F I Tik%E 4fmEmL, 5l
ML=,

BN

1. Dinis-Ribeiro M, Yamaki G, Miki K, et al. Meta-analysis on the validity of

pepsinogen test for gastric carcinoma, dysplasia or chronic atrophic gastritis
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screening. J Med Screen 2004 ; 11 : 141-7. (/N> K¥—F) (41 A %)

2. Terasawa T, Nishida H, Kato K et al. Prediction of gastric cancer development by
serum pepsinogen test and Helicobacter pylori seropositivity in Eastern Asians:
a systematic review and meta-analysis. PLoS One 2014 ; 9 : €109783. Publication
Date : 14 Oct 2019 ; DOI : 1 10.1371/journal.pone.0109783. (/> K% —F) (4
Hr A %)

3. HANY any 2 —25974 R T4 MEREE SR, H. pylori &G D2 K & RO
TA K74 2024 WETHR. SEomE Pt HOR, 2024 : 62-4. (N R¥—F) (
A RIA)

. Chiang TH, Chiu SYH, Chen SLS et al. Serum pepsinogen as a predictor for gastric

S

cancer death: a 16-year community-based cohort study. J Clin Gastroenterol
2019 ; 53 : el86-93. Publication Date : May/Jun 2019 ; DOI
10.1097/MCG.0000000000000992. (/> FH—F) (arm— 1)

5. Takahashi Y, Yamamichi N, Kubota D et al. Risk factors for gastric cancer in Japan
in the 2010s: a large, long-term observational study. Gastric Cancer 2022 ; 25 :
481-9. (N F¥—F) (aFm—F})

6. Ikeda F, Shikata K, Hata J et al. Combination of Helicobacter pylori antibody and
serum pepsinogen as a good predictive tool of gastric cancer incidence: 20-year
prospective data from the Hisayama Study. J Epidemiol 2016 ; 26 : 629-36. (=
HEE) (mAR— 1)

7. Hirai R, Hirai M, Otsuka M et al. Endoscopic evaluation by the Kyoto classification
of gastritis combined with serum anti-Helicobacter pylori antibody testing
reliably risk-stratifies subjects in a population-based gastric cancer screening
program. J Gastroenterol 2023 ; 58 : 848-55. (PubMed) (Z7d—|)

. Nagasaki N, Ito M, Boda T et al. Identification of Helicobacter pylorirelated
gastric cancer risk using serological gastritis markers and endoscopic findings: a
large-scale retrospective cohort study. BMC Gastroenterol 2022 ; 22 : 299.
Publication Date : 20 Jun 2022 ; DOI : 10.1186/s12876-022-02381-z. (PubMed)

(2Ah—h)

9. Kishino T, Oyama T, Tomori A et al. Usefulness and limitations of a serum

00

screening system to predict the risk of gastric cancer. Intern Med 2020 ; 59 :
1473-80. (PubMed) (###7)

10. AATELTE, BAEH. KEAERTICBIT2808AY X272 (ABC/38) 12815
4 ATEORES. B AMZEE 2018 ; 56 : 981-90. (EEH1EE) (M)

11. B BERG, BERER, &I—E. JlfE s Y 27 kg (ABC 73%8)
5AEMIOAER. B AMEEE 2020 ; 58 : 996-1003. (EHFE) (KT
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- MEEESE, AR, TEEETIE). NWHREREDO B NARREHRICE 22BN A
m»ﬁﬂhmfﬁﬁ A AMRZEE 2019 5 57 @ 1141-52. (EEH&E) (B4

13. Gotoda T, Ishikawa H, Kusano C et al. Randomized controlled trial comparing
the costs of gastric cancer screening systems between serological risk-based
upper gastrointestinal endoscopy and the existing barium photofluorography:
gastric cancer screening labeled by serum examination in place of aged gastric
cancer organized screening systems (GALAPAGOS study). Gastric Cancer
2024 ; 27 : 36-48. (PubMed) (7 v 4 A4)

14. Saito S, Azumi M, Muneoka Y et al. Cost-effectiveness of combined serum anti-
Helicobacter pylori IgG antibody and serum pepsinogen concentrations for
screening for gastric cancer risk in Japan. Eur J Health Econ 2018 ; 19 : 545-55.

(PubMed) (ftak7Zz L)

15. Kawai T, Miki K, Ichinose M et al. Changes in evaluation of the pepsinogen test
result following Helicobacter pylori eradication therapy in Japan.
Inflammopharmacology 2007;15:31-5. (/~> K% —F) (2d— )

16. Furuta T, Kaneko E, Baba S et al. Percentage changes in serum pepsinogens are
useful as indices of eradication of Helicobacter pylorr. Am J Gastroenterol 1997;
92:84-8. (N FH—F) (am—1)

17. Tanaka S, Goto A, Yamagishi K et al. Long-term response of Helicobacter pylori
antibody titer after eradication treatment in middle-aged Japanese: JPHC-NEXT
Study. J Epidemiol 2023 ; 33 : 1-7. (\~o R¥—F)  (Hilr)

18. Kodama M, Okimoto T, Mizukami K et al. Differences in Helicobacter pylori and
CagA antibody changes after eradication between subjects developing and not
developing gastric cancer. J Clin Biochem Nutr 2019 ; 65 : 71-5. (/~> R¥—F)

(mhR—h)

19. HARNY any 2 —"2297 4 BT A AEEB S, H. pylort &40 Z2Wr & 1Bk

DHA KT A 2024 SGETIR. JosmESAAL, O, 2024 @ 1562-4. (N RY—F)
(HA T4 )

[I] AREICEI2BRD Y X7 JEH
BQ2-1

ZNE, BB ERALA, BEEIER, OVE AR, BREE, REER L OEPRRDFE,
BROFEA a7 5F 4 RELE, BTE - BAD RAC OFEIY, BEO) 27 LB
TORRFEFTRTHD.
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fis

BEO U 27 LRSS RICOWTIE, 2 TICEROMZER#RE ST
5. Toyoshima & VX, %A E ak— MFIEE LT, 2RI ED EFHEE NS
A& 52T 72 6,718 il 2 K4, T H RO FE 3 FU IS < WHRERHT LA =27 (EHE,
M ERAbAE, BEERER, Bl OFEAMERR) & HEBBERLOBELRF L. £0
FEE, BERHIR (PO 2.56 4F, oK 5.02 4F) HIC 34 BIOBFEMAFEL, AitAa
T 4L ETHBERAED 27 PERBICEWI EAVRENT. SEBMITCIE, EEAaT
2 (HR: 11.60, 95%CI : 3.82~35.27), 5 LR{bAEA =27 2 (HR:9.92, 95%CI : 4.37
~22.54), WEEEARK A =27 1 (HR: 4.03, 95%CI : 1.63~9.96), ONF ANMERFAaT
2 (HR : 10.01, 95%CI : 3.73~26.86) WM . L=V AV RNTThHY, FitA=2 75
~8 DERFZIIAAT 0~1 DBEFITHAT 1645 5DV A7 2HT 5 Z LR ENT-

(p<0.001).

Kaji & 9%, % A& adm— MRS LT, &RHICBIT 5 HNARLS%LHE 255

2, WHBIZERESEE Y 27 ORBINCEH Th 2 & et Lic. AR5 TlE, BRA
BRZBLOAZRY v 7 v Fa—AMMELE 212 9,378 Hil % Xt RIZ, Flin, NHESEH
ZHE (Kimura-Takemoto 7338) , (B850 2 POR 7L BiEBAR L OF#* 24 &
fEMT CREH L7z, & 512, 2 BILLEOBERAMBZEZ T2 12,941 Bz 35102, NPsE
HIZEHE & BB AL ORMR % Kaplan-Meier {5 T L, logrank test Tl L7-.
FORER, ZEEMHATIZHB VT, Kimura-Takemoto 773D O-1 UL EDOZFEHE, &5 X
OVEEHEE OFENBIEDO U A 7 (B 2 NRSIFT R & LCRE Sz, £, BiE
FAERIIEMDILEA THDIE EFEICEA L (FEHEe L - C-1 8 0.10%, C-2~3
0.16%, O-1~3 #f 0.31%), HEC O-3 BECTITEMBAELN 0.39% &, FEfiaL - C-1
HOK 45 ThHo7- (p<0.001).

Song b %, EIEBTHLE NHBRA 25 1F 72 10,185 il 2 %50z, WALSERIZEHE O B
{EB L OBEERAEICHEHET LV R 7RETFE2%AME R — MEEE L TR L. B
T 69 11 (MR 35 i, H¥E 34 #i) (ZHE L, FEfio®iPH (C3-01 HR: 2.285, 02-
O3 HR : 4.187), M LRkt (HR: 2.655, 95% CI: 1.306~5.398, p=0.007) 3%
RN CHIESRAICEET A E R Y AZPTRE LT#HESR TV,

Sekikawa 5 P13, NARSRA AN G T X A7z 1,823 491 & fif ) & (S NS CROBEIZ L
HiEO A ML %ﬁ@%ﬁé & OREME A MR LTe. EOREE, DRI Izt G457
5EMIE N 29 FIRA L, ZEEMITIZTO-1LLEDOZER (OR: 7.19, 95%CI : 2.50
~20.83, p<0.0001) jmtoﬁ’éﬂ% (OR : 5.85, 95%CI : 2.67~12.82, p<0.0001)
DENTMSL LB EAD ) AV FTR THoTmEE LTV 5D,

Kawamura o 91X4E 10 ik CHWE 115 & xR 265 Bl Z Fijln) < (28 &k L7T-
% i BIEA7E & Ehif L, [F—HEMHICB W CHNIREER Y 2 7 @RI L M2 ) 2 7 @R
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g L7z, 2 Of5E, BAIZE1J %5 regular arrangement of collecting venules (RAC)
DOARFITEEY 27 O LR EAEICHEE L, 22 & C OIS L7 fERE 1 & HE
&hiz (OR: 4.4, 95 % CI:1.1~18.0). 78, RAC OiHfiic >\ Ci, THEDR
HHE] 2NTBNT, KT HA TOBENHEE I TEY, BHAk LUK TH/)VE
IZBH D RAC 23, H. pylort KRIEGe LR < BE T2 2 LA ST g 9.

SEGIXTRERIFZECTlE, Chen H 922% Kimura-Takemoto 73 EI12351F 5 O-1 LA EDOZEHEHN
BHEROMSI L2 AT RTFThHDHZ Ex2EE L. £72, Marcos b 9%, Narrow
band imaging (NBI) % i\ 7= NARSEROMG B RALARE A = 7 28 B B s L OV i
DY A7 ERRBICHBET L2 Z 2R LT

Kamada » W%, JSEGIRFRAFZEE LT, 29 LA TOBILE R LM - HFlipr~ v T X
Wiz H pylori BRIZB T 2B A7 2% AR S ICHEBMG Lz, O/, BILE
REZHT 2 B ARIT4.7% (7/150) TH Y, RO 0.08% (3/3,939) & bk
LTHEIZmL (OR:64.2), HFEEDBIE RPRMELERE LR EAES L Z &5
RSN, L L, RAMEaR—MIBE1BLOAXTF Y 29 TiE, BILER
XHEO Y AR LT blehotz.

AZT IV AL LTT 2 HOMENDHS. Zhang © D0%, FREEEH &< REEZ
21T, THROFHFE] ACESS NREFT R A 27 (6, B ERbd, BEEEX,
Bl OYEAMERR) EHEY X7 OEA% AR S ICHBRF LZ. AEFETIE, 8
HEDIEGIIRAFZE (RaGt 6,927 1) Z g s L, ZORER, BRI 2 5480
A7 IIRBEELIVAEICELS (B2 (MD) : 0.86, 95%CI : 0.73~0.99, p<
0.00001), #fiz A2 a7 4 L EOJEFITIXHERE Y 27 @2 & avrEin/z (OR;7.30,
95%CI : 3.62~14.72, p<0.00001). & 5|2, FAaT7HEAD H b, I L&A (MD :
0.72, 95%CI : 0.56~0.88) L UZE/E (MD : 0.35, 95%CI : 0.20~0.50) M fx b A
aATICEBEEZ DR ThHholE HESR TV,

F7z, Xiao b Wi, WHENZERE SIS X7 OEE A 271U VAV
FtL7z. %AMEE 14 1 (=4 — NS 11 08, BEWTIFSE 8 1) Zffrxts e L, %
DOFER, NHSINZENENIAHA CTH DHIEE (C1~01vs 02~3) HIELERAEY 27 BN
Eizm< (RR: 3.89, 95%CI : 2.92~5.17), F5ic, WHEEHUIERE ORERITIX 02~
3 DFEMEDNRIEIE F 72 1T RIS R A U X 7 (2B L - NS R Th 5 2 L VR
7z (RR:1.96, 95%CI: 1.39~2.75). X512, opentype (01~3) ZFEfix 275
JEBITIL, closed type (C1~3) ZFEIZtb_XTHEREV X7 BNHEICE»>T2 (RR:
8.02, 95%CI : 2.39~26.88).

bz &nt, BEol A7 CEET2NMESEI R E LT, 2, B ERuAE, B
BERER, OVFEAMERR, 1BER X ONEBREOFE, HHEE, AT - 540 RAC
DODHENRFT HND. WEREZIRICB O, ZROOFRNERO U 27 IZBE LT
WL Z LRk L7 ECTREZIT) ZEDNEETHD.
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72720, I EEALAEDONEBIZWNIZ DWW T, AT AL TOZKD FIRETh 5203,
LSO ERAGAEITACETOZBAREETH O, HREFABIL, Fric NBIOR
linked color imaging (LCI) WHAZEicHFHTHS.

28, RAT— A MIEEAF (background knowledge) & L T/RL7ZH DT
oV, HELEEE OFHmIFAT > TR0,

A Bl O SCHEBHNIZES LTI, database |£ PubMed 38X WNEFHERHMEFEE H .
PubMed T ¥ # % X ("Stomach Neoplasms"'[MeSH Terms] OR
(("gastric"[Title/Abstract] OR ""stomach""[Mesh Terms]) AND
"cancer*""[Title/Abstract] OR ""neoplasm*""[Title/Abstract] OR
"tumor*""[Title/Abstract] OR  "tumour*"[Title/Abstract]))) AND ("Risk
Assessment""[Mesh] OR "'risk stratification™ [All Fields] OR ""Gastritis""[Mesh]
OR "Gastritis, Atrophic"[Mesh]) AND ("endoscopy"'[MeSH Terms] OR
""endoscop*"'[All Fields]) Filters: Humans, English, Japanese, from 2017/2/1 -
2022/11/30 Z 72 72#5 R 603 SCHkA v R L, EPIMERE T, BeksN(H RS/ TH
or ¥ ¥ /AL) andand (LA= H A G&, %% 558 PT=2 # &k bk < CK=1t b
PDAT=2017/02/01:2024/10/31) % 77 7= /55 197 k23 & > h L7z, Bk, 800 fa XA
VATRT A VIV Ea—DAT V== T OMGRE ol 2BIOR T ) —=2 T %
RCHH SN TIRE Ny RYP—F TR TRER RIS, VAT ~vT 4 v/ b a—%
1T 7.

X #R

1. Toyoshima O, Nishizawa T, Yoshida S et al. Gastric cancer incidence based on
endoscopic Kyoto classification of gastritis. World J Gastroenterol 2023 ; 29 : 4763-
73. (Pubmed) (=7— )

2. &M BEEE. g, HEEFE, # ERBUED R B RO EFE WETE 3R,
HARAT 4 ANt 22—, HOR, 2023. (N2 RY—F) Gz L)

3. Kaji K, Hashiba A, Uotani C et al. Grading of atrophic gastritis is useful for risk
stratification in endoscopic screening for gastric cancer. Am J Gastroenterol
2019 ; 114 : 71-9. Erratum in : J Gastroenterol 2019 ; 836. (Pubmed) (=74— k)

4. Song JH, Kim SG, Jin EH et al. Risk factors for gastric tumorigenesis in
underlying gastric mucosal atrophy. Gut Liver 2017 ; 11 : 612-9. (Pubmed) (=
A—h)

5. Sekikawa A, Fukui H, Sada R et al. Gastric atrophy and xanthelasma are markers
for predicting the development of early gastric cancer. J Gastroenterol 2016 ; 51 :
35-42. ("> F¥—F) (mhR—h)

6. Kawamura M, Uedo N, Koike T et al. Kyoto classification risk scoring system and
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endoscopic grading of gastric intestinal metaplasia for gastric cancer: Multicenter
observation study in Japan. Dig Endosc 2022 ; 34 : 508-16. (/> K% —F) (B
W)

7. Kato T, Yagi N, Kamada T et al. Diagnosis of Helicobacter pylori infection in
gastric mucosa by endoscopic features: a multicenter prospective study. Dig
Endosc 2013 ; 25 : 508-18. (/> RKH—F) (f#lk)

8. Yoshii S, Mabe K, Watano K et al. Validity of endoscopic features for the diagnosis
of Helicobacter pylori infection status based on the Kyoto classification of
gastritis. Dig Endosc 2020 ; 32 : 74-83. (/> F¥—F) (k)

9. Chen M, Liu XL, Zhu XJ et al. Endoscopic grading of gastric atrophy and
histological gastritis staging on risk assessment for early gastric cancer: a case-
control study. J Dig Dis 2023 ; 24 : 262-70. (Pubmed) (i)

10. Marcos P, Brito-Gongalves G, Libanio D et al. Endoscopic grading of gastric
intestinal metaplasia on risk assessment for early gastric neoplasia: can we
replace histology assessment also in the West? Gut 2020 ; 69 : 1762-8. (Pubmed)

(RE 1 Fi)

11. Kamada T, Tanaka A, Yamanaka Y et al. Nodular gastritis with Helicobacter
pylori infection is strongly associated with diffuse-type gastric cancer in young
patients. Dig Endosc 2007 ; 19 : 180-4. (/> R¥-—F) (EFIRHR)

12. Zhang H, Yang X, Zhang X et al. The significance of endoscopic Kyoto
classification of gastritis in the gastric cancer risk assessment: a systematic
review and meta-analysis. Medicine (Baltimore) 2023 ; 102 : e33942. Publication
Date : 2 Jun 2023 ; DOI : 10.1097/MD.0000000000033942. (Pubmed) (4347 A %)

13. Xiao S, Fan Y, Yin Z et al. Endoscopic grading of gastric atrophy on risk
assessment of gastric neoplasia: a systematic review and meta-analysis. J
Gastroenterol Hepatol 2021 ; 36 : 55-63. (Pubmed) (43#7 £ %)

14. Uedo N, Ishihara R, Iishi H et al. A new method of diagnosing gastric intestinal
metaplasia: narrow-band imaging with magnifying endoscopy. Endoscopy 2006 ;
38 :819-24. (N F¥—F)  CEFIKH)

15. Ono S, Kato M, Tsuda M et al. Lavender color in linked color imaging enables

noninvasive detection of gastric intestinal metaplasia. Digestion 2018 ; 98 : 222-

30. (N R —F)  (GEBIxFHR)
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CQ2-2

NASEFTRICE2B8HBOY X7 BRIZITS Z L 2@ #2523

Delphi {2 X B3N Hofil : 9 FARME : 8 HmfE : 9
EE?EWA~:100%)<1OMO:%)
HEEOREX -1, =TT AL~UL: C

b

iRz

WHREEFT AN FRY A7 LEET 5 Z L IR BIEMIN TR, FEiE V™, b
Bt 0360, JEEEIRR D, OVEAMETIR V, HIEAME 9, 185 X ONREHEE O F1E
2, LT TBROFEA T GG 4 L] DOP, I D 73— MIFFE - Sl Rk
G AZT TV VAR BROY 27 FHRHEFEET L ZEARESNATND. Zb
DB TRIINEEIIT LA W= B Y X 7 F 02442 XFF T 5.

—J5T, VRV JEMOFERRE L IEERRE A B L, JECSE O R F o AR
DA b, AR OB X D e~ D B FRGE L 7= RilA) = /0 ABRBRITBLRE R THltd S
TELT, ZNLOT Y M ACHETIEORNZE T U ADSENLEEND.

LU, WHRSBIFTRIZEES < U X 7 Jghilik, @E o EEEIE NHESIIC I T 2815820
HATHEAMEL, BINPORRESLCa X N2 LA CEET, ERRD T/, BRER L
Kio‘b"f% FEfa oy LRACAEZR E DA U 2 7 T A UM CE AU, s U R
BN R BIERF A B o L, U A7 MR &l S D611 D FREE DR AR i
fﬁﬁﬁ%\?léﬁ E, WHBTRA 2 R IEH CE o a[EER H 5. S HITHRARKIZBY
Th, RREFTRICE DY 27 @RIOFRERITIGCT, @Y A7 BT —~A T 2N
PSR DOMIMRZ M L, KU 27 BITIIIER T 572 ENFRM AR 222 2 L TR
ONT-EFEEROAIERICEHFGT 52 L0 ns.

UEXY, &7 U NI LOBEHEZET U AIRELTHL DD, (1) BIENEIC
BOTHEET AL BEY 227 OIZZ—E LBEEEI VRS Tns 2 L, (2) TA
A EERBD ThINWZ L, (3) B k;@@ﬁ@%i@%%&ﬁ%i M)
T (KRHE - K= 2 b - HEZZOREE), 2G0T 5 &, NHEEEATRIC
Z8H Y 27 @RI IRERANC R HER S D .

ARl O SCEIBHIZES LTI, database |£ PubMed 38X WNEFHERHMEEEE H .
PubMed T I # %% 3 ("Stomach Neoplasms"[MeSH Terms] OR
(("gastric"[Title/Abstract] OR "stomach"[Mesh Terms]) AND

"cancer*"[Title/Abstract] OR "neoplasm*"[Title/Abstract] OR
"tumor*"[Title/Abstract] OR "tumour*"[Title/Abstract]))) AND ("Risk
Assessment"[Mesh] OR "risk stratification" [All Fields] OR "Gastritis"[Mesh] OR
"Gastritis, Atrophic"[Mesh]) AND ("endoscopy"[MeSH Terms] OR "endoscop*"[All

30
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Fields]) Filters: Humans, English, Japanese, from 2017/2/1 - 2022/11/30 % H\ 7 7=#&
603 TRk e > b L, EEPRMEETE, MBEX(FEE/TH or H##/AL) andand
(LA=H AGE, 558 PT=2i%8%br< CK=t F PDAT=2017/02/01:2024/10/31) % m\F 7=
fii ke 197 k2 B b L7z, LUk, 800 XN AT T 4 v 7 LEa—DRAT Y —=
YOG Lol 2RIDA Y ) —= 2 VAR Tt E T TR E A~ R Y—FThN
AT IRERRIZ, VATYT 4 v LEa—%fTo7z,

X #R

1. Toyoshima O, Nishizawa T, Yoshida S et al. Gastric cancer incidence based on
endoscopic Kyoto classification of gastritis. World J Gastroenterol 2023 ;29:4763-
73. (Pubmed) (=A— 1)

2. Kaji K, Hashiba A, Uotani C et al. Grading of atrophic gastritis is useful for risk
stratification in endoscopic screening for gastric cancer. Am J Gastroenterol
2019 ; 114 : 71-9. Erratum in : J Gastroenterol 2019 ; 836. (Pubmed) (=74 — )

3. Song JH, Kim SG, Jin EH et al. Risk factors for gastric tumorigenesis in
underlying gastric mucosal atrophy. Gut Liver 2017 ; 11 : 612-9. (Pubmed) (=
A—h)

4. Chen M, Liu XL, Zhu XJ et al. Endoscopic grading of gastric atrophy and
histological gastritis staging on risk assessment for early gastric cancer: a case-
control study. J Dig Dis 2023 ; 24 : 262-70. (Pubmed) (iEfi]xfH)

5. Xiao S, Fan Y, Yin Z et al. Endoscopic grading of gastric atrophy on risk
assessment of gastric neoplasia: a systematic review and meta-analysis. J
Gastroenterol Hepatol 2021 ; 36 : 55-63. (Pubmed) (43#7 £ %)

6. Marcos P, Brito-Gongalves G, Libanio D et al. Endoscopic grading of gastric
intestinal metaplasia on risk assessment for early gastric neoplasia: can we
replace histology assessment also in the West? Gut 2020 ; 69 : 1762-8. (Pubmed)

(RE 1 Fi)

7. Zhang H, Yang X, Zhang X et al. The significance of endoscopic Kyoto
classification of gastritis in the gastric cancer risk assessment: a systematic
review and meta-analysis. Medicine (Baltimore) 2023 ; 102 : e33942. Publication
Date : 2 Jun 2023 ; DOI : 10.1097/MD.0000000000033942. (Pubmed) (43471 A %)

8. Sekikawa A, Fukui H, Sada R et al. Gastric atrophy and xanthelasma are
markers for predicting the development of early gastric cancer. J Gastroenterol
2016 ; 51 : 35-42. (N> RH¥—F) (ar—1)
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CQ2-3

AROIRERERIT LIC K 2FEOY 27 @RI ZITORVWI L 2B HRT 5.

Delphi {EIC & 27 HoufE 0 8 AIKME : 7 H&EfE : 9
AEEIA 100% (10/10 4)
2, TEFTUALYL: C

=

HELE DR X

iR

B RS D 7E A5 AR AR D T BEARAR 00 72 a0 LA DFT RN G, RO Y 2 7 25
92 FIEDERNLHRE I N TS V79, ZOfEHliFiEE LT, OLGA (Operative
Link on Gastritis Assessment) V7935 JJ U8 OLGIM (Operative Link on Gastric
Intestinal Metaplasia) 279923 < VW BTV 5. OLGA 43%E1E, RiEHRB L OE
RER D E AR Z VT, M FIZERORE Z A5 THE D 27 2R E60
IZRHE9 2. —J5, OLGIM 72%I%, ZEEOMR D 0 ICHERFONG LR AL ORRJE % FEiE
LT 5.

Hu & 9%, OLGA 5 X' OLGIM #H W80 U X7 FHioF HEEZ BT 572
W, AZTFVAEEm LT, RKWFSETIL, OLGA/OLGIM 27—t HEU A7 &
D BREME 2 B U 72 AE BT FRAFZE 6 i L OV — MIFSE 2 14 (B 2,700 f51]) 235
LI, EORER, FEFIRH MR O TIEX, OLGA 27— IIVIV 28 B O34
U227 LB L, X 9iF 2R ToO ORIE2.64(95%CI:1.84~3.79, p<0.00001),
Newecastle-Ottawa Scale (NOS) 2 =27 >5 (Z[RE L 752 TD OR (% 2.41 (95%CI :
2.02-2.88, p<0.00001) TH-o7=. OLGIM A7 — III/IV IZBWTH U A7 25 L&
L, OR:3.99 (95%CI : 8.05~5.21, p<0.00001) T -7-. £7=, =R— D
fiftr Ti%, OLGA A7 — Y IIVIV RNEEWOFAY 27 EARICEEL, U A 2713 27.70
fBmThHo7= (RR:27.70, 95%CI : 3.75~204.87, p<0.001). OLGIM A7 — v III/IV
IZOWTY, WMERBOREEY X758 16.67 I L7= (RR: 16.67, 95%CI : 0.80
~327.53). ML LOFERMN S, OLGA/OLGIM # M=V A7 @illdEHTH b, R
AT =Y M/IV OBFICR LTS 2 —_A T U ABMETH D Z LRI,
Z DL DRKRIT S, BED adk— MR V208335 ST Y, OLGA/OLGIM 28§
FEDOV A7 ERINCEHTHL Z ENRINTWAD. L, EMopEEfkr iz X 5
U A7 Jgi % i UT-RE & JEFERRE & EEE R U, B C RO TR H i OR A
Kol b, AR, B RIR A~ B A TN L 72 A1) & WF7E0 KB AR L
HEN TR,

— 5T, ARRICITEMBEEBUCPE D i Y 2 7 O, BAEREOIER, ARAE R X
WRHEZENCE S 5 32 b LR EOWMERT AV v MBFET 5. FIOREED R
BANTH R IR H ~ DAL, FRKES COERERNRER 2T 28K E 20 5 5.
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FARBER DY TN H A A TEIATRETH 2 NHEIFTRIC L A BEDO U 27 Jghlix, b
LD L D S AR CEX D TENTWD., NRSEFTRICK2EHEY X7 EhlkE L
FFk Y 2 7 @hlEZ ek L7 @& 235 v, Kawamura © 233 i L 72 422 [F
10 i OREWrE 29T 19T ROC fENT CIINAEEN Kimura-Takemoto 43581 L#HA
FH)OLGIM 27— & Hg ) A7 & O EMENIZIZFS% (ROC #iff T (AUC) :
0.733 xf 0.740) ThH o7z Z EARENTWD. ZORERIE, ARONHEEEEIZB T
1T, WHSERBWOR TREMNLR Y 27 EHIRWRETH L Z L 2R L TND.

PLEDZ LG, AR OREHEREDT LA W2 U 2 7 J@hlidA Ak 2 =3 Blaarsen
ZEAFTEL, BCKTOREENFIETIEIH D DD, H X hER O BIECARMITAE S Him
VA7, MAERMOIEE, 22X MEX, WEHE~OAH LW ST2T AU > MIERKRIZ
LT & 20, BHMIEOZEMECN ERAALAEDONESIZE RN 2l 2 =T 4 AX X — &
2o TVWAHARIFITEBNT, AT —FA 2 b CQ2-2 TSI RICE2BmDY 27 )&
MEBRSHREL TWDZ L2 E 2 5 L, EROFEERRIT RIZ L 5 U X 7 Jghll o7
172 3EhE & HELE T D ARITTH. A R T4V FREROFETIE, W ET 2D H
ZARMUC T AT TEMZFH S HERET 2 ) BINELBETERWEDRERNH 2. Lo
L, FRLOFEZREMICHIZEL, SEMIC TEROWEHIT IS L 2 U X 7 @Rl #1T
DlanZ tai<HET L) LofmTaRE L.

A Bl O SCEIBHINIZES LTI, database |£ PubMed 38X ONEFHERHMEEEE H .
PubMed T I # % 3 ("Stomach Neoplasms"[MeSH Terms] OR
(("gastric"[Title/Abstract] OR "stomach"[Mesh Terms]) AND
"cancer*"[Title/Abstract] OR "neoplasm*"[Title/Abstract] OR
"tumor*"[Title/Abstract] OR "tumour®"[Title/Abstract]))) AND ("Risk
Assessment"[Mesh] OR “risk stratification” [All Fields]) AND ("Biopsy"[Mesh] OR
"Pathology"[Mesh] OR "Metaplasia"[Mesh] OR "Gastritis"[Mesh] OR "Gastritis,
Atrophic"[Meshl) Filters: Humans, English, Japanese, from 2017/2/1 - 2022/11/30 %
DT TERER 101 Tk e v b L, Eh s clx, (BIES/TH or /AL and (U
A7 FHM/TH or U A 27 3Hli/AL or U A 7 J&HI{k/AL) and (F#R/AL or 44%/TH or 4=
i /AL) and (LA= H K& 3 , %% 58 PT= & & & B < CK= &t |
PDAT=2017/02/01:2024/10/31) % 7F 7=#& % 64 kA € > b L7z, LIk, 165 538
VATRTA VI VEa—DAYT Y == T OXMGR LIRS 2RIOR T ) —= Tk
RCHitishiz 9fRE Ny Ry —FTMx T 1 REMRIZ, VAT~YT 4 v L Ea
—&{Tol.

X #R
1. Rugge M, Genta RM, Fassan M et al. OLGA gastritis staging for the prediction of
gastric cancer risk: a long-term follow-up Study of 7436 patients. Am J
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34

Gastroenterol 2018 ; 113 : 1621-8. (Pubmed) (=id— k)
Na YS, Kim SG, Cho SJ. Risk assessment of metachronous gastric cancer
development using OLGA and OLGIM systems after endoscopic submucosal

dissection for early gastric cancer: a long-term follow-up study. Gastric Cancer
2023 ; 26 : 298-306. (Pubmed) (=7Ax— )

. Marcos P, Brito-Gongalves G, Libanio D et al. Endoscopic grading of gastric

intestinal metaplasia on risk assessment for early gastric neoplasia: can we

replace histology assessment also in the West? Gut 2020 ; 69 : 1762-8. (Pubmed)
(RE 1 i)

Chen M, Liu XL, Zhu XJ et al. Endoscopic grading of gastric atrophy and

histological gastritis staging on risk assessment for early gastric cancer: a case-

control study. J Dig Dis 2023 ; 24 : 262-70. (Pubmed) (i)

. Yue H, Shan L, Bin L. The significance of OLGA and OLGIM staging systems in

the risk assessment of gastric cancer: a systematic review and meta-analysis.
Gastric Cancer 2018 ; 21 : 579-87. (Pubmed) (/3#T £ %)

. Rugge M, Meggio A, Pravadelli C et al. Gastritis staging in the endoscopic follow-

up for the secondary prevention of gastric cancer: a 5-year prospective study of
1755 patients. Gut 2019 ; 68 : 11-7. (Pubmed) (=d&— )

. Dilaghi E, Baldaro F, Pilozzi E et al. Pseudopyloric metaplasia is not associated

with the development of gastric cancer. Am J Gastroenterol 2021 ; 116 : 1859-67.
(Pubmed) (z7— )

8. den Hollander WdJ, Holster IL, den Hoed CM et al. Surveillance of premalignant

e}

gastric lesions: a multicentre prospective cohort study from low incidence regions.
Gut 2019 ; 68 : 585-93. (Pubmed) (=A— )

. Zhang L, Liu Y, You P et al. Occurrence of gastric cancer in patients with atrophic

gastritis during long-term follow-up. Scand J Gastroenterol 2018 ; 53 : 843-8.
(Pubmed) (27— k)

10. Kawamura M, Uedo N, Koike T et al. Kyoto classification risk scoring system

and endoscopic grading of gastric intestinal metaplasia for gastric cancer:
Multicenter observation study in Japan. Dig Endosc 2022 ; 34 : 508-16. (/> K
P—F) (k)
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[I] RHERORER
CQ3-1

BEHBEORROEDHIZ, BIREhZEEGFI2EHAT 5 Z LIz oW TIXHmkR LR
FRINTE 20,

Delphi {2 X A5FHM  Hoefil 9 FARE - 7 H&EfE : 9
é?% 14 0 100% (10/10 44)
HEREOBE - 2L, =T AL~L: C

fis

IR ERBIZE IR O BAF 2B I X R B RICEHE CTh 528, BIZIEAiER 4 .o L
T IRENEE NS DN DTN T oD 2 ENh 5. _®i9@Wﬁ#@Eﬁ®ﬁ
RN EE) A2 I 95 7201, MAERNIIEENGIRZ HWD Z &3 d 5. iGEhEE I #I
ZiE, Hia ) AERE b ORIETF LA a T 2 v, ERBOMEER Z b o T
OEFHBAN NS 5. /P S & U< Ilmenthol XH VD, VT ATF v RV
ZIER L Ot ER 2 & 729 ¢ B2 6T 5.

IEEDEBEINEI A XA RSERE OBCEICAE R & T HMEN A LND N, B{LTF LA =2
?iyfﬁ&%@ﬁ%&bfﬁmﬁ,%i%mkﬁ,E%&b%%,%ﬁﬁ%vvxﬁ

, BIWEA & UL ETTHE, PRibEDE, 18, HREERENSH720, FFCEmE
m@&% FEENMLETHH V. FAhI0BRE LT, BadiE av e
—NAARBRZRFERIER &V, 5% OBFMERMFERIFICOEENLETH DS, WHE DL
BGERER TII 7 T DT RO ME R~DEEN DN LR HESINTND 2,

L-menthol |IMAFIZHTEER 2 F0ICHA LT3 5. Hiki 5@ RCT Tig, I
menthol |34 B\ IGERES) 2 Ml L, MAEOGERMERN ERA N2 LE2R LTS
975, F72, l'menthol IZIATHEZL b OmEE T3 L THREEMENE < 09, JBHREFOH
B ERAONA T L8, IBIZAZT U T RITEBW T HIGENEE) O T & FEH D2
EVERTREN TN D 9.

BT E BT ) F A R D B 5 RER O[] EIZ oW T, WL O[22 7 < v F
VI RNTOWAERH D, Kim 5 03 H 2 U U F & R CH RS2 ROR R4 L
SED, REBEEOBIICOWTIABEENRA NPT 2 MEL TS, %
7z Iwagami & Wi, SEENEEBIHIAIR G (RIb7FLrras Iy - rrpar -1-
menthol) LI EREHTHBRARICAEAZN P> 2 %7, Omata b P 5
b7 FN 22T I R CIXIER G R THB R ARICAEREEN oz 2 &
EWEL TS, Wb Hiliak CO®RAHRIFHIMRGT Ch 223, B LB~ DIEE)E
BHIAI O FITREH EEZ HND.

HA RTA U ZESOFETIL, iEEEB I SIANI XN RSTEI 2R 0 B i E) 2 30 LR
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PR EAR R BN DA, RHEEELICHFET 2RI TWizie, TR
WAPRTE RV & L. —77, IRBIOMVERIZ W T, idREREEHIANIC L v
RBAFBRHE MR TD 720, WAEFKRICEAET 2N H 0, ZaMEIIEE L bl
MAEZBELTH LW, O 2 MIEWIEIZZ V5 =2, 1-menthol, BT F LA
aRT IV ERSTND.

A Bl O SCEBHNIZES LTI, database |£ PubMed 38X WNEFHERHMEEEE H .
PubMed Tt ("endoscopy"[MeSH Terms] OR "gastroscopy"[MeSH Terms] OR
"endoscopy, digestive system"[MeSH Terms]) AND ("cholinergic antagonists"[MeSH
Terms] OR ("antidiarrheals"[Pharmacological Action] OR "antidiarrheals"[MeSH
Terms] OR "antidiarrheals"[All Fields] OR "antiperistaltic"[All Fields]) OR
("parasympatholytics"[Pharmacological Action] OR "parasympatholytics"[MeSH
Terms] OR "parasympatholytics"[All Fields] OR "antispasmodic"[All Fields] OR
"antispasmodics"[All Fields]) OR "scopolamine"[MeSH Terms] OR "glucagon"[MeSH
Terms] OR "menthol"[MeSH Terms] OR "peppermint oil"[Supplementary Concept])
AND ("stomach neoplasms"[MeSH Terms] OR "stomach"[MeSH Terms]) Filters:
Humans, English, Japanese, from 2017/2/1 - 2024/10/31 % /»F 72455 13 STEAA & >

hL, BEE MRS TIZ((NELEETH or WHSHAL) or LENHLE NS A/AL) and

(k=) /TH or ¥ Eh/AL) or (EE)/TH or #% &) i#E #)/AL) or (Scopolamine/TH or
scopolamine/AL) or (Scopolamine/TH or A =27 7 I > /AL) or (Glucagon/TH or
glucagon/AL) or (Menthol/TH or Menthol/AL) or (Menthol/TH or A > k—/L/AL) or
(N ZIWITH or 2~ 7iH/AL)) and (B EE/TH or HIEME/AL) and (LA=H AGE, 535
PT=258kFR< CK=t F PDAT=2017/02/01:2024/10/31) DfisE A& T I bR 17
ke hLTc. ZEOFRTARRAT — M A2 MRS TR E D A, S BTNV R
P—FITTERZ B L7z,

X #R

1. Umegaki E, Abe S, Tokioka S et al. Risk management for gastrointestinal
endoscopy in elderly patients: questionnaire for patients undergoing
gastrointestinal endoscopy. J Clin Biochem Nutr 2010 ; 46 : 73-80. (/> K¥—
F)  (hilkr)

2. Hashimoto T, Adachi K, Ishimura N et al. Safety and efficacy of glucagon as a
premedication for upper gastrointestinal endoscopy--a comparative study with
butyl scopolamine bromide. Aliment Pharmacol Ther 2002 ; 16 : 111-8. (/~> R
—F) (T F L)

3. Hiki N, Kurosaka H, Tatsutomi Y et al. Peppermint oil reduces gastric spasm

during upper endoscopy: a randomized, double-blind, double-dummy controlled
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trial. Gastrointest Endosc 2008 ; 57 : 475-82. (/> R —F) (T L)

4. Hiki N, Kaminishi M, Yasuda K et al. Antiperistaltic effect and safety of L-
menthol sprayed on the gastric mucosa for upper GI endoscopy: a phase III,
multicenter, randomized, double-blind, placebo-controlled study. Gastrointest
Endosc 2011 ; 73 : 932-41. (/N> R¥—F) (T F L)

5. Hiki N, Kaminishi M, Hasunuma T et al. A phase I study evaluating tolerability,
pharmacokinetics, and preliminary efficacy of L-menthol in upper
gastrointestinal endoscopy. Clin Pharmacol Ther 2011 ; 90 : 221-8. (/> K¥—
F)  (hilkr)

6. Yang TC, Chen PH, Hou MC et al. Antiperistaltic effect and safety of L-menthol
for esophagogastroduodenoscopy in the elderly with contraindication to hyoscine-
N-butylbromide. Sci Rep 2022 ; 12 : 10418. Publication Date : 21 Jun 2023 ; DOI :
10.1038/s41598-022-14693-x. (/> R¥—F) (T X L)

7. Meng F, Li W, Zhi F et al. Antiperistaltic effect and safety of I-menthol oral
solution on gastric mucosa for upper gastrointestinal endoscopy in Chinese
patients: Phase III, multicenter, randomized, double-blind, placebo-controlled
study. Dig Endosc 2021 ; 33 : 1110-19. (7 > ¥ A)

8. Fujishiro M, Kaminishi M, Hiki N et al. Efficacy of spraying 1-menthol solution
during endoscopic treatment of early gastric cancer: a phase III, multicenter,
randomized, double-blind, placebo-controlled study. J Gastroenterol 2014 ; 49 :
446-54. (N F¥—F) (T ¥ L)

9. You Q, Li L, Chen H, Chen L et al. L-menthol for gastrointestinal endoscopy: a
systematic review and meta-analysis. Clin Transl Gastroenterol 2020; 11:e00252.
Publication Date: 11 Oct 2020; DOI: 10.14309/ctg.0000000000000252. (PubMed)

(RCT % #)

10. Kim SY, Park JM, Cho HS et al. Assessment of cimetropium bromide use for the
detection of gastric neoplasms during esophagogastroduodenoscopy. JAMA Netw
Open 2022 ; 5 : e223827. Publication Date : 1 Mar 2022 ; DOI
10.1001/jamanetworkopen.2022.3827. (f#¥7)

11. Iwagami H, Seta T, Nakano S et al. Association between antispasmodics and
detection of lesions by screening esophagogastroduodenoscopy. JGH Open 2022 ;
6 : 792-8. Publication Date : 20 Oct 2022 ; DOI : 10.1002/jgh3.12828. (/> K+
—F) (k)

12. Omata F, Kumakura Y, Ishii N et al. Noneffectiveness of scopolamine for
facilitating detection of upper gastrointestinal neoplasia during screening

esophagogastroduodenoscopy: propensity score-matched study. Endoscopy 2020 ;
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52 : 556-62. (HH#¥T)

CQ3-2

FEHIEEOFRER DT DITRIRERAI X OV E 7 idBaR 2 ER 35 Z & 250 < #ELE
5.

Delphi {2 X B3N Hofil : 9 FARME : 8 HmfE : 9
/\%?Ewa~-10096 (10/10 4)
SRS « 1, =EF AL~ : C

fis

B OWNHSBIEIZIBN T, BRECAE LRI BIE DO T & 72 b7, [ED
REL LORRIZR D, 20X 5 2RI 2 BRET 5 72 OISR ORITALE & L CTHs
RIEFRBR EAICEEAISEH S b . BREMREA I T n ) —EE N-72F v
VATA R DN, A TIET B —ERPESREORIEIREAl L L OKR ST
AV

7' =R ORIEOBEIMEIT T D RITE L TiE, #%o RCT TRE TS D
T, Frf—EOEdEpH (6~8) ZHA1-DITRIEAKFET M) UL (EY) BOFHE
nan, Zhiuz ks pH ZMiE H pylori OiGE 7 U7 —BRZ2WHZE LR W2 &R
ﬂ”"éi{b‘(b\é 1)2)

F7-, NRERERFOMAANIIIS ATF a L BRI TEREN TS, PAFaLr D
HIBDRIZ X D BREOHFBMEOUFEILRCT E A X7 U U RIZLY, mEILT0 5
D~7)

TuF—BE U AFa AL T, BAMBRGREL Y ORGSR E M T
L EDIRENTND DI, F/= Cao b WIIRARICHRNEREZITH) 2L TEH
(CARBMED M B L2 2 L 2 MIE LT 5. Z0IE0, MRIAHEREA & M7aA1# 5-0%)
RIZOWTIE, #FAD OWHEEBAEEIIE T T 5 2 & 981010 A RERE O F g
D807 BAURE TN D.

—J7, BERLICE L TL, Liu bo®E 0tk reth—8, YAFar, 20
OFABEZRBWT D, o ha— RS I U CRARICENRA LN -T2 2 L 2R LT
W5 Lo b e —EBEREH TR - AERADORRON BIXAbNRhrol & L,
B DI I ERE T 57 D ILA BTN R0 910,

Hm%%%%ﬂki@ﬁ@ﬂ&ﬁ LRMEDREWIEATH 2 90101053 7 L)L —
(CHEET D 2 &R, r b —RIRiREE R 8L 52 Bl 2R3 2 /eErH v,
BN NDH 5 BHE~OFEGIITEERLETHS.
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AR BRER B X OHEAR G D EENICHERE AR 2 LY SImasnTtn
RO, TREFR RO T OITITBRMIEOFEMARBIENEE ThH Y, FRIEIROTENA 2 E
FHZ BTG TGN B URER IS T ST 58N H 5.

TA RTA4 U EEROFEETIE, KiEBREAF K OVETE AR G- 13 75 B o 38 W Lk
IZOWTOEENRTET V ZER00, ZiiCTRWER R 72K, BHIZAFTE, #
FMEOm ELISMT & PEEEE O T - AR e SBERIEDRRENWZ &b, R
HBRORAOTDIMEHT 52 L2 HET oL o7,

A Bl O SCEBHNIZES LTI, database |£ PubMed 38X WNEFHERHMEEEE H .
PubMed Tidf#FE=("endoscopy”"[Mesh Terms] OR "gastroscopy"[Mesh Terms] OR
Endoscopy, Digestive System[MeSH Terms]) AND ("antifoaming agents"[Mesh
Terms] OR expectorants[Mesh Terms] OR "pronase"[Mesh Terms] OR
"simethicone"[Mesh Terms]) Filters: Humans, English, Japanese, from 2017/2/1 -
2024/10/31 7T 7GR 656 kA b v b L, EFPIMERE TIR(NHREYTH or N
#/AL) or EBVEALAE NS A/AL) and (FE{EAI/TH or V@ AI/AL) and OR RERIEE
fi# /AL or (Pronase/TH or Pronase/AL) or (Pronase/TH or 7 v 7 — - /AL) or
(Simeticone/TH or Simethicone/AL) or (Simeticone/TH or 3 * 7= /AL)) and (LA=
HAGE, 958 PT=20kR< CK=t kb PDAT=2017/02/01:2024/10/31) D f 538 % H»
J7eAER 16 kA e v L7z, ZOHTARAT — X 2 MR- T2 R E R D 1A,
S HIAY Ry —F 2Tz BN L.

X #R

1. Fujii T, Iishi H, Tatsuta M et al. Effectiveness of premedication with pronase for
improving visibility during gastroendoscopy: a randomized controlled trial.
Gastrointest Endosc 1998 ; 47 : 382-7. (/> R¥—F) (T X L)

2. Chang CC, Chen SH, Lin CP et al. Premedication with pronase or N-acetylcysteine
improves visibility during gastroendoscopy: an endoscopist-blinded, prospective,
randomized study. World J Gastroenterol 2007 ; 13 : 444-7. (/~> R¥—F) (T
Z L)

3. Li J, Wang L., Hu W et al. Effect of premedication with pronase before upper
gastrointestinal endoscopy: a multicenter prospective randomized controlled
study. J Clin Gastroenterol. 2024 ; 58 : 53-6. (7 & L)

4. Elvas L, Areia M, Brito D et al. Premedication with simethicone and N-
acetylcysteine in improving visibility during upper endoscopy: a double-blind
randomized trial. Endoscopy 2017 ; 49 : 139-45. (PubMed) (7 > % A)

5. Duez L, Gkolfakis P, Bastide M, et al. Premedication with simethicone for

improving the quality of gastric mucosal visualization: a double-blind randomized
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controlled trial. Endosc Int Open 2022 ; 10 : E1343-9. Publication Date : 17 Oct
2022 ; DOI : 10.1055/a-1922-7773. (/N> R —F) (T & A)
Chen HW, Hsu HC, Hsieh TY et al. Pre-medication to improve

esophagogastroduodenoscopic visibility: a meta-analysis and systemic review.
Hepatogastroenterology 2014 ; 61 : 1642-8. (/> K% —F) (RCT % %)

.L1Y, Du F, Fu D. The effect of using simethicone with or without N-acetylcysteine

before gastroscopy: A meta-analysis and systemic review. Saudi J Gastroenterol
2019 ; 25 : 218-28. (RCT A %)

. Lee GJ, Park SJ, Kim SdJ et al. Effectiveness of premedication with pronase for

visualization of the mucosa during endoscopy: A randomized, controlled trial. Clin
Endosc 2012 ; 45 : 161-4. (N> R —F) (T X L)

. Zhang LY, Li WY, Ji M et al. Efficacy and safety of using premedication with

simethicone/Pronase during upper gastrointestinal endoscopy examination with
sedation: A single center, prospective, single blinded, randomized controlled trial.
Dig Endosc 2018 ; 30 : 57-64. (7 > % 1)

10. Liu X, Guan CT, Xue LY et al. Effect of premedication on lesion detection rate

11

and visualization of the mucosa during upper gastrointestinal endoscopy: a
multicenter large sample randomized controlled double-blind study. Surg Endosc
2018 ; 32 : 3548-56. (7 ¥ L)

. Cao L, Zheng F, Wang D et al. The effect of using premedication of
simethicone/pronase with or without postural change on visualization of the
mucosa before endoscopy: a prospective, double blinded, randomized controlled
trial. Clin Transl Gastroenterol 2024 ; 15 : e00625. Publication Date : 1 Feb 2024 ;
DOI : 10.14309/ctg.0000000000000625. (7 > & )

CQ3-3

z

BEMLENDDHEHEMDY R 7 25325 E - BB LSRR OMEEMER 2
BL75 2T, RUBEOERDIDICEFANZERET L L 2REMICHLET 5.

Delphi {AIC X Dl FRAE © 8 IR : 7 fHemfiE - 9
AN

AEEIE 100% (10/10 4)
RO S 1 2, “EF L ZAL~ULb: C

fig

[

e« B DAY EEHALE NSRS, FAEDORLIRROIZOICA MR BAETSH

40




© 0 I O Ul A W N

W W W W W W W N DN DNDNDDNDDNDDNDNDNDDNRFE = =2
S O kW N H O © 00 0 O kWO © 00O s W N = O

41

L. —J, BMAEIZLVELR ST HIAmE R EOIEREF R T L2 bd Y, £
R H D NEEAMENLE LT OMETLH S.

WA RO BH QBN O -0, EFFCERA AN T2 282155, &A
FINBREEMR A I 1T 2 8L, MEIC K 2 BEZEMORZ AR S, meEouE, I
SICHRERNEL D Z ENRENTWD. Fi2, RS - (REI T2 2 &)
B, AN LT RLCONREMEEMOMEE S L35 2 &2, HANHEEET
SEONBEZROIBT 2HEFHET T4 RTA ITHRENTWNS D,

PEERA - SEIRAN O & B IR 2 S 13472, Zhang & 23 EH G-
FECIIER GRECHA_RTHBEO R LR T L E2WE LTS, 7, Zhou H
MNIMEHR 43 T ANERGRE L ToBET CEFRAIER SRR BRI U TR I RN
BN oZ EEHRELTWD (0.16% vs 0.12%, p=0.02). ZOWE T, $EEREC
BWTILE & ARFINIESE (image-enhanced endoscopy : IEE) i 232 <, MATEFRH] 23
FBWZ &0, BERENLET S Z & THIEOFEMRBIEE N /i CTh o 7o T & 23R
Ehb.

—77, SEEAl - BURAIOERIZ LY, RO TR EOHEEFEFRNALND Z &
Wod 5. dTH B OIT > AR O LN REE B OMFIEIZ BT 2 R EA 9TIE, B
BB IZB T 28 EFLIT 0.072%, LD 0.002%4 572 ERHESR, Z0
2 HLEEERA - SR A OB AICET 2 b DOIXEEEFSO 67%, BT D T5%% HH T
W FRCEEIRE MR ERE R, DREBREEAETLOEE CIIEERRAEFTREOER
TRt <, BEHEISSCY A7 2B E L, BE~KOREAE L) 2 T
AT 20ERDHD. TOBRICIIANBZEE LEREET=4 Y V7237 BERH D
Zen, SEEICETATA R4 bt Tng v,

A RTA VEEROFNETIE, ETATA R4 AMEARTOHLETH L —i%
OB 2 RICEET RV L2 EX T LT, AFHFEOIV A7 EHDHL0D,
WM AR OSEFAE N IX R T B RERL M LS EoHmENH 0, BETRE DM
EnSZHRBEOR LW FERFEIND Z &, EBEOBFEICBW CTHEHA] O 7L 2
X TWD eV BURZ NS 5 &, B A BRI XN PSR A RF L2 BEER A 68 A VR E
MNCHFREIND Z EREELEabhT-.

HHRICH Tz > IR OGHMEEBEEFLROY A7 LDONT A ERERE VAL,
BEICHP L BT, AFEFGEA~OIRPBIN DRI TITS T EDBRETH Y, SHEA
DE R ORE - % o BEBIEGT OB - EFRAOTE I OEMEE L b D
7o), Bhis DR ABE LI H A THRZBET 0 2 ENEETHL LIz, AT
—RMAVNELTL, TREFEROLGAEIHEHO Y 27 245325l - 38 L&
ROMAFMIAEH ZZE L2 2T, RUBEROBAOIDIZEH A Z2KE5 T L%
REICHERE TS L& LT

A EIO STk E B L CiE, database X PubMed 3 X OVEZEHRMEEEZ M-,
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PubMed Tl ("endoscopy"[Mesh Terms] OR "gastroscopy"[Mesh Terms] OR
"Endoscopy, Digestive System"[MeSH Terms]) AND ("hypnotics and sedatives"[Mesh
terms] OR "anesthesia"[Mesh terms] OR "analgesics"[Mesh terms] OR sedation)
AND "stomach neoplasms"[Mesh terms] Filters: Humans, English, Japanese, from
2017/2/1 - 2024/10/31 Z2NF7=fER 36 LA L » b L7z, B RMEEE TldmiRX
((NHL8E/TH or WHSH/AL) or FHEIHILE NS A/AL) and (fEARF & $E§R41/TH or
fEIRAI/AL) or (FENRAI L S84/ TH or $4§#4I/AL) or (BURAI/TH or $9JFAI/AL) and
(B HEE/TH or HIEIE/AL) and (LA=H A5, FE PT=2#% &k < CK=t k
PDAT=2017/02/01:2024/10/31)) Z 7MF 7= 5 54 kA e v b L7z, S 6T FH—
FIZ TR E R LT

X #R

1. Gotoda T, Akamatsu T, Abe S et al. Guidelines for sedation in gastroenterological
endoscopy (second edition). Dig Endosc 2021 ; 33 : 21-53. (/N> K% —F) (HA K
FA4Y)

2. Zhang Z, Gao N, Liu K et al. Risk factors of missed early gastric cancer in
endoscopic resected population: a retrospective, case-control study. Surg Endosc
2024 ; 38 : 4380-9. (KEIXTHR)

3. Zhou J, Li Z, Ji R et al. Influence of sedation on the detection rate of early cancer
and precancerous lesions during diagnostic upper gastrointestinal endoscopies: a
multicenter retrospective study. Am J Gastroenterol 2021 ; 116 : 1230-7. (2 H—

~)

4. HHPEA, NREE, FAFNEIZD. Hbas NSRS OMIIEC BT 258 7 4 E
FAEHRE  2019~2021 FF TD 3 4EfH]. Gastroenterol Endosc 2024 ; 66 : 327-54.

(N RH—=F) (mF—1h)

CQ3-4

BOBERERE BEHEREORLIIEEERD Y, BEHERBORERDI-DICHL IR
MENTTENEZBIETDHZ L2 HET S
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ARSI BRI HNOB I 2 MBI T 5 Z L IXEBRAOTOICEETH Y,
DT O R BIERF DA LETH 5.

B R & NI ZERFRNIC B U CIEARHE D b W < O OBIEMF IR HE ST
%. Kashiwagi b Vidizxz 2@ 2 x5 & LT, WS AR L ERFE TOEEE]
ZFEN 5 L LR (slow BE) & 5 R OMmAE (fast #f) TiX, HEREAL
TN slow FECTEN-T2Z EEZRL TS, £72, Kawamura b 2 GBI 50L& 7
DTy NATEERWTREF L. & 25, BUERMOREWNHSEE T EE LS S
DRAENE NS Z 2R E L TWA. —77, Yoshimizu & 3%, VBN 7 5
& 10 P TTHREELZ DT & 24, FHBILERHOBENTHER LRIZET RS, ML
— =T % D T BREERITEHBERERNENC LD LT, BB ERESE DR R
BRENOTZZ L ERLTND.

WD E OWME THNHRERERFEICOWTOBERFENR N OnH D) 970,
dysplasia+ DI BRN slow FETE D272 Z EAURILTWND 99, I ARRBRIZOU
T Park & 23+ 380 H NHET R F TABIERI L ER L, BRI 3 5L
FIZ2 2 L ITREEICHE RN AZIToTo & 2 A, ESEILEI A O3 SN E L
el LaWELTWD. £z, Gao b ¥DOWE TIIAMREFFANBILEET6 LU LD
BIERFM AT 5 2 & T EEHEERERIROR BEM L2/ R LTS, Wi g 7
B DB DR RO _EIFR SHUTO RV, WIREEELZR O AR 2 5% € L F8 50 72l
MZPTTRIET L2 2 EPRERRICHET L2 LR LTS,

AT EEMEE NRBEORAERFEIC OV TIX 7 5005 8 3Lk b (E#BRL) 2 H
e LTWDHHE 9D L5205, FWIHmEIE AN Lo 8L mFIE, 1E b
b TR DER, PBRE OIRRE, MAEEOWNREEMER ENEEL TWDH LB R
L, WIfERBIERROREITE L. —F, TELRNHEEBZIIEE CTH LD, R
ORI CIEE AHESEBIEOH MR E I D 19,

EEBTEALAE NBEE O BRI T A MR - A E - BERNTED L L EZX BN D,
BHIEREREAOLDIZ, DRI AEE LOVARWTELNESEBENLETHY, £
DI DI Ty BRI R HELE S %

¥, A R4 FEEEOSHETIE, BIERICIIEREOT®Y 27 258 L TH
BRI AEZ D ENERETOLEDOERNH-T-.

A Bl O SCEBHNIZES LTI, database |£ PubMed 38X WNEFHERHMEEEZE H .
PubMed T35 ("endoscopy"[MeSH Terms] OR "gastroscopy"[MeSH Terms] OR
"Endoscopy, Digestive System"[MeSH Terms]) AND ("time factors"[MeSH Major
Topic] OR "observation time"[Title/Abstract] OR "examination time"[Title/Abstract])
AND ("diagnosis"[MeSH Terms] OR detection) Filters: Humans, English, Japanese,
from 2017/2/1 - 2024/10/31 % HF 72 /G R 142 CEkA © » B L, EFR IS Tl
BEE/TH or WHHEH/AL) or EEBIHLE NS A/AL) and (R A +/TH or WK+

43



© O 3 O Ot b W b R

W W W W W W W N DN DN DN DN DNDNDNDNDNFE B R e
S Otk WNH O © 000 Ok WD H O ©W 000tk WwWwW D= O

44

/AL) or BiZEIFMHI/AL) and (B EE/TH or HIESE/AL) and (LA=H AGE 5555 PT=200%
#kE< CK=t I PDAT=2017/02/01:2024/10/31)) DR X% T 72558 17 SCHkA b
v ML, ZOPTERAT— AL MRS 2R E IV IAZ:, S HIIAY RYE—FIZ
TXHkZEEBMLT-.

X #R

1. Kashiwagi K, Yoshida T, Fukuhara K et al. Optimal number of images and 2-
year interval affect cancer detection in screening esophagogastroduodenoscopy:
An observational study. Medicine (Baltimore). 2024 ; 103 : e38774. Publication
Date : 28 Jun 2024 ; DOI : 10.1097/MD.0000000000038774. (/~> R¥—F) (i
ikt )

2. Kawamura T, Wada H, Sakiyama N et al. Examination time as a quality
indicator of screening upper gastrointestinal endoscopy for asymptomatic
examinees. Dig Endosc. 2017 ; 29 : 569-75. (JEBI% )

3. Yoshimizu S, Hirasawa T, Horiuchi Y et al. Differences in upper gastrointestinal
neoplasm detection rates based on Inspection time and
esophagogastroduodenoscopy training. Endosc Int Open 2018 ; 6 : E1190-7.
Publication Date : Oct 2018 ; DOI : 10.1055/a-0655-7382. (/~> R¥—F) (JEH
xF )

4. 'Teh JL, Shabbir A, Yuen S et al. Recent advances in diagnostic upper endoscopy.
World J Gastroenterol 2020 ; 26 : 433-47. (/N> K¥—F) (GERI*FHR)

5. Park JM, Huo SM, Lee HH et al. Longer observation time increases proportion
of neoplasms detected by esophagogastroduodenoscopy. Gastroenterology 2017 ;
153 : 460-9.el. (FEMFIXHR)

6. Dong L, Zhang X, Xuan Y et al. Relationship between observation time and
detection rate of focal lesions in Esophagogastroduodenoscopy: a single-center,
retrospective study. BMC Gastroenterol 2024 ; 24 : 75. Publication Date : 15 Feb
2024 ; DOI : 10.1186/s12876-024-03157-3. (EEBI*HR)

7. Park JM, Kim SY, Shin GY et al. Implementation effect of institutional policy of
EGD observation time on neoplasm detection. Gastrointest Endosc 2021 ; 93 :
1152-9. GE7 & L)

8. Gao Y, Cai MX, Tian B et al. Setting 6-minute minimal examination time
improves the detection of focal upper gastrointestinal tract lesions during
endoscopy: a multicenter prospective study. Clin Transl Gastroenterol 2023 ; 14 :
e00612. Publication Date : 1 Aug 2023 ; DOI : 10.14309/ctg.0000000000000612.

(FEZ & L)
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9. Bisschops R, Areia M, Coron E et al. Performance measures for upper
gastrointestinal endoscopy: a European Society of Gastrointestinal Endoscopy
(ESGE) Quality Improvement Initiative. Endoscopy 2016 ; 48 : 843-64. (/»> K
Y=F) (A FTA )

10. Banks M, Graham D, Jansen M et al. British Society of Gastroenterology
guidelines on the diagnosis and management of patients at risk of gastric
adenocarcinoma. Gut 2019 ; 68 : 1545-75. (/N> K% —F) (A FF74 )

11. Fernandez-Esparrach G, Marin-Gabriel JC, Diez Redondo P et al. Quality in
diagnostic upper gastrointestinal endoscopy for the detection and surveillance
of gastric cancer precursor lesions: Position paper of AEG, SEED and SEAP.
Gastroenterol Hepatol 2021 ; 44 : 448-64. (/N> K¥—F) (A FT7A4 )

12. Chiu PWY, Uedo N, Singh R, et al. An Asian consensus on standards of
diagnostic upper endoscopy for neoplasia. Gut 2019 ; 68 : 186-97. (/N> R —
F) (Gi#Ze L)

13. Lo GH. Endoscopy examination time: longer is really better? Gastroenterology
2018 ; 154 : 765. (Fi#i7e L)

CQ3-5

BEHERORERDTCDISRHIL o THRNEZBET D L 2l #RET 5.

Delphi EIZ X BaFl H9ufE 0 9 ARIKME : 9 e
/\%?Ewa~-10096 (uy10:%)
SRR K 11, =TEF AL : B

fis

WHRBEBI I L 5 BB AOT-OICE, BefkzE2 ER<BETINERD LM,

BIXEd Lo EEEZ 2 LTk 0, Wﬁﬁﬁ%ﬁ_ﬁﬁbo%w%uﬂffﬁé =
ENRERA I T 5 B OBEMEICEI L T Hosokawa & ViX, M6 34LINIC
RS NI BB GIES & BREME & ER LIZEA, BRI HEEER 020NN 25.8%
OBIEEFINE F. S DICRBRES 10 FREONHREEE ICB W T ARMEREN
32.4% E@mNWZ EARLTWDS. E£7z, RRLBWICET M\ AZTF Y 2 29
T2 9.4~11.3% & —EDORNG THRIESN D BEPFLET DT EDNRENTND.

Kato & QIXPNHEEATREIE T 8 LA (ESD) % 1 AEUWNICH BB R SN-REAR R
MU EERL, BRSO 19%ICDIEHZ L E2MEL TS, &b, Rkl
FEITAE VB D ZREIC LN 2 &R0, WIS D 2 WREE DS RE LTV
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HARL TS, Kim 5 9% ESD #% 1 AFLNIZH AL S NI OV TRETZATY, Rk
LB RELREC ST E 2 L TWnWD. £72, ADDS O [ INHESEMRZE & %t
& LTI W T, U SO/ V8 b BRI T B TH-00 5 T & 3% S TEEN
VETHLZLEZWELTND.

WHHSIBIZE, ERUICK Y BEEZ HICME L TBE T2 Z L HEETH L0, K
DN - FHBEZR EVFHEER TR & 2R D BLER LIC KW, 2D XD REL TR LEAZ W
e, B A UBELDAMIRBIEE 2 N A TREINVE - (REEZBIE 5 2 L NEHE L
5. ETo, RSB TH L S o/NME - BEEINHEEORIZ RV BIEA L 72
L. Rk TEETRICR BN D VIER L CTHET OIVLEND L.

B OWNHSBIZE T IEICE U CEEINNEREE 2 T A 74 o Cik, K5, B, AiE
MORTALIL, REFICIDBEEZMATRGET 2 Z L 2HEL TWD 7. ZOMo
WIDOTA KT A 2 OWIZEBNTH, WHEHSIERRIEIC L 2 B BB 2 N2 7o
ZHERE L TRV EBIRITERE L ERD.

A THAYZ Y —=2 7 ONHEEBLETIEIZBOTUL, K556 - B M4 - BiES O RZEE -
IINERED FLT A UBIEITINA T, 50 - P - S 2 W L THIRT 5 2 & HE
RBENTWD 121, T OKRES - AIER - SEREEICEIT 5 4 Kz kAR LBl
224515 % Yao 51X, systematic screening protocol for the stomach (SSS) & L THEE
LTWa W R BNOBIEIM e RSN TEY, BETA R4 9TH5H
ENTWA. £7-, NREBEBIEFED L —= VP NEWHEERLRom FICEHTH
ST EWVIIHENRH LTINS 1971D,

WHRBTBIZRITRAE L LOTWEMZIC HEE LR S, BERZ2fmmic s 5 %, %
FANZBIEE - 8T 2 Z LN HEETH L. R BIETIEIC L0 REIH R RO
ERHRHBTE DO RN RBIEEZIT) 2 & 2 HEET 5.

A El O STEHNIZES LTI, database |£ PubMed 38X ONEFHERHMEEEE HW .
PubMed Tl =("endoscopy"[MeSH Terms] OR "gastroscopy"[MeSH Terms] OR
"Endoscopy, Digestive System"[MeSH Terms]) AND (methods[mh] OR "screening

sn *n

protocol" OR "systematic observ OR photodocumentation

OR "image documentation” OR  observation[Mesh Terms]) AND "stomach

OR "mapping observ

neoplasms"[MeSH Terms] Filters: Humans, English, Japanese, from 2017/2/1 -
2024/10/31 Z 7T 73R 58 SCkAS b v b L, EEFRHEEE TIR(WHEE/TH or PIHLEE
IAL) or EESVEILE NS A/AL) and #1223 515/AL and (ZWi/TH or 22#i/AL)) and
(LA=H A3, 5455 PT=2i#kbr< CK=t k PDAT=2017/02/01:2024/10/31)) DR
ZNTIRER 24 AR v b LTc. ZOHTARRT — A2 MBS T2 3CERE Y A
Hr, BNV R —FIZ TRz BN 7.

BN
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Hosokawa O, Hattori M, Douden K et al. Difference in accuracy between
gastroscopy and colonoscopy for detection of cancer. Hepatogastroenterology
2007 ; 54 : 442-4. (N> R¥—F) GEFIXHR)
Menon S, Trudgill N. How commonly is upper gastrointestinal cancer missed at
endoscopy? A meta-analysis. Endosc Int Open 2014 ; 2 : E46-50. Publication
Date : 7May 2014 ; DOI : 10.1055/s-0034-1365524. (/~> RH—F) (4hr A )
Pimenta-Melo AR, Monteiro-Soares M, Libanio D et al. Missing rate for gastric
cancer during upper gastrointestinal endoscopy: a systematic review and meta-
analysis. Eur J Gastroenterol Hepatol 2016 ; 28 : 1041-9. (/> K¥—F) (Z#r
AH)
Kato M, Nishida T, Yamamoto K et al. Scheduled endoscopic surveillance
controls secondary cancer after curative endoscopic resection for early gastric
cancer: a multicentre retrospective cohort study by Osaka University ESD study
group. Gut 2013 ; 62 : 1425-32. (/N> R4 —F) (=2AhR— )
Kim HH, Kim JH, Kim GH et al. Causes of missed synchronous gastric epithelial
neoplasms with endoscopic submucosal dissection: a multicenter study. Scand J
Gastroenterol 2013 ; 48 : 1339-46. (/N> K% —F) (ar— )
AR, AL, KRE BiE». BREER 7 ) —=2 7 RED RELFI 5
Bl BEREIEOTIR. B LM 2018 ; 53 : 1132-44. (> RH9—F) (GEik)
Bisschops R, Areia M, Coron E et al. Performance measures for upper
gastrointestinal endoscopy: a European Society of Gastrointestinal Endoscopy
(ESGE) Quality Improvement Initiative. Endoscopy 2016 ; 48 : 843-64. (/»> K
Y—F) (A RFTA )
Min JK, Cha JM, Cho YK et al. Revision of quality indicators for the Endoscopy
Quality Improvement Program of the National Cancer Screening Program in
Korea. Clin Endosc 2018 ; 51 : 239-52. (/\> K¥%—F) (A K71 )
Banks M, Graham D, Jansen M et al. British Society of Gastroenterology
guidelines on the diagnosis and management of patients at risk of gastric
adenocarcinoma. Gut 2019 ; 68 : 1545-75. (/N> K% —F) (A K74 )
Emura F, Sharma P, Arantes V et al. Principles and practice to facilitate
complete photodocumentation of the upper gastrointestinal tract: World
Endoscopy Organization position statement. Dig Endosc 2020 ; 32 : 168-79. (/
Y RY—=F) G L)
Nagula S, Parasa S, Laine L et al. AGA Clinical Practice Update on high-quality
upper endoscopy: expert review. Clin Gastroenterol Hepatol 2024 ; 22 : 933-43.
(N =) GldiZz L)
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12. AAE LS 2R, WL EE N R 7y 7 WETH 3 . EERIE AR,
WH, 2024. (N> R¥—F) GhdliZe L)

13. HARMLZNHEE PSR, EHNEHEERA 7 ) —= v i~ =27 v, [EFRREH
R, R, 2017. (N> RY—F) (Gi#k7e L)

14. Yao K. The endoscopic diagnosis of early gastric cancer. Ann Gastroenterol 2013 ;
26 :11-22. ("~ FY—F) (GEdliZza L)

15. Zhang Q, Chen ZY, Chen CD et al. Training in early gastric cancer diagnosis
improves the detection rate of early gastric cancer: an observational study in
China. Medicine (Baltimore). 2015 ; 94 : e384. Publication Date : Jan 2015 ; DOI :
10.1097/MD.0000000000000384. (/~> R#—F) (aH— )

16. Chiu PW, Sano Y, Uedo N et al. Utility of a standardized training program for
endoscopic diagnosis of early gastrointestinal neoplasia. Endosc Int Open 2019 ;
7 : E452-8. Publication Date : 21 Mar 2019 ; DOI : 10.1055/a-0854-3525. (/~>
¥ —F) (ar—1F)

17. Luo X, Yao K, Lin X et al. Intensive systematic "train-the-trainer" course as an
effective strategy to improve detection of early gastric cancer: a multicenter
retrospective study. J Gastrointest Surg 2023 ; 27 : 1303-12. Publication Date :
20 Mar 2023 ; DOI : 10.1007/s11605-023-05640-w. (/~> R —F) (ahr— 1)

CQ3-6

BHBEEORERO- DI AENEAEI: CTHBMNICESRFASEEL2HER T &
EHHRTS

Delphi 52 X B7Hl Ol 0 9 RIKME : 7 H&EfE
/\%?Ewa~-10096 (uy10:%)
SRR S 1 2, “EF L ZAL~UL: C

fiER
EEHALE NSRBI Tl E A A EARITIRZE DI R AT O 2, NS
ORI LY IEE 20 Lo WARK 217 5 ML Tn 5. NELEIRIZIEIR (D)
wHEBZE (A, (2) IEE, Q¥EKNHEE, (4) BEMENUERILE, (6) WA A—
VU EN, IEEIZEHIZ (a) TYFME, (b) KT VFAE, (o) BFEIEIL
biFons 12, AEHTIIEE OIERBIZEZ AR L LoFHmER (i) 2Wricon
Tk 5.
AV ABNI CHAMIT IEE OfaFEE LT, UFinbiThh TELHETH L.
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WNIRBEET T LD A P TNV I 2 WA T 5 2 & T, BABEOMMAHARE 720, 95
EOMUGEMEZN ESEHHETH LY. EF, A AN v EFRBOJEDHE
LV, FEOTMBABKNCHERE SNLTNWD 99, A B U BRE = IXEERE DA
T, FRICOFE - R ORI O [ BIc /A, RMEBORREET U N
L LT AR & OGO E I FE 2200,

AR, T VX NEE RV IEE OB ESRL TR, —KERTHESFIAS
ALTWSD. NBLIE, ~E7 1 BTN SN DR A2 BIRICHN T2 2 & THABMEE
ZibSHE 5 IEE TH Y, HRZW 2Ol o rn#HEsnTtnsd. NBLIZED
FHEIF RO RIZHONTIE, WL 200 RCTOO1THNTEY, Yoshida & % 5
2 Ao NBI %\ C NBI BE & A EEREO R B 0% REEIC DWW T o RCT #47-
72L& Z A, NBIETIXEGME®E T (positive predictive value : PPV) 23 A EREIC L
RTCHREIZE -T2 (20.9% vs13.5%, p=0.015) 23, FHIHEEOR AL TE
DB oT2 (1.9% vs2.3%, p=0.412) Z L &2HELTW5D. £z, Kadota
LIRS L EN I 2 725 3 D> NBI # W\ C 7 v & 2k 2 HHERBR 21TV, HIRE &
B St - BIEEOR LEIX NBIBECTHENREEL  &2vo72 (7.83% vs 5.6%) 23,
FHIE @R LRI L UIFEEENRA LN o72. BUIE NBI OFH B 0% HAEIC
DWTIEE 3HREBR N TTON TR, S%OMENFZNnD (JRCT1032230613).

L —H—% )R & L7- blue laser imaging (BLI) Tl%, Dohi 5 9% RCT #17-> T
BY, ARIEEECE~T BLI-bright BETlE, £k S5V IHEZ o 51815 o E 4
DABIZEPSTZ e 2E LTS (A6 50.0% vs BLI-bright # 93.1%, p
<0.001). —F, &FoBRHFEELRITMEICAEZTALNTH2RY (8.7% vs
7.0%). BIWRIENTCIX, H. pylori (FRE%, 15 5okblsm EZME, FIR/INHZE 7 £ ¢ BLI-
blight OB IEZ N &<, AT ClE AR L 22WEEME» o - EHK & LT,
BREGINZ L EEN TV ERFEL QW EERL TN,

LCI I, Petrlot 2 et & U CREBIHDO A GFREAZ NS E D Z L IZ L > THRED
BZRMEm E A -7 IEE T& 5. Ono 5 90 RCT 23\ TlE, LCI BN A&EREC
bl U T EEEACE ISR AR AEICE < (8.0% vs4.8%, RR1.67 [95%CI : 1.12
~2.50, p<0.011]), WERXK L ERAEITKP -T2 2HEL TS (0.7% vs
3.5%, RR:0.19 [95%CI : 0.07~0.50, p<<0.001]). —J7, F-HiFHH D HDF H KN
FlzonWTHE# RSN TW W, LCI O/ RCT 2BV T Gao ©H Wi H i
(LGIN/HGIN/RIE/ ) ORROFRE EENE L LN EHEBOAOR AL TIIAE
#ZN72< (0.5% vs 1.1%, p=0.134), Min & DIEREIT > TREICK T 25 BHH
FEOFNEN LCI BETHEIZED - T2D, JEFIRERITTT 5 B W B ¥ Iz >\ Tix
NI oT2 (0.083% vs0.02% p=0.181) Z L &2HELTW5D. Zofth, LCI

EHIBCR TS AR N L3 L BRERIEGI >/ IR O HRBMER m W E WV ) |E R A BTV
% 13),14),
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A2 DL E LT b ol I i slomal & AR 41T 5 texture and color
enhancement (TXI) 1%, HEJEICHEE L TREOGE - GE8MEEZ R LSE 25 2 LR
SNTNDH23 1910, BIED & Z A RHEEOFERA~OAHHAMEITR S TH7R0n 7.

Auto-fluorescence imaging (AFI) (FhE Y EHSHIZ X D AR E N U D 7 —FRKR-T
HHETHY, AENBETRE L LT UWVDIPHIRESC AR Z LUVRE ORI
DA FIZE AP IRE STV D0, RIEMZEPB AL B IA T R & LTy
B, REIE R O RIS 2 A RS S ThR.

728, IEE O HICHW TR NPR0R 0D 2 LR D910 31TV D3,
AEEGOBIITR S TVZRU D10,

A R4 U ZEEOFETIE, IEE T —KERTHIA<IThitT\W52, IEE ®
HTOBETHET ALK L CTREEEORRZR LEE5 L0 ) =T R X
KRIEF T BEMBEERERLOIZOOMERICHM R TE 2nE Shiz. Lal,
IEE 1B D PPV RAEMZWIEE 2 LS E528HERH L 2 b, AEAEIEICHE
B IEE 2Nz 28E 7 EN R E R I HERTE S L sk,

ARl O SCEBHNIZES L CiX, database |£ PubMed 38X WNEFHFERHMEEEE H .
PubMed TidfE#\ “stomach neoplasms/diagnosis” [majr] AND (enhanced OR
laser OR “linked color” OR auto-fluorescen® OR “narrow band”) AND
“sensitivity and specificity” Filters: Humans; English; Japanese % 2>} 7= H
187 Xk e » b L, B RpEzE <l ((((FES /TH or %B@”ﬁ /AL)) and (((SH
=ZWERIE, 2Wr, Eg2E, X B2k 2 e, S 2w or (2K
/TT)))) and ((NFSEIE /THor WHSEYE /AL)) and (3@6)% /ALor (#2)t /TH or
436 /AL) or (L—%—/THor L —¥—/AL)) and ((UHREELHRE /THor KE
ERFRJE /AL))) and (PT :%\Eﬁﬁ%\<) DR E DT ToRER 46 STk B » k
L7c. EOHTARAT— R A2 MRS T2 RE R D iAA, S HICy R —FI2TX
ERAB L7,

X #R

1. Tajiri H, Niwa H. Proposal for a consensus terminology in endoscopy : how should
different endoscopic imaging techniques be grouped and defined? Endoscopy
2008 ; 40 : 775-8. @u/P&—%)(ﬁﬁ&LJ

2. HPUAHE, FEPIESC. NHREEBIZIED 5 & EF. Gastroenterol Endosc 2009 ; 51 :
1677-85. (N> FH—F) (GdiZe L)

3. Kida M, Kobayashi K, Saigenji K. Routine chromoendoscopy for gastrointestinal
diseases: indications revised. Endoscopy 2003 ; 35 : 590-6. (/> K¥—F) (G
L)

4. Sakai Y, Eto R, Kasanuki J et al. Chromoendoscopy with indigo carmine dye
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added to acetic acid in the diagnosis of gastric neoplasia: a prospective
comparative study. Gastrointest Endosc 2008 ; 68 : 635-41. (/N> RH—F) (4#Hr)

5. Kawahara Y, Takenaka R, Okada H et al. Novel chromoendoscopic method using
an acetic acid-indigocarmine mixture for diagnostic accuracy in delineating the
margin of early gastric cancers. Dig Endosc 2009 ; 21 : 14-9. (/~> RH—F) (4
W)

6. Ang TL, Pittayanon R, Lau JYW et al. A multicenter randomized comparison
between high-definition white light endoscopy and narrow band imaging for
detection of gastric lesions. Eur J Gastroenterol Hepatol 2015 ; 27 : 1473-8. (/»
Y RY—=F) (FF L)

7. Yoshida N, Doyama H, Yano T et al. Early gastric cancer detection in high-risk
patients: a multicentre randomized controlled trial on the effect of second-
generation narrow band imaging. Gut 2021 ; 70 : 67-75. (PubMed) (7 > & A)

8. Kadota T, Abe S, Uedo N et al. Comparison of effective imaging modalities for
detecting gastric neoplasms: a randomized 3-arm phase II trial. Am J
Gastroenterol 2024 ; 119 : 2010-8. (PubMed) (7 > % X)

9. Dohi O, Yagi N, Naito Y et al. Blue laser imaging-bright improves the real-time
detection rate of early gastric cancer: a randomized controlled study. Gastrointest
Endosc 2019 ; 89 : 47-57. (T & 1)

10. Ono S, Kawada K, Dohi O et al. Linked color imaging focused on neoplasm
detection in the upper gastrointestinal tract: a randomized trial. Ann Intern Med.
2021 ; 174 : 18-24. (T4 )

11. Gao J, Zhang X, Meng Q et al. Linked color imaging can improve detection rate
of early gastric cancer in a high-risk population: a multi-center randomized
controlled clinical trial. Dig Dis Sci 2021 ; 66 : 1212-9. (7 > % )

12. Min M, Sun X, Bai J et al. Diagnostic accuracy of linked colour imaging versus
white light imaging for early gastric cancers: a prospective, multicentre,
randomized controlled trial study. Ann Med 2022 ; 54 : 3306-14. (/> FK¥—F)

(T H L)

13. Kitagawa Y, Suzuki T, Nankinzan R et al. Comparison of endoscopic visibility
and miss rate for early gastric cancers after Helicobacter pylori eradication with
white-light imaging versus linked color imaging. Dig Endosc 2020 ; 32 : 769-77.

(ht )

14. Fukuda K, Mizukami K, Yamaguch D et al. Analysis of clinicopathological factors

associate with the visibility of early gastric cancer in endoscopic examination and

usefulness of linked color imaging: A multicenter prospective study. PLoS One

51



52

2024 ; 19 : e0312385. Publication Date : 5 Nov 2024 ; DOI : 10.1371/journal.pone.
(A )

15. Kawasaki A, Yoshida N, Nakanishi H et al. Usefulness of third-generation
narrow band imaging and texture and color enhancement imaging in improving
visibility of superficial early gastric cancer: A study using color difference. DEN
Open. 2022 ; 3 : e186. Publication Date : 24 Nov 2022 ; DOI : 10.1002/de02.186.

(ht i)

16. Futakuchi T, Dobashi A, Horiuchi H et al. Texture and color enhancement
imaging improves the visibility of gastric neoplasms: clinical trial with image
catalogue assessment using conventional and newly developed endoscopes. BMC
Gastroenterol 2023;23:389. Publication Date: 13 Nov 2023;D01:10.1186/s12876-
023-03030-9. (##/#7)

17. Uedo N, Iishi H, Tatsuta M et al. A novel videoendoscopy system by using
autofluorescence and reflectance imaging for diagnosis of esophagogastric cancers.
Gastrointest Endosc 2005 ; 62 : 521-8. (/~> R¥—F)  (KHlkr)

BQ3-7

ERBMEORE O H. pylori BR: EDRBEEZHIBT L, FRENALL BREOFEE
ZERLUTHHSEBEZIT) ZLIXRHBRORADTDIZERTH 2.

fis

EEVHAEE N A I X > TREIBEZ B LT 2720120, A& LT WEMLIZ
HELRDL, MEOFEMRBIEZT O NERNH D, —F, BB RO NS R &
B DUFFEERAL « AP RACIFBEER B 5 Z LAV RSN TV S.

RS DL, BEBEAIR G DEETHY, FICEMmEBTRICE b2 O M b
HEDIEINY N, BEOFEICE#HT S Z L 2R TWD. BRIREORIE « 24 - 5 B
{bAEDFE72JRIRIL H pylori DEMEGE 2 TH Y, YT “REGY”, “BLRGY”, “BRRE
Y D 3 ODIRRBICH T BND. ZD 3 ODOKYLREEIC A 5N 51 B BRI O NS AT
ROFBEE LD “BROFEZE BALOLORBINTND 3. UEEHTIELS
DD H. pylori JEGLRBEIZ I H AL 515 5 BB NARSERT R &, AT AN U 5 BEEE 73
FLOLNTEY, WHEEICXK 2D H pylori DEGLIRIEOHERNZAH TH S 2.

H. pylori &G O E 2 WHIIWNARSEAT H 9D A 72 577, JRBFFRGEAER - MG £
IRA DN LB TH 508, EISRIEN ARG E T, B BMEOF RIC XY H pylori
YR Z THRIL, ZUTID > THEOLIEENL « AFFPTRAIIER A 5 Z &3 HE
FEORRAEDNRINATO L DICEETH D,

52




© 0 I O Ul A W N

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

53

H. pylori BUEGLIRIEO NHEEIRHE O —>2 L LTIX, RIERN O A LI HREAFH D
FEMaMEEe, KA AR MR OWNEENE ERILERRT oD, FIBHERIEL X
M U 7= OVE AMERIRDMEERIC A B D . 2D X 57 H pylori BUEYIZBT 5, HEE
PO EEEMEGNTE RS Y A7 TH Y 00, (KE - BIEEO/INEBZ Hly & L 72 Zfikic

FEIRT D ACBIIE DI T DT DERBDPMETH 5. FR/ME - REEHF IR TA L
BlETITEER TN E 20, S - IR O B AL R Lo\, KEBEIC L 5 A
BT HRNOOBEELHHT L ENNETHD.

—J7, ROEBRES, OV AMERFRPEINNA BN D K5 2IEBER RO RO H
DERFED O REREFEMAGNIRAET D Z &L 0.0, Jp bl &g R bR I | 3 25
BE S~ IEZMa U A~ fa M L 7oA b & L TH B D T &L, R IRE DS
5T &béﬁﬁb37+/\<‘: 720 RGN, FRITASH R D IEZaU T A L 7o AR o b
I DI AT, +0 7R T REBOMEEZ (R LIOIREB TOBIENLETH L.

H. py]orl BRI CIZB R0 ) A7 MK T3 505, ZEHE - I ERALEORT RI35EF
T, —EOEGTHENA LD 99, FRER B R ITBUEGIZ LT, o bBRR
7, K/éllrlﬁ”@il/\ﬁ)%@< FESR/ NS W EDRF E L THRESINL TS 10, iz,
IR DZE % B R LR DEE T D720, JRE DS 7230710 W, BRE %O
HIBLRFE AR DR OR AL < L2 75720, BREEZ B OF RAZITFEM 72 B RO
BENRDOEND.

H. pylori KEG:D FRIEIL, K TFE S B A/ IHAN 22 E SRR (regular
arrangement of collecting venules : RAC) NA4 5L, ZEMEMEEL 7202 & RS T
b5, BEEY A7 TG « BERGRIZ AR TR TIRW A, RIEYLE Tl H pylort [
QL BEO R WHEREARAET L Z ERHE SN TS, BIREO B IERERIZITE Y
Ba b ORERERYEN LMD 2 ERH 0, MlE FEEAROMEER, B AR mMERR
AR EOFTRICIERENMLETH S 12, £70, 7 AU —EO R FRRIER Ch 5%
WRY =T BHONDZ LB D Y. (K TER~AEE O H MR & 8P o s 555 (-
1747 IZRBN D BEOREFH - MalRYRZ X, FISRMIR 7R & ORI MR 2 56
IR TH D, Fiz, WIFTATREERRE AR 2 B 0D 15 45 f b s 723 F8 2R 3 00 2 ki g [17RY
REL L THALNDZ ENdD. H pylori RIEGOREIZHAEST 5 HEIZOW TUHK
FRECHATH BN ONZ WD, EPBICETEENALND 2 EnH Y 19, HEFTE
AR ETBIETH I EE L TBETOIMNERH D,

F7z, AIREES & BRI O/NERESL O FE R A2 £ 727 H. pylori B4R E 220,

B AES ~ I EE S OO B2y WA IR OVE A D ZfEMHE 2 b A TR E L L TH St
BRDDD. KD HOREETRIZEIHT 2B O E U TR R BN %
WETHHENA LD 19,

LI XY H pylori E&GIREER O B B O AFFEERAL & R BT 2 ka2 & - T,

R H RO NREEFT RS H. pylori [IEYRIRREZHER L7= 5 2T, HIEALIZHBIT D
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IFREFTR A ERRS BT 2 2 813, RUBEORROTDIHEATH 2.

BN

1 PAAS—. BEOME % 3. EER, HA, 2005. (> F9—F)
. Correa P, Piazuelo MB. The gastric precancerous cascade. J Dig Dis 2012 ; 13 : 2-

9

R BEEE. g, HE ERE, M ERRE . B ROSE D SGETH 3 R

HARAT It Z—, B, 2023. (N> R¥—F)

. Yoshii S, Mabe K, Watano K et al. Validity of endoscopic features for the diagnosis

of Helicobacter pyloriinfection status based on the Kyoto classification of gastritis.
Dig Endosc 2020 ; 32 : 74-83. (/N> R —F) (HHr)

. Watanabe K, Nagata N, Shimbo T et al. Accuracy of endoscopic diagnosis of

Helicobacter pylori infection according to level of endoscopic experience and the
effect of training. BMC Gastroenterol. 2013 ; 13 : 128. Publication Date : 15 Aug
2013 ; DOI : 10.1186/1471-230X-13-128. (/~v K% —F) (adh— k)

. Uemura N, Okamoto S, Yamamoto S et al. Helicobacter pylori infection and the

development of gastric cancer. N Engl J Med 2001 ; 345 : 784-9. (/~> K¥—F)
(aA—"h)

. Masuyama H, Yoshitake N, Sasai T et al. Relationship between the degree of

endoscopic atrophy of the gastric mucosa and carcinogenic risk. Digestion 2015 ;

91 : 30-6. (/"> K¥—F) (ar—h)

. Fukase K, Kato M, Kikuchi S et al. 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 :
392-7. (N FY—F) (T2 20)
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follow-up after Helicobacter pylori eradication. J Gastroenterol 2020 ; 55 : 281-8.
(N RY—F) (2h—1)
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RH—F) (BT

11. Kitamura Y, Ito M, Matsuo T et al. Characteristic epithelium with low-grade

atypia appears on the surface of gastric cancer after successful Helicobacter pylori
eradication therapy. Helicobacter 2014 ; 19 : 289-95. (/~> RK¥—F) (#Hr)

12. Ueyama H, Yao T, Akazawa Y et al. Gastric epithelial neoplasm of fundic-gland
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mucosa lineage: proposal for a new classification in association with gastric
adenocarcinoma of fundic-gland type. J Gastroenterol 2021 ; 56 : 814-28. (/> K
P—F) (k)

13. Suzuki N, Ikeda A, Ueyama H et al. Endoscopic diagnosis strategy of raspberry-
shaped gastric lesion in Helicobacter pylori-uninfected patient. J Clin Med 2023 ;
12 : 5437. Publication Date : 22 Aug 2023 ; DOI : 10.3390/jcm12175437. (/> K
P—F) (k)

14. Yoshimura D, Yoshimura R, Kato S et al. Gastric cancer without Helicobacter
pyloriinfection other than gastric cardia cancer is less invasive. Gastroenterology
2018 ; 154 : 8936. (/> FH—F) (HHlk)

15. Terao S, Suzuki S, Yaita H et al. Multicenter study of autoimmune gastritis in
Japan: Clinical and endoscopic characteristics. Dig Endosc 2020 ; 32 : 364-72. (/~
v RY—F) (B

CQ3-8

BHIERORERIC AL ZFHT 5 2 L2 o0 TR HER IR R TE 2.

Delphi I X D7l HofE 0 9 ARIKME : 7 H&EfE
é}%‘ 114 2 100% (10/10 éz.)
HIZOMmE - oL, =mEF L AL~UL: C

fis

AR, BEEAE RS RERIC 351 5 N TARE (artificial intelligence : AI) D#F5E
BAFEIC LV, ATIZ &2 NHEEIERF O B2 RT3 2 & 234 2 Ty 5. Table 6V
TR Y, HIEEGSCIEE B SR A E 7 E (deep learning) X7 Al ET L E
AW B R 2R E M P2 (computer-assisted detection : CADe) DZ%hHE
c:ou\*m\< ONDOWENRHHND.

12 L2 BIEMHEEIZ DUV T 2018 4F Hirasawa b V3D TG 217> T,
F@W?ﬁfﬁﬁ@iﬁ%”ﬂzT Z % ER L, deep learning % H\W\THEEE L7 Al €7 /L
AL T, WHEES ALIC XK 2 BB 217> T s, kg a2 H
W 2 ORGETIE, ST O BRI ORI DS 31.9%I25% LT AT 1% 58.4% & @i -
7o, FEREEITZENEN 97.2%, 81.3% CREBEDO FNEN o7, Fl, ZOWET
IENAREEE OZWNIINE RIS SE N D 5 2 L0, Al 2B OfffTiReR] (2,296 Hifg %
AT B C2lr) NEWZ EEFHEE LTI TS, & 512, Tkenoyama & 2% Z D
T VA FAWT 67T AONREEE & BB 217> TV A2, [FAERIC, AN &
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<, W?ﬁfﬂ‘ (TR RECEEE TR (46.2% vs 26.0%) BEWI EERE LTV,
HHE|Z 31T B MET Tl Ishioka & 3R S - NELEEE)E 2 FV T AT O B tHEe
GLOb\an:{fﬂj LT ZAEZEN MLY% L EmhoTcZ L Z R L TWND.

RUEk S AU/ Er L - B A Ve AT & NRRERE O B3 A BT 5 B EH T E 2

IZHHESNTND. Wu b YIRS EE %, Dong © DX NIREEENE 2 VT

L, BEEARIAIPREELV ARGV L 2R LN, Oura b 9, Luo © 7
DHETIE, ABANTBEEICHAD & BB REN AL TIHENWZ LRI TV 5.
Al L EETOLEIZEBWNTIE, HHTD AL T /U LD RESCRRENRERD Z L0,
WARSEE O BGHE O LIS WIKERICEET 5 & 2 b, BURTIE AL Halo B ¥ A
REDNHBEEZ K& < LD & W) FEEMDEWT BT V2 A FR SHU TR 971D,

—7J7, Al ZHBIZ X AWNHEE O B REIZOW TITHEREEBR N WL < OmiE S
T2 1213, 2021 4 Wu 5O AT B2 ISV T RCT T 12, AL #igh#l4% (1
WHEBIEAIT oML, WEBIERZIC AT MBIEZITo T, YlElR&E®O 2 FE
AT DR R LA i U, AL #liBha2 s  TRED 7553 B IiE o Jak USR03 G JICIK
Mol Z EHRLTVD [6.1% vs27.3% ; RR: 0.224 (95%CI : 0.068~0.744, p=
0.015)]. 7272 L, HMIERRARED BFREFERFIZOWNTIE AL #HBIEATHE (4.9%) TOX
o T b DOBFEBIEATH (3.6%) & DMICHEZAITA LTV,

ZOIFE R LICEE S5 Al BEHC OV T, BRI Z Al 23E LB
EEFRTDHZEICED, RELEA (blindspot) 23325 EWVH G WRA L
TEY, RELBEOBDICENERINDS.

[k oBHmIHER (CADe) 2L THEHIFHEA TETWH A, FEHKRDOLE T AT H
Mb L<IT AL#BIRZW 21T 5 2 & THFEBIEICH A TREEEOR LAE I LT
HENIZET U ADFEFNEIXNETZH. Al SERZWITFIH T 2l bR T
BY, WREF2ORY Y a AT — AL R 9T, BURTIT R BRI R ORE
AEODLTET UV AIAEEL SN TS, BLERY, AT — A2 ME TRHEED
T AL 2T 5 Z LI OWTEIRE S Tl R R IR cE v, ) L ank
23, Al ONTBEZEOMENZ OWTIIA R I bR DB EFTZ T ET v ADOEEN
Hrrshns.

A Bl O SCEBHNIZES L CiX, database |£ PubMed 38X WNEFHERHMEEEE H .
PubMed Tidf##E=("endoscopy”"[Mesh Terms] OR "gastroscopy"[Mesh Terms] OR
endoscopists) AND ("deep learning"[MeSH Terms] OR '"artificial
intelligence"[MeSH Terms] OR "neural networks" OR "computer-aided") AND
"Stomach Neoplasms"[Mesh Terms]

Filters: Humans, English, Japanese, from 2017/2/1 - 2024/10/31 % 2\ F 7= %55 173
R E v B L, B IRMERE TIR((NHEE/TH or WHLER/AL) or  EBVHALAE NS MR
/AL) and (RJE=E/TH or ¥ H/AL) or (N TF1E/TH or A THIEE/AL) or (=
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1 VEa—XEZEZWITH or 22 ¥ o —#% ZEZWi/AL) and (B EE/TH or HEE/AL)
2 and (ZWi/TH or 2 Wr/AL) and (LA=H A&, %5E PT=2E kR < CK=t b
3 PDAT=2017/02/01:2024/10/31) DIRFRNA 2T 7GR 185 ks e v L7z, ZoH
4  TARRAT—FMAYV MR- TR ERK D IR, S BT R —F I TERE BN L7z,
5
6 Table 6 BT 5 AL IZ X WM T3 (computer-aided detection : CADe)
ZEEIF HER NRIRE T—4 BE®%) |[HEE®%) |EEZE%) |PPV(%) NPV (%)
. 1)
I;o“&sawa s/ wr= [acc ecc HLEBWL (AL 922 - - 306 -
Al 942 923 9238 81.4 978
upper
Luo” /2019 ZHEE% / AiTM & |gastrointestinal |&% LETE WLI [experts 94.5 97.5 96.7 93.2 98
cancer
trainees 722 94.5 88.6 824 90.4
%ILE Al 94 91 925 9126 93.81
wu? /2019 |EHEER /A= |BGC WLI experts 93.86 87.33 89.73 91.75 92.52
noviees 7533 $8.83 81.16 8047 82.32
o ElE)
Ishioka® /2019 | A fE 5% / # 1 & |EGC Al - - 94.1 - -
WLI
#%ILE Al 93 977 953 97.6 933
Tang” /2020 |® 5%/ # M@ & |EGC WLI experts 82.7 91.9 873 92.1 854
trainees 502 97.1 736 95.1 66.7
% IEE Al 58.4 873 26 9.5
2)
Izkoeznloyama g sz = |EcC WLI certified 37.2 97 ; 482 953
non-certified |26.9 974 43.8 94.6
#%IEE Al 84 94 9.6 368 993
oura® /2022 |BiMEER/ # A & |[EGC WLI experts 68.8 99 978 748 98.7
trainees 63.6 96.8 95.4 449 98.5
astric BE Al 100 532 7 56.7 100
wa' /20 [BHER/EEE
neoplasms WLI experts 85.5 573 63 56 86.4
. 10) BitE Al 100
Niikura Netgsg /mm= [AGe/ BGC ; ; ; ;
2022 WLI experts 94.12
BE Al 96.64 79.55 88 85.48 92.11
Dong” /203 | B e /mmE [S0UC WLI experts 90.48 45.96 70.89 68.36 81.13
neoplasms
juniors 88.69 399 67.22 65.67 79.34
#ILE Al 59.1 79.1 717
v en lasti .
Quekl Vo3 |BMEsR/ kA= I(]l-eI(C)i}l)Djll:gcC/AGC) WLI specialist 51.8 86.3 83.7 - -
7 non-specialist |53 88 854
10 1. Hirasawa T, Aoyama K, Tanimoto T et al. Application of artificial intelligence
11 using a convolutional neural network for detecting gastric cancer in endoscopic
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images. Gastric Cancer 2018 ; 21 : 653-60. (#l#r)

2. Ikenoyama Y, Hirasawa T, Ishioka M et al. Detecting early gastric cancer:
Comparison between the diagnostic ability of convolutional neural networks and
endoscopists. Dig Endosc 2021 ; 33 : 141-50. (f}#7)

3. Ishioka M, Hirasawa T, Tada T. Detecting gastric cancer from video images using
convolutional neural networks. Dig Endosc 2019 ; 31 : e34-e35. (/»> K% —F)

(ht i)

4. Wu L, Zhou W, Wan X et al. A deep neural network improves endoscopic detection
of early gastric cancer without blind spots. Endoscopy 2019 ; 51 : 522-31. (k#7)

5. Dong Z, Tao X, Du H et al. Exploring the challenge of early gastric cancer
diagnostic Al system face in multiple centers and its potential solutions. J
Gastroenterol 2023 ; 58 : 978-89. (ffl#r)

6. Oura H, Matsumura T, Fujie M et al. Development and evaluation of a double-
check support system using artificial intelligence in endoscopic screening for
gastric cancer. Gastric Cancer 2022 ; 25 : 392-400. (/~> K% —F) (HH7)

7. Luo H, Xu G, Li C et al. Real-time artificial intelligence for detection of upper
gastrointestinal cancer by endoscopy: a multicentre, case-control, diagnostic study.
Lancet Oncol 2019 ; 20 : 1645-54. (/~2 K¥—F) (#Hk7)

8. Tang D, Wang L, Ling T et al. Development and validation of a real-time artificial
intelligence-assisted system for detecting early gastric cancer: A multicentre
retrospective diagnostic study. EBioMedicine. 2020 ; 62 : 103146. Publication
Date : 27 Nov 2020 ; DOI : 10.1016/j.ebiom.2020.103146. (ffl#r)

9. Wu L, Xu M, Jiang X et al. Real-time artificial intelligence for detecting focal
lesions and diagnosing neoplasms of the stomach by white-light endoscopy (with
videos). Gastrointest Endosc 2022 ; 95 : 269-80.e6. (f##r)

10. Niikura R, Aoki T, Shichijo S et al. Artificial intelligence versus expert
endoscopists for diagnosis of gastric cancer in patients who have undergone upper
gastrointestinal endoscopy. Endoscopy 2022 ; 54 : 780-4. (A##r)

11.Quek SXZ, Lee JWdJ, Feng Z et al. Comparing artificial intelligence to humans for
endoscopic diagnosis of gastric neoplasia: An external validation study. J
Gastroenterol Hepatol 2023 ; 38 : 1587-91. (/~> F¥—F) (KHkr)

12. Wu L, Shang R, Sharma P et al. Effect of a deep learning-based system on the
miss rate of gastric neoplasms during upper gastrointestinal endoscopy: a single-
centre, tandem, randomised controlled trial. Lancet Gastroenterol Hepatol 2021 ;
6 :700-8. (7% L)

13. Gong EdJ, Bang CS, Lee JdJ et al. Deep learning-based clinical decision support
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system for gastric neoplasms in real-time endoscopy: development and validation
study. Endoscopy 2023 ; 55 : 701-8. (f#l#r)

14. Wu L, He X, Liu M et al. Evaluation of the effects of an artificial intelligence
system on endoscopy quality and preliminary testing of its performance in
detecting early gastric cancer: a randomized controlled trial. Endoscopy 2021 ;
53 : 1199-207. (7> ¥ A)

15. Shichijo S, Nomura S, Aoyama K et al. Application of convolutional neural
networks in the diagnosis of Helicobacter pylori infection based on endoscopic
images. EBioMedicine 2017 ; 25 : 106-11. Publication Date : 16 Oct 2017 ; DOI :
10.1016/j.ebiom.2017.10.014. (/> K¥—F) (Hlkr)

16. Shichijo S, Endo Y, Aoyama K et al. Application of convolutional neural networks
for evaluating Helicobacter pylori infection status on the basis of endoscopic
images. Scand J Gastroenterol 2019 ; 54 : 158-63. (/> KH—F) (##kr)

17. Nakashima H, Kawahira H, Kawachi H et al. Endoscopic three-categorical
diagnosis of Helicobacter pylori infection using linked color imaging and deep
learning: a single-center prospective study (with video). Gastric Cancer 2020 ; 23 :
1033-40. (/o RH—F) (k)

18. & 1&—, AR 3L, MEHFEZSIE. B AL ICET IRy a v AT — R A Y
k. Gastroenterol Endosc 2024 ; 66 : 2499-508. (/~> KH—F)

[IV] B EEORNZHT
CQ4-1

REHEEOEMRUNCEGMRBIE (FRICIERBELIHL O 2175 2 L2 #
#95.

Delphi EIZ X 2aHl HOfE 0 9 ARIKME : 8 A
/\%?EWS~-10096 (uy10:%)
SRR K 11, TEF VAL~ A

fis

&I OENRZENICE VT, ABBEORTIEZFREN A+ TH D Z LIRS
hfk@,EE(é%%,?Vﬁwﬁ,%?95W%)@LMﬂM£&§h5”.EE
OFTHOEFIEDOELIIELS, A VIThNI kb ar b7 2 MEIL, URTED R
HEBEOBWIZHNON TS, £ >IN I OFAAIZL Y, REFRFHOOTE0R
EHER O, RO LA & 720, 3 & IFmOERNC LI LIRER S22

59




© 0 I O Ul A W N

[T N T N T N T N B N B N R S G e T T e T e O o T
< O Ot W N HEH O © 00 0 Ok W N = O

60

2, [FIFED AENBERICHATE L IFROENNICAH TH L Z L Em LTz RCT Off
RIIRVONRBRTH 5.

T T E BFRETEORTE) 2SS NBLS° BLI, LCI %, $FE O R
L7CEORIDEZ AW DBIEETH L. REOEITAE 2R THEOZEIZHW S
NTEY, HZENCE L TMERBEZ I L TIThN D 2 R —RNTH .

FEoBIZE & TEE DF ILRBIE D EEIZ DWW TIE, Ezoe 5728 1 em LLT O H falE
TR 2 R & IR A R T 5 2 iak RCT Z3iE LT\ 5 3. BN H al e 22
(2% L CAELEIEE & NBIILKBIZOZWIEL i L, 1IE23E 64.8% vs90.4% (p<
0.001), J&FEE 40.0% vs60.0%, HFEEE 67.9% vs 94.3% (p<0.001) T, HEL@EIE
&l LT IEE FIERBIZE O IER R, FRENSFEICENL TV, -k ?Ei?lii’f\f
aide, BECEIZE L NBILREIZ 5 LU BLI ERBIEIC X 2 R H o2k ER2(ii]
LIEAZT T Y ATIEY, AEEBIE vs NBIJLRBIZ OIKEE 60% vs 84%, %5‘%#
79% vs 96%, OR 3.49 vs 63.8, AUC 0.69 vs 0.92 T, HL#I%E vs BLI JE K812
DIEE 59% vs 81%, FFFEE 77% vs 85%, OR 3.49 vs 89.8, AUC 0.57 vs 0.95 &,
W IEE JFRIERBIEOBZEEENEIL TV 2. #SCH T heterogeneity D IF1E
IIm DD, REHEOEMZENIC W T IEE I REBEOAHMENRE LT
A H14),

HeEt#izg & TIEE DFHFEIE RBIZE 2R L7-d@E b H Y, Min Hi13A 7 U —=27
WHREIIC 1T 5 B Eelizg & LCT GRIR) #Blgo BB oOZWkEICBd % RCT %
FT-7- 19, L5 1 68.4% vs 78.8% (p<0.001), &L : 60.0% vs 89.5% (p<0.001),
KL+ 69.0% vs 78.3% (p<0.001), PPV :10.1% vs 12.9% (p=0.014), it
R (NPV) : 96.7% vs 99.4% (p<0.001) &, LCI @£ X 2% R85/ OZKHRED
A EHIER & R L“CE'JH‘“C“Z@% ZLENRENTND.

AT EHEEOEMZENICE T 2 KANHEZE 7 L2 U X A (magnifying
endoscopy simple diagnostic algorlthm for gastric cancer : MESDA-G) 73, HAH{b
TS, ARG YS, BARABEERO 3 FROAFRTRESNTEY,
Figure 2 [Z/”" T X 9 ICHERBIZE COPT RN EHEE & éz]“b“(b‘é 16),
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Figure 2. BIHEEOILRKNEEZW 7 /L= U XA (magnifying endoscopy simple
diagnostic algorithm for gastric cancer : MESDA-G) (SCiik 16 £ v 51H)

VL EDfER S, IEE JERIEERBIZR S 5 WITERBIZR 2175 L AOGEIE L i L
TEOERZWREZ M LT 52 & ﬁiﬂﬁ'éf“éfb v, % IEE OFIERBIEN AR TH D
EEZLND. NWREBIZIZK T 2 B2 WiRe BT optical biopsy 12 & D ARE /AR
2RO L, ERESEROH 756 HORMD AR B D .

F£72, MESDA-G % W Bl F OERZ2Wr D Fiik% e-learning 2 DL 7 F ¥
— 5% BLTHETHHET, FEEOZWHEN M LT 252 ERARIIC Té%ﬁm RCT
Z Em B OME T/RINTWS 10720, FRUNE R OB R Lo 72 DI 3N FE %
T ZDE S BRBMZTENT L2 ENEELNEBRAOND.

FHFEOERZRRIZOWT, AE8lE, IEE, JLRBIE, FILRBlEoEnet
ALDRAE DN DWW T HEGRBR O EAE O A HE A4 FT L7228, Figure 8 12”3 X 91T
FESCIERBIEDOF APESC IEE JEERBIZ & IEE JIERBIE 4 BRI LT X
LAV D@ WS ITRRER LISTZ R Y Tl eSS, EfCicd~7- IEE fFHEREIZ
FJOVIEE DFHFIERBIE D s B ENBIEZIZHANTHER B 2 6.
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BEX/FHEARR F—FRU BeX/iEAHR

BHEX/FHLAERE <X IEE/FEHLKERER

B /FELAERE << IEE/4LKERER
AEX/ALABRR F—HRRU  IEE/FHLKERZR
AEX/ILAEBER F—HRU  IEE/ILKREE
IEE/FFILRERE F—HRU  [EE/LAERE

Figure 3 #iZt— F (AE#EIE, IEE) BXOYEROFEIC L 28R — T
& DFEDERBBRED L — &
IEE: B{gimiielss, << HEHFPaEEEZ b > TREOEMZKHEN @

U\J:J:U A7 — R A e LT, RHEREOENZENICEGEHEZIIAH TS
WCHERBIEZ T2 2 L 2B HESET 5 & LTe.

/\lﬁl@iﬁﬁ?ﬂﬂﬁ IZ2WTIE, database |XEfRIRFIBLEL 1T T H e O B A2 W HELE
SINHhEVD CQ IZEAL T PubMed XHRE Z1T>72. F—7U — RiL” stomach”
[MeSH Terms] AND (" neoplasms” [MeSH Terms] OR “carcinoma” [MeSH Terms]
OR “adenoma” [MeSH Terms] OR “neoplasms” [MeSH Terms] OR “dysplasia”
[All Fields] OR dysplasias[All Fields]) AND ("endoscopy"[MeSH Terms]) AND
(((((((((mage enhancement[Mesh Terms]) OR (narrow band imaging[Mesh Terms]))
OR (blue laser)) OR (linked color)) OR (autofluorescence)) OR (texture and color
enhancement)) OR (red dichromatic)) OR (chromoendoscopy)) OR (indigo
carmine[Mesh Terms])) Filters: Humans, English, Japanese Ze T T ARG S 178 {43
by L, ZOFTERAT— KAV MBS TR ER D IAL, BTN RE—FC
TICERZ B L7z,

X #R

1. Pimentel-Nunes P, Libanio D, Macros-Pinto R et al. Management of epithelial
precancerous conditions and lesions in the stomach (MAPS II): European Society
of Gastrointestinal Endoscopy (ESGE), European Helicobacter and Microbiota
Study Group (EHMSG), European Society of Pathology (ESP), and Sociedade
Portuguesa de Endoscopia Digestiva (SPED) guideline update 2019. ENdoscopy
2019 ; 51 : 365-88. (N RH—F) (FA FT74 )

2. Kida M, Kobayashi K, Saigenji K. Routine chromoendoscopy for gastrointestinal
diseases: indications revised. Endoscopy 2003 ; 35 : 590-6. (/\~> K% —F) (il
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72 L)

. Ezoe Y, Muto M, Horimatsu T et al. Magnifying narrow-band imaging versus

magnifying white-light imaging for the differential diagnosis of gastric small
depressive lesions: a prospective study. Gastrointest Endosc 2010 ; 71 : 477-84.
(N R —F)  CERIx)

. Dohi O, Seya M, Iwai N et al. Endoscopic detection and diagnosis of gastric cancer

using image-enhanced endoscopy: A systematic review and meta-analysis. DEN
Open 2025 ; 5 : e418. Publication Date : 13 Aug 2024 ; DOI : 10.1002/deo2.418.
(N FH—=F) (i A #)

. Kato M, Kaise M, Yonezawa dJ et al. Magnifying endoscopy with narrow-band

imaging achieves superior accuracy in the differential diagnosis of superficial
gastric lesions identified with white-light endoscopy: a prospective study.
Gastrointest Endosc 2010 ; 72 ; 523-9. (/N> K —F) (EFIXIHR)

. Ezoe Y, Muto M, Uedo N et al. Magnifying narrowband imaging is more accurate

than conventional white-light imaging in diagnosis of gastric mucosal cancer.
Gastroenterology 2011 ; 141 : 2017-25.e3. (/"> R¥%—F) (RCT £ %)

. Miwa K, Doyama H, Ito R et al. Can magnifying endoscopy with narrow band

imaging be useful for low grade adenomas in preoperative biopsy specimens?
Gastric Cancer 2012 ; 15 : 170-8. Erratum in : Gastric Cancer 2015 ; 18 : 446. (/»
v R —F) GEGI*H)

. Maki S, Yao K, Nagahama T et al. Magnifying endoscopy with narrow-band

imaging is useful in the differential diagnosis between low-grade adenoma and

early cancer of superficial elevated gastric lesions. Gastric Cancer 2013 ; 16 : 140-

6. (N> FH—F) (GEFIXTH)

. Tao G, Xing-Hua L, Ai-Ming Y et al. Enhanced magnifying endoscopy for

differential diagnosis of superficial gastric lesions identified with white-light
endoscopy. Gastric Cancer 2014 ; 17 : 122-9. (/N> K¥—F) (JEFI®IHR)

10. Fujiwara S, Yao K, Nagahama T et al. Can we accurately diagnose minute gastric

cancers (<5 mm)? Chromoendoscopy (CE) vs magnifying endoscopy with narrow
band imaging (M-NBI). Gastric Cancer 2015 ; 18 : 590-6. (/> K¥—F) (GEHI*}
)

11. Nonaka T, Inamori M, Honda Y et al. Can magnifying endoscopy with narrow-

band imaging discriminate between carcinomas and low grade adenomas in

gastric superficial elevated lesions? Endosc Int Open 2016 ; 4 : E1203 - 10.

Publication Date : 20 Oct 2016 ; DOI : 10.1055/s-0042-117632. (/~> R¥—F)
(RE ) FiE)
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12. Dohi O, Yagi N, Majima A et al. Diagnostic ability of magnifying endoscopy with
blue laser imaging for early gastric cancer: a prospective study. Gastric Cancer
2017 ; 20 : 297-303. (/N> KH¥—F) (EHIRTHR)

13. Kitagawa Y, Hara T, Ikebe D et al. Magnified endoscopic observation of small
depressed gastric lesions using linked color imaging with indigo carmine dye.
Endoscopy 2018 ; 50 : 142-7. (JEFIxIH)

14. Zhenming Y, Lei S. Diagnostic value of blue laser imaging combined with
magnifying endoscopy for precancerous and early gastric cancer lesions. Turk J
Gastroenterol 2019 ; 30 : 549-56. (/~> K¥—F)  (EFIRIHR)

15. Min M, Sun X, Bai J et al. Diagnostic accuracy of linked colour imaging versus
white light imaging for early gastric cancers: a prospective, multicentre,
randomized controlled trial study. Ann Med 2022 ; 54 : 3306-14. (/> K¥—F)

(RCT £ %)

16. Muto M, Yao K, Kaise M et al. Magnifying endoscopy simple diagnostic algorithm
for early gastric cancer MESDA-G). Dig Endosc 2016 ; 28 : 379-93. (/»> K¥—
F) (A KF4)

17. Nakanishi H, Doyama H, Ishikawa H, et al. Evaluation of an e-learning system
for diagnosis of gastric lesions using magnifying narrow-band imaging: a
multicenter randomized controlled study. Endoscopy 2017 ; 49 : 957-67. (/x> K
#—F) (RCT 2 %)

18. Dias-Silva D, Pimentel-Nunes, P, Magalhdes J et al. The learning curve for
narrow-band imaging in the diagnosis of precancerous gastric lesions by using
Web-based video. Gastrointest Endosc 2014 ; 79 : 910-20. (/~> K% —F) (EHI
% HE)

19. Mabe K, Yao K, Nojima M et al. An educational intervention to improve the
endoscopitst’ s ability to correctly diagnose small gastric lesions using magnifying
endoscopy with narrow-band imaging. Ann Gastroenterol 2014 ; 27 : 149-55. (/
¥ RY—F) GEFR)

20. Ikehara H, Doyama H, Nakanishi H et al. Analysis of factors related to poor
outcome after e-learning training in endoscopic diagnosis of early gastric cancer

using magnifying narrow-band imaging. Gastrointest Endosc 2019;90:440-47.e1.
(N R —F)  (EFIHR)
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CQ4-2

BHEREOERZENC AL 2FRT 5 2 L IOV TITHRERHEREZ IR TE RV,

Delphi 52 X 27Hl Ol - 9 KIKME : 5 e
AEEIA 8% (10/10%)
DR - p L, =TEF U ALL: C

fis

VAR, AT BT oA L RIS S BBV T H CADe, JHZAZKIZEE (computer-
assisted diagnosis: CADX) WL TRERA N7 b2 HEZ TS, BHHEOED

*m\f% CADx (X2 & 3BT D il A f2 45 2 & TEAO F8lE L ORH

f” HEZMDIXL X WO T Z LRI SND.

Table 701 Z/R"38 V), JT4FE A AR, HIE, #&E 4 .0 B o 2B o 72 o CADx
VX%Ac:F%a“ééﬁjCﬁi%ﬁi‘%éhfis v, BlIEE— NIEICEEES LIEER NBI

S, ER I E X EETTRET 5 b D E TEIRIZES.

iff”jc NBI Z HWW A28 T, B 80~97%, FFRE 71~91%, 1EZ= 77~93%,
PPV 70~91%, NPV 77~99% & @V 2 WiRe 3 #ids 4T 5 279.6.9.10.13917D % { D
WFFECTRREEEE & DS S TWA DS, Al [TEMVRE & FISEFEEE, JEEE & o bk
ICBWTIIABICEVZEEZ R LTS, £7- He 1%, 194 BE ORIE & OIS
i & Y, ﬁiﬂi#%rﬁﬁﬂ%rﬁ:&@of:ﬁﬂ;ﬁ%ﬁ 27 R, IEHIRAE 224 /BT D
A O WIEE 2 5 L TV D208, JUE 93%), R BE 83%, IEi2R 84%, PPV84%,
NPV99% & Eﬁaﬁfm&ﬁé%m L7z 19,

Table 7 FHaICxT 2 AL IZ X 2R 2 4% (computer-assisted diagnosis: CADx)
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B BRE |EBRX |PPV NPV
EE/F iR NRFE F—&
’ = @ | | | |
AGC/EGC
chol/o0ts |25/ HGD//LGD// BLEE Al 28 88 75 12 81
(o] -
K AN WL B 48-57 |90-91 |81-81 |61-62 |85-87
iuchi?,  |#HER/ |EGC 11
Horiuchi®/ |BEHB:% / F:1EiE| AL 95 - g - 9
2020 ®’E = gastritis M-NBI
Horiuchi®/ |BHE:%/ |cancer/ k@ Al 87 83 85 B B
2020 #%MAE  |non-cancer M-NBI | #RE 54%.94 |54%.99 [58%-92
ot . - Al 91 91 91 91 91
% HER HGD ~ [E] N
Liv/2020 | o : B 81%  |95% g7 94 83*
%M==  |EGC/NN M-NBI " , , , , ,
FERRE 71% 73% 74% 73% 74%
AGC/EGC
Zhang®/ KR/ |and BIEE Al 37 91 79 55 83
2021 HmE HGIN/benign WLI g 32 87 74 42 81
UL/SMT/lesion-free
S HGD - Al 80 75 77 77 77
% HEER ~ [E] L
Hu /2021 |2 : EE 77 74 76 76 75
gifE  |EGC/NN M-NBI " _ _ _
IERRE 70% 77 73% 76 70%
BiE Al 100 33 89 77 100
Lianlia” % W%/ |EGC/non- A .
2022 / E'N‘?; cancerous WLI+M- | FRE 84* a1 & 87 92
1]|a
NBI IR E 86-89 |80-87 [82-88 |74-83 |92-94
8) %1%/ |EGC/non- aTaE]
Yao™/ e ¥ Al 83-85 [84-92 [85-86 [95-96 —
2022 = |GC WL
Tang®/ s |EGC/non o il Al 99 87 93 89 99
ang e g experts 83 89 86 88 84
2022 #wEmE  |GC NBI
non-experts 72 87 80 84 76
AGC/EGC/SMT/Pol
Yuanl® e/ |/b /EGC/SMT/Polyp - Al 59 99 94
uan EHeeg enign 8] N ) . .
2022 ﬁéﬁg UL/Eg ion/Lesi \jvu RUBRE w o7 93> N -
=] rosion esion-
IEEE 55 99 92
free
Litv/ E2i5 £ Al 84 88 87 70 94
2022 IR M-NBI  |AREE 80 92 89 77 93
12) 21EE% AGC/EGC 1k
Nam'?/ MeE%/ /EGC/ B 1EiE| A 29 4 - B .
2022 ®“EE benign UL WLI
13 %%/ |EGC - ]G Bm=E
He ™/ S/ {non Eh#) 97 82 87 74 98
2022 ETRES cancerous M-NBI  |Al

AGC: advanced gastric cancer, EGC: early gastric cancer, HGD: high-grade dysplasia, LGD: low-grade
dysplasia, NN: non-neoplastic, UL: ulcer, HGIN: high-grade intraepithelial neoplasia, SMT:
submucosal tumor, GNL: gastric neoplastic lesion, M-NBI: magnifying narrow band imaging, WLI:
white light imaging

¥ p<0.05 (vs. AD)

—H T, BEEERWTAIIETIE, B 28~100%, FFREEE 47~99%, 1IEZH T1~
94%, PPV 42~95%, NPV 81~100% & #EKk NBI IZH#E L T IC L HIEH D& A
HZ-D 058101219716 Wu b O#E TIXFEFEEONHSEENE 2 Huvy, AT & NEHEEIE &
DBWHREZ LB L TV D23, J&E 100% vs 86% (p=0.003), FERE 53% vs 57%,
EZE 72% vs 68%, PPV 57% vs 56%, NPV 100% vs 86% (p=0.002) & H&¢
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ICBNTHNEEEE L RIS EORREZ R LTS W, Eiz, FMENO 1,750 FlOH]T
F] & 2B S o NHREEBNE & V72, P ROIC B B 2 e 98 TEEMERA, 3,533 I
NSRS 125 B SR OZWEEX, JRE 92%, FFREE 92%, EZ2EE 92%,
PPV 25.2%, NPV 100% & R#fFCTho7z.

H ATl Ishioka H 723, AENOFE ILETOD CADx ¥ A7 L& HWT, 150 fl3>D
ISP S & IR IR 22 OB 2 2 WrRB 25l L T 0, AFRE L L T
VRS, [ER2 AR L, FrICIEREREE & Ol T CADx IXm W 2 WikgEE Ch o 72 19

AT i8N X 2 WHEIE DOZW~D LR RE A T-5m L TIE, FRIEAMETO L
FEDEBE LS, Al OZWXEEZ1G5 2 &L TRMIE L RISREOZKHEZ R L TN,
70, BAHEICEONTHZDO EREDIRNZOND ZLAVRENTEY, 2 TONKE
EIZE >THEMRY =L ERVGLDE LIV 0.9710.17,

CADx DBIEMIRZE DL L, IREMHERAER, WrICEMmEZE a2/ 2% H pylori
BREGZ B D RIEVEZALCONG ER AL A7 & & s STV 5 21019715 =, 6 DT AL,
LR NBI 22 T 6, IEGM: - IEEGHIRZ OB DN KNEETH Y, SBROMETHD.

R BHIEF S TIX, BEIcxd 5 CADx A7 A0 RCT 1372 <, FEEKEDGZIZEBIT 5
CADx v A7 LAOZWHEZ I D 7= DITIT AR OB ML ETH Y, A CQ IZHKT 5
AT —hAV MELTL, FHIBREOENZWNC AT AN Th 5 rlaethidd 5728, T8
RF R CIII M e HELR I TF R T & vy & LT

AFEIOSCEIHICOWT, AT IR ROENZENICHRE S ) CQ IZH
L C PubMed Xk 21T >72. F—7— KE” stomach” [MeSH Terms] AND (”
neoplasms” [MeSH Terms] OR “carcinoma” [MeSH Terms] OR “adenoma” [MeSH
Terms] OR “neoplasms” [MeSH Terms] OR “dysplasia” [All Fields] OR
dysplasias[All Fields]) AND ("endoscopy'[MeSH Terms]) AND ((((((image
enhancement[Mesh Terms]) OR (narrow band imaging[Mesh Terms])) OR (blue
laser)) OR (linked color)) OR (autofluorescence)) OR (texture and color
enhancement)) OR (red dichromatic)) OR (chromoendoscopy)) OR (indigo
carmine[Mesh Terms])) Filters: Humans, English, Japanese % 77} 7-#5 % 178 #4723
bty hL, ZOFRTERRAT— M AL MR TMRER D A, S IV RY—F I
Tk Z B L7z,

X #R
1. Cho BJ, Bang CS, Park SW et al. Automated classification of gastric neoplasms
in endoscopic images using a convolutional neural network. Endoscopy 2019 ; 51 :
1121-9. (K> R¥—F)  GEFIRTHR)
2. Horiuchi Y, Aoyama K, Tokai Y et al. Convolutional neural network for

differentiating gastric cancer from gastritis using magnified endoscopy with
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narrow band imaging. Dig Dis Sci 2020 ; 65 : 1355-63. (/> RKH—F) (GEHIxfHR)

. Horiuchi Y, Hirasawa T, Ishizuka N et al. Performance of a computer-aided

diagnosis system in diagnosing early gastric cancer using magnifying endoscopy

videos with narrow-band imaging (with videos). Gastrointest Endosc 2020 ; 92 :

856-65.el. (/> K¥—F) (EFIXIR)

. LiL, ChenY, Shen Z et al. Convolutional neural network for the diagnosis of early

gastric cancer based on magnifying narrow band imaging. Gastric Cancer 2020 ;

23 :126-32. (/N> KY—F) (GEBIxHR)

. Zhang L, Zhang Y, Wang L et al. Diagnosis of gastric lesions through a deep

convolutional neural network. Dig Endosc 2021 ; 33 : 788-96. (/> K% —F) (JE
RSB

. Hu H, Gong L, Dong D et al. Identifying early gastric cancer under magnifying

narrow-band images with deep learning: a multicenter study. Gastrointest
Endosc 2021 ; 93 : 1333-41.e3. (/N> K¥—F) (EFIKIH)

. Wu L, Wang J, He X et al. Deep learning system compared with expert

endoscopists in predicting early gastric cancer and its invasion depth and
differentiation status (with videos). Gastrointest Endosc 2022 ; 95 : 92-104.e3. (/>
v R —F) GEGI*H)

. Yao Z, Jin T, Mao B et al. Construction and multicenter diagnostic verification of

intelligent recognition system for endoscopic image from early gastric cancer
based on YOLO-V3 algorithm. Front Oncol 2022 ; 12 : 815951. Publication Date :
25 Jan 2022 ; DOI : 10.3389/fonc.2022.815951. (/~> RH—F) (GEBxHHR)

. Tang D, Ni M, Zheng C et al. A deep learning-based model improves diagnosis of

early gastric cancer under narrow band imaging endoscopy. Surg Endosc 2022 ;
36 : 7800-10. (/> F¥—F) (EMIXIHR)

10. Yuan XL, Zhou Y, Liu W et al. Artificial intelligence for diagnosing gastric lesions

under white-light endoscopy. Surg Endosc 2022 ; 36 : 9444-53. (/~> K% —F)
(JE 15t HD)

11. Li J, Zhu Y, Dong Z et al. Development and validation of a feature extraction-

based logical anthropomorphic diagnostic system for early gastric cancer: A case-
control study. EClinicalMedicine 2022 ; 46 : 101366. Publication Date : 30 Mar
2022 ; DOI : 10.1016/j.eclinm.2022.101366. (/~> K¥—F) (EFI*IHR)

12. Nam JY, Chung HdJ, Choi KS et al. Deep learning model for diagnosing gastric

mucosal lesions using endoscopic images: development, validation, and method

comparison. Gastrointest Endosc 2022 ; 95 : 258-68.e10. (/N> K¥—F) (GEHIxf
H)
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13. He X, Wu L, Dong Z et al. Real-time use of artificial intelligence for diagnosing
early gastric cancer by magnifying image-enhanced endoscopy: a multicenter
diagnostic study (with videos). Gastrointest Endosc 2022 ; 95 : 671-8.e4. (/> F
P—F) CERIxH)

14. Wu L, Xu M, dJiang X et al. Real-time artificial intelligence for detecting focal
lesions and diagnosing neoplasms of the stomach by white-light endoscopy (with
videos). Gastrointest Endosc 2022 ; 95 : 269-80.e6. (/N> ¥ —F) (EHIx )

15. Ishioka M, Osawa H, Hirasawa T et al. Performance of an artificial intelligence-
based diagnostic support tool for early gastric cancers: Retrospective study. Dig
Endosc 2023 ; 35 : 483-91. (/> F¥—F) (GEFIXRHH)

16. Gong EdJ, Bang CS, Lee JJ et al. Deep learning-based clinical decision support
system for gastric neoplasms in real-time endoscopy: development and validation
study. Endoscopy 2023 ; 55 : 701-8. ((/~> K¥—F) (GERI%IHR)

17. Liu L, Dong Z, Cheng J et al. Diagnosis and segmentation effect of the ME-NBI-
based deep learning model on gastric neoplasms in patients with suspected
superficial lesions - a multicenter study. Front Oncol 2023 ; 12 : 1075578.
Publication Date : 16 Jan 2023 ; DOI : 10.3389/fonc.2022.1075578. (/~> KH¥—
F) GEGx )

[V] BREOBERITE & RET 20T
CQ5-1

FH B DI ST 8 OVWED T2 O I NREERT R CRA BB OMME (LR &
REACEIRE) 220952 L 2B <R 5.

Delphi i & BFEH vl : 9 Felff - 6 SAsfi - 9
AEEIA 93% (10/10 4)
X2, TETFTUAL~UL D

fiER

T ORI 2 IR R I EHRE DT DM E T 5. A TIPSR & pEE
IEA L DX LD A ER 2@ L Tkl JORS T R4 H e 08 SOk & WIRTE
RBOREAME SN Y, MR THWSTE . SRR IR A (SRR 23
1 L BACADRERSE, AR R 3 H A BRI TH 5 Z &A% 0. IR TIIFEER] (0
-D, FmFEER (0-1Ta) OREIT/ERPEOSELw <, FKmkal® (0-1IIc)
DIFEIZBN T, RO T R ET T, KMok HR CHrERE2 235
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—05, SHEBIE IR AR O Z L nE <, ORI IR & S 2. £, Sk
T DR B R TR BB NRIET 5 2 L 03D 272, TR BEPNIC W DR A 5
STRNOFERFDIRZENFIEL 5 5. BB & ROEBRIDNEAE T D1, HPH 2 W R
OB, ESD IEHOIER (SM =, IRERIERGNE) SR E Y, HhEE <
bHoTH U U ANEIEBHEEN S, &0 ) IO BRI #% T RN & 5 95, D
BOE WX ARSI 2 LB L T 208, S ETHROBZEITHDL Z L 27 L, N
BIREHEICE G T 250, EbLORKS D ERTH 50 WNHEEIC L D2 MG 0B
H & BMEIT $ TIOEMEROMTE, @ﬁigkii‘ﬁiﬁﬂ@ﬁ%ﬂi@f: WZEHETHD.

ITAE NBI BI312 L 2065, ROEFL R B OREA R E STV D2 979, 1y
FAUE B fiE f&ﬁ?ﬁﬁn“(% DZET VAL YUTEWD &R0 2 e, NBI JER# L2
213 optical biopsy & L COEEINHARFS D0, RAOMEBIRE O NHEEZ WG Iz
WM Z gold standard & L CHEEEIES & NBI JLRBLEE 2 FLEIRET U 72 2 sk Al
M EWFETIE, MBEBICAEELZRDT, Bl TIE NBI LR8I OFREZ K~
TN RAT AR T2 10,

ULEDG, B O ET DM 220 572012, RO ST NS A
ZOFE MM 22T 5 2 AT < HELE T 5.

A Bl O SCEBHNIZES LTI, database |X PubMed 38X ONEFHERHMEEEE H .
PubMed Tl¥ % — 7 — RFl"stomach neoplasms"[MeSH Terms] AND ("early"[All
Fields] AND ("stomach neoplasms"[MeSH Terms] OR ("stomach"[All Fields] AND
"neoplasms"[All Fields]) OR "stomach neoplasms"[All Fields] OR ("gastric"[All
Fields] AND "cancer"[All Fields]) OR "gastric cancer"[All
Fields])) AND"endoscopy"[MeSH Terms] OR "gastroscop™"[All
Fields] AND"histology"[MeSH Terms] OR "histopatholog*"[All Fields] AND"diagnosis
[MeSH Terms] or detection" Filters: Humans, English, Japanese % 77 7-#&% 101
e v b L, B SRHERE CIX(R I B /AL AND(WN#RS85/TH or NARSI/AL)ANDGHL
f/TH or #AFAY/AL)ANDGZWI/TH or #2Wi/AL)"AND (LA=H AGE, 5555 PT=250k0R
< CK=t b PDAT:2017/02/01-2024/10/31) "ORRA A T AR 134 U
Newy hL7z., ZOFRTERRAT— M AL MBS T CHRER D AR, S BTNV Rh—
FUT Tk Z B L7z,

X #R
1. BHHRE, HK & RAEREIT). BEESMSEE X - WHEHEFR. H5Lh
1991 ; 26 : 1109-24. (/o RH—F) (GLik)
2. Honmyo U, Misumi A, Murakami A et al. Mechanisms producing color change in

flat early gastric cancers. Endoscopy 1997 ; 29 : 366-71. (/~> K% —F) (EHIxf
)
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. Yao K, Yao T, Matsui T et al. Hemoglobin content in intramucosal gastric

carcinoma as a marker of histologic differentiation: a clinical application of

quantitative electronic endoscopy. Gastrointest Endosc 2000;52:241-5. (PubMed)
(Foik)

Horiuchi Y, Fujisaki J, Yamamoto N et al. Undifferentiated-type component

mixed with differentiated-type early gastric cancer is a significant risk factor for

endoscopic non-curative resection. Dig Endosc 2018 ; 30 : 624-32. (PubMed) (i

5t )

. Takizawa K, Ono H, Kakushima N et al. Risk of lymph node metastases from

intramucosal gastric cancer in relation to histological types: how to manage the

mixed histological type for endoscopic submucosal dissection. Gastric Cancer
2013 ; 16 : 531-6. (PubMed) (iEf5%t )

. Nakayoshi T, Tajiri H, Matsuda K et al. Magnifying endoscopy combined with

narrow band imaging system for early gastric cancer: correlation of vascular

pattern with histopathology (including video). Endoscopy 2004 ; 36 : 1080-4.
(PubMed) (GZik)

Otsuka Y, Niwa Y, Ohmiya N et al. Usefulness of magnifying endoscopy in the

diagnosis of early gastric cancer. Endoscopy 2004 ; 36 : 165-9. (ftib)

. Yokoyama A, Inoue H, Minami H et al. Novel narrow-band imaging magnifying

endoscopic classification for early gastric cancer. Dig Liver Dis 2010 ; 42 : 704-8.

(N2 B —F)  GEBIRR)

. Kanesaka T, Sekikawa A, Tsumura T et al. Absent microsurface pattern is

characteristic of early gastric cancer of undifferentiated type: magnifying
endoscopy with narrow-band imaging. Gastrointest Endosc 2014 ; 80 : 1194-8.el.
(N RY—F)  (EFI*HR)

10. Kanesaka T, Uedo N, Doyama H et al. Diagnosis of histological type of early

gastric cancer by magnifying narrow-band imaging: A multicenter prospective
study. DEN Open 2022 ; 2 : e61. Publication Date : 28 Sep 2021 ; DOI :
10.1002/de02.61. (PubMed) (FEZ7 & 2)

BQ5-2

2
¥

WHBERE THEDOKE SOHEIZFRETH 5, RMEICITGIREA DR AR
BT RASKIB LRI KX SOHIESRT D LV ) TR T2 EITS.

fig

i
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FLHE O NREE IR E LS OO & O“C&) 2 BEGER, BRI AT RIS EE S
TEPNTWD . NI X D IEEROZWHIIIILA L ROWEITFE D BN EL
25, EERTIE, NEEIA=—7 i%éhﬁﬁﬁ¥@%ﬁ R LA L DO, Ay —
TARAITRAT X = FZHVTFHINC LY, JREDRE S KV IEMEICHEE ST
H VT LavL, R 2 HWZEEE T L ORE TIIREY A XD 26.5+5.7%~
41.8%3.3% i/ N & DFER TH 072 2. Fiz, NHEEMRBERICE DI KE S @%HEJJ
1%, B H5NHEEMOA e 6T, [ UNHEEEE N EREFH L2581 b REHE D
HOEINRHDBILY, BIEEHCAEICLVRENH D Z ENER I T\ D V75,

Shim S IINESIHIEIFR 21T 5 72 826 JiZE D NIHBIHIIZHEE L - B & @J[sz@q{zlx@
JRBLF ISR DO LN B, M MFFE—F FIEDHZE D 0.7~1.3fFLIHN) Lizd
308 BRI £V, D/ NaHil (303 #1) 152 cm LA EDIRZ, i‘%ﬁﬂ?iﬁfm\bi‘%ﬁﬁ’é
MRS, AR BRI 2 3 W TR B S C, WHRBRRIIETA I IER & %*Hﬁa@ﬁ“é &
HE LTS O, L7zhi-> T, WHEHEFEEIGOFIW I XNHEEE THEE L 725!
TRET D Z ENFRITH D3, Eﬁfﬁé‘ﬁ’\]fﬂﬁ‘{ﬁg@Eﬁﬁﬁlitﬂﬁ%i‘ﬁﬁi@ﬁfiiéﬁﬂi%@G:
O Z L EHRE T 5.

ARl O SCEBHNIZES LTI, database |X PubMed 35 X ONEFHERHMEEEE HV .
PubMed T i% = — Y — K|X"stomach neoplasms"[MeSH Terms] OR ("early"[All
Fields] AND ("stomach neoplasms"[MeSH Terms] OR ("stomach"[All Fields] AND
"neoplasms"[All Fields]) OR "stomach neoplasms"[All Fields] OR ("gastric"[All
Fields] AND ‘"cancer"[All Fields) OR “"gastric cancer"[All Fields]))
AND"endoscopy"[MeSH Terms] OR "gastroscop*"[All Fields]AND"measure*"[All
Fields] OR "size"[All Fields] NOT"surgery"[MeSH Subheading] OR "resect"[All
Fields] OR "resectability"[All Fields] OR "resectable"[All Fields] OR "resectates"[All
Fields] OR "resected"[All Fields] OR "resecting"[All Fields] OR "resection"[All Fields]
OR '"resectional"[All Fields] OR "resectioned"[All Fields] OR "resectioning"[All
Fields] OR "resections"[All Fields] OR "resective"[All Fields] OR "resects"[All Fields]
Filters: Humans, English, Japanese % /> J72#55E 120 F23 e v R L, [ESH MRS
TR B /AL AND(NHSE/TH or WHLEE/AL) ANDIGHHAI/AL or #IE/AL)OR(H
A X/AL or K& Z/AL")] ANDGMEFAIT/TH or F4fi/AL) AND (LA=H AGE, 358 PT=
Stk < CK=t ; PDAT=2017/02/01: 2024/10/31) "R SR A& T TR R
55 Xkt v b LTz, ZOHRTERRT — F AL MRS T2 TREL VAT, & 5T
v R —F TR Z BN L7z,

BN

1. Okabe H, Ohida M, Okada N et al. A new disk method for the endoscopic
determination of gastric ulcer area. Gastrointest Endosc 1986;32:20-4. (PubMed)
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(FLdl7z L)

2. Vakil N, Smith W, Bourgeois K et al. Endoscopic measurement of lesion size :

improved accuracy with image processing. Gastrointest Endosc 1994 ; 40 : 178-83.
(PubMed) (ftak7Zz L)

3. Yao K, Matsui T, Furukawa H et al. A new stereoscopic endoscopy system :
accurate 3-dimensional measurement in vitro and in vivo with distortion-
correction function. Gastrointest Endosc 2002 ; 55 : 412-20. (PubMed) (fZif)

4. Oka K, Seki T, Akatsu T et al. Clinical study using novel endoscopic system for
measuring size of gastrointestinal lesion. World J Gastroenterol 2014 ; 20 : 4050-
8. (v ¥ —F) (EHIHE)

5. Sonnenberg A, Giger M, Kern L et al. How reliable is determination of ulcer size
by endoscopy? Br Med J 1979 ; 2 : 1322-4. (/> K¥—F) (Gdik)

6. Shim CN, Song MK, Kang DR et al. Size discrepancy between endoscopic size and
pathologic size is not negligible in endoscopic resection for early gastric cancer.
Surg Endosc 2014; 28: 2199-207. (/~> RKH—F) (GEHI*IIR)

CQ5-3

BB ORI ORED IO DTEZEBIICINT, AELBEHALEICL VK
KT RBTRMREZHER TERVESICETRARSEREZITO J L 2B R 2

Delphi EIZ X DRl HoufE - 8 AIKME : 7 H&EfE
/\%?EWS~-10096 (uy10:%)
SRR S 1 2, “EF L ZAL~UL: C

fis

FIE ORI EH OWRTEITB N T, BRI W%ﬁfﬁﬁﬁ@ﬁmkmﬁﬁ&%mbf%
PEN 72 S, BRSSO AR T B iR [pT1b2 (SM2)] Th o725
(Wb 5 &gt Azl 1Al E L GENANE R A ZET 5. —7, FLI“%*EH%TE
GRERIR I [cT1b2 (SM2) ] L ERIRZWT L, IEHETEHR O IMVE TN 2 38R L 725 28 i 21
KRR HOVRTERE S, WHBEERICRIT HRIBE A IS 7 % pTla (M) 72\ L—Fo
pT1bl (SM1) Tho7HH (Wb HEHAZW) 1X, ERE L CRERIFNE 25w
REMEDR B 5. - TERIRINZIE, WHRETEHREIS & 720 2 285N [pTla (M) ] B &
OB T2 0.5 mm £ CIZE £ 5% [pTibl (SM1)] &, X0 &ﬁbt
pT1b2 (SM2) WA DIRIFATEEEZMBENEE B2 b5, AGEEZEIC
pT1b2 (SM2) JHZEDNHEZWHEE L LT, +74 Vx%%ﬁﬂ@?@@%%ﬁé@f:@ﬂﬁ
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RMAE V2, 30mm LA EDOEEA Y, FWRIER Y, KA VYD, LkRIEE 2, K
R EIEAE ORI 99, BIRE TR Y2 ENH 0, 2 b a2 V- ¢T1b2 (SM2)
® PPV (T 63~89%FEE 99 L A SN TV D.

Tsujii H1% cT1b2 (SM2) ZE S REICK LTI =F 27 e —7% Mz EUS %
BN 5 Z & T pT1b2 (SM2) IEZERNA B LT 5 (B 54.7% vs EUS 75.8%)
E DRI A2 HE LT 5 9. F£72 Kuroki &% EUS T pTla (M) -pT1bl

(SM1) WENEGAZE SN D U A7 KT & UTHEERE 30mm UL, BIGE0F 2
HWE SN TWND 10, 26 2 /&BAIC, AR T IRIE 2 S T 20 R F R
%L T EUS ZiBNL, MEMNICEREELZZMT5Z SIdAsEE R, BH<HET L.

ARl O SCEBHIZES LTI, database |£ PubMed 38X WNEFHERMEEEE H .
PubMed T i% = — Y — K|X"stomach neoplasms"[MeSH Terms] OR ("early"[All
Fields] AND ("stomach neoplasms"[MeSH Terms] OR ("stomach"[All Fields] AND
"neoplasms"[All Fields]) OR "stomach neoplasms"[All Fields] OR ("gastric"[All
Fields] AND ‘"cancer"[All Fields) OR ‘"gastric cancer"[All Fields]))
AND"endosonography"[MeSH Terms] AND("stage"[All Fields] OR "staged"[All
Fields] OR "stages"[All Fields] OR "staging"[All Fields] OR "stagings"[All Fields])
Filters: Humans, English, Japanese % F7-f558 56 tE23 e v ~ L, [EFHRMEEET
R H /AL AND(NHEE/TH or WARSE/AL) ANDGE B R NHEMA/TH or B
W NEE/AL) AND(EER APE/TH or £ /AL) AND (LA=H AGE, 5555 PT=2k6k
fr< CK=t I PDAT=2017/02/01:2024/10/31) "D Z 23T 75K 24 ST DS
by bl ZORTARRAT — A MRS TZRERKR VAT, S BTNy Ry —F
IZ TRz BN L7z,

X #R

1. Sano T, Okuyama Y, Kobori O et al. Early gastric cancer. Endoscopic diagnosis of
depth of invasion. Dig Dis Sci 1990 ; 35 : 1340-4. (PubMed) (iEf%fHR)

2. Choi J, Kim SG, Im JP et al. Comparison of endoscopic ultrasonography and
conventional endoscopy for prediction of depth of tumor invasion in early gastric
cancer. Endoscopy 2010 ; 42 : 705-13. (PubMed) (= — k)

3. Abe S, Oda I, Shimazu T et al. Depth-predicting score for differentiated early
gastric cancer. Gastric Cancer 2011 ; 14 : 35-40. (/»> R¥—F) (GERI*IFR)

4. Tsujii Y, Kato M, Inoue T et al. Integrated diagnostic strategy for the invasion
depth of early gastric cancer by conventional endoscopy and EUS. Gastroint
Endosc 2015 ; 82 : 452-9. (PubMed) (iEI%}HR)

5. Nagahama T, Yao K, Imamura K et al. Diagnostic performance of conventional

endoscopy in the identification of submucosal invasion by early gastric cancer :
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the “non-extension sign” as a simple diagnostic marker. Gastric Cancer 2017 ;
20 : 304-13. (PubMed) (REfiIxHH)

6. Choi J, Kim SG, Im JP et al. Endoscopic prediction of tumor invasion depth in
early gastric cancer. Gastrointest Endosc 2011 ; 73 : 917-27. (PubMed) (EHiI%}
)

7. Matsumoto Y, Yanai H, Tokiyama H et al. Endoscopic ultrasonography for
diagnosis of submucosal invasion in early gastric cancer. J Gastroenterol 2000 ;
35 : 326-31. (PubMed) (iEfiIxHH)

8. Mouri R, Yoshida S, Tanaka S et al. Usefulness of endoscopic ultrasonography in
determining the depth of invasion and indication for endoscopic treatment of early
gastric cancer. J Clin Gastroenterol 2009 ; 43 : 318-22. (/> R4 —F) (FEZ &
)

9. Tsuwjii Y, Hayashi Y, Ishihara R et al. Diagnostic value of endoscopic
ultrasonography for the depth of gastric cancer suspected of submucosal invasion:
a multicenter prospective study. Surg Endosc 2023; 37: 3018-28. (PubMed) (=
B—1)

10. Kuroki K, Oka S, Tanaka S et al. Clinical significance of endoscopic
ultrasonography in diagnosing invasion depth of early gastric cancer prior to
endoscopic submucosal dissection. Gastric Cancer 2021; 24: 145-55. (PubMed)

(RE 3 i)

CQ5-4

BEHERICEHLEZEE R oFEIX, AR EFEE, ERERERRSTE
WradT 50, EONREREZIT O NOPEMAHRIIR R TE R,

Delphi 52 X BaHl ol - 8 AIKME : 7 A
é?% M%-1mm6(1m1o%)
HESEOmE - oL, ZEF AL~ D

fiER

P BRIV TRENEOET BIR) OOHFILY A EifiB o U 27 KT L7225,
FRIBIRTA BT A4 CUETH THRTIE, 85 R Z260F L2585 o EMR/ESD
WS ITAEE 3 em N OSBRSS & Sh, ROERUEIIY A X2 HO IS & 72 %
V. FEEROREK T, T IARICE L SEEREE O S0 0 F 2 N CTHIET 5
ZEN, WIREIS RO DHEROOEDERD. L L s, REIHEEFIZIKT D
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BERHE S OFOTaTZ2 KN, BEBS IO PPV BMEWZ ERHE IR TS 279,

Yabuuchi & (ZNEEIITREEE & 22 L7z (cTla) 1EWH] 5,382 FHAIZ 1T 2 N SR
HREIS A 0F (cULL) ORZW (pUL0) % 38.7% (295/763 f5) (2387 & LT
BV, TOTREMEDOY A7 KF & LT LHEROFEZ ST TNWD Y. 723 ESD SER] Tl
P T 2B ARSI D Z &3 7=, RBERRZAIIC AR & ORI & X
IZNEETH D Z &L TR L T MLERH 5.

F72, BPRIRIC XV B S 1L 2 REBER th-ORERI LI, CQB-3 THES TRl T TRiAT
2R e OB OEETHL. HENMBIEICA TN I VEREZHND Z & T,
OTZEFFT A LV BABRICBIEZ T 5 2 LN ARETH L 9. BERES IR B mIT, ¥
HEEZMOEZEMENZ L RHE SN TR 29, EUS OF AMHEIZOW T ks
W2 VL DDTET A L~UL D R EE L2,

VLB G, 185 BRE) GOFORZENIaEBIZIZMA TA I U AAmBlEc
X OEBIRFBE R R ESND Z 03B DD, EORETEZHERET 2 2B 2R L
TR TE 20,

ARl O SCEBHNIZES L CiX, database |£ PubMed 38X WNEFHFERHMEEEE H .
PubMed T i% =% — Y — K|X"stomach neoplasms"[MeSH Terms] OR ("early"[All
Fields] AND ("stomach neoplasms"[MeSH Terms] OR ("stomach"[All Fields] AND
"neoplasms"[All Fields]) OR "stomach neoplasms"[All Fields] OR ("gastric"[All
Fields] AND ‘"cancer"[All Fields) OR “"gastric cancer"[All Fields]))
AND"endoscopy"[MeSH Terms] OR "gastroscop*'[All Fields] AND"stomach
ulcer"[MeSH Terms] OR "cicatrix"[MeSH Terms] OR "cicatrix"[All Fields] OR
"scar"[All Fields] OR "cicatrix"[MeSH Terms] Filters: Humans, English, Japanese
DT TRER 107 st > b L, EPTRHEE TR B/ AL) AND(WHLE/TH or
WHLE/AL) AND(E/TH or 1#55/AL) OR (HBE/TH or ##E/AL) AND (LA=H AGE,
i PT==#kbR< CK=t  PDAT=2017/02/01:2024/10/31) "D R A T
ToRER 124 TR E v F L7e. ZOHTARRT — h A U MIB - 72 STk E R D A A,
S By Ry —F Tk EBMN L.

3G N

1. BAREREAR. BRIBENA FTA > EMM 20254 3 AT 5 7H. &FEH
Wi, R, 2025. (A RZ7A4V)

2. RIHEEE, VTNER, Rl 3. EEAOFRYE O G2 E—Ig 5 A O R
B OWNESEZE. 5 LW 2013 ; 48 : 39-47. (N> R¥—F) GEFIKHR)

3. BRIGIE -, [UAHHE, [WAREEF132. WNHREEN UL (+) R & FmHES UL
(+) BHIHEEOBFEFEZAER, B L5 2013 ;48 : 73-81. (N> R¥—F) (E
it )
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4. YabuuchiY, Takizawa K, Kakushima N et al. Discrepancy between endoscopic and
pathological ulcerative findings in clinical intramucosal early gastric cancer.
Gastric Cancer 2021 ; 24 : 691-700. (PubMed) iE filx}HR)

5. BN, JUESER, N ZI1ED. ESD EEARIZIS T D I LIRS & AARREE & O
%ﬁLEﬂﬂ%2m3p%:1&%uQ“/%#—fﬁ(ﬁﬂ)

6. Nagahama T, Yao K, Imamura K et al. Diagnostic performance of conventional
endoscopy in the identification of submucosal invasion by early gastric cancer :
the “non-extension sign” as a simple diagnostic marker. Gastric Cancer 2017 ;
20 : 304-13. (PubMed) (FEfiIxHH)

7. ATAAARS, FHEOK, RMULEIES. B EUS 2B 8 &l 2018 ; 53 @ 1726-
36. (N FH—F) CEFIRIR)

8. FE K, LHEATE, AFHFzE I, FHEE EMR/ESD O#h @i mzs 2 ik
ET D 7o O OITRTNEEEZ W & BBEA LRSS OtoZW. H &l 2021 ; 56 :
41-51. (N R¥—F) (GEFIXTHR)

CQ5-5

FH B DI IT & DVTE D 12 8 DIREHHBIT I G RFABE 21T 5 & L 258 <
i A R

Delphi (2 X 2aFl HOfE 0 9 ARIKME : 7 H&EfE
/\%?Ewa~-10096 (uy10:%)
SRR S 1, =TEF AL B

fis

S s O AR 5 e R 2 W AW R MBI BR O 7o O BB Th 5 . JERAM TIL AL
WHBEZICMAZ T YIS 3/1%5‘%?23 z J:Z;S IEE 2179 Z &l2 kY, kEERHERO
%ﬁ%i%%%mﬁa:kf@%ﬁﬁm CERTHD V2 enBIRS AT
e ’E’E@ﬁk/f V=V DI ‘/%fﬁfﬁ)ﬂ Licary b7 A MEFA YT AN UH
MEY fiﬁ"??“ ZEND & @ﬁiﬁti))f@i}ﬁ@ﬁﬁm RMEIC LV REN TN 279,

NBI ODE‘é% (2 &0 YERBIZC K 2 5L BRU MR O RIS 5 58 57 0 v O iRk L 3 15
SO0, —ffk L TW\W5. ESD T‘W@ NBI $L KRBT L 2 5L R O FRF% K 72

LidgBflo UV 27 [N+ & LClE, H pyloriBRE%, B 20mm X0 K, H0{bRAR
JE NI D Hififigk % AR E AT BT ST\ 5 W12 H pylors FRE% R85 8 T
I RIEE RS MR R R, & 5 WIEIEEE RSB DN D Z L0 D 1919,

NBI JEK#l52 & = N T 2 MEOW IEE Z bk Uz, FEERITEEAZEREICBE 35
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B O Lk e & FFEIC BV T, NBL ERBIZITWFN b A oI h e /é$
k&t U TR E R ZEHEN BIIs S o 7z 1910, Nagahama O (3#iPHZHREZ
DY A7 RF- & U TR b  CrINES O RE R E A B R, b8 < iﬂif?@%
OIRAETIFE 200 UIEIESHRE, #2507 Tk 0 19, 2 b1 NBLISER S5 Bkt
BED, HRENICX O MEREOME L ME 2R 52 LIZESKHATHLZ L

itk L TR LERH L.

MJ:75>64’ AN R, FEOLBIZIC LD IEE T REIH RO
RITHPHZ RN BN THHATH Y, MRS S,

/%\lﬁl@jif"ﬁﬂlﬂﬁﬁlﬁg L Ci¥, database |Z PubMed 5 X WNEFHERHMEEEEZ .
PubMed T /¥ &% — U — F (& "stomach neoplasms"[MeSH Terms]
AND"endoscopy"[MeSH Terms] OR "gastroscop*"[All Fields] AND(("image"[All
Fields] OR "image s"[All Fields] OR "imaged"[All Fields] OR "imagexr"[All Fields] OR
"imager s"[All Fields] OR "imagers"[All Fields] OR "images"[All Fields] OR
"imaging"[All Fields] OR "imaging s"[All Fields] OR "imagings"[All Fields]) AND
("enhance"[All Fields] OR "enhanced"[All Fields] OR "enhancement"[All Fields] OR
"enhancements"[All Fields] OR "enhancer"[All Fields] OR "enhancer s"[All Fields]
OR "enhancers"[All Fields] OR "enhances"[All Fields] OR "enhancing"[All Fields])
AND "endscop*'[All Fields]) OR "narrow band imaging"[MeSH Terms] OR
(("magnified"[All Fields] OR "magnifier"[All Fields] OR "magnifiers"[All Fields] OR
"magnifies"[All Fields] OR "magnify"[All Fields] OR "magnifying"[All Fields]) AND
"endosc*"[All Fields]) OR ("endoscopic mucosal resection"[MeSH Terms] OR
("endoscopic"[All Fields] AND "mucosal"[All Fields] AND "resection"[All Fields]) OR
"endoscopic mucosal resection"[All Fields] OR ("endoscopic"[All Fields] AND
"submucosal"[All Fields] AND "dissection"[All Fields]) OR "endoscopic submucosal
dissection"[All Fields]) AND"margin"[All Fields] OR "margin s"[All Fields] OR
"marginal"[All Fields] OR "marginals"[All Fields] OR "margined"[All Fields] OR
"margins"[All Fields] OR "extent"[All Fields] OR "extents"[All Fields|Filters:
Humans, English, Japanese Z/J7-fEH 157 43 v b L, [EFHJMEsE CraEM
B /AL AND(NHE5/TH or WHEE/AL) AND((HE{4 587/ TH or Mi{&585H/AL) OR((k
HHIOEEIZR/TH or ik e #8123/AL) or NBU/AL) OR(EKINAREH/AL) OR(NAEEN kS
1T & HI BT/ TH or ESD/AL)) ANDGEIPH OR 5i4t) AND (LA=H AGE, 5555 PT=2
flR< CK=t b PDAT:2017/02/01-2024/10/31) "DORFRA & DT TR R 110 SCER
Ney hL7z., ZOFRTERRAT— M AL MBS T CHRER D iAF, S HIT/NY Rh—
FNZ TR Z BN L 7-.
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1. Ida K, Hashimoto Y, Takeda S et al. Endoscopic diagnosis of gastric cancer with
dye scattering. Am J Gastroenterol 1975 ; 63 : 316-20. (3E7 > % )
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to acetic acid in the diagnosis of gastric neoplasia: a prospective comparative
study. Gastrointest Endosc 2008 ; 68 : 635-41. (/> ¥ —F) FET & L)

3. Iizuka T, Kikuchi D, Hoteya S et al. The acetic acid + indigocarmine method in the
delineation of gastric cancer. J Gastroenterol Hepatol 2008 ; 23 : 1358-61. (/>
F—F) GEZ & 4)

4. Kawahara Y, Takenaka R, Okada H et al. Novel chromoendoscopic method using
an acetic acid-indigocarmine mixture for diagnostic accuracy in delineating the
margin of early gastric cancers. Dig Endosc 2009 ; 21 : 14-9. (\~> K% —F) (JE
)

5. Asada-Hirayama I, Kodashima S, Sakaguchi Y et al. Magnifying endoscopy with
narrow-band imaging is more accurate for determination of horizontal extent of
early gastric cancers than chromoendoscopy. Endosc Int Open 2016 ; 4 : E690-8.
Publication Date : 21 Jun 2016 ; DOI : 10.1055/s-0042-107068. (7 > 4 )

. Kiyotoki S, Nishikawa J, Satake M et al. Usefulness of magnifying endoscopy with

»

narrow-band imaging for determining gastric tumor margin. J Gastroenterol
Hepatol 2010 ; 25 : 1636-41. (N> R¥—F) (T X 4)

7. Nagahama T, Yao K, Maki S et al. Usefulness of magnifying endoscopy with
narrow-band imaging for determining the horizontal extent of early gastric
cancer when there is an unclear margin by chromoendoscopy (with video).
Gastrointest Endosc 2011 ; 74 : 1259-67. (PubMed) (Gtift)

8. Yao K, Anagnostopoulos GK, Ragunath K. Magnifying endoscopy for diagnosing
and delineating early gastric cancer. Endoscopy 2009 ; 41 : 462-7. (/»> K —
F) (Geak)

9. Yao K, Yao T, Iwashita A. Determining the horizontal extent of early gastric
carcinoma: two modern techniques based on differences in the mucosal
microvascular architecture and density between carcinomatous and non-
carcinomatous mucosa. Dig Endosc 2002 ; 14 : S83-7. (PubMed) (ftih)

10. Muto M, Yao K, Kaise M et al. Magnifying endoscopy simple diagnostic algorithm
for early gastric cancer MESDA-G). Dig Endos 2016 ; 28 : 379-93. (PubMed)

(A RZA )

11. Kitagawa Y, Ishigaki A, Nishii R et al. Clinical outcome of the

delineation-without-negative-biopsy strategy in magnifying image-enhanced

endoscopy for identifying the extent of differentiated-type early gastric cancer.
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Surg Endosc 2022 ; 36 : 6576-85. (PubMed) (74— h)

12. Horii Y, Dohi O, Naito Y et al. Efficacy of magnifying narrow band imaging for
delineating horizontal margins of early gastric cancer. Digestion 2019 ; 100 : 93-
9. (PubMed) (=A&—F)

13. Kobayashi M, Hashimoto S, Nishikura K et al. Magnifying narrow-band imaging
of surface maturation in early differentiated-type gastric cancers after
Helicobacter pylori eradication. J Gastroenterol 2013 ; 48 : 1332-42. (PubMed)

(RE 1%t )

14. Saka A, Yagi K, Nimura S. Endoscopic and histological features of gastric
cancers after successful Helicobacter pylori eradication therapy. Gastric Cancer
2016 ; 19 : 524-30. (/> RH—F) (EHxH )

15. Nagahama T, Yao K, Uedo N et al. Delineation of the extent of early gastric
cancer by magnifying narrow-band imaging and chromoendoscopy : a multi-
center randomized controlled trial. Endoscopy 2018 ; 50 : 566-76. (PubMed) (7
NN

16. Kim JW, Jung Y, Jang JY et al. Narrowband imaging with near-focus
magnification for discriminating the gastric tumor margin before endoscopic

resection: A prospective randomized multicenter trial. J Gastroenterol Hepatol
2020 ; 35 : 1930-7. (PubMed) (7 % A)

[VI] BEHEBOY—_A T R
BQ6-1

BRDOY X7 RF (BRETR - AHRSEET R - AT R) 05 DERIY—~A T R
NHRSEREZIT O Z & RS 5.

fis

P, =AU T ANRERE L A7 Y = SNREREOERE RS, P—
AT AL, TTIORBOBERLY A7 RFRb LU A7 FBERRIZ, FHROET
DO EZ EFNBT 52 L THY, K2R TCORNBEICL L7+ —T v 7D
EERET. —J, A7 V== ZIHERO 20— BB Z b BT, AR BN R
LI2D DA T, Mmzhi%N7 5.

B A7 EEHET DERAT R & UCiX H pylori [J&Yx, WS, 7 a—L48H, I
oy - BB OB, oM, FEEEY SO EBENER (CQL-12M) 23, N
BEATRL & U CIxEME, IB bR A, BEEIER, OFAMRR, HE6E, e L OvE
ERER DAFE, BROFEA 2755 4 5L E (CQ2-1 M) LIV TS, FEREAT
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RCIEZEREC LA, = ORMEiTETH 5 OLGA 7= OLGIM /33O HiE U A
7 L7 (CQ2-3 ).

H. pylori J&EYZ X 5700 A CAEMEB R b IS OREZEN 2 X 729 2 E B3 F 5
NWTWBN, KRIETIE, Terao HIZ XD 11 figk D Z sk LRI HBWNT, HOmE
PEE K 245 D H> L, Bieg 24 i (9.8%) 12589, BEY A7 L ORENRIZI 1
TW5 0,

NIRSHRERIIZZ O DT RN O RBEOHEO Y A7 2+ 25 2 LN TE,
NS AR, BV X 7R+ (KT - WEREEHT A - ik 7)) Db 2iEFIZIX
HRBERN 72— A T U ZANBEBERAE 21T Z L3RRS D.

—F, BEOUVZAIZMEWEZ X bbt (BlZX, sEREEBOR H pylord
RIBGBI722 8) XEBAMRBRERA T ) —= v JONEERE TG T 5.

ARAT — A2 MIEHEH L ED-H BQ & L, BLTD CQ TIXHEY 27 Dffu
SERB, BREBIEG], Ml E b4 23— 7V ANESRE OB S IOV TR 5.

BN

1. Terao S, Suzuki S, Yaita H et al. Multicenter study of autoimmune gastritis in

Japan: Clinical and endoscopic characteristics. Dig Endosc 2020 ; 32 : 364-72.

CQ6-2

BEOY 27 KT (KRR « NHEEERT R - M R) NARVEFIZIZ Y —_A F
ZARNBREREZITORN L 2T/ HRET 3

Delphi /I X 2aFl ol - 8 AIKME : 7 A
/\%?Ewa~-10096 (uy10:%)
SRR S 1 2, “EF L ZAL~UL: C

fis

H. pylori 4B LY, ZHUZ L > T &EEZ SN2 MO LR AT #EO Y 2
7 ELTHBLNLTWS VD | — 5T, H pylori REGH] (B AE D720 ([2B0
THEY A7 XK. 1996 4F00 5 2010 FIZZBi S -HED 9 b, %W% I 21
%11 0.66% & HE SN TWD Y. KIRITHIT D H. pylort JEGE OEE I3 RA IIKT LT
TTWD. NUHBIRESERE O 5D 5 H. pylort lE3# OFEIEG i1m0$ﬁ 1% 74.7%
2otz dy, 2010 FERICIE 35.1% F T F L= 9. F£72, 2008 4E05 2018 4% CTH—
BEICBIT 22T — % Tk 35 IS 2N 2008 FITIXHME 17.6%, &k
12.3% 725 7253 2018 4R IZIXZ N EH 10.1%, 9.2% F T T L7z 9.
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H. pylori &G DZWHZOWT, H. pylori ikl L ONT Y 2 7o 109 T@J@Eﬁ'
FEAE BN R BRI 7 SO 2 BN LT & Z A, BEOREMEIL 7 FlciH E 720
ST EWESNTEY D, RIEGOZMOIEMIEITIRE L 72 5.

BieD U 27 LNHEEmRZ (ET 5 I*ﬁﬁf%ﬁﬁﬁ) DAIECHDONT, o HR—)L
T 2 FmORNRERZ 21T 2 G OE MR ROMFTIX, PEA, 5053%L0 L, B,
H. pylori &G DEEE, foﬁ EBEDU R RFDH HILGEITIBNTOLRE AR &
WEENTWD Y. Ffi T, ARICEWTHEREOBEILECTERFED L TW\D
ZLIZEo T, WHRERZOFEIMENME T Lo2ob o LW HIRELHD 9. KA KZ
A ANIEANERTOHELRD 73D, M2 ORMREZ EREH TE 5 6O TIHRW2S, AT
FERICANERPEL SN D EREF I CORBELHERETH L. BRIEEY X
DARNENZ S L TH—_ 1 T o ARSI A A2 — X2 & L TR Ic#iDd 5 2 &%

B AL AR & ) 9 2R IS L CREE BT IC B 9~ 5 A FEF R0 HAH O & v
STCEPFRANIHMT 2 L Z 2 bNAFE L RV ERZESTITHBr S L.

LEDZ Lt H pylori FEGEIRIEDOZ I HOWTITIEEDLETIEH 575, KDY
fal&X 1 (H. pylori JEGELFIERE) 3732 <, WNREL « MR ZZEE B R 2B O 720
BICIEEBEDO Y A7 KL, —ERIRICBIT 5 —_1 7 U ANESIRELZ# D 70 2
EERBHLET L L LTz, 2L, ZHUTAERFONESRACHZ & L TR
V== JAEEREZZ T 5 Z L 2T 5D TIERW.

ARl Rk IZ B L CTid database (£ pubmed % AV THi % ( “Stomach
Neoplasms” AND (“Helicobacter pylori negative” OR “Helicobacter pylori naive”
OR “uninfected” OR “non-infection” AND ( “surveillance” OR “follow” ))%
MR R, 102 25 » b L, Humans, English, Japanese, from 2017/2/1 -
2022/11/30 & 7 4 NV HE —F" Tl ZA39 e vy L. TOHTARAT— R AV
MIWE TSR 10 2RV IAZ, S HIC/AY R —F 2 X0 CiRE BN L 7-.

X #R
1. Uemura N, Okamoto S, Yamamoto S et al. Helicobacter pylori infection and the
development of gastric cancer. N Engl J Med 2001 ; 345 : 784-9. (/~> K¥—F)
(2Ah—h)
2. Kuipers EdJ, Uyterlinde AM, Pena AS et al. Long-term sequelae of Helicobacter
pylori gastritis. Lancet 1995 ; 345 : 1525-8. (/> K4 —F) (ad—})
3. Correa P, Houghton J. Carcinogenesis of Helicobacter pylori. Gastroenterology
2007 ; 133 : 659-72. (/v RH—F) (GifkZe L)
4. Matsuo T, Ito M, Takata S et al. Low prevalence of Helicobacter pylori-negative
gastric cancer among Japanese. Helicobacter 2011 ; 16 : 415-9. (/\»> K% —F)
(ht )
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5. Kamada T, Haruma K, Ito M et al. Time trends in Helicobacter pylori infection
and atrophic gastritis over 40 years in Japan. Helicobacter 2015 ; 20 : 192-8. (/>
v RY—F) (Bl

6. Abiko S, Hirayama Y, Otaki J et al. Changes in prevalence of Helicobacter pylori
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# AU OB Tk T 2 &, AERETED LR ->7- (HR: 1.2, 95%CI: 0.47-
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RSB EZ B TE D REMENH 205, FRETR 10 FEUE TRME B RO EIZEE
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AFTIE@EmELIZEY, milnE O BEREE, BRECEIEML TWD.

ENLNAMTEE o 2 =N AAERT— 2 ITRAREH [RERARBE=X) 7%
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2020 FIZHRNT, 80 A LD NADBRARICED 2FIE1T 9% E RV, B
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&, b FELN OB A DBER TERARKFTH o7 9.
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10,203 Bl 5 5, 162 B (1.6%) AN T L, 796 #1 (7.8%) MNEIEAIHEZL &
ToUTe. HAahfa 72 2,680 BT, 67 B (2.6%) 23 JEATHIEL L, 292 61 (11.3%)
NEIEAGIHEZ 272 L7=. PSARE (ASA-PS (Grade>3)) [IWT I DLHE S THEAR
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AABRE

AFI auto-fluorescence imaging

Al artificial intelligence: ATHIEE

AICR American Institute for Cancer Research KERWRHBS

BLI blue laser imaging

BMI body mass index

BQ Background question

CADe computer-assisted detection AR TR

CADx computer-assisted diagnosis WA MR

CQ clinical question JYUZANLIIZRF a3
EBM evidence based medicine

EBV Epstein-Barr™ 1 /L &
ESD NARSERIRG IR T 8 R Bk A
FAP familial adenomatous polyposis FRIEME ARG IELE

FIGC familial intestinal gastric cancer RIEHGE &

GAPPS gastric adenocarcinoma and proximal polyposis of the stomach SRESLOEMBE RV K- X
H. Pylori Helicobactor pylori

HDGC hereditary diffuse gastric cancer BRUEVZAMSRE

HR N — N

IARC International Agency for Research on Cancer E PR A AT T2 RS

IEE image-enhanced endoscopy BRI NIRE

JPS juvenile polyposis syndrome FEMRY R —> RAEREE
LCl Linked color imaging

MESDA-G magnifying endoscopy simple diagnostic algorithm for gastric cancer ILARBREZHT 7L T X LA
NBI Narrow band imaging

NPV negative predictive value

OLGA Operative Link on Gastritis Assessment

OLGIM Operative Link on Gastric Intestinal Metaplasia

OR * v Xtk

PG RTv )T

PJS Peutz- Jeghers syndrome Peutz-JegheresiEiZEf
PNI prognostic nutrition index
PPI proton pump inhibitor 7’8k Ry FREER
PPV positive predictive value

RAC regular arrangement of collecting venules

RAC regular arrangement of collecting venules EEHmERIR

RCT Randomized Controlled Trial PR IN(A:4 &
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WCRF World Cancer Research Fund HREARES
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