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Impact of helicobacter pylori eradication on metachronous gastric
cancer after endoscopic submucosal dissection of patients
with early gastric cancer*

Xia-hong Wang, Xu-dong Wu, Xiang-su Li, Jin-ling Tang
(Department of Digestive Endoscopy Center, Yancheng No.l People's Hospital,
Yancheng, Jiangsu 224006, China)

Abstract: Objective To explore the effect of Helicobacter pylori (Hp) eradication to prevent the
metachronous gastric cancer (MGC) for patients with early gastric cancer treated with endoscopic submucosal
dissection (ESD). Methods Clinical data of 471 patients with early gastric cancer and precancerous lesions
confirmed by postoperative pathology after ESD from January 2015 to May 2021 were retrospectively analyzed.
According to the situation of Hp infection and eradication, patients were divided into three groups. The patients with
Hp infection and successful eradication were enrolled into Hp successful eradication group, those without eradication
or failed eradication were enrolled into Hp failed eradication group, those with Hp negative were enrolled into Hp

negative group. And then the occurrence and risk factors of MGC after ESD among the three groups were statistically
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analyzed. Results MGC were detected in 39 (8.3%) in patients with early gastric cancer after ESD. Kaplan-Meier

analysis showed that successful eradication of Hp significantly reduced the risk of MGC after ESD for early gastric

cancer (y*=52.47, P=0.000), and the median follow-up time was 39.0 months. Cox multlvarlate analysis
showed that Hp eradicated failed (HR 4.884, 95%CI 2.170~10.992, P = 0.000), age = 60 (HR =1.050, 95%CI:
1.006 ~ 1.096, P = 0.025) and alcohol consumption (HR =3.629, 95%CI: 1.769 ~ 7.444, P = 0.000) were independent

risk factors for MGC after ESD of early gastric cancer.

Conclusion Effective eradication of Hp can reduce the risk

of MGC after ESD in patients with early gastric cancer, age and alcohol consumption are independent influencing

factors of MGC and postoperative management of patients can be strengthened based on the Internet to improve Hp

eradication compliance and the formation of good living habits.

Keywords: helicobacter pylori; early gastric cancer; endoscopic submucosal dissection; metachronous gastric

cancer; treatment compliance
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Table 1 Comparison of basic data among the three groups

- —— i (%) WAL (%) m s 41(%)
# kS NI AR AR Ll
Hp MR B2 (n = 139) 61.76+9.26 102(73.4) 37(26.6) 91(65.5) 48(34.5) 96(69.1) 43(30.9)
Hp MEBR M2 (n = 77) 62.83+7.97 63(81.8) 14(18.2) 38(49.4) 39(50.6) 50(64.9) 27(35.1)
Hp BT (n = 255) 60.77+8.40 188(73.7) 67(26.3) 158(62.0) 97(38.0) 171(67.1) 84(32.9)
X/F1E 1.87° 232 5.65 0.40
P{H 0.155 0.313 0.059 0.819
- JiyEE e (%) RIFIHRIE 61(%) 2RIk (%) -
jT: i ¥ i o
Hp AR (n = 139) 118(84.9) 21(15.1) 134(96.4) 5(3.6) 108(77.7) 31(22.3) 2.35+1.64
Hp MEBR R ZH (n = 77) 59(76.6) 18(23.4) 72(93.5) 5(6.5) 54(70.1) 23(29.9) 2.32+1.63
Hp BT (n = 255) 219(85.9) 36(14.1) 244(95.7) 11(4.3) 200(78.4) 55(21.6) 2.29+1.61
X/FAE 3.89 1.00 2.37 0.06
P{H 0.143 0.606 0.306 0.945
- KGR 51(%) AR (%)
(pis] SFH R U1 7Y [ H %

Hp MBI (n = 139) 56(40.3) 44(31.6) 39(28.1) 114(82.0) 14(10.1) 11(7.9)
Hp ARERBIGZ (n = 77) 33(42.8) 24(31.2) 20(26.0) 62(80.5) 12(15.6) 3(3.9)
Hp B4 (n = 255) 105(41.2) 65(25.5) 85(33.3) 201(78.8) 37(14.5) 17(6.7)
X/F 1 3.03 3.00
P{E 0.553 0.558
- RE #1(%) R 19(%) Z4i (%) B LR feA (%)

& E M ~ SM1 >SM2 i & i v
Hp #RERILI4A1(n = 139)  102(73.4)  37(26.6) 119(85.6) 20(14.4) 29(20.9) 110(79.1) 32(23.0) 107(77.0)
Hp #RERR AL (n = 77) 59(76.6) 18(23.4) 60(77.9) 17(22.1) 9(11.7) 68(88.3) 12(15.6) 65(84.4)
Hp BAPEA (n = 255) 190(74.5)  65(25.5)  202(79.2)  53(20.8) 49(19.2)  206(80.8) 41(16.1) 214(83.9)
XF A 0.27 2.91 2.97 3.31
P 0.872 0.234 0.226 0.191

TE: 8 FIE

1.3 Sit#HE 2 H#R

9 FH SPSS 22.0 B AF AT G it 22400, 9 & IEA

A B ORER FHIOE « brifE2E (v xs) FR, 4l
(B AT R R 2R T 2200 M5 THECRORER G (%) 3%
TN, AT X KBS BY Fisher i U1 %89 5 38 1 Kaplan—
Meier Log—rank £ % 347 LU 3 20 [A] MGC 2 A& A2 58
TP R M Z P ER Cox AU M1 4304 & 2E MGC 19 16
BrRZ . P<0.05 h2E 5 A 500255 L.

2.1

] (10/255, 3.9%).
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X (P<0.05), W2,

222 ZRAF oA HEHRNERSVIORZERAST
R AR A Cox ZH R 4011, 45 W : Hp
M 2% W (HR=4.884, 95%CI: 2.170~10.992,
P=0.000) . 4F ##>60 £ (HR=1050, 95%CI:
1.006 ~ 1.096, P=0.025) A1 % # (H R=3.629,
95%CI: 1.769 ~7.444, P=0.000) Jy 5.9 & & ESD
ARG EZAMGC IS fER R . W3,

0.5
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Attached fig. MGC accumulation curve after ESD in
early gastric cancer
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Table 2 Univariate analysis of MGC after ESD for early gastric cancer

eS| HR 95%CI Pt eS| HR 95%CI Pt
Hp AR BRI PN

MR 1.000 [ it 1.000

MR 5.675 2.558 ~ 12.586 0.000 SR A 2.598 1.201 ~5.617 0.015

5K 0.634 0.258 ~ 1.561 0.322 U1 7 2.081 0.907 ~ 4.776 0.084
AF 7AW AN

<60 % 1.000 <3cm 1.000

=60 % 1.041 1.003 ~ 1.081 0.035 >3cm 0.800 0.636 ~ 1.007 0.057
PER RA

b 1.000 w 1.000

% 0.569 0.238 ~ 1.357 0.203 = 1.374 0.682 ~2.769 0.375
W sl B

w 1.000 M ~SM1 1.000

2= 2.504 1322 ~4.739 0.005 > SM2 2.008 1.016 ~3.971 0.045
ekl e

& 1.000 Ea 1.000

2 3.792 1.970 ~ 7.296 0.000 2 2.952 0.909 ~ 9.592 0.072
JiRT AR 1 7AW %

w5 1.000 E 1.000

£ 1.608 0.738 ~ 3.504 0.232 £ 2.978 0.916 ~9.678 0.070
ARJG I KA Wartedi s

w5 1.000 sk 1.000

£ 1.457 0.351 ~ 6.049 0.605 Tk 1.480 0.649 ~3.377 0.351
Z ikt [t 0.789 0.189 ~ 3.303 0.746

7 1.000

= 1.827 0.938 ~ 3.560 0.076
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Table 3 Multivariate analysis of MGC after ESD for early gastric cancer

A B SE Wald HR 95%Cl1 Pt
Hp ARBRZE 2.175 0.562 14.978 4.884 2.170 ~ 10.992 0.000
Hp Bk -0.579 0.434 1.781 0.627 0.251 ~ 1.567 0.318
HEY>60 % 0.049 0.022 5.074 1.050 1.006 ~ 1.096 0.025
EEL LY 0.112 0.396 0.079 1.159 0.576 ~2.332 0.678
AR 1.364 0.300 20.672 3.629 1.769 ~ 7.444 0.000
SF-4H 0.783 0.452 3.001 1.996 0.908 ~ 4.388 0.085
R > SM2 0.463 0.467 0.983 1.431 0.706 ~ 2.898 0.319

AYsS

3 e

5]
AWFFEEE R B, AT HpARER SIS, Hp MR
g WH I MGC XU T 1Y B (H R = 4.884,
95%CI: 2.170 ~10.992, P=0.000), Kaplan—Meier %
B . Hp MERAN AT R MGC &A= #£519.5% (Hp FR
B I ZH MGC & 24 %R 6.5%, Hp MR 2 M40 MGG &
HEF26.0%), H5EERIEMFRIRE 3, {H CHOL
EIRREGE T, Hp ARBRIGYT LA MGC & A 3L LT
HRAAK 6.2%, IR TABFIEAER, FE—2L 5001 &K .
225t BEE T4y a7 WA, AWF5EH Hp AR BR A%
DAL E Hp PR BRI T BT, 17 CHOL A& A
RN Hp ARBRIAI I O T 404, Hp MRERAAL 5
TARBR ST 5 R W AR O, A — R L 55
Hp MBRIA 7 X AR B 9 ESD R J5 MGC & A= XU
IR, KIM 2R 45 0 R, Hp ARBR A IF A fE
W S B IG5 1) 15 9 ESD R J5 MGC AU . KATO!" 45
h, ERIERESD ARG, KEBORRAMESE N
K/NIFE BT N2, (5528 2 it 25 B 1 Fsf ] 1 4
Kmiigf, HAG IR BT KIM SR b A7
B 1B A 30.0 1, AR TF A 5T 5 CHOL %" 1 if ¢
(39.0F170.8 ™ H ). B, ARG RGAE—ELES.
Bl B 7B (R A4 B B i ESD RS MGC A
Rz S, SR T ARG I B A
P, R B R ESD AR5 R RS e R B S R T
WEEE A, DMERI R I K AE, MRS 0E
I7 SRS .

AT, Cox ZZEAMIEEREIR: Fit =604
(HR = 1.050, 95%CI: 1.006~1.096, P=0.025) #l
PR (HR =3.629, 95%CI: 1.769 ~7.444, P =0.000)
o0 30 B 9 ESD AR5 & A MGC B8l 57 fE B TR 2% .
REAEOEE R, BEE AR AIE N, LA i 15 96
F R R A ] AR N, s KU A, AR
ISR B i ESD BB AR 5 MGC & AR AU 358 e o
Hp W0k AT 4E 45 C B S B i6 4, i QR AR
HINOEE, CREEAMIEIEHRN . AL, RS A
PR 5y 5 | W R A S Ny, AR e — e R ]
HA 0 8 ESD R 5 MGC & 42 KU, X T4
WA AAAERIG S 0 B0 15 0 ESD (8%, EEhnsmAR
JE R, MR AR R, UM BR SRS A
G A S R CRIBCE IR & RIS & A S ),
FEHEMAST N A

A SCHERM HRIE, Hp iRIT RN 22 K IR 25 A F1
¥y 25 5 e Hp MRBR D)2 . Bl B i & e S 5
BT BRI, ROk B 22 1 BRI = g T AR
HBOMER, Bah BT T O e SC T B ok A
FHEGHNPER, X TR BB ESD ARG B E, BESA
DUNAE S BEde T, ES R AR B Hp BYUIRE,
X B R SR AR BRva e T, B AR W A A
BF, [0 OCTE Hp RA& . bah, Pl s AR
R REFNE 8 B APP 554k ke, 4 TREEBEIL
AR B S5 48 , BF Bh Hp PHME B 3 3% 25 R 58 AR
BRindyT, IR TR 3EmE, 4 m B Ia TR
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