==l
M*’/ = 1///'“

QUALITY IN EN DOSCO PY VINSET /),

UPPER Gl ENDOSCOPY V o
& NEOPLASIA -f z

CASE PRESENTATION

Title: What is anormal gastroscop?Dowe needbiopsies?
SessiorNo.: 2

Name: Cesare Hassan
Institution: ONRM Hospital, Rome, Italy

O i

ESGE esdo



|

What is a normal gastroscopy?

Do we need biopsies?




q Yes, we need...

1. H.pylori eradication improves NUDe




To treat NUD by eradicating

H. pylori

Eradication : 37% (21-62 %)

Placebo : 29 % (7-51%)
(NNT = 15)
Risk ratio
Study | (95% Cl)
|
Blum _._|_ (.92 (0.81,1.03)
MeColl - 0.85 (0.77,0.83)
Koelz __'.‘ 0.85 (0.81,1.11)
Talley(Orchid) ™ 0.87 (0.85,1.11)
Talley(USA) __|_._ 1.07 (0.86,1.34)
Miwa -— 0.91 (0.70,1.18)
Malfertheiner _._ (.88 (0.77,0.99)
Varannas —— 083 (0.65,1.00)
Froehlich - W 0.86 (0.60,1.24)
Koskenpato e 0.91 (0.78,1.07)
Gisbert —l 0.76 (0.40,1.46)
Hsu —- 0.93 (0.66,1.33)
Overall (95% CI) & | 0.9 (0.86,0.95)

Moayyedi P et al. Am J Gastroenterol 2003;98:2621



q But..

1. Not superior than short PPI tx




To treat NUD by eradicating H. pylori

Treatment of Helicobacter pylori in functional dyspepsia
resistant to conventional management: a double blind
randomised frial with a six month follow up

H R Koelz, R Arnold, M Stolte, M Fischer, A L Blum, the FROSCH Study Group

Gut 2003:52:40-44

Table 3 Patients with no need for further freatment and/or diagnostic tests for
dyspepsia during the last three months of the six month follow up according to
assigned treatment and to Helicobacter pylori status after treatment

H pylori status after
treatment Total

Cured 8/9 (89%) 33/46 (72%) 41/55 (75%)
Mot cured ~ 517489 [74%) — 20735 |57 %) 71/104 (68%)
Unknown 2/14 (14%)** 2/8 (25%)* 4/22 (18%)**
Total 61/92 (66%) 55/89 (62%) 116/181 (64%)

p=0.03, **p<0.0001 compared with patients in the same column with known H pylori status.
OM, omeprazole; OM+AMO, ﬂﬁb&ﬁgﬂlﬂl& plus amoxicillin.

There was no significant difference between treatment groups (intention to treat analysis).




‘ But..

1. Not superior than short PPI tx

' 2. Inefficient in countries at low prevalence of infection
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Q But..

1. Not superior than short PPI tx

2. Inefficient in countries at low prevalence of infection

& 3.Increased bacterial resistance worldwide




But..

J Gastromtestin Liver Dis
December 2010 Vol .19 No 4. 409-414

Worldwide H. pylori Antibiotic Resistance: a Systematic
Review

Vincenzo De Francesco!. Floriana Giorgio!, Cesare Hassan’. Gianpiero Manes®, Lucy Vannella!. Carmine Panella'. Enzo
Ierardil. Angelo Zullo?

Table I. Antibiotic resistance rates in different continental areas.

Area Amoxyeillin @ Clarithromyein ~ Metromidazole  Tetracycline Levofloxacin Multidmgs

America 8/352 118/402 177/401 11/393 NA 53/352
(2.2%) (44.1%) (2.7%)

Africa 113/172 NA 159/172 58/132 0/40 NA
(65.6%) (92 4%) (43.9%) (0.0%)

Asia 60/317 1.544/8.139 192/517 11/456 106/908 21/252
(11.6%) (18.9%) (37.1%) (2.4%) (11.6%) (8.3%)

Europe 3/599 352/3156 420/2.459 14/599 148/614 204/2 272
(0.3%) (17.0%) (2.1%) (24.1%) @

Overall 184/1.640 2.014/11.697 048/3.549 04/1.580 254/1,562 278/2 876

(11.2%) (17.2%) (26.7%) (5.9%) (16.2%) (9.6%)




1 Yes. we need...

1. H.pylori eradication improves NUDé (2

2. H. pylori eradication reduces gastric cancer riské




Q To reduce GC risk by eradicating H. pylori

Annals of Internal Medicine Ann Intem Med. 2009151121128,

Meta-analysis: Can Helicobacter pylori Eradication Treatment Reduce
the Risk for Gastric Cancer?

Lorenzo Fuccio, MD; Rocco Maurizio Zagari, MD; Leonarde Henry Eusebi, MD; Liboria Laterza, MD; Vincenzo Cennamo, MD;
Liza Ceroni, MD; Diego Grilli, PhD; and Franco Bazzoli, MD

Auther, Year (Reference) RR (95% CD RR (95% CI) Treatment Group  Centrol Group
Events, n/n Events, n/n

Correa et al, 2000 (23) 1.48 (0.25-8.83) 3/491 2/485

Leung et al, 2004 (30) . 0.66 (0.19-2.31) 4/295 6292

Wong et al, 2004 (25) —*I—— 0.63 (0.25-1.63) 7/817 11/813

Saito et al, 2005 (28) 0.55 (0.09-3.27) 2/379 3/313

You et al, 2006 (26) = 0.70 (0.39-1.26) 19/1130 27/1128

Zhou, 2008 (29) =
Owerall

0,29 (0.06-1.36) 2/276 7276
(065 () 43-0.98) 37/3388 56/3307

- I —
Favors treatment  Favors control

o Tat

o1 02 05 1 2 5 10




q But..

1.Is it true?




But..

Q

Role of eradication therapy for preventing
gastric cancer remains unclear

Alexander C Ford Posted on July 23, 2009

The erroneous inclusion of data from the same
RCT twice has led the authors to report a
significant effect of H. pylori eradication therapy
in reducing incidence of gastric cancer where
none exists. If the 5-year data are excluded, (3)
and only the 10-year follow-up data considered,
(4) the pooled relative risk for occurrence of
subsequent gastric cancer.s 0.65 (95% Cl 0.42

to 1.01). It is also interesting to note that there




Q But..

1.Is it true?

. 2. Ineffective in those with already developed precancerous lesion




But..

Helicobacter pylori Eradication
to Prevent Gastric Cancer

in a High-Risk Region of China
A Randomized Controlled Trial

Benjamir

Flgure 3. Kaplan-Meler Analysis of Gastric Cancer Development With Respect to Treatmen
In Participants With No Atrophy, Intestinal Metaplasia, or Dysplasia
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Q Yes, we need...

1. H.pylori eradication improves NUDe

A. H. pylori eradication reduces gastric cancer riské

|
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q But..

1. Overall risk quite low




|

How Harmful Is the Presence of Intestinal
Metaplasia in the Stomach? castroenteroLoy vol. 136, No. 4

(ie, gastric ulcer). When subtracting the first year inci-
dence rate from the 10-year estimate of 1.8%, the residual
risk of cancer in the remaining 9 years is 1.1%, corre-
sponding to a 0.1% per year incidence of cancer. This




q But..

1. Overall risk quite low

| 2. Indiscriminate surveillance cost-ineffective




| Helicobacter

Helicobacter ISSN 1523-5378

Cost-effectiveness of Endoscopic Surveillance for Gastric
Intestinal Metaplasia

Cesare Hassan,* Angelo Zullo,* Emilio Di Giulio," Bruno Annibale, Edith Lahner, Vincenzo De Francesco*
and Enzo lerardi*
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Yes, we need...

1. H.pylori eradication improves NUDé

2. H. pylori eradication reduces gastric cancer riské

3. Detection of precancerous conditions selects a group at .
higher risk of canceré s

|

4. Stratification of precancerous conditions selects a group
at very high risk of canceré




‘\GC risk according to topographic distribution

The Development of Gastric Cancer in H. pylori -Positive Patients
According to Abnormalities at Base Line

TaBLE 2. TuE DEVELOPMENT oF GASTRIC CANCER IN H. PyiorI-PosriivE PATIENTS
ACCORDING TO ABNORMALIIIES AT BAse Link.

H. PyLoR- H. PyLOR
H. pyvioni— Posmwe Patients  Posmwe Parients
AL H. pyiori— Posmwe PaTiENTS WHH INTESTINAL- wirH DFrFusE-
Posmve PaTIENTS wirH GasTtric CANCER Rewatve Risk Tyre CANCER Tyre CANCER
ApnormaLmies ar Base LiNe (N=1248) (N=238]) (953% CI)* (N=23) (N=13)
no. no. (%) nao.
Grade of atrophy
None or mild} 381 3 (0.8) 1.0 0 3
Moderate 657 18 (2.7) 1.7 (0.8-3.7) 9 9
Severe 208 15 (7.2) 49(28-19.2) 14 1
Distribution of gastritis
Antrum predominant} 699 200.3) 1.0 0 2
Pangastritis 337 14 (4.2) 15.6 (6.5-36.8) 4 10
Corpus predominant 210 20(9.5) 345(71-166.7 19 1
Intestinal metaplasia
Absentt 782 6 (0.8) 1.0 1 5
Present 464 30 (6.5) 6.4 (2.6-16.1) 22 8
*CI denotes confidence interval.
TPatients in this category served as the reference group.
. . The NEW ENGLAND
Uemura N et al. 2001;345:784-789 i

JOURNAL o MEDICINE




But..

1. Different distribution of gastritis/prevancerous conditions




< Why does Japan have a high incidence of gastric
cancer? Comparison of gastritis between UK and
Japanese patients Gut 2006;55:1545-1552.

G M Naylor, T Gotoda, M Dixon, T Shimoda, L Gatta, R Owen, D Tompkins, A Axon
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Figure 3 Patterns of gastritis in UK and Japanese patients.




But..

1. Different distribution of gastritis/prevancerous conditions

2. How much low-risk is really low?




eTo stratif ri sk
Corpus
Atrophy Score
No Atrophy Mild Atrophy | Moderate Atrophy | Severe Atrophy
(score () (score 1) (score 2) (score 3)
No Atrophy (score 0 g
A (neocing ciurs ongulari) | STAGEO STAGE] STAGENl | STAGE
Mild Atrophy (score | . :
1 (inc:udi ng m(":n?nf angulan‘l) STAGE | STAGEI STAGEN
r
Moderate Atrophy (score 2) a— A |
U | (including ml:(s)upm)augularis) STAGEN STAGEN
m
Severe Atrophy (score 3)
(including incisura angularis)

Massimo Rugge  Digestive and Liver Disease 43S (2011) $373-5384

Lisette G. Capelle, Gastrointest FEndosc 2010;71:1150-8.




But..

Operative link for gastritis assessment vs operative link on

Intestinal metaplasia assessment
i World | Gastroenterol 2011 November 7; 17(41): 4596-4661

Massimo Rugge, Matteo Fassan, Marco Pizzi, Fabio Farinati, Giacomo Carlo Sturniolo, Mario Plebani, David Y Graham

| Table 1 Demographic and pathological features of the study population

Total Stage 0 Stage | Stage |l Stage Il Stage [V

OLGA OLGIM OLGA OLGIM OLGA OLGM OLGA OLGIM OLGA OLGIM
Cases 4552 2967 3018 951 a7 391 378 199 188 4 41
Age (y1) 5514158 51.0+159 51.1+159 60.7+131 611+128 6444109 647+108 671196 670197 6751131 674+13.3
mean 5D (57.0) (50.5) (50.6) (63.1) (63.3) (65.4) (66.3) (67.7) (67.7) (67.6) (68.4)
Sex (M/F) 2085/2467 1344/1623 1364/1654 447/504 438/489 164/227 158/220 98/101 94/94 32/12 31/10
Hp + ve (%) 1698 (37.30) 1188 (40.00) 1198 (39.70) 322 (33.90) 318 (34.30) 130 (33.20) 126 (33.30) 47 (23.60) 45(23.90) 11(25.00) 11 (26.80)
Neoplastic lesions’ 67 3 3 2 3 3 4 39 38 20 19

(No. of cases)

\

18/67 (27%) cancers developed in stagelld




But..

1. Different distribution of gastritis/prevancerous conditions

2. How much low-risk is really low?

.'j'q',:: 3. Quality of pathology




But..
t/tethods used by pathologists for histological evaluation of thentral and

corporal biopsies of 979 patients

Histopathological chart with regard to gastric topography

Separate description ahtraland corporahistopathological 679 (69.3)
findings

Cumulative description of antral and corporal histopatholog 300 (30.7)
findings

Histopathological chart with regard to classification system;

Application of the Sydney system 138 (14.1)
Application of the OLGA system 154 (15.7)
Application of both, the Sydney and OLGA system 32 (3.3)
No use of a classification system 655 (66.9)
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Yes, we need...

1. H.pylori eradication improves NUDe

2. H. pylori eradication reduces gastric cancer riské

3. Detection of precancerous conditions selects a
group at higher risk of canceré

4. Stratification of precancerous conditions selects a
group at very high risk of canceré

5. Endoscopic surveillance is effective in reducing
gastric cancer mortality




«The long term results of endoscopic surveillance of
premalignant gastric lesions

J L Whiting, A Sigurdsson, D C Rowlands, M T Hallissey, J W L Fielding

Gut 2002;50:378-381

O
P
c 166 pts
B
p +----=-===1  Surveillance
2 | OUTVETENEE - s0m
S
= p=0.0063
2 368 pts
= Open access
| Pen Aceess 10w

0.0 I | | | J
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Survival (weeks)




But..

1. Just one!

2. No correction for lead-time or other bias

@ 3. How effective is effective?




| The long term results of endoscopic surveillance of
premalignant gastric lesions

J L Whiting, A Sigurdsson, D C Rowlands, M T Hallissey, J W L Fielding

Gut 2002;50:378-381

Open access Surveillance
Stage  (n=22) (n=14)
L 209 5(36%)
| 3 (14%) 4 [29%)
I 7 132%) 4% (29%)
Y 10 [45%) | (7%]




Q Type or extension of intestinal metaplasia and
immature/atypical “indefinite-for-dysplasia”
lesions as predictors of gastric neoplasia™
Francesca Tava MD?, Ombretta Luinetti MD?, Maria Rosa Ghigna MD?,
Costanza Alvisi MD®, Maurizio Perego MD®, Erminio Trespi MD",

Catherine Klersy MD, Cesare Fratti MScd,

471 pts with >10% IM
b

52 mo follow-up with Upper Endoscopy every 2 years
.

27 cancers
A

10/27 (37%) early stage




Yes, we need...

|

1. H.pylori eradication improves NUDe

2. H. pylori eradication reduces gastric cancer riské

3. Detection of precancerous conditions selects a
group at higher risk of cancere

4. Stratification of precancerous conditions selects a
group at very high risk of cancerée

5. Endoscopic surveillance is effective in reducing
gastric cancer mortality




