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1938. Profecia de Konjetzny:

Cirujano aleman pionero de la hipotesis
Actual sobre la etiologia del cancer gastrico

A La ul cer a y c8ncer g8stric
a traves de inflamacion silente de la mucosa

y no sabemos cual gastritis sera benigna

y cu8l dar8 c8ncero.

NCuando seamos capaces de pre
gastritis, podremos prevenir la uUlceray el cancer
g8strico: Al a profil axi s CO
profil axi s contr a | a ul cer a

Massarrat S. Z Gastroenterol 2005:43:411-3



50 cancer mas comun

Cancer

. L 38 causa muerte por cancer
Gastrico

Llegan avanzados

Globocan. Available from: https://gco.iarc.fr/. 2018
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- —
-

TN

H.pylori 60% mundo
O\ ISIRVAVR{OUR [ V:Vd0[0leN Tiene H.pylori

Carcindgeno tipo |

1.220.000 casos Riesgo atribuible

2017 Global 85-90%
800.000 muertes Japon Korea 90-95%

Graham DY, .Gastroenterology 2015;148:719-31 Lancet Gastroenterol Hepatol 2020;5:42-54
Tsuda M, Helicobacter 2017;e12415 Global Burden Disease. JAMA Oncol 2017:3:524-41



Cancer Gastrico modelo Pelayo Correa

NS ¢ ﬁ»"i

Estratificando

severidad NF-kB \. SIS
l robada
VI g I I an C I a A|DT m / 5’ transcription start site
Prevencion m Double-strand Aberrant DNA methylation
Impaired DNA

Secundaria DNA breaks

Aberrant AID expression mismatch
repair

Correa P. Cancer Res 1992; 52:67351 6740
Correa P. J Dig Dis 2012;13:2-9
William Otero Chen HN, Gastric Cancer 2016;19:166-7



Suecia
Gastritis cronica-cancer

Displasia
Gastritis| | 1/39

Gastritis no | |Atrofica
atrofica 1/50

Mucosa sana| |1/85
1/256

Song H, BMJ 2015;351:h3867



Enfoque actual prevenir cancer gastrico

Endoscopia de rutina

Investigar y erradicar Helicobacter pylori

Estratificar el riesgo para cancer Gastrico

V' S

Endoscopios Experiencia del Biopsias
avanzados Endoscopista Multiples Sidney

NBI, BLI, CLI OLGA g OLGIM

EGGIM

Sugano K, Consenso Kyoto Gut. 2015;64:1353-67
Mafertheiner P, Maastricht V. Gut 2017;66:6-30.
Pimentel-Nunes P, Endoscopy 2019;51:365-88

William Otero



Condiciones precursoras
De cancer gastrico

Biomarcadores

PG I, I/l
Anti Hpylori

N

Sugano K, Gut 2015;64:1353-67
Mastricht 2017
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Review

MicroRNA Changes in Gastric Carcinogenesis: Differential
Dysregulation during Helicobacter pylori and EBV Infection

Christian Prinz '>*, Kemal Mese 2 and David Weber 12

Genes 2021:12:597.



The usefulness of microRNA in urine and saliva as a biomarker
of gastroenterological cancer

Isamu Hoshino'

Salivary

Argonautes2 (Ago2)- ()
miRNA complex 1| @t

Oshino I, Int J Clin Oncol 2021, Enero 30
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Digestive and Liver Disease 52 (2020) 566-572

Contents lists available at ScienceDirect Digestive

and Liver
Disease

Digestive and Liver Disease

journal homepage: www.elsevier.com/locate/dld

Digestive Endoscopy

Diagnosing chronic atrophic gastritis by gastroscopy using artificial ) |
intelligence et

Yaqgiong Zhang®', Fengxia Li”*!, Fugiang Yuan¢, Kai Zhang¢, Lijuan Huo®¢, Zichen Dong¢,
Yiming Lang, Yapeng Zhang', Meihong Wang?, Zenghui Gao?, Zhenzhen Qin?,
Leixue Shend

Best Practice & Research Clinical Gastroenterology o0 (2000¢) Xxx

Contents lists available at ScienceDirect

Best Practice & Research Clinical Gastroenterology S

journal homepage: https://ees.elsevier.com/ybega/default.asp

Artificial intelligence: Thinking outside the box

Gian Eugenio Tontini *°, Helmut Neumann &

2 Gastroenterology and Endoscopy Unit, Fondazione IRCCS Ca' Granda Ospedale Maggiore Policlinico, Milan, Italy
® Department of Pathophysiology and Transplantation, University of Milan, Milan, Italy
© Department of Interdisciplinary Endoscopy, University Hospital Mainz, Mainz, Germany




Prevencion secundaria

Mundo
Real

Identificar y vigilar

Condiciones precursoras de CG
Atrofia T Metaplasia-Displasia

William Otero



Gastritis cronica

1990: Sidney
1997: Sidney actualizado, biopsiade la incisura

No informa sobre
el riesgo de cancer

.

OLGA (2007) , OLGIM (2010)
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The effect of incisura angularis biopsy sampling on the
assessment of gastritis stage

Sergejs Isajevs®®, Inta Liepniece-Karele*®°, Dainius Janciauskas®,
Georgijs Moisejevs®®, Konrads Funka®®, lize Kikuste®, Aigars Vanags®,

lvars Tolmanis® and Marcis Leja""’b=c
Eur J Gastroenterol Hepatol 2014;26:510-3

835 pacientes

Antrum Incisura angularis Corpus

(A) Atrophy score

0 663 690 745%

1 133 94 58*

2 38 45 32

3 4 < 9*7 > 4

(B) Intestinal metaplasia (IM) score

0 671 711 757 . ] . ] ]

1 126 75% AR Sin biopsia de incisura
: % < a4 Wl OLGA alto riesgo< 30%
(C) Acute inflammation score OLG | M alto riesg 0 <35%
0 362 384 424

1 112 119 126

2 288 219
3 75 < 85 > 60

(D) Chronic inflammation score

0 192 157 199
1 431 430 503
2 209 225 134
3 7 < 27%7% s 3
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Graham DY, Curr Opin Gastroenterol 2019;35:535i 43



Current topics

Staging Gastritis: An International

Staging and grading of chronic gastritis

Massimo Rugge MD, Robert M. Genta MD*

Staging and grading of chronic gastritis

STAGE |

No Inflammation (G0) Mild Inflammation (G1)

No Inflammation (G0) GRADE 0

Mild Inflammation (G1) GRADE |

Moderate Inflammation (G2)

Severe Inflammation (G3)

Rugge M, Genta RM, OLGA-Group.
Gastroenterology 2005;129:1807i 8.

Rugge M, Human Pathology 2005;36:228 -33



ORIGINAL ARTICLE: Clinical Endoscopy

The staging of gastritis with the OLGA system by using intestinal

metaplasia as an accurate alternative for atrophic gastritis

Lisette G. Capelle, MD, Annemarie C. de Vries, MD, PhD, Jelle Haringsma, MD, Frank Ter Borg, MD, PhD,
Richard A. de Vries, MD, PhD, Marco J. Bruno, MD, PhD, Herman van Dekken, MD, PhD, Jos Meijer, MD,
Nicole C. T. van Grieken, MD, PhD, Ernst J. Kuipers, MD, PhD

Capelle LG, Gastrointest Endosc 2010;71.1150-8



TABLE 5. Interobserver agreement (kappa values) for

different stages of the OLGA and OLGIM staging

systems
Stage(s) OLGA OLGIM
0-1V 0.38 0.58
0 0.56 0.88
I 0.19 0.48
Il 0.29 0.31
Il 0.36 0.48
\ 0.48 0.59
ni-1v 0.48 0.61

OLGA, operative link on gastritis assessment; OLGIM, operative link
on gastric intestinal metaplasia assessment.

Capelle LG, Gastrointest Endosc 2010;71.1150-8



The significance of OLGA and OLGIM staging systems in the risk
assessment of gastric cancer: a systematic review and meta-analysis

Hu Yue'2® . Liu Shan' . LvBin'?

OLGA Ill/IV Casos y controles

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Cho 2013 219 474 126 474 29.4% 2.37[1.81, 3.11) =
Choi 2012 223 483 127 483 29°5% 2.90[1.83, 3.15]) -
Kodama 2013 8 21 11 66 83% 3.08 [1.03, 9.18)
Satoh 2008 15 18 44 145 6. 4% 11.48 [3.16, 41.66)
Tsai 2013 7 43 10 48 8.6% 0.74 [0.25, 2.15)
Zhou 2016 37 71 35 156 17.9% 3.76 [2.07, 6.85] ————

Total (95% CI) 1110 1372 100.0% 1.84. 3.79) @
Total events S09 353

!—rletterrogenelty”T?:n [- ;) 1(’)5, 3Cgl , 153305"1 > (P =003)I°=60% 0.01 01 10 100
est for overall effect. Z = (P < ) OLGA 4l OLGA NV

Yue H, et al. Gastric Cancer 2018:21: 5791 87




The significance of OLGA and OLGIM staging systems in the risk

assessment of gastric cancer: a systematic review and meta-analysis

Hu Yue'2?® . Liu Shan' . Lv Bin'*
OLGIM IlI/IV, Casos y controles |l Cancer gastrico
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Cho 2013 204 474 69 474 706% 4.43[3.24, 6.07) : 3
Tsai 2013 30 71 31 156 20.1% 2.95[1.60, 5.45) ——
Zhou 2016 17 43 9 48 92% 2.83[1.10, 7.31] .
Total (95% CI) 588 678 100.0% 3.05. 5.21) @
Total events 251 109
. i? = = = G = } % % {
Heterogeneity. Chi* = 1.87, df = 2 (P = 0.39); I = 0% 501 o1 i T 100

Test for overall effect: Z = 10.17 (P < 0.00001)

Yue H, et al. Gastric Cancer 2018:21: 5791 87

William Otero

Favours [experimental] Favours [control



Effect of biopsy site on detection of gastric cancer high-risk
groups by OLGA and OLGIM stages

Young-Il Kim?! | Myeong-Cherl Kook! | Suu-JenngChul | Jong Yeul Lee! |

Chan Gyoo Kim?® | Jungnam Joo? | IlJu Choil
OLGA alto riesgo
>
p<0.001 p<0.031 p<0.001

Biopsias Biopsias Biopsias Biopsias

Cuerpo CM, Cm Cuerpo PP, PA | | Cuerpo CM, Cm || Cuerpo PP, PA
Antro CM, Cm Antro CM, Cm Antro CM, Cm Antro CM, Cm
Incisura Incisura

Kim YIlI, Helicobacter 2017;22:DOI: 10.1111/hel.12442

William Otero



Effect of biopsy site on detection of gastric cancer high-risk
groups by OLGA and OLGIM stages

Young-Il Kim?! | Myeong-Cherl Kook! | Soo-JenngCh01 | Jong Yeul Lee! |

Chan Gyoo Kim?! | JungnamJt::un:»2 | 11 Ju Choil

OLGA 64.4%

>
48.6% —_— p<0.001 p<0.001
P=0.134 [T ReLL:

Biopsias Biopsias Biopsias Biopsias
Cuerpo CM, Cm Cuerpo PP, PA | | Cuerpo CM, Cm || Cuerpo PP, PA
Antro CM, Cm Antro CM, Cm Antro CM, Cm Antro CM, Cm
Incisura Incisura

Kim YII, Helicobacter 2017;22:DOI: 10.1111/hel.12442

William Otero



Atrophy extension | IM extension
(used for OLGA) = (used for OLGIM)

N

Variante de
Atrofia

No entidad
Diferente

/ Es igual al OLGIM
Nunca inferior

2 - A

33

o o ¢ ﬁ

Matysiak-Budnik T, Dig Dis Sci 2020, abril 20
William Otero Rugge M, Gastrointest Endosc. 2011;73:411i 2.



OLGA i1dentifica todos

Los tipos de atrofia

Malfertheiner P, Gut 2022 Online agosto 15



OLGA |

j:'/j %3%%@@@&%%@%%%
" PRE0b o LSS O eSS

Cl S
20% U U J U L U Aas0 [Stage 0 | Stage | |Stage Il [Stage I
50/2 v . Ll Al )
Aas] | Stogel | Stage |l | Joge Il [Stage 1

v
Aas2 |Stage |1 | Stage |1 |Stage Il Stage IV

Cas< 30%= 1

¥ 2 - el
20 2 UL USUT
\J ' | / | ~ Aas3 [Stage Il [Stage I11|Stage IV |Stage IV

Ruge M, Dig Liv Dis 2008;40: 650-8
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Estadiaje de OLGA

Corpus
Atrophy Score
No Atrophy Mild Atrophy | Moderate Atrophy | Severe Atrophy
(score 0) (score 1) (score 2) (score 3)
No Atrophy (score 0 QTAQE . |
ot e oy |  STAGEO STAGEI STAGETI STAGEI
Mild Atrophy (score 1 QTAGE
(including incPisu);a( angulari?s') STAGEI STAGEI STAGE I

Moderate Atrophy (score 2)

(including incisura angularis)

STAGE I

== T =

Severe Atrophy (score 3)
(including incisura angularis)

STAGE II

Ruge M, Dig Liv Dis 2008;40: 650-8



Estratificacion de la atrofia o MI Biopsias
| dent | fREsta-rmado Npr e m:

Sugano K, Gut 2015;64:1353-67
Take S, J Gastroenterol 2020;55:281-8
Malfertheiner P, Maastricht VI. Gut 2022 Online agosto 15



Estado O Estado |-l Estado -1V Estado IlI-IV
Gastritis no atréfica Gastritis no atréfica Gastritis atrofica Pangastritis atrofica Lesidn precancerosa
Predominante antro Pangastritis Predominante antro Multifocal Avanzada (Neoplasia

Intraepitelial)

‘ ’ Pangastritis atrofica

Riesgo de cancer extremadamente bajo
Alto Riesgo de
Cancer alto

Rugge M, Gut 2016;65:721-3



Management of epithelial precancerous conditions and lesions in
the stomach (oo __— e ta . L a2 _= :al
Endoscopy (E!

Group (EHMS(
Sociedade Poi
update 2019

65-88

British Society of Gastroenterology guidelines on the
9 diagnosis and management of patients at risk of
aeline - gastric adenocarcinoma

Matthew Banks,” " David Graham, " Marnix Jansen,” * Takuji Gotoda,” Sergio Coda,”
Massimiliano di Pietro,"* Noriya Uedo,” Pradeep Bhandari, ™ D Mark Pritchard, "
Ernst J Kuipers, " Manuel Rodriguez-Justo,* Marco R Novelli* Krish Ragunath,

uro

ml<

‘Et cl

ESGE & e

Neil Shepherd," Mario Dinis-Ribeiro"

Authors

Pedro Pimentel-Nunes'-
Gianluca Esposito?, Mon
Jean-Marc Dumonceau'® dooft'>,
Ernst . Kuipers'¢, Mario

i

Guidelines

Chronic atrophic gastritis: Natural history, diagnosis and therapeutic

management. A position paper by the Italian Society of Hospital
Gastroenterologists and Digestive Endoscopists [AIGO], the Italian
Society of Digestive Endoscopy [SIED], the Italian Society of
Gastroenterology [SIGE], and the Italian Society of Internal Medicine
[SIMI]

Edith Lahner**, Rocco Maurizio Zagari b Angelo Zullo¢, Antonio Di Sabatino¢,
Alberto Meggio®¢, Paola Cesaro’, Marco Vincenzo Lenti¢, Bruno Annibale?,
Gino Roberto Corazza“

Lahner E, et al. Dig Liver Dis 2019;51:1621-32

OLGIMm=

Banks M, et al. Gut 2019;68:1545-75

Kyoto global consensus report on Helicobacter pylori
gastritis Sugano K, et al. Gut 2015;64:1353i 1367
Kentaro Sugano,’ Jan Tack,? Emst J Kuipers,® David Y Graham,* Emad M El-Omar,”

Soichiro Miura,® Ken Haruma,” Masahiro Asaka,® Naomi Uemura,’
Peter Malfertheiner,'® on behalf of faculty members of Kyoto Global Consensus

Management of Helicobacter pylori infection: the
Maastricht VI/Florence consensus report

Peter Malfertheiner @, Francis Megraud @ ,* Theodore Rokkas @ ,*°

Javier P Gisbert @ %7 Jyh-Ming Liou @ % Christian Schulz @ ,"®

Antonio Gasbarrini,' Richard H Hunt,'"'? Marcis Leja @ ,"*™ Colm 0'Morain, "
Massimo Rugge @ ,"®' Sebastian Suerbaum,”'® Herbert Tilg @,

Kentaro Sugano @ ,%® Emad M El-Omar © ,%"?2 On behalf of the European
Helicobacter and Microbiota Study group

Malfertheiner P, Gut 2022 Online agosto 15



13.

British Society of Gastroenterology guidelines on the
diagnosis and management of patients at risk of
gastric adenocarcinoma

Matthew Banks,” * David Graham,' Marnix Jansen,"” * Takuji Gotoda,” Sergio Coda,”
Massimiliano di Pietro,”* Noriya Uedo,” Pradeep Bhandari,'® D Mark Pritchard, "
Ernst J Kuipers, ' Manuel Rodriguez-Justo,* Marco R Novelli,* Krish Ragunath,

Neil Shepherd,'* Mario Dinis-Ribeiro'

s

We recommend endoscopic surveillance every 3 years should,
be offered to patients diagnosed with extensive GA or GIM,
defined as that affecting the antrum and body (evidence
level: low quality; grade of recommendation: strong; level
of agreement: 10090).

BanksM, et al. Gut2019:68:154575



Management of epithelial precancerous conditions and lesions in
the stomach (MAPS Il): 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

European ‘ B
Helicobacter &
European
E SGE & gdttlcé-; lota ‘ Society of
Group Pathology

Authors
Pedro Pimentel-Nunes'-2-3, Diogo Libanio'-2, Ricardo Marcos-Pinto%4, Miguel Areia? >, Marcis Leja®,
Gianluca Esposito’, Monica Garrido?, llze Kikuste®, Francis Megraud®, Tamara Matysiak-Budnik®, Bruno Annibale?,

Jean-Marc Dumonceau'®, Rita Barros''-'2, Jean-Francois Fléjou'3, Fatima Carneiro'’-'2-'4 Jeanin E. van Hooft'>,
Ernst ]. Kuipers'®, Mario Dinis-Ribeiro'-2

Pimentel-Nunes P, Endoscopy 2019; 51: 365-88



Management of Helicobacter pylori infection: the
Maastricht VI/Florence consensus report

Peter Malfertheiner @ ,"* Francis Megraud @ ,* Theodore Rokkas @ ,*°

Javier P Gisbert @ ,*’ Jyh-Ming Liou @ ,° Christian Schulz @,

Antonio Gasbarrini,'® Richard H Hunt,'""'* Marcis Leja @ ,"*'* Colm O0'Morain, "
Massimo Rugge @ ,'®" Sebastian Suerbaum,”'® Herbert Tilg @ ,"

Kentaro Sugano @ ,%° Emad M El-Omar @ ,%"“** On behalf of the European
Helicobacter and Microbiota Study group

Statement 20: Follow-up at regular intervals, and by use of endoscopic

biopsv nratscsls is mandatory in patients with severe atrophic gastritis
(OLGA 1I/IV or OLGIM 1II/IV).

Agreement 97% Grade B1
Malfertheiner P, Gut 2022 Online agosto 15



RECOMMENDATION

17 Patients with advanced stages of atrophic gastritis
(severe atrophic changes or IM in both antrum and cor-
bus, OLGA/OLGIM 1lI/IV) should be followed up with a
nigh quality endoscopy every 3 years.

Low quality evidence, strong recommendation (100%
agree [94 % strongly or moderately agree]).

Pimentel-Nunes P, Endoscopy 2019; 51: 365-88
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