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Resistance to the primary first-line therapy have centered on complexity 
and difficulties with compliance. Understanding regional differences in 
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chance for cancer risk reduction. The beneficial effects of eradication 
may, nevertheless, still be achievable in more advanced disease. The 
reversibility of inflammatory lesions has been supported by undeniable ev­
idence; the regression of mucosal atrophy/metaplasia has also been 
confirmed by several recent histologic studies. 
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Helicobacter pylori infection plays a crucial role in gastric carcinogenesis. 
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interaction between bacterial virulence factors and host inflammatory re­
sponses. On the other hand, gastric cancer develops via stepwise accu­
mulation of genetic and epigenetic alterations in H pylori-infected gastric 
mucosa. Recent comprehensive analyses of gastric cancer genomes indi­
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ular mechanisms of gastric carcinogenesis. Both genetic processes of 
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world-first coverage by the Japanese national health insurance scheme 
in 2013, making a dramatic decrease of gastric cancer-related deaths 
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surveillance can prevent the development of gastric cancer. Even if it de­
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ease, which leads to complete remission in 60% to 90% of cases. A Jap­
anese multicenter study confirmed that the long-term outcome of gastric 
MALT lymphoma after H pylori eradication is excellent. Treatment strate­
gies for patients not responding to H pylori eradication including "watch 
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therapy, and combination of these should be tailored in consideration of 
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Conflicting data have been published on the effect of long-term proton 
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rationale is offered for why infected patients who are about to commence 
long-term proton pump inhibitor therapy should be offered eradication 
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The purpose of this study was to elucidate the prevalence and effect of 
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tion underwent esophagogastroduodenoscopy and biopsy samples to 
determine their H pylori status using culture and histology. Cure of H pylori 
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H pylori-associated gastric cancer is diagnosed in advanced stages, 
and a vaccine against H pylori is desirable in parts of the world where 
gastric cancer remains a common form of cancer. Some of the strategies 
of vaccine development used in animals have been tested in several 
phase 3 clinical trials; these trials have been largely unsuccessful, 
although H pylori-specific immune responses have been induced. New 
insights into promoting immunity and overcoming the immunosuppres­
sive nature of H pylori infection are required to improve the efficacy of 
an H pylori vaccine. 

Index 691 


