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Participating in the Webinar

All attendees will be muted and
will remain in “Listen Only Mode”

Type your questions here so that the moderator
can see them.

Not all questions will be answered but we will get
to as many as possible.

Moderators:

Juan E. Corral. MD. MPH A handout with the slides and room to take notes can be
downloaded from your control panel.

Virtual Grand Rounds universe.gi.org

ACG Virtual Grand Rounds

Join us for upcoming Virtual Grand Rounds!

In observance of the winter holidays, ACG Virtual Grand Rounds will
take a brief holiday break and return on Thursday, January 8th, 2026.

Week 02 — Thursday, January 8, 2026

Gl Nutrition Care Series: Nutrition in Specific Patients- Dysmotility/Disorders of Gut
Brain Axis

Faculty: Kate Scarlata, MPH, RDN, LDN
Moderator: Iris Wang, MD
At Noon and 8pm Eastern

Visit gi.org/ACGVGR to Register

American College of Gastroenterology
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A vignette—bused journal through the

ACG clinical practice quidelines

https://members.gi.org/store/
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ACG Guideline:
Diagnosis and Management of
Gastric Premalignant Conditions

Doug R. Morgan, MD, MPH, FACG
Professor of Medicine and Epidemiology
UAB Gastroenterology and Hepatology
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Objectives

* Introduction: Gastric cancer epidemiology
» U.S. gastric cancer disparities

¢ ACG Guideline: GPMC Diagnosis/Management
* The Diagnosis of GPMC

» Quality Endoscopy and pathology

* ASGE/ACG Endoscopy Quality Indicators

* The Management of GPMC

* Indications for GPMC surveillance

* Adjunct measures

* Closing Considerations

* GC, gastric adenocarcinoma
* GPMC, gastric premalignant conditions

American College of Gastroenterology 4
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Gastric cancer: Epidemiology Summary 2025

The fourth leading cause of cancer mortality
Annual incidence over one million (8% of all cancers)
H. pyloriis a WHO Class | Carcinogen
Leader of infection-associated cancer mortality
All-cause mortality worldwide: ~14th
Will rise to 10th, given growing & aging populations
Consistent 2:1 male to female ratio
Striking geographic variability offers the opportunity
for scientific discovery & focused prevention
High incidence regions include:
Latin America, Eastern Asia, Eastern Europe
Marked 5-year survival range, 10-70% (U.S. 35%)

) Virtual Grand Rounds universe.gi.org

Important trends in Gastric Cancer in 2025

 Gastric cancer represents a major U.S. cancer disparity
* Intentional prevention programs are indicated.

* Guidelines for gastric premalignant conditions (GPMC)
* Surveillance endoscopy at 3 years for high-risk subsets
» Two additional synergistic Guidelines (H.pylori, EGD Ql)

» Technology advances: diagnostics & therapeutics
» Image-enhanced Endoscopy (IEE) and Al, liquid biopsy
* Dissemination of expertise endoscopic therapy (ESD)

» Oncology: Surge of targeted GC treatments (TCGA)

» Advances in the biology of H. pylori & gastric cancer
* Genetics and Tumor immune microenvironment (TIME)

Norwood, GCNA 2022

10
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Global surveillance of trends in cancer survival 2000-14
(CONCORD-3): analysis of individual records for

37513 025 patients diagnosed with one of 18 cancers from

322 population-based registries in 71 countries
Michel P Coleman, CONCORD Working Group* Lancet 2018; 391: 1023-75

Gastric Cancer as an outlier in global survival indices
What's behind the stomach cancer success in of Asia?

Countries like South Korea, Japan and Taiwan have historically had high
rates of stomach and esophageal cancer. Local governments and companies
have set up annual screenings. "They are very skilled diagnosing very early,
and at very aggressive surgical techniques.” [MC Coleman, NPR].

Global gastric cancer 5-year survival rates

* Overall -- 30% (Range ~10-70%)

+ Eastern Asia -- 60-69%

* North America, Northern Europe, China -- 30-40% (USA 33%)
» Southern Europe, Turkey — 20-30%

* Latin America, Southern Asia, India -- <10-30%

11
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Global surveillance of trends in cancer survival 2000-14
(CONCORD-3): analysis of individual records for
37513 025 patients diagnosed with one of 18 cancers from

322 population-based registries in 71 countries
Michel P Coleman, CONCORD Working Group* Lancet 2018; 391: 1023-75

Is a U.S. gastric cancer 5-year survival

goal of 40-45% feasible in the near term?

* Surveillance endoscopy for high-risk conditions
* Precision oncology treatments

ivval 3aau 1v Lvaliuvel u-ycal UL vival 1dlco

* Overall -- 30% (Range ~10-70%)

 Eastern Asia -- 60-69%

* North America, Northern Europe, China -- 30-40% (USA 33%)
* Southern Europe, Turkey — 20-30%

* Latin America, Southern Asia, India -- <10-30%

12
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Endoscopy screening mortality & survival:
detection at an early stage in South Korea

500 4,505,060 5,000,000
455
g wo a1 4000000 5
i
g 00 3.000.000 ,é
B g
B 200 2,000,000 2
: !
g 100 1,000,000 é
e = Proportion of Early Gastric Cancer Diagnoses
o 2002 2003 2004 2005 2006 $m7 2008 2000 2010 2011 20 g » Screening program initiated
becd e | L T
§ 50
3 40
I w 23 24 24 25 24 % 25 25 2B 24 24 24
e o
o n i
g ol— PEra-——— ~
g&%%%%%%?%aaaéiia
Huang, CGH 2022 “ bt
==-South Korea =e=United States
13
) Virtual Grand Rounds universe.gi.org

Gastric cancer: A leading global cancer

ASR (World) per 100 000
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<38

TARC GLOBOCAN 2020

14
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Vietnamese 050
South Asian 0.5

Non-Hispanic Black
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Gastric cancer incidence by race/ethnicity in California

Age- and sex-adjusted incidence rate ratios for individuals >50 years

All non-white race and ethnic groups,
except Japanese and Korean Americans,
had a lower risk of CARDIA gastric
adenocarcinoma compared to non-
Hispanic white individuals.

Koreon | ;
vietranese I ©

46

All non-white race and ethnic groups,
especially Korean Americans, had a
higher risk of NONCARDIA gastric
adenocarcinoma compared to non-

Hispanic white individuals

Shah, Gastro 2020
California Cancer Registry

15
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Gastric cancer in the Southeastern U.S.

Gastric Cancer Incidence in Alabama:

Caucasian males, 2.5 ASIR

African-American males, 9.8 ASIR
*Nearly 4 times the incidence in AA

**ASIR > 10 is considered the high incidence threshold
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Annals of Interal Medicine MEDICINE AND PUBLIC ISSUES

The Ethics of Cancer Screening Based on Race and Ethnicity

Duco T. Miilder, MSc; James F. O'Mahony, PhD; Chyke A. Doubeni, MD, MPH; Iris Lansdorp-Vegelaar, PhD; and
Maartje H.N. Schermer, MD, PhD 2024

Figure. Incidence of gastric cancer and esophageal adenocarcinoma by race in the United States.
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Helicobacter pylori infection in the United States beyond
NHANES: a scoping review of seroprevalence estimates by
racial and ethnic groups Yeh, Lancet Americas 2024
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Increased gastric cancer incidence and mortality in immigrants from
high to low incidence regions: Systematic review and meta-analysis

Former
Soviet
Union

Former

Soviet Union, South

Eastern Europe East
Asia

Portugal

Turkey

SIR SMR

1.000 4270 0.000 2.085

Pabla & Morgan, Clin Gastro Hep 2020

19
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U.S. Immigrants from high GC incidence regions

Gastric cancer US foreign-bom
ASR (male and immigrant
Region Nation female) population

Total US immigrant population
Total high-risk immigrant population
% of US immigrant population at high risk

I

29.4

Mesoamerica (total = 6.25 M) - .‘ . . T 302,307
~30% of foreign-born immigrants (53M) gz e

are at increased risk for gastric cancer il

90,109

. .. . . (2,923,200)

East Asia (total = 5.51 M) Four hlgh incidence regions with 2,676,697
o o . 1,300,515

large U.S. immigrant populations 1,060,019

. 335,767

* Mesoamerica 137.567

And | =1.68 M . 699,399
= ’ * Andes, South America ey

« Eastern Asia g

Bastem Burope (ol = 123M) o Fastern Europe and Russia oy
Romania 104 159,546

Pabla & Morgan, Clin Gastro Hep 2020
Li & Morgan, Am J Gastro 2025

20
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Case Presentation

47yo male is referred with 3 months of epigastric
pain. Recently, the episodes are more frequent, 5x per
week, and now with nausea and occasional emesis.
Antacids provide transient relief. Occasional NSAID use
for right knee discomfort. Denies alcohol, drugs,
tobacco. His PMH is unremarkable. His physical exam
is unremarkable, only with mild epigastric tenderness.
CBC and other labs are WNL. RUQ U/S normal.
He is referred for upper endoscopy.
» EGD reveals a duodenal bulb ulcer (8mm) and
erythematous gastropathy. Biopsies confirm H. pylori
infection and also gastric intestinal metaplasia.

21
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U.S. 2024-25 Guidelines: Gastric Cancer & GPMC

ACG Clinical Guideline: Diagnosis and Management of
Gastric Premalignant Conditions

Douglas R. Morgan, MD, MPH, FACG!, Juan E. Corral, MD, MPH?, Dan Li, MD**, Elizabeth A. Montgomery, MD®, Arnoldo Riquelme, MD®,

John J. Kim, MD, FACG’, Bryan Sauer, MD, MSc, FACG® and Shailja C. Shah, MD, MPH?*
Am J Gastro 2025

Quality Indicators for Upper Gl Endoscopy

Rena Yadlapati, MD, MSHS, FACG!, Dayna Early, MD, FACG?, Prasad G. lyer, MD, MSc, FACG?, Douglas R. Morgan, MD, MPH, FACG?,
Neil Sengupta, MD, MPH, FACG®, Prateek Sharma, MD, FACG® and Nicholas J. Shaheen, MD, MPH, MACG’

KEYWORDS: EGD; endoscopy; quality; upper Gl GIE, 2025
FIERRLSN Am J Gastro 2025

ACG Clinical Guideline: Treatment of Helicobacter
pylori Infection

William D. Chey, MD, FACG?, Colin W. Howden, MD, FACG?, Steven F. Moss, MD, FACG?, Douglas R. Morgan, MD, MPH, FACG*,
Katarina B. Greer, MD, MSEpi®, Shilpa Grover, MD, MPH® and Shailja C. Shah, MD, MPH? Am J Gastro 2024

22
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Additional 2024-25 Guidelines: Gastric Cancer & GPMC

Management of epithelial precancerous conditions and
early neoplasia of the stomach (MAPS Ill): European Society
of Gastrointestinal Endoscopy (ESGE), European Helicobacter
and Microbiota Study Group (EHMSG) and European Society
of Pathology (ESP) Guideline update 2025

Mario Dinis-Ribeiro'-?, Diogo Libanio'? @, Hugo Uchima®*, Manon C.W. Spaander® ®, Jan Bornschein®’, Tamara
= . Nicolas Chapelle®? @,

Matysiak-Budnik®?, Georgios Tziatzios' @, Jodo Santos-Antunes''-? . Miguel Areia

Gianluca Esposito'® @, Gloria Fernandez-Esparrach'”-'® %20 8 | ymir Kunovsky?'23-2* ® Ménica Garrido® @, llja
Tacheci®® @, Alexander Link?®, Pedro Marcos?®?7, Ricardo Marcos-Pinto'>2%.9, Leticia Moreira'”?°, Ana Carina
Pereira', Pedro Pimentel-Nunes'*39-" @ Marcin Romanczyk***?, Filipa Fontes"*, Cesare Hassan?*%, Raf
Bisschops®™-** @, Roger Feakins'®*°, Christian Schulz*', Konstantinos Triantafyllou*? @, Fatima Carneiro®*-** Ernst J.

Kuipers* Endoscopy 2025

AGA Clinical Practice Update on Screening and Surveillance in
Individuals at Increased Risk for Gastric Cancer in the United
States: Expert Review

Shailja C. Shah,"* Andrew Y. Wang,” Michael B. Wallace,” and Joo Ha Hwang”

Gastroenterology 2025
Gastric Cancer Screening in the United States: A
Review of Current Evidence, Challenges, and Future
Perspectives
Dan Li, MD*2, Douglas R, Morgan, MD, MPH, FACG?, Juan E. Corral, MD*, Elizabeth A, Montgomery, MD®, Arnoldo Riquelme, MD*
Shailja C. Shah, MD, MPH™* Am J Gastro 2025
23
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Gastric Cancer Triangle and the Correa Cascade

MICROBES
Helicobacter pylori,
EBV, Microbiome

Incomplete
Intestinal Metaplasia

Dysplasia
ENVIROMENT HOST
Alcohol, Tobacco, Germline Mutations, : I
Salt, Meat, Host Responses @ Adenocarcinoma

(Estrogen, Antioxidants)

Norwood, GCNA 2022

24

American College of Gastroenterology 12



12/11/2025

) Virtual Grand Rounds universe.gi.org

Gastric Cancer “Correa” Cascade

o

Mepend  Mlbevn KRR 5B
Normal Non-atrophic ~ Multifocal atrophic  IM, complete type M, incomplete type
gastritis ~ gastritis without IM IM, extensive

Premalignant lesions

Piazuelo MB, Gastroenterology 2020
Polk DB, Nature Rev Cancer 2010;
Correa P, Gastroenterology 2007
Correa P, Cancer Res 1992

25

Gastric Cancer Etiologic Model

Infection

H. pylori (cagA)
EBV
Microbiome

American College of Gastroenterology 13
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Incidence of gastric cancer among patients with gastric
precancerous lesions: observational cohort study in a low
risk Western population RS

Huan Song,’ Isabella Guncha Ekheden,! Z @20 years: 1 Ericsson,? Olof Nyrén,” Weimin Ye!

@
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« In the U.S., the estimated prevalence of GIM is 15-25%
* The risk of progression is ~1.1% at 5 years, similar to colon adenomas <lcm

universe.gi.org

27
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1. GPMC Management: Risk Stratification
* Age, gender

* Race / ethnicity / indigenous populations
» Immigration from high incidence regions

* Family history of gastric cancer
* Hereditary syndromes and germline genetics

* Behavioral/environmental factors: Tobacco, alcohol, diet

* Autoimmune gastritis

universe.gi.org

28
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GC Family History: Relative risk of GIM progression
GC FHx and GIM progression to GC (RR 4.5, 1.3-15.5)

(+) GC FHX (-) GC FHx

Study Country Follow-up GC GIM GC GIM Risk Ratio RR 95%-Cl  Weight
Leung, 2006 China 2 0 66 0 147 1.00 [0.01; 68.61] 8.4%
Mansour-Ghanaei, 2013 Iran 3 0 28 0 43 1.00 [0.02; 53.65] 9.5%
Reddy, 2016 USA 46 3 69 5 837 — 6.30 [1.62;24.43] 821%
Random effects model 163 1027 — 4.53 [1.33;15.46] 100.0%
Heterogeneity: I* = 0%, 1" = 0, p = 0.50 |

T
01 0512 10

Progression from GIM to Gastric Cancer

GC FHx and GIM prevalence (RR 1.5, 0.97-2.2)

(+) GC FHx (-} GC FHx

Study Country GIM N GIM N Risk Ratio RR 95%-Cl Weight
Gemez, 2013 USA 3 9 12 2:m *—— 8.08 [2.75;23.74] 10.1%
Kato, 2004 Venezusla 88 309 463 1BAY - 116 [0.96; 1.41] 31.6%
Mansour-Ghanaei, 2012 Iran 102 503 127 592 = 0.95 [0.75 1.19] 30.7%
Sadjadi, 2014° Iran 39 192 90 736 - 1.66 [1.18; 2.33] 27.5%
Leung, 2005 China 81 2710 0 0 0.0%
Random effects model 313 1283 692 3508 1.46 [0.97; 2.21] 100.0%

2 I

Heterogeneity: I* = 85%, v = 0.1281, p < 0.01

Test for overall effect: z = 1.83 (p = 0.07) 01 051 2 10

Risk of Finding GIM on Gastric Biopsies

AGA GIM Technical Review, 2020

universe.gi.org
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Hereditary gastric cancer syndromes

Virtual Grand

Familial gastric cancer syndromes:
* Hereditary diffuse gastric cancer (HDGC)
* CDH1 germline mutations (E-Cadherin)
» Familial intestinal gastric cancer (FIGC)
« Criteria*: 3 relatives, 1 first degree, 2 generations, 1 age <50
* GC and proximal polyposis of the stomach (GAPPS)

Hereditary cancer syndromes with gastric cancer risk:
» Cancer and polyposis syndromes with gastric cancer risk
* Gl cancer syndromes (FAPS, PJS, JPS, Cowden)
» Cancer syndromes with GC risk (Lynch, LFS, HBOCS)
* “BRCA”, homologous recombination (DNA repair) genes [Usui, NEJM 2023]
* Principal genes: BRCA1/2, PALB2, ATM

Common gene variants with gastric cancer risk:

* GWAS studies: Asia, Europe (Latin America)

» Gene variants and H. pylori-environmental interactions
* Inflammatory response genotypes (eg, IL1B)

Usui, NEJM 2023

Kupfer, Gastro 2017

Forman, AmJEpi, 2011

Lott, Lancet Gastro Hep, 2019

universe.gi.org

30
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2. GPMC Management : Systematic Endoscopy

* Quality gastric endoscopic examination:
* Mucosal cleansing and insufflation
* Photodocumentation and visual ‘stations’
* Exam duration (eg, >7 minutes)
» Metaplasia Detection Rate, MDR (~ADR)?

* Image Enhanced Endoscopy (IEE) with High Definition
 IEE modality is country dependent (eg, NBI, Near-focus)
 IEE and Al are expected to evolve rapidly

» Gastric biopsy mapping, high-risk and surveillance
» Sydney protocol (Europe: OLGA-OLGIM)
* Delineation of GPMC extent and subtypes

* H. pylori precision eradication (and confirmation)

universe.gi.org

31
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Endoscopy Cleansing and Insufflation

Figure 1. Systematic stomach endoscopic evaluation with cleansing, insuffiation, and photodocumentation. Inadequate (a) and high quality (b)

Nagula, Gastro 2024
ACG GPMC Guidelines 2025

universe.gi.org

32
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Endoscopy Photodocumentation

Z-line and diaphragm
indentation

Proximal esophagus Distal esophagus

Cog:us in forward view
in

including lesser curve

Angulus in partial Second part of ; .
labmrtd Gastric antrum Duodenal bulb (D1) Major papilla

duodenum (D2)

B O
Banks, Gut 2019
ACG GPMC Guidelines 2025

33
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Endoscopy Photodocumentation

. 4 v S
i S .
z 2 )™ nortion of
ad Corpus e Incisura f Antrum/Pylorus E
[ 2NL

ACG GPMC Guidelines 2025
ACG-ASGE Quality Indicators 2025

34
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Image Enhanced Endoscopy: universe.gi.org

Patchy gastric intestinal metaplasia: NBI with Near-Focus imaging

* Patchy multifocal GIM.

* Inferior, normal glandular
structures are arranged in a
regular honeycomb pattern.
« Center, tubular white
glandular structures of GIM
observed. The light blue
crest (LBC) is a thin white
or blue line located at the
borders of the tubular
glands, specific for GIM.

* The NBI-NF exam
facilitates targeted biopsies
within the framework of the
Sydney biopsy protocol.

Near
Focus

ACG-ASGE Quality Indicators 2025

35
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Correa Cascade: Endoscopy HDWLE and NBI

Dysplasia

Normal P ‘ Early adenocarcinoma

Round pit patterns in the
corpus and elongated pit
patterns in the antrum

Pallor, loss of folds, prominence
of submucosal venules and
atrophic border (AB, white line)

Tubulovillous mucosal pattern,
elevation with whitish patches
and light blue crest

lrregular vessel patterns with loss of architecture

Figure 2. The Comea cascade: endoscopy (HOWLE, NBI) and histology correlation. HDWLE, high definition white light endoscopy; NBI, namow band imaging.

ACG GPMC Guidelines 2025

36
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Gastric biopsy mapping: Sydney protocol

Cardia

Banks, Gut 2019
Yadlapati, GIE 2025
ACG GPMC Guidelines 2025

37
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ACG Clinical Guideline: Diagnosis and Management of

Gastric Premalignant Conditions

Douglas R. Morgan, MD, MPH, FACG?, Juan E. Corral, MD, MPH?, Dan Li, MD**, Elizabeth A. Montgomery, MD®, Arnoldo Riquelme, MD®,
John J. Kim, MD, FACG’, Bryan Sauer, MD, MSc, FACG® and Shailja C. Shah, MD, MPH#10

Endoscopic surveillance: 3-year interval for high-risk GIM (3+3)
* High-risk GIM histology:

* Incomplete GIM histological subtype, versus complete subtype

* Corpus-extension, GIM of corpus and antrum/incisura

* Severe gastric atrophy/GIM in antrum (or corpus)
* Any GIM histology with one of the following high-risk factors:

» Family history of gastric cancer in a first-degree relative

* Foreign-born, with emigration from a high incidence nation.

* High-risk race or ethnicity

Endoscopic screening for gastric cancer and GPMC (age 45)?
* Individuals with a Family History (first-degree) of gastric cancer
* Populations with a high incidence of gastric cancer
 Immigrants from high incidence nations

38
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CLINICAL GUIDELINE

ACG Clinical Guideline: Diagnosis and Management of
Gastric Premalignant Conditions

Douglas R. Morgan, MD, MPH, FACG?, Juan E. Corral, MD, MPH?, Dan Li, MD*+, Elizabeth A. Montgomery, MD®, Arnoldo Riquelme, MD®,
John J. Kim, MD, FACG’, Bryan Sauer, MD, MSc, FACG® and Shailja C. Shah, MD, MPH®10

universe.gi.org

Non-Dysplastic GPMC Management
Gastric Intestinal Metaplasia Non-Metaplastic Atrophic Gastritis

[ igh-risk | High-tisk
No further Surveillance Repeat exam in 3 years Surveillance in

| No further Surveillance | ‘ Surveillance in 3 years ‘
to reasses risk* 3 years; shorter
i ptints ith -k AG/GIM who interval if multiple . o . )
didnethae et it Low-risk tisk factors Individuals at higher risk for GPMC progression & gastric cancer
Rt 60 ccostle mpeat et High-risk GIM histology:
o No further Surveillance + Incomplete GIM histological subtype
« Corpus-extension (e.g., antral GIM extending into corpus)
Any GIM histology with 1+ of following risk factors for GC:
o . . + Family history of GC in Ist degree relative
@+ pylor eradication in those with GPMC (AG, GIM,dysplasia) « Foreign-born/emigration from hiah incidence nation
s;ggxﬂ:gmg;‘; ic ai‘::gec'a:c“;fes the isk of gastric « High isk race or ethnicity (East Asian, Latinoy, Back & AIAN)
g Severe GIM or AG in biopsies of the antrum/incisura or corpus
39
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ACG Clinical Guideline: Diagnosis and Management of
Gastric Premalignant Conditions

Douglas R. Morgan, MD, MPH, FACG?, Juan E. Corral, MD, MPH?, Dan Li, MD*+, Elizabeth A. Montgomery, MD®, Arnoldo Riquelme, MD®,
John J. Kim, MD, FACG’, Bryan Sauer, MD, MSc, FACG® and Shailja C. Shah, MD, MPH®10

Dysplastic GPMC Management

Low-grade Dysplasia (LGD) High-grade Dysplasfa (HGD)
v

Confirmed by 2nd pathologist with Gl expertise [
| Referral to an experienced endoscopist at 2 high-volume center ‘

I =1 ,

] '

| A
s Al ‘
Endoscopic resection Survellance by an expert every 6-12 Surveilance by an expert every 3
_ months with systematic biopsies B 5”“-?“' fesectin

months with systematic biopsies
: | Complete Resection, RO \ | Incomplete Resection | Complete Resection, RO Incomplete Resection
| T -

v
. | Surveilance <12 months then every
|3 yrs if AG/GIM in remaining mucosa

A

Repeat EGD <6 months; if 2nd incomplete Surveillance every 3-6 months
resection, consider repeat encloscopic resection | | for1-2 yrs then every 3yrs if
vs. surveillance vs. surgery in refractory cases | | AG/GIM in remaining mucosa

Repeat EGD <3 months; if
2nd incomplete resection,
consider surgical resection
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ACG Clinical Guideline: Treatment of Helicobacter
pylori Infection

William D. Chey, MD, FACG?, Colin W. Howden, MD, FACG=, Steven F. Moss, MD, FACG?, Douglas R. Morgan, MD, MPH, FACG*4,
Katarina B. Greer, MD, MSEpi®, Shilpa Grover, MD, MPH® and Shailja C. Shah, MD, MPH?

Primary and secondary prevention of gastric adenocarcinoma

* Current or history of gastric premalignant conditions (GPMC)

* History of early gastric cancer resection or gastric adenocarcinoma
* Patients with gastric adenomas or hyperplastic polyps

* Persons with a first degree relative with gastric cancer

* Hereditary cancer syndromes associated with increased risk

* Individuals at increased risk for gastric cancer including:
Immigrants from high gastric cancer incidence regions/nations,
and specific racial/ethnic groups

* Patients with autoimmune gastritis (and H. pylori infection)
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H. pylori eradication and GC incidence/mortality

Corma 2000 Correa 2001-Piazuelo 2021 — Satto 2000
Uemura 2001
Wong 2004-Yan 222
Heu 2007 =
Loung 2004 Zhou 2014 # Ogura 2008 s
p— Yanaoka 2009 i
Mabo 2009
You 2006Ma 2012.Li 019 .
Kabota 2017
2012
Wong Bao 2018
Choi 2020 — Nam 2019 _
— Lizen ——.——
0.64 (048, 0.84 e N
Pooled relative risk (95% CI) adbatahas
‘ Pooled relative risk (95% CI) 0.56 (0.43, 0.73)
2 - - -+ T =
00501 02 05 1 2 5 % B 208 o1 02 03 1 z

Relativ risk (§5% confcbnce intrval) Relatve risk (93%confdence interval)

* Meta-analysis of 8 RCTs (n=58,628) and 11 cohort studies (n=89,774)
« Gastric cancer incidence: 36% decrease
* In cohort studies, a 44% reduction

* Gastric cancer mortality: 22% decrease
Ford AC, Gastro 2025
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Effect of Helicobacter pylori Eradication on Gastric Cancer
Prevention: Updated Report From a Randomized Controlled Trial

With 26.5 Years of Follow-up
Lingjun Yan,”'?* Ying Chen,>"* Fa Chen 2 Tao Tao,’? Zhulan Hu,"? Junzhuo Wang, "'
- Jianwang You,* Benjamin C. Y. Wong,” Jianshun Chen,** and Weimin Ye'-*°

H. pylori eradication impact: Gastritis vs GPMC stages
Long-term effect of H. pylori eradication against gastric cancer risk

A Overall participants
8o =
= g /_’_,_1
# o] = Aco vesmman

H. pylori eradication
F'I 43%

" é-z; f

‘ RCT, Up to 26.5 ye = :
p to 26.5 years 3 E]
A — vs. > R T

Regular vm ip + B Participants without precancerou

Endoscopic check-up (1999, 2006 and 2020) 49 _ pee

# | - amev— F

63%

1630 participants with
H. pylori infection in 1994

Logeana test P = 032

P ot [yt

“ Gastroenterology

H. pylori eradication RCT, 26.5 follow-up years, n= 1630
* Overall, gastric cancer incidence: 43% decrease
* Gastritis patients: 63% decrease
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Case Presentation

47yo male with 3 months of epigastric pain.
* EGD reveals a duodenal bulb ulcer (8mm) and
erythematous gastropathy. Biopsies confirm H. pylori
infection and also gastric intestinal metaplasia.
* He was treated with clarithromycin-based triple
therapy (failed) and re-treated with BQT (success).

e Duodenal ulcer, immediate f/u EGD is not indicated.

Scenarios: Is 3-year surveillance endoscopy indicated?
» Mother was diagnosed w/ gastric cancer (age 66).
 Immigration from El Salvador 12 years ago.
 African-American from the rural Southeast.

* The GIM in the antrum is the complete sub-type.

* Atrophy/GIM in 70% of glands in antrum biopsies
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2025 ACG / ASGE
Quality Indicators for Upper GI Endoscopy

Rena Yadlapati, MD, MSHS, FACG?, Dayna Early, MD, FACG?, Prasad G. lyer, MD, MSc, FACG?, Douglas R. Morgan, MD, MPH, FACG*,
Neil Sengupta, MD, MPH, FACG®, Prateek Sharma, MD, FACG® and Nicholas J. Shaheen, MD, MPH, MACG’

Upper Gl Endoscopy Quality Indicators: Gastric Cancer Prevention (8)

* *Frequency of UGI photodocumentation
* Frequency of HDWLE/IEE for GPMC (*known/suspected)
* *Frequency of systematic biopsy sampling for GPMC (*known/suspected)

* Frequency of gastric ulcer margin biopsies, performed/planned (2015)
* Frequency with which gastric polyps >10mm are biopsied or resected

* Frequency that GPMC surveillance plan is documented
* Frequency of documentation(2): H. pylori infection testing & eradication

* Priority quality indicator (29 total Qls, with 9 priority indicators)

* Patients with: 1) known GPMC; 2) at high-risk for gastric cancer; or
3) endoscopic appearance concerning for GPMC

* GPMC, gastric premalignant conditions
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Gastric Epithelial Polyps

Fundic gland polyp Hyperplastic polyp Adenomatous polyp

Typically small, hyperemic, sessile, Smooth, red buttered, with white
with a smooth surface contour exudates

Velvety, pink, lobulated appearance

ACG GPMC Guidelines 2025
ACG-ASGE Quality Indicators 2025
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U.S. GPMC Guidelines: Implementation

U.S. Guidelines for GC & GPMC in 2025
* Management of gastric premalignant conditions (ACG)
* Quality Indicators for Upper Endoscopy (ASGE/ACG)
* H. pylori infection management guideline (ACG)
2025 Paradigm Shift: Aspirational-Practical Goals
* Implement the ACG Guidelines for GPMC
* Quality Indicators: EHR, GIQuIC, Health systems
* Endoscopy quality: photodocumentation, IEE
* Coordination with Pathology: Sydney, GIM risk subsets
* Provider education and training initiatives

Research Agenda

* Implementation science: GPMC management

» Biomarker development for GPMC progression risk

* Pilot initiatives of GC screening in high-risk populations
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Thank You!! LB MEDICINE

Knowledge that will change your world

\ Virtual Grand Rounds universe.gi.org

Questions

Douglas R. Morgan, MD, MPH, FACG

Juan E. Corral, MD, MPH
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Let’s talk... ACG invites you to join the
conversation in the Gl Circles.

-\ ACG’s Online Professional Networking Communities
 Login or sign-up now at: acg-gi-circle.within3.com
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ACG Gl Circle

Connect and collaborate within GI
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IBD Circle

A Partnership of the American College of Gastroenterology
and the Crohn’s & Colitis Foundation
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