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Helicobacter pylori J&GiE & B AS ABERAANT TOHHE L TR T 50058

(Treatment and prevention of gastric cancer and Helicobacter pylori infection)
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3. EREZHERHERME “RINGO study”

LALass, HEROBTHERZ WS $IITRWIENE - B#
OB (—KFH) PNEETHL. 72, HERAOBHOKT
K Tdh 572, H. pylori &G 21k L S BBrL, RUNIIRE
DA LTFTETH 5.
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LUOEPAN A MG EHEET L2 EICL), HRIBOBRILC 20 S &5 B TS L mRZE [
Vanrzy—-¥aYBRERHoEREHBAY A7 jIRZOHEAE | (Risk INvestigation of Gastric cancer
and Observation after eradication Study: RINGO Study) #2320134E7 H2SM6F 0, 1 4ERH TH1200651
BEeI Nz, HAA) A7k & 3@k [ABC 8] I, Mt H. pylori 1gG $itiRIC X % &G
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pylori &G # 1L BRI L 72 1. T, 5@?3%‘%’5‘5')172']0:&@%&?%?%kw’) bOT, RBAMEOFHR %
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ZOWRD—2L LT, HBA) A7 MZDOAREDOHTO H. pylori J&4e# % fill 3 5 FLH#EIZ O W T
LY.
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1,200 subjects were enrolled in the study from July 2013 to June 2014

|

201 subjects were the serum levels of anti-H. pylori IgG antibody <10 U/mL
and the PG | levels < 70 ng/mL and the PG I/ PG Il < 3.0

22 subjects were positive
by UBT and/or stool antigen test

v

179 subjects were negative by UBT and/or stool antigen test

,| 22 subjects did not undergo
upper Gl endoscopy

v

157 subjects were examined by upper gastrointestinal endoscopy

15 subjects had gastric mucosal atrophy and
were regarded as past H. pylori infection

—

v

142 subjects had no finding of H. pylori infection

3 RINGO Study ® A#D 70 —F v — b

AR, MiEPL H. pylori TgG JUkREMEDD PG I CHMIROZE i LOBBOMK) A7 L shTnwb
B, HEO—ON [BARE] LIFIEN S H. pylori BUEGH L BEEREENZTINDL I ETH Y, REGH
(HOARE) L HEVAZAEW., £22 T [HOAR] ZIELHEL, [MBARE] & L THHE
BARH L i 2 LM IC D W TG L 72, 1H 513 RINGO study TEE S, ARSI R
20160 L7z (IX13). 7Zd, It H. pylori IgG $itfk (E-plate, “WHE5) 110U/ mL K 2 Btk & L
PG I < 70ng/mL 72 PG I/1I ratio < 30% HHiEZHiH 0 & L2,

T3, ARE201 BN IR RSB F 72 13 U A IC X % H. pylori BUEG: O RERRMAS & FidT L 724G
B2 1790175 5 72, — 77, 2261 (10.9%) 25k, H. pylori BUSgeH (AR 725 7-.

Fe\ W CTHERRIR A CREME7Z - 72179810 5 5, EETHALE NS A % 517 L 7215781 O WA ST i.A HH.
pylori JE&A DA HEZHI5E, & DFEF14261 (90.4%) O NHEEHT LT H. pylori J&G4it A 7 <, RIEGD [H
DARE] EEz HNT2h%, 1561 (9.6%) 1 H. pylori j&4ui W& 80, BURGH L& 2 oz (AR,

B ARED B O W THETS 5 &, IMEHL H. pylori 1gG Hifk (E-plate) @ v *+ 7MlHA10U/mL %
WAL LCTwzds, FEBIX3U/mL k&M<, 3U/mL P E1I0U/mL £mo [FEE&EE] & v
bNLEOY G, BERLIED H. pylori JEEBINL CHETwiz. 72, EOAR L BEEGHE O ROC
HiFE X v, H. pylori &% % /R 3 5B % PG 1 31.2ng/mL BLF % 721% PG 1/11 ratio 4600 F & L7254,
J&IE0.867, FFRE 0789 CTHRAFZ -7 (K4).
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4 BEOARE L PBEEYeE O ROC B & O B AL
(A: PG L, B: PG I/11 ratio)
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