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— Abstract

Purpose. The mucosa of the remnant stomach after gastrectomy for the gastric cancer is known to be pre-cancerous.
Recent studies have shown a close association between FH. pylori infection in the remnant stomach and gastric cancer.
There are some data showing that A pylori eradication is associated with a decrease in the recurrence rate in patient
with early gastric cancer that is resected endoscopically. We investigated the incidence of H. pylori infection in the
remnant stomach and the eradication rate of A pylori In addition, we studied the relationship of A pylori infection
in the remnant stomach to the level of serum pepsinogen test(SPT).

Methods. The subjects were one hundred and fifty-five patients who underwent gastrectomy for the gastric cancer and
studied H pylori infection. H pylori infection and eradication was diagnosed by rapid urease test and histololgic
examination by endoscopy. Quadruple therapy (clarithromycin 500mg bid, metronidazole 250mg bid, minocycline 50mg
bid and ampicillin 1000mg bid for 2 weeks) was performed. Using serum pepsinogen values, the subjects were classified
into two levels of inflammation/atrophy of gastric mucosa: positive and negative. Those with pepsinogen I(PG I) less
than 70ng/ml or PG I/II ratio less than 3.0 were defined as positive and the other subjects were defined as negative
serological gastric mucosal atrophy.

Results. The incidence of A pylori infection in the preoperative stomach of gastric cancer was 69.0% (77 of 111).
The incidence of H. pylori infection in the remnant stomach was 62.0% (95 of 154). Spontaneous disappearance of
H. pylori after gastrectomy without quadruple therapy was 22.1% (17 of 77). The eradication rate after quadruple
therapy was 97.0% (65 of 67) and resistance to the quadruple therapy was 3.0% (2 of 67). Side effects of eradication
therapy occurred in 17/38 (44.7%) of the patients. The main side effect were dizziness and bitter taste. The
postgastrectomy reinfection rate of H pylori was 12.6% (14 of 111). Interestingly, 15 (19.5%) of 77 patients with H
pylori infection was anti-H pylori 1gG negative. we found high SPT-positive in A pylori-positive subjects in the
remnant stomach (84.8%, 67/79).

Conclusion, The prevalence of H pylori infection in the remnant stomach was 69.0% (77 of 111) and quadruple
therapy is very effective for H pylori eradication in the remnant stomach.
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Table 1. Characteristics of patients included in the study
554 (27 ~719)
Age (range) years
Sex  male 105(67.7%)
female 50(32.3%)
Diagnosis for gastrectomy : gastric cancer 155(100%)
H. pylori positive : preoperation 77/111(69.0%)
Gastrectomy type - distal subtotal gastrectomy 155(100%)

and Roux-en-Y gastrojejunostomy

Spontaneous disappearance rate after gastrectomy — 17/77(22.1%)
95/154(62.0%)
65/67(97.0%)

14/111(12.6%)

H. pylori positive in gastric remnant
H. pylori eradication therapy effect
Reinfection rate of H. pylori
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Table 2. Serum pepsinogen test(SPT) level according to the
Hpylori (HP) infection status in the remnant stomach after
surgery for gastric cancer

HP positive HP negative p value
Preoperation
SPT + 47173(64.4%)  12/33(36.4%) 0,045
- 26/73(35.6%)  21/33(63.6%) '
Remnant stomach
SPT + 67/719(84.8%)  20/52(38.4%) 0,000
- 12/79(152%)  32/52(61.5%)
Post eradication therapy
SPT + 1/3(33.3%) 13/55(23.6%) 035
- 2/3(66.7%) 42/55(76.4%) '
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