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EPIDEMIOLOGICAL STUDY OF HELICOBACTER
PYLORI INFECTION IN RELATION TO GASTRIC CANCER

Hu Pinjin
(Department. of Gastroenterology, First Affiliated Hospital)
Li Yuyuan
(First Municipal People’s Hospital of Guangzhou)

This study included: (1) esteblishment of a series of methods for the detection of
helicobacter pylori (HP) infection for epidemiological stitdy; (2) serological survey in the
population in the areas with higher and lower incidences of gastric cancer; (3) endoscopic
survey in the population in the same areas; (4) other related studies. The results suggest
that (1) There are three phases in the age distribution curve of HP infection, i.e. rapid
increase phase, steady increase phase and flat phase, the rapid increase phase in children
under age 5 is the critical period for the acquicition of HP. (2) Oral-oral transmission
through close contact is possibly the most important way in HP transmission. (3) Infec-
tion with HP may be a necessary but not sufficient factor in ;he development of gastric
cancer. It may occupy a key position in the sequence of events leading to gastric cancer
particularly in initiating chronic gastritis, but additional factors (mainly early HP infection
and dietary factors) may be necessary for promoting the progress of chronic gastritis to
precancerous lesions and finally to gastic cancer. In conclusion, it is possible to prevent
gastic cancer by prevention and treatment of HP in the population particularly in children.
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