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Helicobacter pylori-negative gastric cancer
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See “Exploring quality indicators for the detection of Helicobacter pylori-naive gastric cancer: a cross-sectional nationwide survey” by
Fumiaki Ishibashi, Toshiaki Hirasawa, Hiroya Ueyama, et al., Clin Endosc 2023;56:460-469.

Qualified healthcare is essential for improving recipients’
well-being and performing efficient practices. Quality quanti-
fication improves patient care and education regarding high-
er-quality care. Esophagogastroduodenoscopy (EGD) is used
for cancer screening and is being increasingly studied as a qual-
ified procedure. However, EGD cannot be sufficiently measured
by any single factor.' Despite this, quality metrics for EGD have
not received much attention.

Helicobacter pylori-naive gastric cancer (HPNGC), rather
than H. pylori-associated gastric cancer, has been increasingly
detected in recent years. HPNGC was previously uncommon
as it usually occurs in patients with hereditary gastric cancer or
gastric adenocarcinoma of the fundic gland type.”’ Since the in-
cidence of H. pylori infection has been decreasing, even in areas
where gastric cancer is prevalent, HPNGC occurrence should
be considered during endoscopic evaluation.

Ishibashi et al." surveyed the number of HPNGC cases de-
tected annually and used a questionnaire to obtain data regard-

Received: April 29,2023  Revised: June 9, 2023

Correspondence: Jae Myung Park

Department of Internal Medicine, Seoul St. Mary’s Hospital, College of
Medicine, The Catholic University of Korea, 222 Banpo-daero, Seocho-gu,
Seoul 06591, Korea

E-mail: parkjerry@catholic.ac kr

Accepted: June 12,2023

@ This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

ing HPNGC awareness, diagnostic proactiveness, and interest
in HPNGC from 712 Japanese endoscopists. Higher HPNGC
detection was independently associated with board certification
and high awareness and interest scores. In particular, the en-
doscopists who attended conferences to collect information on
HPNGC had a higher level of awareness. Therefore, this report
concluded that awareness of the disease and education of en-
doscopists could improve the detection of HPNGC. This study
also showed that the number of years of endoscopic experience
was not directly associated with HPNGC detection, consistent
with a previous study.’ This indicates the importance of edu-
cation in improving EGD quality. Since HPNGC is not widely
recognized, educational programs should be a prerequisite for
high-quality EGD in patients after H. pylori eradication.

The development of measurable components for EGD is cru-
cial. The authors considered the associated factors, board certi-
fication, and high awareness and interest scores to be quality in-
dicators for diagnosing HPNGC. However, these two indicators
cannot be quantified. Without quantifying quality, there is no
way to identify good clinical practice. Furthermore, there was
no chance to learn how good clinical practice was provided, re-
sulting in the quality not being upgraded. Therefore, additional
quantifiable quality indicators must be developed.

The authors discussed the role of the Endoscopy Society,
a Japanese professional organization. Obtaining certification
from this society is essential as the endoscopic specialist system
operated by this society universally ensures the quality and
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competency of endoscopists without creating regional dispari-
ties. In addition to education, expert committees or endoscopy
organizations should play a central role in defining what needs
to be characterized for quality measurement and creating tools
to collect quality-related factors effectively. Professional organi-
zations should also persuade members to join quality improve-
ment programs, exploit tools to facilitate provider engagement
and promote provider training on data-supporting quality met-
rics.

It has been reported that using antispasmodic and sedative
agents, photo documentation, systemic reporting, and sufficient
observation times are essential to increase the detection rate of
gastric cancer.’ A qualified training program and endoscopist
attention should be maintained for high-quality EGD.
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