Essentials of Primary Care : A3}7|I]

A4 992

w3} 0] g} we)

FFE st ofuhfel ekt

PSR s
| 2 A o] A Jrz(glandular structure) 7} A= Abefolt)h 9=
2 919 A gloke] WA 1S oF 1) 27} X179, 9]
A4 A9 A sEe dejanty =] 49 Zo] Ao} wojo) ulgste] 99| Y@=} Fett 9
T agsh v 1] X Aol 9199 YES wol= 4 199 WS ¢del et AZ BE o SRSt
flojh 2o v S wol= aQle g ezt AZ 9L FAZ(chief cdl)oll TRt A7 FaA| 7L HhAg s
Hdze] e & dHA qlon, deFHE ez eof A G27F 3 Ee A7 ot Ao g A W
OfRk vhd 19 %8 ATl 154 1 s = A ’3}‘:‘1 T2 AR Aol 9154 fde delH Al
Sl o] 91 e ol By aclolch! 9154 dT 5 9154 91%)(corus dominent atrophic gestiti9-e: o ¥
ArAfu| 5AY-2- 7zt Gufjo} 108} ]9k g o] 93-S =9lrt? (pernicious anemig) i} S 91912] 9]l o] F7Igtch BY
webA 9154 S1dT e Egel BE 5 & = dejanty gl 2 o] ofsl Whagskal AR

o2
S
2
:
=]

2
3
2

ol
el

o

_O|L

rr

paus

Mo

:u.é

o

oy

fo
el

i)

A AAR 2 oAl Mg R go] WAshs e
2A A A 7)ol whet Az ARt e &
2719192 59 AYEE0] 96.2%31d| Hlste] YL &
o] 7Fst A2k 61%e] A =t -yt 2016

BRSO o] 109} WT} Q|5 597 o= oo}
- E2 HolARL =7k of A TR0
b Heg om HIAHew °loH A S19F 2y o of
ol#|gt Atz St
1% *H}%O 16.2%= thE o
2ke] 60%°ﬂ Hlsﬁ - w2 faZeolok’ whaba 27] ubd
A g7t FtE Fast, 27] 2Ad9S flsiils $ote]
Y Q1R o] =2 QIS AdEste] AAH ez sk A
o] S8slth Y54 AH Aol Sl= Al e
SebE e $A 1Y) 9R oz TAe] o] &
olof gt

i
B3

O

BN

of| 4] AJAF5}od(antrum dominent atrophic gadtritis) 5 20
Aol chity 9154 Slo Belr|w st st
Aoz s}, Ae)Fute sl Zalof e nE Al
oM 9154 91%0] e R WAk 0] ohuin 7]
| o) WET £t S vtk EHQ A
FoE 2912 CagAe} VagA SARjol L, &3 Qologe
Lo, Caghel] thit 47yhgo] TaAEl SAHAHPTANLL, ¥
&JH}-S(|L-1B/IL-1IRN/IL-2/IL-3TKR-4/CD14), Z12]3 We &
HAFE9] vk (genetic polymorphism), $1EEAA ol gt
ZIAEY 2H] 2 Fo] AAE T B A 2912 542
7EE Fol Ewd, do] Hel &4, whaEhE Behy
. vlERIC A4, &.4&7} $é§ (T Gk ) &
o] /14 4 A okt
sholst 6?‘%«1 74] %ﬂi '11.‘9:]'% Al27F & Ao £3t
Ala = o]dfshe= Aol A shle: 9 Hurel et A
7} 270] e Fe= sHyshHA] el 9 Aujol= &
ASHA] QA A2z A|B Q] Paneth A| 222} &AL} 4w of]
E3EE Aokt BAp 2ol A AAtE| ey the caudd
type homeobox (Cdx) fameA A Eo] AA} ¢1x}¢l CDX1xt
CDX2% EagIch ey Fejo] et Qv z 7

d

&

rir

o

— 40 —



- Ao AEEN B

3 MUC1, MUCBAC}
MUGS 5 1 73] €] mudns A w31 A3t} o] &7}
?(brush borden & 7HAl= & /4], Paneth Al 12|
sdomudn A SZA|EE i?}fjh‘sh:}_ AN FL BelA AAF
"3y 0 2 A ThAe] Abw
& 2bA| 22= sulfomucin §FAd© M AN B2 S7 FE=A
FlRe] BAE BE 7T glon glere] 917

Thelo) Q. 919k 5 A 9I9ke] oF 80% A Il i} A
I o] AP m st dpisjo] Hhgich (Rhan $19he 24
2o & Laren H2o| wle} Aok} njukg ofo g Upe=

4 o1% AU A4 AR P 2402
el kgl vjgky QR Abulshyat YKo e
e e el mube st ee) e et vliky
& E%Oﬂ ttie] Sieh) wﬂwﬂ %?; uyo) P

lm rr
I

du|ehgol H ‘?j_ A= Oﬂ%‘ﬁ}% = RZW Ale 2

wale. shalo] ehizsl Al HlEAlgeln AMZEY o]F
o] Aol 7] wiEo] 1 AT BRALS: A1gfolut o]
A the Agolch AR e AAEAe] Sl
1= WS vrou], obi BRI el EAMHel CDX2
o] F75He 919te] ol oale] Fmaiet v Bl

A s Adasiay el AA M7 Holdas WAy
o] F7Fstal [F-ofu|gk flok WA 913 aclojth A9
FAE7F A E AL IS S 0B A] AT ShY Qo
spasmolytic polypeptide-expressing metaplasiaSPEM) = 2 4]
Qltl, SPEML AX AAE o)A JL2E 7z 1l QlomA|
trefail factor 2 (THF2, spasmolytic polypeptide) S 3 5H= 3HAY
S gy FFo Ad GAZ = Ay 9] Are] WAy
AR} =] ok

Adnbd oz 9154 19T sy Y fFHES Lol
of whet F718ka WAdo] ol R &k’ 954 Sl
& Ho] e Ao A Ak WHYE-S 0-109%3T 7
2 22 HARE 71202 g et dtelA 9154
R HL}; Aol A 212 42%, 20~38%31. 0 7]
77} 29~43%, 20-33%tEE WA a7 7|Eo s
Aol e 154 A9 I FHECl
27~41%, 7~13%ch? AR o] A Loa 24 kS
2 3 o ¢=A] g3t AAtusiao] ZhzF 56%, 24%
FTHoAE 91548 199 Ees

uhE, oot 299 So] £ FAES 954 919

=

d

F

o

:Lﬂﬁ

rlo rlo

[ox]
)=
_}\g

o
83
RO N o

3
fu
H
=
o
&

2 2 e o N

o

Lo

FHshde] ekt e —

SHEo] 6~9%0]c}?

I A SIeint HAmEHYo| Tt

1) Halsts Fit

1939 schindler= ¢ WAIR Y 2274 245 Edje
A9e 24 A $154 o, Avs e

oh? o]F 199011 Sydney system} 1996\ update Sydney
systemefl 4] FT A A|IS} =1k Sydney system: 7+ 2]
2 A3 222 Weldow Pl 557 1o 4=
2 R S Gl 2190 AEE Hl uki o= A
Ro} HolMe] Aot 95w, Aulsh, e Welw
H 2] AR =E Z+Z none, mild, moderate, severe2
Wahes stoich 91%a PAkulee) Welsh YES 3
= =244 Sydney system- visud andogue scae: o]
S Ao Ak o@ wol AgE T glovt 934 9]
o] 9o A 7Fs A ol &at) itk wido] glojgktt
Z]:to] Operative Link on Gadtritis Assessment (OLGA)<}°
Operdive Link on Gastritis Assessment based on Intestind
Metaplasia (OLGIM) systemse]™&- 9]%0] Jro} HolS 3
7lstol % Betl(sage OIV)= Fsjale] glok WAl 1S
Ao AFEATHIELY). OLGASLE OLGIMS| &
QA= AAHFO Antat thvtoll A 242 gk 7L} 12to) A
3k o] WAL shaL, YR avta tiwtel A zkz) 3k A
o] HAS sl & 5709 AH 2AS WSl ki,
T A FUT FAS AR glont 9154 A9 B
3 OLGAI Al HlslA F4iahys Brte] 2A= 5t
L OLGIMAMAIE Az QA go] &1 47§ 284S
A= 5o AA7F Helshy Tty At Aol
o] 9ok WY RS Zol7} 2 o] k. OLGIM A7
oA stage 3} IVE 919 HA 9] aL9j@ otk

nROFO-flilJE

il

2) LHAIZ Zigt

sto] o% A3k EA Aol P—B‘} | o,
uby A Slelolet A1 WHo] AN et i SIIR
o gt PEE A5 %rw A sl WAl

A (regular arrangement



— 20199 gk atels] FASkET ] -

of colledting veneo|ck. #ejsate] stz e]of ofat gzol
S ASAIE] Feol o8] Hute] Bymr) a4lEo
o] 7o) Ak A Hck® A=A 1 (nodular gastritis) &
Bz) ke mholze]o] ofa GkElw, 9154 9197 A4
sho g Ash A TR AYzhEc o] 3L 2k Hutst
AR S| FUsHA AA Rl A BaE|o] Aubr oz gk
Y Holb AL WHth? o] Husl AH L e|zute] mjola
2] 7ol oJal P4% YA of Z(ymphoid follide)o] E2
slo] YL Aoz A FIS AR Al AR T
KA 8] ARFRITE A A A 02 Hufe] 9122 o)A
Nl 1 AARIE A} 91259} i) anbre whet
sl Bl AR, a2lm ¢ ARt Agshs
KimuraTekemoto 55757 #3855 o] Bmo L o213
(closad type, O)3} 713 (open type, 0) 0.2 L=, $150]
Aot 23 CL 912+ HolA C2, C39I7HA] Hajst
thrh HEHE Ho| 912152 FWsio] OL C2, 0Bz Zaso]
HAp AR gite] 9152w AlRAA " o] HA R
=3 C13 910l Ag 9190 $iAFof =3he 9)&e
Se|zuke] stz 7 glol® vEhd 4 g ades
Aot WuomAe 9154 99T ohE B4 7}

A3 R BPYA 91 A (metaplastic gastritis) o] 2l &
g5 Aubol) E5pxleta g2 S gr)S0] B
A m|sia oA] Aejsete stz T e B
S124 9197} FEBNE A9} ok gAtusigo]
i B4 0] §7)HHo] A4k Hubrct g A
o] 238 FA| Ho|1, FEEHAY F2e ujs
A=Al 2 Fel= YRk gata)shay o)

o

N
)

o
&
Y

o
pacs
o
q

ox 2t
Hom
fr = 09%
Ol

= ot ol
Eu’

>~
oM,
B>
[
Mo
ot
1=
1o
b
uf
H
oS
1c
i
i)
ox
o
22
2
8

Aul, 7120 urEr(rough mucosd surfece), §E4 mOF
(villous appeerance) So|ch” 127 W W 9lol v} T
s, wlgh SN, Thabgol e B4 u(1)e] 3714
Fez PR}

WA A 7ALe] 9154 Sl gAkelak Ae T
ok Bolwis 2k7} 20949} 88-02%0] k. ATHe] WIZES
$ol7] Slste] AMAWAAS AT 4 Gk AR o
AL she 71 AR A AR e ATeS Berh
WS R ARAIL ol GAEA) groLt A
o F4 A Al Fouo] @4 B E4lo] glof A4

u|5HY Bjo A Gajo] HTkY vHAERES o] 83t At
03y Rcke] M Ee}l Eo|rls 717} 76-94%, 87-99%=
oA ek Gao] Al A 5] 918 dol gaiAl
Z2UA L oPEAIAHQIS WA EEF|oF Sl= 5 A
2] Zo] HA] kom uiEl Fute] Al A|aZofi= DNA &
&E doqivk= 227t ik Huke] R 8-S AFxsh= Y

7HlE o8t A AAJushd Adte] [-85kA &

S
o] Ve A4mshy Algko] W 896 Solw

E4#3] 27do|ch ¥ LBC 470]

g
o,
1o
H1
2
R
=)
o

ZHA =] Fee @A 2AL A
FEg RE7] giolcht
% &) 7 WA 7 (confocal endomicroscopy) = #|] 4]
o7 AMgsto] Yok wbghe] g Ak} 2xo] ub
3t 1 9] 9dolo] wo uisle] AT

Qick. £30] A7k Ggolut ¢J3elA] ol

iloY
i)

> ok OH
g e

o

filo

ne o

filo

4> n
0,

F AAREO2 PAT ) 2AA A BT A
Eoh waEEm AFAie £71gte, SR Aekyszt

| oX e o o2 rlr ot
ot
o
i
i)
2
lo
ot
oftt
o
filo
e
g
fu
1o
=
9#
2
v
o
=
o
u

9%
Ae WA BRel hagut Bebdy Aysatyel i

= =TT = —= _ =

% A (Pepsinogen, PO)TH ZFAERI7L $1%4)
AL B 5 U VYA WlolTh. BN S
Fatol 9igro) LYALORA $154 AL sl of
£ 7= WA AAE 28 o vk PAEAE 9
% chul o fael fAle] wA ATAR, 1937} 15 £



- Ao AEEN B

Hlo F oz BGrIs 4= 9k’ PG 12 9] Aol B
31 4| 3 (chief cdl)2} =7 o A 3Z(mucous neck cdll) ol 4] 5

H| &=t M]3 PG ll= FA|Z8TE ofyet f<=All(pyloric
gland), Ao|x]Ae] E214 A (Brunner's gland) o A= EH]7}
HTE? 9%0] WPE WA oEA = FE A (pyloric gland)
o= thA|=o] PG o] HastHA Eli= ] vl PG ll= & 4
S wkx] otk TP EE PG I/ H]7F e AL 9%
FEES YIS o]2 B3 954 Y9 Ade o
o] AL PG| <70 mydL, PG I/l < 3wl & S uff wizk

o} Eo|wrl 77k 846%, 735%Qchil HalEQ ot wy
Rz PG I < 325 2t 7|20 & A7 | = 8P

)’ PG 13} PG I1= 2] Fute st ze] Aol 4$
AL, volof w2t PG = &fm] QIA| /=535 PG 12 L]
o W AA7} §lo] A= PG I Bl 7hastc) A
Zpolt= Ql=dl, PG 12 FAboA -9J8HA ot PG |
TAA TS B Ao A ApolE HolA| oFith

o]

¢

oN
H1

tlkr
i)

FI_Fm

foe]

4o
o2,
(o]
4o
ng ot
o
by
©
al
u
ﬁl{

T b

)
Hy
oX
>/

ooy

e "

SR CT 23
o =
3 o
L oH 4

me

U

i)

o

o

u

iR

ok

r>~i

o2

ol
o)
in
)
ol
2

¢

o
© ;
Lot
o=
o
[
) mlm
oM,
o
=2
K1

%/dney sygemoll A 05-F7H] 4" 4= Qlrks A AN

o 9154 ST AT Egels de)sabe urd e

A& P& o= Ar7kA] 230] & 5= gleA|oll His)

A= —ﬁ—tﬂ 047‘% Fasiet %’—E‘JL}E}Q Aol A= 598y
6]

FHshde] ekt e —

i)
o
ofy
et
o
2l
1z

o stazelE Al & 29742 99
=]

S

El gz e Alets g dollale AR AR 9S54 ¢
o, Aol MAs SAEE folst Auks Bt
2o de|sdte ghd2e] Al o] 2243 At ulst
Aol Are AARE 5 o4, A= 3dxRE de| )
B gdze] Ao Aol7t gloiAls Ao Uk

20

Aol Al 9] AR HehE A B F5E HF
4 19 gkl disiale 9] f1Ee HE] SR HAe
RO YA Al FEA °}LEP ? Sad] AAsiy

S

(S}

Zsic) oyl 247 A4 ng./\no]a}g 9joto] 7o)
v, =91E g syolAY, de|avE udze
Aol sfa=A| ehe Aol A v 3 wie A4 WA A
& =R PPoR YAA BAE SES Bhetn Uk
E3 OLGAS} OLGIM A A F7tol|A] gage 1119} stage IV ¢

ol FASA WA NS T oA Bt 9
) U AT A#A UAAY S 12de s o
Sot=s shal Qlok ghd, f-2luetol A= 404 o A=
° W YAAS ABSEE S 9]
woll e A= o] W82 K7 ZFskal e Aol
At A7E Ao @
Pl A et BEE2
HarollA AEg WA
SN BIg de] upew
© 24 744 Kk 13 gpdos
o

ol ol AR Uik <)
4

iy

e g

A5 A9 LSS A Y S Eole
=9 aclo A Aot Akt 99 FrhE Sl Ads] o
2lsh= Ao] Fasict A wse WAIH T GAadst 7]
9] 282 7129 WA WA Aol Bl WAIEA At A
5w 2 gAA 0w, 228k HHE 9jete] B AHS
7Hs3H) shanh 22ekE Hr1E 9aias A Re) F2
oANA 242t 270 9] e dofof gt A=A dH A

— 43 —



— 20199 gk atels] FASkET ] -

Sha 919 A 91Re] S} ATElo] QAL 91549
G} AT Bxte] dgeol MuE 9igto] WAYaHE Aol

7] wizell A9l WA AL TRedt S0k A7)

5] 1%L s AR shlel that K44 Al

"
© 4o 4
Kl

97 gFech 954919 BT el i, 9ot
715 o, ShAEA g Aelale stz gdel 9)
£ A% 94, 25 59 aglo] gl A$ A&Hel A9
12l el bk A 954 gdn FYTse 29
28 WA= sk o, A d7Ee Welny 5
Aze] At F 91254 ot AAIskgo] A st
L 72 Slstgich whebd ofn] 9154 91%a Ak ek
o2 AW AeetE Welmary stAze) ol ot
Ak AEE SH= Aol Bhsta, 9153 sage) Wl ut
A o] gA ZRIBE 2 §stolof Sk

REFERENCES

1. Correa P. Human gastric carcinogenesis: a multistep and
multifactorial process-First American Cancer Society
Award Lecture on Cancer Epidemiology and Prevention.
Cancer Res 1992;52:6735-40.

2. Leung WK, Sung JJ. Review article: intestina metaplasia
and gastric carcinogenesis. Aliment Pharmacol Ther 2002;
16:1209-16.

3. Jung KW, Won YJ, Kong HJ, et a. Cancer Statistics in
Korea: Incidence, Mortality, Survival, and Prevalence in
2016. Cancer Res Treat 2019;51:417-430.

4. de Vries AC, Kuipers EJ. Epidemiology of premalignant
gastric lesions: implications for the development of screen-
ing and surveillance strategies. Helicobacter 2007;12 Suppl
2:22-31.

5. Wang XT, Wel WY, Kong FB, et a. Prognostic significance
of Cdx2 immunohistochemical expression in gastric cancer:
ameta-analysis of published literatures. J Exp Clin Cancer
Res 2012;31:98.

6. Joo YE, Park HK, Myung DS, et a. Prevalence and risk fac-
tors of atrophic gastritis and intestinal metaplasia: a nation-

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

— 44 —

wide multicenter prospective study in Korea. Gut Liver
2013;7:303-10.

Adamu MA, Weck MN, Gao L, et al. Incidence of chronic
atrophic gastritis: systematic review and meta-anaysis of
follow-up studies. Eur J Epidemiol 2010;25:439-48.

Yoon H, Kim N. Diagnosis and management of high risk
group for gastric cancer. Gut Liver 2015;9:5-17.

Schindler R. Chronic Gastritis. Bull N Y Acad Med
1939;15:322-37.

Rugge M, Meggio A, Pennelli G, et al. Gastritis staging in
clinical practice: the OLGA staging system. Gut 2007;
56:631-6.

Capelle LG, de Vries AC, Haringsma J, et a. The staging of
gastritis with the OLGA system by using intestinal meta-
plasia as an accurate alternative for atrophic gastritis.
Gastrointest Endosc 2010;71:1150-8.

Lee SY. Endoscopic gastritis, serum pepsinogen assay, and
Helicobacter pylori infection. Korean J Intern Med 2016;
31:835-44.

Kato T, Yagi N, Kamada T, et a. Diagnosis of Helicobacter
pylori infection in gastric mucosa by endoscopic features: a
multicenter prospective study. Dig Endosc 2013;25:508-18.
Kim JW, Lee SY, Kim JH, et a. Nodule Regression in
Adults With Nodular Gastritis. Gastroenterology Res 2015;
8:296-302.

Kimura K, Takemoto T. An Endoscopic Recognition of the
Atrophic Border and its Significance in Chronic Gastritis.
Endoscopy 1969;1:87-97.

FukutaN, IdaK, Kato T, et al. Endoscopic diagnosis of gas-
tric intestina metaplasia: a prospective multicenter study.
Dig Endosc 2013;25:526-34.

Bang BW, Kim HG. Endoscopic classification of intestinal
metaplasia. Korean J Helicobacter Up Gastrointest Res
2013;13:78-83.

Chae H, Lee JH, Lim J, et . [Clinical utility of serum pep-
sinogen levels as a screening test of atrophic gastritis].
Korean JLab Med 2008;28:201-6.

Hwang YJ, Kim N, Lee HS, et al. Reversibility of atrophic
gastritis and intestinal metaplasia after Helicobacter pylori
eradication - a prospective study for up to 10 years. Aliment
Pharmacol Ther 2018;47:380-390.

Hwang Y-J, KimN, LeeHS, et d. Reversihility of atrophic gas-
tritisand intestinal metaplasia after Helicobacter pylori erad-
ication - a prospective study for up to 10 years. Alimentary
Pharmacology & Therapeutics 2018;47:380-390.
Pimentel-Nunes P, Libanio D, Marcos-Pinto R, et al.
Management of epithelial precancerous conditionsand lesions
in the stomach (MAPS II): European Society of
Gastrointestinal Endoscopy (ESGE), European Helicobacter
and Microbiota Study Group (EHM SG), European Society of



- 3. SR

Pathology (ESP), and Sociedade Portuguesa de Endoscopia

Apgslstge] Agat g -

Gastroenterol Hepatol 2012;27:928-34.

Digestiva (SPED) guideline update 2019. Endoscopy 2019; 23. Chung SJ, Park MJ, Kang SJ, et al. Effect of annua endo-
51:365-388. scopic screening on clinicopathologic characteristics and
22. YoonH, Kim N, Lee HS, et al. Effect of endoscopic screen- treatment modality of gastric cancer in a high-incidence re-
ing at 1-year intervals on the clinicopathologic character- gion of Korea. Int J Cancer 2012;131:2376-84.
istics and treatment of gastric cancer in South Korea. J
Table 1. The OLGA staging system™
Corpus
No atrophy Mild atrophy Moderate atrophy Severe atrophy
(score 0) (score 1) (score 2) (score 3)
Antrum  (including No atrophy 0 | I I
incisuraangularis) (score 0)
Mild atrophy | | I 1l
(score 1)
Moderate atrophy I I Il v
(score 2)
Severe atrophy Il Il v v
(score 3)
OLGA, Operative link on gastritis assessment.
Table 2. The OLGIM staging system**
Corpus
No IM Mild IM Moderate IM Severe IM
(score 0) (score 1) (score 2) (score 3)
Antrum  (including No IM 0 | Il Il
incisuraangularis) (score Q)
Mild IM (score 1) | | Il 1l
Moderate IM Il Il 1l v
(score 2)
Severe IM (score 3) 1 1l v v

IM, Intestinal metaplasia; OLGIM, operative link on gastric intestinal metaplasia assessment.
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