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WMXABEOEE
(B &Y (Purpose)]
Upper gastrointestinal endoscopy for gastric cancer screening has been implemented in Japan. However, its effectiveness on

gastric cancer prevention has not been fully studied. We aimed to investigate the effectiveness of endoscopic screening to reduce
mortality from gastric cancer.

[(C5# (Methods))

In a large prospective population-based cohort study including 80,272 participants, we compared the risk of mortality and
incidence of pastric cancer among participants who underwent endoscopic or radiographic screening compared with those who
did not undergo any screening by using multivariable Cox proportional hazards models.

[RE#f (Results))
During the 1,023,364 person-years observation period {(median; 13.0 years), 18,888 participants died, Of these, 783 (4.2%) died of
gastric cancer and 5,372 (28.4%) died of other cancers. During the observation period, 12,131 participants were diagnosed with
any cancer, of which 1,977 participants {16.3%) had gastric cancer.
Compared with the unscreened group, the proportion of men and participants aged 55 to 70 years were higher in the radiographic
screening group and the endoscopic screening groups. The endoscopic screening group had a higher percentage of participants
with normal BMI (18.5-25). The participants who underwent radiographic screening or endoscopic screening were less likely to
be current smokers and had a higher intake of vegetables and fruits than the unscreened group. The endoscopic screening group
also had a greater history of diabetes, gastric ulcers, and gastric polyps and cholesterol medications use. There were no apparent
differences in salt intake or physical activity.
In the multivariable model, compared with that of the unscreened group, the mortality from gastric cancer was significantly lower,
37% [Hazard Ration (HR) = 0.63 (95% CI: 0.54-0.73)] and 61% [HR = 0.39 (95% CI: 0.30-0.51)] in the radiographic and the
endoscopic screening groups, respectively. All-site cancer mortality and all-cause mortality were also 17% [HR = (.83 (95% CIL:
0.78-0.88)] and 21% [HR = 0.79 (95% CI: 0.76-0.82)] lower in the radiographic screening group and 14% [HR = 0.86 (95% CI:
0.79-0.94)] and 18% [HR = 0.82 (95% CI: 0.79-0.86)] lower in the endoscopic screening group. In both screening groups, the
reduction in the risk of gastric cancer-specific mortality was sufficiently greater than the reduction in the risk of all-cause
mortality or all-cancer mortality.
Gastric cancer at diagnosis included 10.6% carcinoma in situ and 54.1% localized cancer. The proportion of carcinoma in situ and
localized carcinoma was higher in the radiographic and endoscopic screening groups than was that in the unscreened group. In the
multivariable model, compared with that of the unscreened group, the incidence of gastric cancer was 6% [HR = 0.94 (95% CI:
0.85-1.04)] and 12% [HR = 0.88 (95% CI: 0.77-1.01)] lower, exhibiting a marginal significance, in the radiographic and
endoscopic screening groups, respectively, To examine the impact of screening on cancer incidence in detail, we divided cancers
into carcinoma in situ and advanced cancers. Compared with that in the unscreened group, the incidence of advanced gastric
cancer was significantly reduced by 12% [HR = 0.88 (95% CI: 0.79-0.98)] and 22% [HR = (.78 (95% CI: 0.67-0.90}] in the
radiographic and endoscopic groups, respectively. In contrast, there was a significant increase in the incidence of carcinoma in
situ of the stomach in the radiological screening group [HR = 2.04 (95% CI: 1.43-2.91)] and in the endoscopic screening group
[HR =231 (95% CI: 1.54-3.47)].

(# ¥5 (Conclusion))
In conclusion, endoscopic sereening reduced the incidence of advanced gastric cancer and mortality from gastric cancer in the

Japanese population.
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