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B2 & H. pylori B & DREIIBAA TH V), RREFTR D 5 H. pylori BBEDHBE BT 5 2 L L BIE
D27 %&FHAT B LICHEVWTEETHS. [BROTEHFE] 1319 DEFH L RRBAIR » 5 H. pylori
BRERBE RBEE BREREZECHBRCNEL, TORBFZNBROBIE T IZITRREL L
BRAMETH 3. H. pylori KEEFE OIS0 & RIREEFT R & L T RAC (regular arrangement of collect-
ing venules) AEETH 1), MBEEDARR & L TUE AMRERCABHRMAEICH S EHE BLEIAE,
B, WEEALE, BMELEEOMRE L TUEAMRKADMEE, ZhICH MRIRREAROBEE(LEER
HBEZENHD. I5IC, APEURETRTII MDA SDBHMIEEERE L T H. pylori BELINDER - B

FIEZAE B EF TV 3.

[BROREAHE] ZANRIFELEICSH B H. pylori BREZHTPERY X 7FHAICEWVTERTHY, &5
ICARBEBK - FEHFICBVWTHHFHIA TV S,
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BGBENERLDIFHET L2 8T, BPA) A
W T B, Thbb, BOAFEEROLKE % H
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DL EAEROD &85 a H AN LR
WHIEES SRS (2013 45 5 HBfE) I2BWwTy v
KT L [HA AR 72 IR E RO
FlBLOT—2 v 3y FTH R NHERE %K,
updated FART A HIF L T @ 2 DO FHEN K
HICBWTHE - SIS, RS THRIC TBE
DOFHEHE] (ERBEE SR SNz RIEOF
A ERER AZBRCLVEREIN [H
ROGHGHE ] 3RBEOD 5 BRI E H. py-
loyi BEGLIRBEZHE U CHUY P, ARSI A S
HiEY A7 Z8MEi+ A2 L2 HME LT 2014 4F
9 BICHIRASETI s 7zh. ok, FaEO%
REBRDFRIIUER L, Ihhb0EHiEEY %
BLCH pylori DI OHE % - BHiEE L%
Y FAF7-205T456 2 A% 2018 4F 11 A ICHI S 1L
722,

Gastroenterological Endoscopy



442 H AR L aR N BT 2 Vol. 62 (4), Apr. 2020
Table 1 BRORE/HFE.
s T H. pylori  H. pylori H. pylor
RE PIHRLET L 4 R o 1@%%
(ER k] N e atrophy O X O~ x
O F AEFETR diffuse redness © X X
i bR I AR V) — 7 foveolar-hyperplastic polyp O x O~ x
o RS AR map-like redness X X O
T 0 xanthoma O X O
NYT v hematin A O O
FERLIR ISR red streak A O
¥ bR AbA: intestinal metaplasia O X O~ x
B e i mucosal swelling O X x
BERZE R patchy redness O O O
FaMIRI Ty & A depressive erosion @) O O
ERLNE BREERE K, AT enlarged fold, tortuous fold O X A~ x
B R sticky mucus O X A~ X
BRI~ EER KRR -7 fundic gland polyp X O O
FURSE R spotty redness O X A~ X
23 At R multiple white and flat elevated lesions AN O O
BIRATE/NE  RAC regular arrangement of collecting venules X O X~
~ 8 A/NE
A EL nodularity O X A~ X
PRI S A raised erosion AN O O
O: BB sNS, O BEINL, x HEINLV, A BEINLIILENDD
CHk 1 2551

AT, [BROFEH ] O E F.0E& 5
H CINFT LYUETE2MRERLET S I
W5 IZOWT, WL Y 2 — b &0 TS
5.

I [BEROR#MHEE] ~H. pylori BFIRK
BEARZEMMR~

[BROFEGHHE] ClEy F=—448Y (1996
EWETY) &, IFTOH LY LB
DFERZ A, H. pylor: e n RIEge, BIKG,
PRt % 2 UBERG DK E 3 DDBEGLIREIZ )
HLCHEROWNEEITRAZN T2 L xR L
L7z (Table 1)V. $7Z&bbH, HEOWNEESE -
WIRBIMZ I B W TS 2 B0 DS, BAbE
D EDRTENZ, H. pylori B ED L 9 7 IKTET,
EORBEOHE TR TEL WS HEIN TV D,
INFETIC [BROHEHE ] DS Z IR
BB B H. pylori BEASSWIRED 0 BHE) A
7 G- H. pylori PURE & OFAE DI X
L LW 72 GBI S S ERICET 28
HOWHDHEHTHLI LS LHEENTWAS,

1) H. pylori REEZ B HEEED NIRRT R D5

H. pyloyi G RN T 2 NS R 2 % 2 5
V2L, RIEG 0 BRI R 2 PR 2 LD D 5.
KRB BRI B &%, BAE £ T H pylori H
WG L T WERECTH ), IR 12
IXIF BRI - 2 - B LEILEDO R WIREETH
521),22).

BREICIEE RO w0, LR TIC
T 2 EEGMFIRDSHENE U < BCY$ 5
67705, RAC (regular arrangement of collecting
venules) HYH A~ B EI/NFICBIZE SN, IR
BlEcide bFRmME L L CETx 5 (Fig-
ure 1). RACITHREGE OMBIANBIEEGRE L
THED 2Ty, BEREANLMTMIhL
o TV IERITIIFIELBIZHRBOONL T LD
b5, oM, KEJE OREILTE CRIRY S
0, RERIIEEE C B ART R E o GBI < HiE
CHELZEDRETHY, HERK) -7, ~<
F v, BRIRSSRB L OBRDS ADSTEO BN
ZrkddHb. B, RAC OHIELRAIXE AH~H
WTHE/ANETIT ) 2RI TV 55, 7
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Figure 1 H. pylori R4 B #IEDARIEE.
BIRER/VE C IS EAMEFIR A ARAIE U < E5IT %5 RAC WEIR S h, HAERTIHE MFHOMEE L (B TE 5.
al AEER
b : L AER.

N VR Y THHESERR G 2 &Ik B IR R AT O
OEIIVREIE & 72 5 & L SR s TBh, 2
DX HFEGITIE RAC SAHBE & 72 2720,
WROFT R % BENAREWNIBWT 5 & Lo,
Yoshii 5% (&, WHEEME 7 A5 RREZL &
DEEERZ S SN WIRETH N R %
T, [HEOTHERSHE | 128 T RAC, R R
)= BERUIRIEAR, MR, OV ARSI, Wb
BefbA:, BB, MRS AR & oo 19 Af A fi &
WZERAMG L 22 Bei 2 s LT\ B TR SR I 498
BITH Y, ZO%PTREGKILOZW A v XL
RAC 322, HIEKPBARY — 7 77, BRUIRFEMR 47 T
HY, RACOPEROEZMICAHTHo72E LT
L. S5, FEEO OB I2BWTH, RACH
RIEGRE D 372 2 NAHGAT L. (BEE 100%, T¥F
FEE98T%, 1EZFE91%) Thol-.

=

2) H. pylori BBREBHEREDNREEFT R D
H. pylort BUEG 0 BRE TILAMS09121E) ~
INERIEE & & S ICIF R ERIZE AR H i, KhiE
WIZHMAEARERE T & 5. 512, BEEceES
EAHBROZEMCN LRALEZED D, $4abb
PGB KORBETH 5. WS R TIZIE
BEE RO R TH 5 0 F AMESSR, REBERE =
BRI A 3 L LT, SHhSZ TIBmiT R &
L CHBUHE O @ EHRE, 2ol iRy (I
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b

K- BEATRMR), B bR, B, weE, bR
S LREEBIER) — 7% EOFRSBES D
D BB,

a) O AMTER

FAZ BIREE O IEZEAFREIE A < B 22 LA
RROWE LR EIRL, TEORBER TR L,
BIRD R WIERTH L. FERIELR - BT & W
FRICTEEIME B 9 GHLRRA A0\ AT BRI 2 5 Ak
T5) BRTERIRTH Y, RIEJRBEEGIC
7 WBIEE RO MBI 2 ch b,
72, O F AMESERIIBRTIGHRIC K DB - THR L
T 720, ORI RANHEEC X 2 R
ORI L 2 ) 1559,

B O AR BB 51213H 5
BEORRZLEL$ 575, BRHRHAKETDH D
LCI (Linked Color Imaging) #i%i% 179 &, UO'%F
AMESSARIEAL (o) e LTHE#T
X270, H pylori IS HERATH D 2 &8
s ST % (Figure 2)%7% . Dohi 5% 14,
WIS & 2 BEZHIcB W THEBE LCT &
I L 724G, COIEMES L OEREIZENE
N 742%, 817% B L 1U88%, 933% TH ),
LCI Bl 13 o & ik L Ca ISR IrEEss 1
Lizests LT b, F7z, miald Yoshii & OWf
Ze TlX, BUBIHIE OB A v X130V F AMS
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Figure 2 U % AMRFORRER.
UEAMREKRE LCIBRICTHEIGEE LTEESWS L0, ABKEEBLTZOBHI RS LS.
a: ABXEHR.
b : LCI#i2=.

77268, AHEMERR 133, HEANE 102 TH Y, O
FAMFERDPROBETH o722 LA ST
Wb,

b) ZHi

ZEHEX H. pylord G BRI T b FEBLAY 72 AT
RTH o705, LR bE L FikcEEITRTH 5
ToOBURGO A BT, BRRE T & 72 BRI,
BICOLBOENLFRTH L. Thbb, HEEH
H5HIEPHBEREEZERT DI TRV, RE
BT I A EICEMIISEE T A 2 8
WD ENTVDAH, WHEEMICIESEEL 2V
TRIAETH HIER S 50 5%

W ONHRSEBZC BV TIIEREOIEHE LI
v, BARERNE O BREBEAT L L, BECIRO
FERGER T 0 RAREHRE 2 S ot R 5K
k- AR 128 TR R R A D
T 5. ZOFETIINESENZENRERTE AKEN
B TR %8 2 7 W EHEE T closed type (C- 1 ~
C-1I) & &Nz, KEENHERE S 5 B open
type (O-1 ~O-11) 2S5, F72, NBI
(Narrow band imaging) %> LCI |2 C E K@% 3
52 LT, Afiotd L CEMBERA L) BB
LB 2 ENBH D, Mizukami 5% 1F, ZFEhEER
DEIE % Pt & LCT THEME L 7265 %, BU%
Y X UBRE &I LCT 2T & ) B 2 B3
LNz EERMELTVD.

LT RE OB AN G F AL 2 &8
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MO LTBY, NEHENEREERE BE) A7
& OBEDTHED® TS, ¥4, Sugimoto
S0 H. pylori B 42932 6, FHIE I 189 Bl B
L OBEHAZBE 79025 B RORHERS ]
X 2NHEEEA 37 & EBRES LR R, REE
FEICBTAEMB IO LEAEORATTIEH
pylori BREIDVEBIIEME R L, SERMBITIC
Ths LR AL L B HE R ) A7 Thol- Lk
HLTw5h, 7, Shichijo 5% 1%, [ HEDOFEHAR
GHE] 0B, FEiE - I L A - BIL - BB
K- O FAMFRREBREY A 71250 3392
IR L7 R, B BUr S L E T Ch
BRVAZThHolzbELTWD, 512, B
WRICERSINLBREIDLR R, 20 A
7 XBRTR AT O PIBLEE R B R ZEAE 1D AR
s LR ALY OREEEICHE T 5 2 S ST
BY, 0L BEFTIEERREE D 22 N
B L 2 RBBIENEETH 5.

c) W LEALA:

s BB ALAE IS L - B2 ERE LT,
TG TR E TIK R O R PR A Z 58 L
TROLNY, Ml - ALY O [HFRIE FX
L] LN DTHL. L Ladb, K
FI RGBS b AR R LR LA R 51
B 2 EHEY STEY, WEONHSEBIET
TNTOW ERALEZ BT 2 1IZIERA b H 5.

AR, EREFR NS OEARIC LY, At
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Figure 3 BB ERALEDARESR (1),

b

NBI K IC TIEAE#EE T 13 light blue crest (RIFRICIEEREDPRATI I EICLVELZBFTAVEDIRR) HERE N3,

a BB
b : NBI #i KEREE.

a

Figure 4 BB LERILEDRRFE (2).

NBI # K T/E4E#4EE T 13 white opaque substance (BEREEDIRIN - LEME TH 2 HEEANE) HPERI L 3.

a: AEEHR
b : NBI #LKEIER.

BT TFITHFRTE o 72 ERALEDZ T
TE LB 2572 NBIILKPIREEEIZIZBIT
% light blue crest (LBC) (RlF#5 2 F3E F AT
WL LIZENELLZFACLOR) ML
LD & LCHHTH S L (Figure 3)9,

LA R R T CORIE ORI - (LEWE TH
% F 0B (white opaque substance @ WOS)
(Figure 4) %52 & LBC & WOS 133t

W2 ERALE OGS E e~ — 7 —Th
5 ZEDHET ENTWA,

Ono 513 LCI ZI2 T LR LA T R & —
BICHBE &N D Z L % lavender color sign (LCS)
(Figure 5) & LCT#HE LY, HEts XU LCI
BEcol ERLAEOR W EIFIcowTHRE L7z
FER BHEETIZ19.0%, LCI Tl 914% TH 1),
LCIIEZ DMV ETICAEATHLEL TS, &
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Figure 5 BB ERAb4EDRMRESR (3).
B EREEE LCIERICTING 4—ehl), FEEREOERYV LVBERE LS.
a: A&k,
b:LCIL

512, JT4E Ono 51X LCI RZE T I2B1F % l-men-
thol BT IZ &V, Wy bR AbA: DA S 1
HZERHEL T, Osawa 5 % Takeda 5%
I%, BLI (Blue LASER Imaging) #R%2 3 [ARICHE
THALEDBIICEH TH L 2 L xHE L T b,

d) B

HEPLEOELXL LIS 72BOEED L9
|2 BRI 3 — 2 PRLIR B 2S5 4 L TRED B
0% [BIIRERE] LR, 2o idE
A SRIEEBICGRO 5D Z & DT\ 052 Bt
K, BT CERNBER ThH DL EE 2 LN
BRI D LW EHFE SN TV, Z0HD
WEzeic X b, BILE %I H pylori B OREGEZ
Lo TR 2 BF 2 BEISETH Y, H pylori
Ytk D /N R R ARSI IS A B A DO—TEHET
HDHIENbhoTELDD L5 2, BILE %I
LTRSS R BHE R &0 B PR B ERI S -
ENDH LR, BILBEPEFEEE &<
RS EREOF AR E L CEH SN TV,
W ZHHE L AR S ORI TORMOHFES 1%,
20 MO BIETMBIOE I A 7% T, [Lhik
721 T N EEH LR 2 LR 72 &
FLAE LTV B, BB IOV IR S
WS, R H RO NI T D 0 EH MW
BRI Z & FIRERED A7 5§ BRI b %
JEDER L TWAEZ &, ) o SiEREEAE L v
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e EDRBICEG LTV AR H L. B
BUE % % 200 L 22 BC I B AR o R LI E o
EYAZEEL LCRIICBRETRXTHD EHE 2
5N5.

S HILE 9 0 IR ST R RS E 2 LAY
T, fEffiEROfLIIZAEORM 220, HRE
X)) YONEROMEREORIKETH Y, B
WIZ & D ZOBLIZRRBFIICHERT 2 2 L2355
NTw5, F72, BILE KON L8
g AR 5§, NBI, BLIB L O LCI 2§
52 LT MEEIEEALDHE L 22 0, Bk
ELTHEHTHS (Figure 6)%,

e) BREENEK - gy

FEEIE T BRI SRR & & DI B
MR O BT TCAE R IR B 0BT & 2 RGO
JEEAFRD s, NHEE TIE—RA L THAEK
HREOOLZWRTITL WA Z L, T4k
REEIZ Lo THHRETIBEINL V%2R
LY ZAUIBRWERIC L D ERICUET L2
HHRED ST 5.

Watanabe 5% (ZFiA & 24— MIFFRIZBWT,
NARGARAT 12 B 1) 2 PEERE KRS K205 0 Bins
SR ARET L7oRER, ATHR (BRBE K2 L) ofF
BESEAH (A3 N/ NE1077 - 4F) 12 L Toise
HERIUE %6 03843 (1,749 A/ A 1075 -
) PEBICEHETH L EHEL TV D, 5
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Figure 6 BHLEXDANRRE.

%
CHEX (EREER).
CEEX (CEHR).
 NBITHEERER.
I NBI #EKERER.

o 0 T o

BEEIZ oW TIRIHRE TR W28, H. pylori &G
RER T B RIEMET A M A Y (L-157% %) D
ATHER Z AU & B BER W ORI, BEEE T
FEAETUHE R EAVFIEICEG T 5 L EZHN TV,

3) H. pylori BEREZBHERE D NRIESR

H. pyloyi BEEG E R I BRI G, BROPTR
HICLLBED L VITEEZGIC X 5 WO HRH
JAZPE G, TP RN R T 528, H
MEREEIIRET 5, Whw s @G ET S %
DIRFETH 5. WHBEBIE CIlEZEM W LR bE

d

AITEESDIC (3 A BADMEEREE, I — (RO S5h, NBIERICTLYEARE LY, HMABRRTIEREEDROIFICKM £ 85

RO LD, U AMFRCRIEIERIZE L,
WHIRFEREZROLZ DY, ZnkH 7%
AT A& T L 72BRICI3BRE G L 2 H 522260,
BREIC & 0 OV E ABRFRANERT 5720, i
DO VEIERRESIIAGHT 2L, FEHE - B LK
ACAEREE TIREERDFERAFET 5. T OFR % MK
R B\ VIFET WIS LA TWS (Fig-
ure 7). HIRURISRIIBEIREAR, AINFARMGIM,
PEORBER Efke HFEL LTHWONRTE
P [ HROGHGHE ] CHIRIRSRISH—3 5 =
EMRRE SN B, HBUIRERIEERREZICLL
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a

Figure 7 BREIAT - BRE 1 FROARHE.

Vol. 62 (4), Apr. 2020

HIESO UV AMRKREBEICE VHERL, BRKRFAPEELL TS,

a: FREA.
b BRE 1 E#% (HBIRER).

FTLLHETALDOTIE LW, ZOFTRZEO
B EBRR RO BRI E 2 5 T\w B0,
WELRFETR T B E SO L3 (, X
ARFETRAE 26 B & KFIRAE 89 B2 BT 5 EME DL
IR L 724G R, WEREREICB W THEILS
JiE S % TR L2 ER 72 (19/26 1 73% vs 25/89 ¢
281%, p<0.001)'?. HuRISARITHEFA12 1%
W ERALATH Y, BRRZRICERIND HHED)
AT ThHDHIEDPHED O snThh), Lz
EOERIZITOIZ D, HEERFEIR DAL OB 5 Bk
FEAOFEM 7 NBSEBIZE L EETH S, Majima
5, BRI B RE 109 B & BR £ IEE HE 85 Bl
st UC, T H ROFHRGHE] 128 U CEEM - HBR
FAROMHFIZOWTHEN G LCT B2 THRE
L7z, B CoMKIRISROMMZTIZIEE I
R L TEETH) (AELEIL  615% vs 377
%, LCI#I% : 780% vs 459%), %77, LCI iz
DI HHBLRFE R ORI L, ZOH Rt
WELTWA, 512, Ono 5% 13 kI X
EFEFFEIC BT EGEILE & LCIBIg % i L
ToRER, LCIEISIIHEE 0 A% 53, BEEGD
ZMCHOERTHALZ L2 MELTWD (BRREG
DIEZH 1 [t 368% vs LCI 789%).

I [BEROREDEE] ~H. pylori BRZLL
HOBEX - BRRE(E~

[B RO WETEH 2 USRI D 53512
Iz T, H pylori BHDH OB % - BHEFEZLD
Iy LiFCwab. Table 2 ICIXCGETE 2 LCTHI72
IR 72 H. pylori &G DN O E O —% %
IR Stk H pylori BEGERN S BIKTF T 5,
BRHEEEN S HICER L TL 2RICADLETH
S 4%, NHPH (non-Helicobacter pylori
Helicobacter species) %%, FJEAT T A FRILE
JEF (NSAID) / 7 AEY) » (ASA) BXU 7o
bR THESE (PPD /A0 Y A A F Y HAR
By BiiIEE (P-CAB) 12 & 2 BAEIEZAL, IR
BRVEE AT S ANBNTW 5,

AfgTld, M LOWMEIZ L) BOREEE &
(ARIE %) BLOPPLICHE) BRI F %221k
WOV THER T 5.

1) BEREEERX (ARBER

A TVE P E B PRI & 0 BRI AMEE
SNHHCHREICLLBERTH L. UL Strick-
land 5% 12 X DB I NFHAEIF L TH Y, W
P Z 13 & A ERBO R VOIZRT LT, HIER
FEEEE, $AabbLMERHDNNY — L ERTHE
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Table 2 BROREBAEHE (ZD2).

#Hill [HEOFEGE] oZhETeIhresd

449

JRAE ) H ORI %€

NHPH &% NSAID/ASA  PPI/P-CAB  IffRER1EE 45

B A ES O
BRY) —7 A
Ui aRIN

2558 A o S R e

BT

FURFER

HER) — 7

R B R TR E AR ) — 7

O F AMEFSR

ATV

REEO S A

FE1 SR

KL

ES

SFEHOS A

BERFEAR

IE I8
=
G
oe
3

~D>D>DD>D>O

OoDP>oO

OO

O: kgD, O BEINLILENLWV, A BRINLILDVHD

4% Tdh 5 (Figure 8). MAPLEEMIRLHALHIAN
NTHADPREG T 52 ehmonTsy), BEEE
MORKEHE, BHERH RN W E S O FE A4 Bl b,
HEEZEO B CREEFIREEEZ LIS LIEE
BEL, HCRIEMSNBERERE L L Cilbi
LZEHHDHY

L L5, REEAOB.LEOR 2R EH
SNBSS & AR IS RIS E B RO, B
AV A7 BINLRZIZ B 5 D B, Al (KEk
MM Z A L PRBRER EORD
TR, HER CoRE, REREY (BE
HEDOw L 7 — AR X 0 IREITFE R
PEE D, fIEDREAERDET) ERZZEDLS
S SN BIEGIARINL T 5. ARBRIZIH
T OMBEE L SNTW2s, NHHEEINDS % 24
IR ENDEF WML Cw5. FAL™ (X
LRk RN T oS B NS AE B 8,761
DHL, ATIEROMEIL049% (43/8761) T
HY, PERITIIEM014%, Lok 09%,
(RAY - rA4348 - O-T/0-11) TOHIEIX 6.22%
Th-olz G L7z, BESEMEEITIE A TIH %
BENICHEEL TV LD D 5 720, HiZE
DFMIZEETRETH 5.

WT4E, Terao ™ I IARFETIEW & % 5 S htik Ik
7212 X 2 A RIS 4% 245 Bl O R EL - AR ET

SRk 21 2> 551 H

PHELTWAD. 245 BIOPRIZHE M 89 1, ik
156 B, FI4ERNL 672 TH 0, PUEEMaPTIL
B 90.6% (202/223) B L OPUN K T-HUiAkR;
PERIZ 51.8% (72/139) TdH o7z, H. pylori e
L 78% (17/218), IMiEH A M) i (P =
Witk (7)1 2,845 * 2234pg/ml, PG 1% 8.24
+ 99ng/ml, PG IIfKi% 953 + 465ng/ml, 1/1
Hi2088 = 069 Tho7z. 512, MmAIEYZRA
BEERZEAE I IN2 T, BHARMoOEBEE % 325
% (73/225), 148 1) — 7% 229% (11/48), Wik
HOBEIRFE R % 229% (49/214), EikBikk% 19.2
% (41/214) FR&, Z ORI 2 NS R & 3
HELTWAD,

2) PPIICHES BHEDOZEAL
a) B

HARIEAR L &2 Bat LR, oIz I3EE
FRICHER L7 BIERIRE 2SR b, D%
VZIFRR I s L AS T O S BRI B D Uk
FEEEATHDLILEEIHED LTna [FEON
M FITIEE) EIFS T d o 7295,
FCLETES 2 iiCld, B & [PPI EHAARGI =
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BTG R O BB BIE S 1 5 BT o /N
Bl EHREEIN TV ZOREORERKT R
BRI B B & U8 B ERLIRY B O AR I BIE D
EZAHHSPTIEZRAY, PPLARRSBRHEICL Y
BN OIEIRDSE U, BERLIRICHERR L 72
P8 B O RRERIR B 23 ikaE L TV B AT &
ST\ (Figure 9). 72, HAIEEAE
HRBEIICELIHET HEIDDH Y, HEMRKY —
TRBERMEEOLPICOEONLZELH
679)‘80).

Adachi 5™ & 1,600 1M 156 51 (9.8%) 1255
ik, H. pylori Bth, BEMER X OB %5 0%
FEEZENEN21%, 15%BL182% THh - 7=
L TwWa, BEBAICET 25 EmMT T
RIS L 2 AF255 b5 < [OR 13153], W
Tl & DOH BB %2755, PPI & OB

; Figure 8

iy

4 2 HPIRIEESS.

A BB ROABIHFE.
WIPTRTESSNEMRIZBE TH 5P, BABOMEERKIEE
BATH ), NIRREEERERD .

b: BAHBOR L&
c: BHEBMORTA L&

BROLhorzE Lz, S50, REHOLNT
b AR~ SRR & OR B (SRR
[OR 3205], sh&8f2ZEd © [OR 2642]) &80, B
FUIBRHE I ONBEEZ & B98I & 2 ) 15 58082,

b) ZRMEAERTRE G - IITHEE)

BAE LA & BT THEHO R TR
BEHELTHALNLWENHFLET S, IS
1358 73 I H AR LE NS SRR A THO T H
R FRD A At R o RET | & 3 LT 20 f
RS L7z AMRETIEELT 183 L Eics
< AR RRIE 681 % (38~92 %), 20 il 13 4
(65%) |12 PPI & %\ & Hy ZAEMEEILEE TR S &
N, RIS I E SRS R O TR
TALTHDH I EERRE L. Zo#mELk, PPI
WIRBID B EE A S BEREZHE ST L, Bl

Gastroenterological Endoscopy



Vol. 62 (4), Apr. 2020

Figure 9 BESRDOAREGE.

BiR LA 2P LICSBROERERD S (FREEES).
aEREER.

b EHEEER.

Figure 10 ZRMABRTEREDNRFEER.
B LEAE 2h L ICABRORTREN ZH L, BUERICTARERLVAKE L 3.
a: AEXHE.
b : BLIHiZ.

FACTLOEVRFEENZE L RO, L
RS AL 20 DIV - AL (R - I
] LR ENT WA, FIETHET S LWL
FRETE LWL H LY, THEARTLH D
WX NBI, BLI, LCIIZIICHREICREITT 5 2
E»nTcE b (Figure 10).

JT4E, Adachi 5% 13 1,995 Bl & k5 & L CTE5E
T R TR & AR OB E 2 ET L Tw
A, ST A R SERSE (& 1,995 B d 60 51 (3.0
%) BN, EikIc£ <, 60 Bl 51 Bl
(85% ) A3 DRERIES D - 72 FD5E) A 7

#Hill [HEOFEGE] oZhETeIhresd 451

T SRR LR, REBLAE, M i,
SHICKHRREAER CIRERE R AT 5 2 LA
Mt s, BEROWIIHEZEOWNIRIZFEE) X7 T
Ehahofz bl L.

c) BRI

BRI 7o bR 2 W EFEO 72 &) 2okl
TR, 3 7%bb [HaREE] il zio s 2
EN3D B P PORE R PRAL R & 2 03 [w] f 3
T, BEO/NSERIROIEE; TR TH L. &
LB L PRk L ORI LN D T DL,

Gastroenterological Endoscopy



452 H A LEs NS SRS

Figure 11 EERKBHEDORIRFE.
BUHEBAECRAEBREHED LD e BARMERR 2530 5.
a: A6k (EREE).
b:A®Y (LEEHE).

INE—RTHE [ LEBERREOMS
TH»5 (Figure 11).

Takahari 5% 1%, 6 7 ALl E PPI # WAk L 72
171VEB 20t R & L, Z ORGERE# & PR ST
F 8 SRR IR O B = AR DT
Mt L7z, ZofE%, 1716178 60 61 (351%) 12
WATIRFEIE O FT R % 520, 24 Bl 1961 (79.2%)
2 H RO ZNIRILER, 18 B (75.0%) 12 PCP (pa-
rietal cell protrusion : 5 - 72 BEHNAE ASHR A 12 22
W 2R, 761 (292%) (222l bt 7 % 20
728 HE L Twh, F72, Miyamoto 5% 1, PPI
PRk & O-OVEIAUR I 3 & OO IRAE I & ot %
TV, D OEIUKE IR OSEEE (X PPL RIS Tl 244
% (40/164) TH Y, FMAEED 37% (14/374)
ERBLTHEICEETH Y, BARE S [k
DIERTH o728 HEL T 5D (9.1% vs. 08%).
RIEDFEERET IOV TITFAHTH 575,
PPI 23BEMIL D 70 b R > FI2HEA L E ER MW
AT 720, TOEBEHEZIEETANY
VIMAE & 2 @2 b 272 L, BRI
AREZETH2IDLEZOND.

NV &bbIC

['B RO IDOMINS X OCLET 4 2 itz
DS, P EFTROM, SR 2 NS &<
WHRAY L ¥ 2 — b &0 TRER L 72, AR HIE N

Vol. 62 (4), Apr. 2020

IR MBI BT B H. pylori &G0,

H. pylori EHIRFEIZ X 2 BHE ) A 7 55 M, NS
EHR - FERE L EICBVWTEFICEATH
D, SNEFTORERHLHFRFZ SHICHKESE
b0l s2 4. EETIIALIRE (Al artifi-
cial intelligence) % H\2728 %2 Mo A HMED 3
OO ZNoDH Y, Stk [HREOFHSHE] %
AL ZWIENT 2, 525 LbWFINS.

AF LN B 2 FHEOFGRAAL © % L
X

1. KM BEEE, ], JFLAE, A R, SkH
WhHM, BROFESHE, HEAXTA ALy —,
H, 2014

2. &M EENE, MEEScH], HEERE, AR, SH
WA, HROGIGEUEIE 2, HEX T 1 v
vy —, HiL, 2018

3. Price AB. The Sydney System : histological division.
J Gastroenterol Hepatol 1991 ; 6 : 209-22.

4. Tytgat GN. The Sydney System : endoscopic divi-
sion. J Gastroenterol Hepatol 1991 ; 6 : 223-34.

5. Dixon MF, Genta RM, Yardley JH et al. Classifica-
tion and grading of gastritis. The updated Sydney
System. International Workshop on the Histopathol-
ogy of Gastritis, Houston 1994. Am ] Surg Pathol
1996 ; 20 : 1161-81.

6. 5510 ME £Wfes. B ROGHE—F £ dubR
Z%. Ther Res 1995 ; 16 : 37-41.

7. Kato T, Yagi Y, Kamada T et al. Diagnosis of Heli-

Gastroenterological Endoscopy



Vol. 62 (4), Apr. 2020

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

cobacter pylori infection in gastric mucosa by endo-
scopic features : A multicenter prospective study.
Dig Endosc 2013 ; 25 : 508-18.

. Fukuta N, Ida K, Kato T et al. Endoscopic diagnosis

of gastric intestinal metaplasia : A prospective multi-
center study. Dig Endosc 2013 ; 25 : 526-34.

. Nomura S, Terao S, Adachi K et al. Endoscopic diag-

nosis of gastric mucosal activity and inflammation.
Dig Endosc 2013 ; 25 : 136-46.

Kato M, Terao S, Adachi K et al. Changes in endo-
scopic findings of gastritis after cure of H. pylori
infection : Multicenter prospective trial. Dig Endosc
2013 5 25 1 264-73.

Nomura S, Ida K, Terao S et al. Endoscopic diagno-
sis of gastric mucosal atrophy : Multicenter prospec-
tive study. Dig Endosc 2014 ; 26 : 709-19.

HEHEA, AHH OB BEHAEHIZS. BABERS
FTHEIIBIT A [ BROTERGE] 56 A7z H. pylori 1%
deBpEE. A N v~ 20185 33 1 29-34.

SRHA, B, JELEADZIEA. B RORER R
EEBED AN T A (HALERAELEE 2018 ¢ 30 : 46-9.
Yoshii S, Mabe K, Watano K et al. Validity of endo-
scopic features for the diagnosis of Helicobacter pylo-
71 infection status based on the Kyoto classification
of gastritis. Dig Endosc 2019 Jul 15. doi : 10.1111/
den.13486. [Epub ahead of print]

Sakae H, Iwamuro M, Okamoto Y et al. Evaluation
of the usefulness and convenience of the Kyoto clas-
sification of gastritis in the endoscopic diagnosis of
the Helicobacter pylori infection status. Digestion
2019 5 19 : 1-8. doi : 10.1159/000502573. [Epub ahead
of print]

Suehiro M, Kamada T, Haruma K et al. The role of
Kyoto classification in the diagnosis of Helicobacter
pylori infection and histological gastritis among
young subjects in Japan. Kawasaki Med J 2019 ;

45 1 43-52.

Sugimoto M, Ban H, Ichikawa H et al. Efficacy of
the Kyoto classification of gastritis in identifying pa-
tients at high risk for gastric cancer. Intern Med
2017 ; 56 : 579-86.

Shichijo S, Hirata Y, Niikura R et al. Association be-
tween gastric cancer and the Kyoto classification of
gastritis. J Gastroenterol Hepatol 2017 ; 32 : 1581-6.

Toyoshima O, Nishizawa T, Arita M et al. Helico-
bacter pylori infection in subjects negative for high ti-
ter serum antibody. World J Gastroenterol 2018 ;

24 1 1419-28.

Nishizawa T, Sakitani K, Suzuki H et al. A combina-
tion of serum anti-Helicobacter pylori antibody titer
and Kyoto classification score could provide a more
accurate diagnosis of A pylori. United European
Gastroenterol J 2019 ; 7 : 343-8. doi : 10.1177/
2050640619825947. Epub 2019 Jan 15.

HEHE A, 28 HRONRETR—1. B &
M BEEE BROESEIETS 2|, HARA T4
Htry— FHi, 2018 5 26-31.

A, FHE OB HLRZIEA. Helicobacter py-

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

#Hill [HEOFEGE] oZhETeIhresd 453

Lot J&Gs & NHLEENY H 26— 22O 585 —.
2015 ; 112 : 982-93.

Yagi K, Nakamura A, Sekine A. Characteristic endo-
scopic and magnified endoscopic findings in the nor-
mal stomach without Helicobacter pylori infection. J
Gastroenterol Hepatol 2002 ; 17 : 39-45.

Miyamoto S, Kato M, Tsuda M et al. Gastric muco-
sal cracked and cobblestone-like changes resulting
from proton pump inhibitor use. Dig Endosc 2017

29 1 307-13.

Miyamoto S, Matsuno Y, Kato M et al. Parietal cell
protrusions and dilated oxyntic glands from use of
vonoprazan. Am ] Gastroenterol 2017 ; 112 : 1899-
901.

EREERS

TFRFE—. 25 HERONREI R—U0E AMIER.
HH EEE, HROREEGEIE 2, AR X T

ANty — FWE, 2018 ; 39-41.

Dohi O, Yagi N, Onozawa Y et al. Linked color im-
aging improves endoscopic diagnosis of active Heli-
cobacter pylori infection. Endosc Int Open 2016 ; 4 :
E800-5.

Iwamuro M, Sakae H, Kanzaki H et al. Diffuse red-
ness in linked color imaging is useful for diagnosing
current Helicobacter pylori infection in the stomach.
J Gen Fam Med 2018 ; 19 : 176-7.

Chen TH, Hsu CM, Cheng HT et al. Linked color
imaging can help gastric Helicobacter pylori infection
diagnosis during endoscopy. J Chin Med Assoc
2018 ; 81 : 1033-7.

Sun X, Bi Y, Nong B et al. Linked color imaging con-
fers benefits in profiling H. pylori infection in the
stomach. Endosc Int Open 2019 ; 7 : E885-92.
Takeda T, Asaoka D, Nojiri S et al. Linked color im-
aging and the Kyoto classification of gastritis :
evaluation of visibility and inter-rater reliability. Di-
gestion 2019 ; 12 : 1-10. doi : 10.1159/000501534.
[Epub ahead of print]

Dohi O, Majima A, Naito Y et al. Can image-en-
hanced endoscopy improve the diagnosis of Kyoto
classification of gastritis in the clinical setting? Dig
Endosc 2019 Sep 24. doi : 10.1111/den.13540. [Epub
ahead of print]

Kodama M, Murakami K, Okimoto T et al. Ten-
year prospective follow—up of histological changes at
five points on the gastric mucosa as recommended
by the updated Sydney system after Helicobacter py-
lori eradication. ] Gastroenterol 2012 ; 47 : 394-403.

BRI 852 % W REONBE H—F A
BEE, HRORHESEIETE 2, OARX T 1 v

Ly —, H, 2018 32-4.

Kimura K, Takemoto T. An endoscopic recognition
of atrophic border and its significance in chronic gas-
tritis. Endoscopy 1969 ; 1 : 87-97.

Mizukami K, Ogawa R, Okamoto K et al. Objective
endoscopic analysis with linked color imaging re-
garding gastric mucosal atrophy : a pilot study. Gas-
troenterol Res Pract 2017 ; 5054237. doi : 10.1155/
2017/5054237.

Gastroenterological Endoscopy



454

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

H AT L2 N BT 2R Vol. 62 (4), Apr. 2020
Uemura N, Mukai T, Okamoto S et al. Effect of Hel:- 52. Shiotani A, Kamada T, Kumamoto M et al. Nodular
cobacter pylori eradication on subsequent develop- gastritis in Japanese young adults : endoscopic and
ment of cancer after endoscopic resection of early histological observations. ] Gastroenterol 2007 ; 42 :
gastric cancer. Cancer Epidemiol Biomarkers Prev 610-15.
1997 ; 6 : 639-42. 53. Miyamoto M, Haruma K, Yoshihara M et al. Five
Masuyama H, Yoshitake N, Sasai T et al. Relation- cases of nodular gastritis and gastric cancer : a possi-
ship between the degree of endoscopic atrophy of ble association between nodular gastritis and gastric
the gastric mucosa and carcinogenic risk. Digestion cancer. Dig Liver Dis 2002 ; 34 : 819-20.
2015 ; 91 : 30-6. 54. Kamada T, Haruma K, Sugiu K et al. Case of early
Kamada T, Hata J, Sugiu K et al. Clinical features of gastric cancer with nodular gastritis. Dig Endosc
gastric cancer discovered after successful eradica- 2004 ; 16 : 39-43.
tion of Helicobacter pylori : results from a 9-year pro- 55. Kamada T, Tanaka A, Yamanaka Y et al. Nodular
spective follow-up study in Japan. Aliment Pharma- gastritis with Helicobacter pylort infection is strongly
col Ther 2005 ; 21 : 1121-6. associated with diffuse-type gastric cancer in young
Shichijo S, Hirata Y, Niikura R et al. Histologic intes- patients. Dig Endosc 2007 ; 19 : 180-4.
tinal metaplasia and endoscopic atrophy are predic- 56. PrAREL, KEPEE. BB RO B HES L B AR
tors of gastric cancer development after Helicobacter Gastroenterol Endosc 1962 ; 4 : 310-20.
pylori eradication. Gastrointest Endosc 2016 ; 84 : 57. Shimatani T, Inoue M, Iwamoto K et al. Gastric acid-
618-24. ity in patients with follicular gastritis is significantly
Toyoshima O, Yamaji Y, Yoshida S et al. Endoscopic reduced, but can be normalized after eradication for
gastric atrophy is strongly associated with gastric Helicobacter pylori. Helicobacter 2005 ; 10 @ 256-65.
cancer development after Helicobacter pylori eradi- 58. S, 2% FRONMEN RL—EIL. HH
cation. Surg Endosc 2017 ; 31 : 2140-8. BEAr, BROFIBSEYUGETE 2|, HEXT 1)V
NEEF]. 625 8§ RoMNBRET R—F b4 try—, B, 2018 : 50-3.
B BEAE, BROTEGEUETES 2, HARX T 1 59. FHEM. 28 §RONBEIT R—85EELR - ik
ANty y—, HE, 2018 35-8. 1T, AW BEE, BROTESEEEIR 2 M, BHE
ML R, AR, KRR B BE R bA o N SR ATA ANy —, FRH, 2018 ; 47-9.
ZWr. B8 19710 6 869-74. 60. Watanabe M, Kato J, Inoue I et al. Development of
Kaminishi M, Yamaguchi H, Nomura S et al. Endo- gastric cancer in nonatrophic stomach with highly
scopic classification of chronic gastritis based on a pi- active inflammation identified by serum levels of
lot study by the Research Society for Gastritis. Dig pepsinogen and Helicobacter pylori antibody together
Endosc 2002 ; 14 : 138-51. with endoscopic rugal hyperplastic gastritis. Int J
Uedo N, Ishihara R, Iishi H et al. A new method of Cancer 2012 ; 131 : 2632-42.
diagnosing gastric intestinal metaplasia : narrow- 6l. #H &, #2% §EKONBGEI L—Hi KA.
band imaging with magnifying endoscopy. Endosco- FH OBES HROGESDEUEIS 2, HARAT
py 2006 ; 38 : 819-24. 1 ANty —, HE, 2018 ; 79-80.
Yao K, Iwashita A, Nambu M et al. Nature of white 62. Nawata Y, Yagi K, Tanaka M et al. Reversal phe-
opaque substance in gastric epithelial neoplasia as vi- nomenon on the mucosal borderline relates to devel-
sualized by magnifying endoscopy with narrow-band opment of gastric cancer after successful eradication
imaging. Dig Endosc 2012 ; 24 : 419-25. of H. pylori. ] Gastroenterol Hepatol Res 2017 ; 6 :
Kanemitsu T, Yao K, Nagahama T et al. Extending 1-6.
magnifying NBI diagnosis of intestinal metaplasia in 63. Nagata N, Shimbo T, Akiyama ] et al. Predictability
the stomach : the white opaque substance marker. of gastric intestinal metaplasia by mottled patchy er-
Endoscopy 2017 ; 49 : 529-35. ythema seen on endoscopy. Gastroenterology Re-
Ono S, Kato M, Tsuda M et al. Lavender color in search 2011 ; 4 : 203-9.
linked color imaging enables noninvasive detection of 64. Watanabe K, Nagata N, Nakashima R et al. Predic-
gastric intestinal metaplasia. Digestion 2018 ; 98 : tive findings for Helicobacter pylori-uninfected, —in-
222-30. fected and -eradicated gastric mucosa : validation
Ono S, Ono Y, Sakamoto M. Spraying I-menthol en- study. World J Gastroenterol 2013 ; 19 : 4374-9.
hances gastric intestinal metaplasia in linked color 65. Moribata K, Iguchi JK, Nakachi K et al. Endoscopic
imaging. Dig Endosc 2019 ; 31 : e70-1. features associated with development of metachro-
Osawa H, Yamamoto H. Present and future status of nous gastric cancer in patients who underwent endo-
flexible spectral imaging color enhancement and blue scopic resection followed by Helicobacter pylori erad-
laser imaging technology. Dig Endosc 2014 ; 26 (Sup- ication. Dig Endosc 2016 ; 28 : 434-42.
pl 1) :105-15. 66. Majima A, Dohi O, Takayama S et al. Linked color

Miyamoto M, Haruma K, Yoshihara M et al. Nodular
gastritis in adults is caused by Helicobacter pylori in-
fection. Dig Dis Sci 2003 ; 48 @ 968-75.

imaging identifies important risk factors associated
with gastric cancer after successful eradication of
Helicobacter pylori. Gastrointest Endosc, 2019 Jul 9.

Gastroenterological Endoscopy



Vol. 62 (4), Apr. 2020

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

pii : S0016-5107 (19) 32047-4. doi : 10.1016/].gie.2019.
06.043. [Epub ahead of print]

Ono S, Dohi O, Yagi N et al. Accuracies of endoscop-
ic diagnosis of Helicobacter pylori-gastritis : multi-
center prospective study using white light imaging
and linked color imaging. Digestion, 2019 ; 23 : 1-7.
doi : 10.1159/000501634. [Epub ahead of print]
Strickland RG, Mackay IR. A reappraisal of the na-
ture and significance of chronic atrophic gastritis.
Am J Dig Dis 2017 ; 18 : 426-40.

ALPREZ. 2% BRONHE A—ECREES
R (ARIFE ). B BEE B RO HEUETH
2, HERATa vty —, B, 2018 : 93-5.
AINMEL, EHEE OB, KEmZSEe. LRETRERLC
ARIF RO 4 6. JIgEFEEE 2017 5 43 1 101-7.
Kawanaka M, Tanikawa T, Kamada T et al. High
prevalence of autoimmune gastritis in patients with
nonalcoholic steatohepatitis. Intern Med, 2019 Jul 10
doi : 10.2169/internalmedicine.2693-19. [Epub ahead
of print]

FRAG—, EHIEK Al REe. DEOBEAL
F[EEZEN S LM O720\2 H. pylori 73ER% S 72
HCIE R, BHANY anNy ¥ —5458 2013 5 14 @ 5-14.
Furuta T, Baba S, Yamade M et al. High incidence
of autoimmune gastritis in patients misdiagnosed
with two or more failures of H. pylori eradication.
Aliment Pharmacol Ther 2018 ; 48 : 370-7.

HAFIE, FEEEG B OE HARICBIF2 ARE
9 O B & §F . Gastroenterol Endosc 2017 ; 59
(Suppl 1) : 881

Terao S, Suzuki S, Yaita H et al. Multicenter study
of autoimmune gastritis in Japan : clinical and endo-
scopic characteristics. Dig Endosc, 2019 Aug 1. doi :
10.1111/den.13500. [Epub ahead of print]

Hatano Y, Haruma K, Ayaki M et al. Black spot, a
novel gastric finding potentially induced by proton
pump inhibitors. Intern Med 2016 ; 55 : 3079-84.
Hatano Y, Haruma K, Kamada T et al. Factors asso-
ciated with gastric black spot, white flat elevated
mucosa, and cobblestone-like mucosa: a cross-sec-
tional study. Digestion 2018 ; 98 : 185-93.

Adachi K, Notsu T, Mishiro T et al. Relationship of
Helicobacter pylori infection with gastric black spots

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

#Hill [HEOFEGE] oZhETeIhresd 455

shown by endoscopy. Intern Med, 2018, doi : 10.2169/
internalmedicine.1751-18. [Epub ahead of print]
AR, BM O E. F2E HRONHGE -2
HOEE BES, BROGMSHEUEIE 2R, HAE
ATA ANy — HWE, 2018 ; 89-90.

FINER, L &5, SmHEE—13» BEREEOR
IR — NG AT W& P ic— 1 &85 20155
50 : 1521-31.

IR ME—. Helicobacter pylori I & B SIZOWTOH

#Et. Prog Dig Endosc 2017 ; 91 : 118-9.
BARAL, FM B Helicobacter pylori TEHE. 78
FEREAFNT v THHEAEFLT v 726)BlZAabh

D 5, #Frpse =, WREHBHI. BHIICALN
% PR O, Gastroenterol Endosc 2007 ;
49(Suppl 1) @ 958.

PRMEA. B2 HRONBE R—2 %A tR
PRERL. M BES, B RORUEHHGETS 2
HARAT A Nty —, HiL, 2018 ; 81-3.
HEHEA, FH OB, mREL. SRMEARREER
GBI - N2 . A b#RP8iEE 2016 5 28 : 1182-3.
Adachi K, Mishiro T, Okada M et al. Prevalence of
multiple white and flat elevated lesions in individuals
undergoing a medical checkup. Intern Med 2018 ;
57 1 1213-8.

ST A, %25 B RONHEEHT R—3om R .
KBRS, HROREGEUETS 2, HAX T
£y — HIE, 2018 5 84-6.

Takahari K, Haruma K, Ohtani H et al. Proton pump
inhibitor induction of gastric cobblestone-like lesions
in the stomach. Intern Med 2017 ; 56 : 2699-703.
Shichijo S, Nomura S, Aoyama K et al. Application
of convolutional neural networks in the diagnosis of
Helicobacter pylori infection based on endoscopic Im-
ages. EBioMedicine 2017 ; 25 : 106-11.

Nakashima H, Kawahira H, Kawachi H et al. Artifi-
cial intelligence diagnosis of Helicobacter pylori infec-
tion using blue laser imaging-bright and linked color
imaging : a single-center prospective study. Ann
Gastroenterol 2018 ; 31 @ 462-8.

st 20194F10H 28 H
23 20204F 2 H14H

Gastroenterological Endoscopy



456 H A L2 NS S S HERE Vol. 62 (4), Apr. 2020

PAST AND FUTURE OF THE KYOTO CLASSIFICATION OF GASTRITIS

Tomoari KAMADAV-? anp Ken HARUMA®Y

1) Department of Health Care Medicine, Kawasaki Medical School.
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3) Department of General Internal Medicine 2, Kawasaki Medical School.

Helicobacter pvlori (H. pylori) infection is closely associated with gastric cancer, and endoscop-
ic diagnosis of H. pylor: infection is essential to determine the risk of gastric cancer. The Kyoto
Classification of Gastritis includes 19 typical endoscopic findings of gastritis based on a patient’s H.
pvlori status including H. pylori—uninfected, -infected, and -post-infected statuses. Regular ar-
rangement of collecting venules is a typical endoscopic finding observed in H. pylori-uninfected
individuals. H. pylori-infected patients typically show atrophy and sometimes intestinal metapla-
sia, nodularity, enlarged folds with diffuse redness and sticky mucus production, whereas patients
with previous H. pylori infection present disappearance of diffuse redness and sometimes map-
like redness is observed.

In addition, this revised edition of the Classification covers gastric mucosal changes other than
those caused by H. pvlor: infection. The Kyoto Classification of Gastritis is useful for diagnosis of
H. pylori infection and risk assessment of gastric cancer in endoscopic practice, and is also ex-

pected to be useful for student education and training of endoscopists.
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