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Executive Summary

Gastric cancer related mortality after endoscopic resection of

gastric adenoma

Songhee Cho!, Jae-Myung Park? Jayeon Lee!, Minjee Kim!, Ga
Young Shin?, Hyun-woo Lim?

! National Evidence-based Healthcare Collaborating Agency

2 Seoul St. Mary’s Hospital, the Catholic University of Korea

J Background

The incidence rate of gastric cancer in South Korea is one of the highest
in the world. Since the national cancer statistics has reported in 1983, it has
been ranked first in the male cancer incidence rate. Based on the statistics
in 2017, there were 29,685 newly diagnosed gastric cancer patients,
accounting for 12.8% of 232,255 cancer incident cases. The age adjusted
incidence rate was 57.9 per 100,000, which was 10 times higher than the
rate in US.

In Korea, gastric cancer screening has been conducted in every two year
for adults aged 40 years or above as a part of the national cancer screening
program, in order to lower the mortality rate, improve the prognosis, and
maintain the quality of life of patients by detecting gastric cancer at an
early stage. In addition, expansion of gastrointestinal endoscopy use and
improvement of public awareness of health examinations contributed to the
early detection of gastric cancer, resulting in increse of gastric adenoma
diagnosis.

Gastric adenoma is a premalignant lesion of gastric cancer. It is detected
during endoscopy as a gastric mucosal lesion of the polypoid type with
histological dysplasia. For gastric adenomas, the gastric epithelial cells may

undergo atypical changes to mediate the progression of gastric adenomas
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with low-grade or high-grade dysplasia to gastric cancer. According to a
previous study, the probability of progression from gastric adenoma with
high-grade dysplasia to gastric cancer is 6%/yr and that of progression from
gastric adenoma with low-grade dysplasia to gastric cancer is 0.6%/yr.

The treatment principles for gastric adenoma vary according to the grade.
Nevertheless, in many countries including those in Europe, endoscopic
resection is recommended for gastric adenomas with high-grade dysplasia,
while it is also recommended for accurate pathological diagnosis of gastric
adenomas with low-grade dysplasia. While the frequency of endoscopic
resection of gastric adenomas is continuously increasing each year, evidence
regarding whether such resections lower the incidence of gastric cancer or
the mortality related to gastric cancer is insufficient compared to those of
colon adenoma with a similar structure. Hence, there is no guideline on
patients management after gastric adenoma resection. In a previous study
on the incidence of gastric cancer after the endoscopic resection of gastric
adenomas, the incidence was found to be similar to the incidence of
metachronous gastric cancer after the early resection of gastric cancer. The
result implied the need for increased awareness of the risk of gastric cancer
even after the removal of gastric adenomas, but as the study was conducted
on a single institution and had a small sample size, evidence from data

derived from a nationwide registry is required.

U Objective

This study aimed to investigate overall mortality, gastric cancer incidence
as well as gastric cancer-related mortality after removing gastric adenoma
through endoscopic resection based on the national health care bigdata such
as health insurance claims data from the National Health Insurance Service,
cancer statistics from the National Cancer Center, and data from the Korean
Statistical Information Service. In addition, definition of study subjects
applied and outcomes drwan from the bigdata was validated by comparing

with analysis results using patient data retrospectively obtained from a single
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medical center.

J Methods

Among the study subjects, the intervention group contained patients aged
40 yrs or above, who were diagnosed with gastric adenoma between 2011
and 2013 and underwent endoscopic resection within 6 months, based on
the health insurance claim data of the NHIS. The control group comprised
healthy individuals aged 40 yrs or above, who received upper gastric
endoscopy in the same period as the patients in the intervention group but
had neither gastric adenoma nor cancer. The control group was matched on
age, sex, and index year with the intervention group with 1:5 ratio.

The exclusion criteria were patients aged below 40 yrs, patients diagnosed
with cancer (C code), and patients who underwent gastric surgery due to
gastric ulcer or endoscopic resection of a gastric adenoma within two years
before the index date. In addition, patients with any outcome of interest or
controls diagnosed with gastric adenoma within a year after the index date
were excluded. The primary outcome was gastric cancer mortality, and the
secondary outcomes were gastric cancer incidence and overall mortality. The
covariates were the potential risk factors of gastric cancer incidence; age,
gender, smoking and drinking, BMI, history of drug use, history of gastric
ulcer, and history of helicobacter therapy. Regarding helicobacter therapy,
positive cases were those with a recorded prescription of 7-14 days of triple
or quadruple drug therapy within two years of the index year, as well as
those with a cumulative of 180 days or more of drug prescription within
two years of the index year. Variables of physical examination such as
smoking, and BMI were extracted from the national screening data recorded
before or after six months of the index date.

In order to compare the gastric cancer incidence and mortality between
general population and patients who underwent gastric adenoma resection,
the KOSTAT data were used to estimate the age-sex standardized rates of

gastric cancer incidence and mortality as well as the overall mortality.
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Lastly, to validate the subjects definitions and estimated results, patient
data from a single medical center were analyzed. The study subjects were
defined based on the same conditions with the main analysis using bigdata,
that was patients who were diagnosed with gastric adenoma between 2011
and 2013 and underwent endoscopic resection within 6 months. The control
group comprised patients who received the upper gastric endoscopy in the
same period as the patients in the intervention group but had neither gastric

adenoma nor cancer.

(J Results

A total of 634,533 subjects were initially extracted from the claims data.
After applying the exclusion criteria, 44,405 subjects were included in the
intervention group and 527,945 subjects were in the control group, making a
total of 572,350 subjects. After propensity score matching, the number of
subjects in each group was 39,826, of which 23,330 were received the
national health screening. The distribution of baseline characteristics were
stratified based on whether health screening was received or not. For the
screened intervention group, the mean age was 063(std 9.9), while for
screened control group, the mean age was 62.9(std 9.9). In terms of sex,
male proportion was statistically higher in the intervention group, compared
to the control group.

The results from the Cox proportional hazard model indicated that the
gastric incidence rate was approximately 3 times higher in the intervention
group (HR=2.84, 95% CI: 2.51-3.21). The trend remained the same after
stratifying the subjects based on the status of national health screening and
the frequency of follow-up upper gastrointestinal endoscopy. Age-sex
standardized gastric cancer incidence was also higher in the intervention
group than in the general population control group (SIR=1.98, 95% CI:
1.84-2.13).

Gastric cancer related mortality, defined as death in gastric cancer

patients, was statistically significantly higher in the intervention group as



well (HR=1.66, 95% CI: 1.19-2.31). However, after stratification by health
screening status, the result was no longer significance in the screened group
(HR=1.20, 95% CI: 0.77-1.88). In terms of the standardized mortality rate
comparing to the general population, patients in the intervention group were
less likely to die from gastric cancer (SMR=0.50, 95% CI: 0.40-0.62).

After the propensity score matching, the overall mortality was significantly
lower in the intervention group (HR=0.93, 95% CI: 0.89-0.97). As a result of
a stratified analysis by screening status, the risk of overall death in the
intervention group was 6% lower, but it was not statistically significant
(HR=0.94, 95% CI: 0.88-1.00). The risk of death in the non-screened
intervention group was 8% lower than that in the non-screened control

group, which was statistically significant.

J Conclusions

This study investigated the clinical effectiveness of treatment to remove
gastric adenoma through endoscopic resection using public data sources.
Gastric adenoma is diagnosed through gastroscopy and is then removed by
endoscopic resection. At this time, patients who were diagnosed with gastric
adenoma but did not undergo endoscopic resection have significantly
different characteristics from the group of patients who underwent
endoscopic gastric adenoma resection, such as being elderly or at risk of
bleeding. According to the opinion of clinical experts that a comparative
analysis between the group in which the gastric adenoma was removed by
endoscopic resection and the group in which it was not removed by
endoscopic resection was inappropriate, the group without gastric adenoma
and the general population were set to be control group refered to the
colorectal polyps study. In terms of comparability and homogeneity of
baseline characteristics among study subjects, control groups were selected
from subjects who received upper gastrointestinal endoscopy during the
same period as the intervention group selection period.

As a result of the study, the incidence of gastric cancer was significantly



higher in the intervention group, that is, the group that developed gastric
cancer even after removal of the gastric adenoma was a high-risk group for
gastric cancer. Like colon polyps, gastric adenoma is also considered to be
caused by damage to the gastric mucosa, and in the case of a patient who
has had the gastric adenoma removed, the remaining mucous membrane
may also be damaged, which may increase the risk of gastric cancer. This
was similar to the results of a preliminary study using a sample cohort and
a study comparing the incidence of gastric cancer in the early gastric cancer
group and the gastric adenoma group that underwent gastroscopic resection
through patient data at Seoul St. Mary's Hospital. In the case of gastric
cancer death, it was found to be significantly higher in the intervention
group compared to the non-gastric adenoma control group, but it was found
to be about 50% lower than that of the general population control group.
This shows that the incidence rate was higher than that of the non-gastric
adenoma control group, which was a relatively low-risk group for gastric
cancer occurrence and death, but the incidence rate was lower than that of
the general population control group, showing similar results to previous
studies on colon polyps. On the other hand, the overall mortality risk
showed a tendency to decrease significantly in the intervention group
compared to the control group, and the mortality rate was also about 50%
lower than that of the general population.

This study was the first study to investigate the effectiveness of endoscopic
gastroadenoma resection on the incidence and mortality of gastric cancer. In
particular, we were able to generate the real world evidence through health
and medical big data, and established a linked data between health
insurance claim data and cancer registration statistical data to define gastric
cancer cases and analyze based on the cancer stage. In addition, by
confirming the high risk of gastric cancer even after gastric adenoma was
removed, the necessity of developing clinical guidelines for the frequency
and intensity of follow-up examinations along with more thorough follow-up

of the patients was confirmed.

Xi



The limitations to be considered when interpreting the results of this study
are as follows. First, a direct comparison between the groups diagnosed with
gastric adenoma but not undergoing gastric adenoma resection was not
possible. Second, in the case of the general population control group, it is
impossible to apply the criteria for exclusion of subjects or control potential
confounding factors. This is a general limitation of studies using the general
population control group, but in this study, the validity of the results was
verified by performing a sensitivity analysis based on the intervention group
that applied only the minimum exclusion criteria. Third, the biopsy result of
the removed gastric adenoma could not be confirmed. Low-grade and
high-grade adenomas fall into categories III and IV, respectively, according
to the Vienna classification, and the risk of malignancy is different.
However, the purpose of this study was to focus on the follow-up
examination rather than the pathology of the resected primary lesion, since
cancer was developed after removal of the precancerous lesion. In addition,
the single-center study presented above suggested that even after removal of
the low-grade adenoma, it was not significantly different from the
high-grade and gastric cancer risk after gastric cancer removal. Fourth, there
is a possibility that gastric cancer-related deaths may have been
overestimated by defining gastric cancer deaths as deaths among gastric
cancer patients. In this regard, a sensitivity analysis was performed by
defining gastric cancer death as the case of death in a patient with distant
metastasis gastric cancer. However, a follow-up study may be necessary

using more accurate data with a cause of death.

Key words

gastric cancer, endoscopy, gastric adenoma, cancer incidence, cancer

related mortality
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Author Year Hospital days e Lot z i
patiants admissian {%} Imins} Bleeding (%) Perforation (%) recurrence |G
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20199 71 WAIZA Adupet HeldAled] AR ARIE2 o= 2,

E 2-6. WAIZHN Fol YElEHE(R) HEEY 207IE

B

33 LHA| AR Hotst 22| &M (Endoscopic Submucosal Dissection, ESD)
F7IFC(E3HS) | Q7653(Xt765CH)

op| =W o7} | og 611,209, B2 0OA 552,530¢

HO7 X 1™ 7517.39

A H2019-755(34%)

7t S0ty

1) Mol =3HE HYO| = 2cm Ofote] 2ot &7|Y

2) 1.5cm ORI MZ-0[88E(Adenoma- Dysplasia)

3) MQslE S8t ME(Adenoma Dysplasia)

4) Hafst B

L, offiet 22 Zf= "MEE0 A1 I HA| S0 &t 7IE 0 Ot 2IRHES
80% X8

1) YOH HOPt Qe 23k A7|Y

MNBOPYI|E 2) Haof| =okE HLO0| QI 2cm O[5I0|H DA HMOPt gl OIRsty 27| Y

Ch He| XX A WE
TQOFIOH|R AT AT - THAIMAl 2 XIMQE 0f O[5 BITA| b
EE HEZUGION Of2f ARt 7|xH).

1) X2 QYR =g

3 UHDH U TP AY o
A =

i
o 9l 2X)O| UM EXY O35

o= Moo =otE 2351, MF 2cm 0[5t HYO|LE HF HIS0| QS UM ZHIEEm
e AH0| o= #R
E4: ABY gXIFo] #7kd (2020.11.1. 719
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3. d

03

o7

3.1. FHS 2xtel {2 2 f=

Vries 5(2008)392 4ushy, A41E & AL A7 SxpolA dx 1 o 9
o T HES Felslr] A dERE=odA =
2 Ao 92,2507 AR 22HeEsh HlolgHo]AE EAsIT A diAAe]
A A 7E 59 992 65742 A9HY S5 S71E8% o
A A UEtT: AR o B § Ak olF4T A 8%, ik °l34T &
A= 0.6%%eH ool Blsf HA49] Hlgo] w3 AT J
S 68.7Ml, 1k o|FEFY B 75.34AH. AL AT -
Y e Rl 23, Al oIS A 38%, ALk °1FHT B 61%7F Ao
= 193] o9 AR HUAIEE T2 AlE YEgt 2z A9
AF ZF 7R A o]Rd50] B Bt 1.64, 1= oA Ae- Bt 0.49°0= LERIT

A T AL FHTE 717 B9t F 1,47070] AYS Aokon, F9 ¥
& 73.541, @49 e 61%%Hh fY HA S S Ak o|FHF
A o|FHT A= 1657eleH AddzRy fd WA 717k AR S
0.458(sd 3.1), IL=] 3% 0.1349(sd 2.7)°10e. FHTE Al 2 AY TAES A
= o|FT A BY 19 oWl 2.1%, 59 °Juf 3.1%, 109 °Juf 3.9%°]H, ik
o] EANA= 19 ol 24.9%, 58 °H 29.5%, 109 ©J 32.7%= UEFTE

B

ol

o

re

X, o,
=)

0

o,
e o~
N,

33 S
32 smsmrmmimsed .
3t —

30 — —r—

29 — S

28 — et

27 — Z

] -]
2 =
-3 25 7 Atrophic gastritis
@ 24 — . ss—=-- --— Intestinal metaplasia
2 23 9 ——— Mild to moderate dysplasia
o | - — — — — Severe dysplasia
.o 22
= 21 —
D —
D
4 —
2, _.—— _ _ _ —
1 % = - — — s ==
[
o -
T T T T T T T T T T T
o 1 o 3 4 5 (=3 7 8 o 10

Follow-up (vears)

T3 2-4. FRHH Q0| W2 AU wYE

34) de Vries AC, van Grieken NC, Looman CW, et al. Gastric cancer risk in patients with
premalignant gastric lesions: a nationwide cohort study in the Netherlands. Gastroenterology

2008;134:945-952.
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Aol J3y © 9ok W9 AF 89S ERIgE A} JAdo] oo Bls) AW Y
A3lo] 55% &Pk OH(HR=1.55, 95% CI: 1.4-1.7), 9% THE FA 50% & Ao
2 UERFTtHHR=1.50, 95% CI: 1.3-1.7). E3t A7HHo] 5= 9 By} /-9
o AWES EeH AX oS A A WHATL o 491(HR=3.93, 95%
Cl: 3.2-4.8), 1% o|FAFY A% < 408 S7totke A= UeHTHHR=40.14,
95% CIL: 32.2-50.1).

Song 5(2015)392 94t AHH TR A YES Rl s A9 =7t
Ay 52 RS vEog 1979WRE 201149 Alo] WAAS &3] d8de e &
A ATEF FE5IT A7ISEARE dAlst] AY BAE gRlstglor, A
29 oW fisdo] ARt Sk AlQdslth HE 74 A F 3
Wt d% 55 TAl, F4Y HIES 44.5%, Bt FEEE 717 10.390( o
2} 5 99 SR 1,5990]13 e ARkl (general population) tHH] H
AEL Au|st HAuPASEN(minor mucosal change)® 7% 50%(SIR=1.5, 95% CL:
1.1-2.0), A2 749 80%(SIR=1.8, 95% CI: 1.7-1.9) Z7I51¥ o™, A m]s}
A Mzl A ZZF oF 38(SIR=3.4, 95% Cl: 2.7-4.2), 2F 7Hi(SIR=6.5,
95% CI: 4.7-8.7) ¥7tok= ACE Ueht ¢ WY 33557t 2o 9o 44
Hc%l S7Foke A& Ist9ich

oz

o
ne,

=
199 5 19o] ggoz A=+ &LOE &%}M A qm AAEEY] Y Ay
AL oF 118 & Aoz YEPYTHHR=10.9, 95% CIL: 7.7-15.4).

0.08

Cumulative incidence

35) Song H, Ekheden IG, Zheng 7, Ericsson J, Nyren O, Ye W. Incidence of gastric cancer among
patients with gastric precancerous lesions: observational cohort study in a low risk Western
population. BMJ. 2015;351:h3867.
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1 9, FHoM= JL9 H+ AF7]7Hmean sojourn time, MST)& AHE3sH] 9
o FSEARIE SPHJTB0. o] wf AF7|ZHY] Aoe UAE WY T ERgoA
AZo] 7FsSt Al™(tumor potentially detectable by screening test, TO)& Y4 &
Aol el gAarF oz Ado] 7Rsst Al (tumour detectable clinically, T1) Alo]
o] o R YT ey AAE 3l 2710 92 T 5 Sle AU
(detectable pre-clinical phase, DPCP)& 9Jujsit}t. E4 9] A|F7|7 -% 7] 915
Ae TO, T1 AlFE &8 & Slojoksty ol E7Fssh] Wil dRtdo= oAt
£ FAEsto] PR ofFo weh 247t Aol AFAITNY BLE l(MST) AFESH
=, o|F HIZoE vhuvls o= o Al F718 245 ok

g A7 AFEAE 2007 1€RE 201149 129714 9IWAE A &)
A 24 AHE T2 F F7Hsubsequent) HHAE AS ‘?:*T‘i— 40~69A] F/gdolH
A BA=0] Sle B Attt AY R AWAB=E 3 Bd 2HE Ve
o= sty AA A 171,979 5 F7F 19 AR #HA= 61,68878°]91
om Qo A A = 91deR ATFIMIES 109 I¥RH(100,000 person-years)
06.97 1Mt AA HelA AEE A He AR 2.3749(95% CL:
1.92-2.96)°1™ 40~49A] F7tolA= 1.259, 60~69A] F7toflAf= 3.74H0 8 F2 &
FolA Y99 Bt AF7I7de] BA UEERY. A2, 29 IR AlQEE %7}
A AR BFe ACE Holy gAY R g AFo|EE oS tieR
& A7 asittal AAISHH

ok

kel
T

LN THE BT B UMY

Kwon 5(2006)372 20008 69HE 20044 9Y7HA] AFE AT YAlE HAF €
24 A B A Be 7] A9 A YAE Fd dAAles e e
g2 19 7+ FATES A5l =Y I a3E gRlsir. A4t A=
Z 5402 o] F G 42%(78%), 42 12H(22%)°1N o™ Bt AP 6043t
WA At AAleS A9t ¥We 37]% 6~15mm Atol7h HAY] 70.4%5 AFA|s}
dom YAIFS B FHITE AdE HE E= 87190] oF 89%, YAl TEFO
ok HHO YA = AFRI} 63%E FY =L HES RS

36) Bae JM, Shin SY, Kim EH. Mean sojourn time of preclinical gastric cancer in Korean men: A
retrospective observational study. ] Prev Med Public Health 2014:;47:201-205.

37) B9, upds], 2AY, Y BEs, Aed 5 NS 271990 YAAY et WAle F HAu
2ol gk A+t eiERE]R]. 2006:71(5):483-490.
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l‘N

e A A3 S WA oF sousion] 2Ask Ad An JAES 424

GAE A A% ANLS o gl WA A BA
o 74, 45 140l5on, ALRE HHFIIA 7.1% 1 AU
e TAYE Ve A7 An 94EG 27 el WAE 4
B

of dhet Ak A Fo waste WA He BAEL JAFT A% 27 A9 A
F¥og bty I & ot A& F TEE e 980l ol F71Ha

Yoon 5(2016)38)2 9JAE 27190 B4} 7+ WAE dAlE Al ol A EA
E9] Apolg EAIAT. 2005¢ 1€93H 20134 8¢Y Ato] 9] APER YA dAlE
S vk SIxlE fjAato g slgon AL o]gAE: = QAEFoR UL o|gAHS
2 234 Z9%(invasive neoplasia)= F7|YYLo s BF5I9ch FF EATAIA=
947808 AHFTTZ 3618(38.1%), X71UUTS 58698(61.9%)°191eH F 9| H
< 472 6254, 63.341, 94499 HI&Z 35.7%, 29.4%= UEFHT
9 F4 T 77 2871EelRl e, fAE B 5 137H(B.0%), 271 AY A
3

% 30" G.1%)AA Y] HASIITE. HAE AAle Ald olF Y HPES A4S
oA 1,00091d F 14.44, 27] ALdollA 1,000 & 18.44°0%2 F+ &+ 7+ &

-

ogt Aol YERGA] AFOM(p=0.309), °JAA E%(metachronous neoplasia) &

A AR A = 21 ol Aolg HolA] ARITH(HR=0.97, 95% CI: 0.62-1.53).
50 —— Adenoma group
~~~~~ EGC group
40 4 P = .309 by log rank test
30

20

Cumulative incidence of
gastric cancer after ER (%)

10

T2 2-6. DVRIY R HEE HAE Ehiis Ol 21 2

9 HutS(muscularis mucosa)S W oA T4 27 Yol Hlsh 9
ASEA FAsHA A TASAHAST Sk 20%, 271 AY AR 4.8%,

38) SB Yoon, JM Park, Lim CH, JS Kim, YK Cho, BI Lee et al. Incidence of gastric cancer after
endoscopic resection of gastric adenoma. Gstrointestinal Endoscopy. 2016;83(6):1176-83.
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p=0.017). WA HAE dAle olF JASTEY AN TBES 279U Hxgt
AoE B F & BF A5 & WAF AA 5= &8 54 TEo] dagkE AAst
AUt

S EAR AT WA Hdot vlejad o]8eh 27| A% AR I &
1 9 PGS Brkeh] ol AFE FZSEE FEoto] 27] AY SRlA WA A
g5t Hiejso] @14 R4, Ale & 49 A WA ddel HElent Eee] v
£ Hm, 59 A2 59 sttt ATAE 27 94U YAA BAE AHY
713 20109 5¥Y 195H 20119 129 319711 SHHY 5 1270 Y=7|dolA =
Aot A2 v SEARRE 5 A7 Algsiaitt. S A7 A=
3 1,16078°1%l2™ o] & 712%(73718 )0l Hsll Ale 30 oW vt Z2HE HiE
o7 ] YAEHE FUISIH. AV A BdE AP 62.84%eH dE HAE
(en-block resection rate)> 99.2%(7317§ WH), LA HA|7} o]FolA H2+= 60274
HH(81.7%)°113 WA Hutsh Hejg olF XA 8L 499(6.9%)0014, HEZ 12
B(1.7%)004 LT A= et

AN 5 697700 U3l &A= st 24 didRe B4 A5 63
Al, 49 BlES 77%9H 59 Y Eo] FHAJEE(5-year disease-specific free
survival rate)2 90.6% (95% CI: 88.2-93.0%), 59 HE QA AJEE{overall

survival> 96.6% (95% CI: 95.1-98.0%)%2 UEY SeXa the] WA ZA&9] b
J=Ae solsti).

.

3.3. 0|+

ol oA} 7Rs3kA] Loty e AZREFETG BE IFSE (NHIS VIO
2002-2013)% HAE WAE EAle & Y BRES AR, o] dE|[dd+o] =4
< A7 WA A 2 A A A ERlstal A ' 5 AIAR T4
' 7% A7 o] et A4 tdAe mefol, ol #ste] AR AA
e Aty WA EAle Z7Eol e 304 ol EAE Aofslnt. 304 Y
A}, o WY ke feedo] e Ave AYciitt. dEA 9 abdA A
e (O 2-7)3 2.

20049 5E 2008 Ao] HUiAE AAleS AR A 4797 T A9 7IE A
& & FF 3017°] &40 ZaEHAoH A7 A oF 3% SAIA Ho] EAYst

2
=

o

39) WABATsHEE S o83t 27|19 A=e| ©Y] H A71H WUl R R 2016.
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479 patients had visited ESD for gastric adenoma from

Outcome ascertainment period 2005-2018

January 2004 to December 2008

>
outcome - Gastric cancer (C16)
censored - Death or End ofstudy
= Excluded by exclusion criteria (n=108)
| wash out perod 2002 | iment period 2004-2013 |
| | | | | 1. age<30 (a=0)
- — — - 1. 2002-2003 cancer (C code) I EHE &7} (n=21)
1 | | | | 3. 2002-2003 stomach 2+ & A} (n=0)
2002 2004 2005 2008 2000 2013 4,2002-2003 AFY (n=44)
5. 2004-2008 enroll E| 2 11H0]L] 24 3+ 9l
(n=60)
1. 2004-2008 Enrollment period
1) 304 0l
2) ESD code (Q7652 Q7933,
QX701, QX702, QX703 QXTDS) &
#UE{D0020131.0371}
i . 301 patients with ESD for gasiric adenoma were composed in present
gamAACEH study

(10 years following the 2005-2013 is the outcome ascertainment period)

a8 2-7. EE WAE EXls 2 AT oS+ S8

2 9, A2ARHY QPolEolsteA ARE F3) 20009E 20174 Ao )
HES ATET WA BALS AR 304 oY RS o S YA
A& ol A1 PHBS BASAT AT, L AIE 4 BF oJHdT
soh MZHIE A7 R F 2506 F oF 3%elH el TS 22 Hals
et

(X,

-
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LAIE 2X=2 =4td

- HH0jH 43+

1. X=d

FUAZEALT OIS T AFEY FFARE olgste] 201137E 201397
2 YQAZS Akl YAA ZEASES A 22 404 o)A 3R} 5 7]7F SOt A
FHFHUAIES B2 4041 ol EH**XH 20099 1¥ 1¢95¥ 20204 124 31¢7t

9 k0.
o] AF AaYdLS 2259tk AT gAY ool AMA.Al|ol el EA

A] A2

9 AR off= AEY FAAE, AAAE 9 e Ad ARE S RIS
A T AR H AT Ay 5 ALY AR 54 mekE flste] dAEIAAR

£ 7I1E0E F5H AF ARYd FHIAMEY dSFEAAEE A, 1=y

A H Y 2T 7)) AR FTARY AS 20209 12¥ 319, 96F

SAAES A% 20189 129 31Y=E AolstuE T Fed 52 1ot 2|

2ol wet A FTARE, UM USEEANRES wiow 77t Host .
) 2ABY 717 R U AR GEo] AolS s I8 5 ARYS 2
Bosko] g R4S ARG ARUE P B BAE 098] ( 313 2
o

E 3-1. 97 MY U 28 U

AAX=ZH Ly
o 772009 1€ 1€ ~ 20204 12€ 31
o DR
- 2011~2013H AfO] MBS R 674 O|LHO| LHAIZ EXleS A1
22 40M| OF 2tAt
- 2011~2013E Aj0] &RLEHUAIEE 22 Y & S o, 39F,
UMAT(index year)S O4EISH 1084
o H CHYAIS HA| o208 LS
o MM HOIE

UEEY A=
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2.1. G5 CHXL
A7 WA § FALS 201149 19 1958 201349 12¢ 319704 HAS= A
L o]% 67 ool WiAlE A ;GZV\O AR 40A] o)A 9}7“]'015} o
AEE Agont WAFA dMeS AR o2 ke 7 HE g
U =89 9ol U= 5 A= E} %’é% 7};‘]—% EHZ:]_QE HEAdsit=
WSAE7He Aol wet HAEH FARE &
T AAE v E A5Gtk Zauber —‘(2012)40
S WA EAlEY Aeads gelst] S8 EA =
b 9HET dukQlf(general population)Z5-E ’&%% 7| APgE(expected
mortality) @ AL WAE(expected incidence of colorectal
o|9} e HRAAIAZAAES votol} RZAAAF A3} thRl8-=o]
ZHinternal contro)2& AsIeitt. o2t 22 HPA+ 9 A4
S EE & A7 222 1) 20119 1€ 1958 20139 12€9 31974 =
7HR B RIZFIAARSTIUWAE S Eetou YAE e flol S
A A, A9 9 JAAE=E @A RHESAEY 108 F=2)(°
dxT), 2) GERIFE Attt A = Aodstr] fsto] ARG A4 2 A
FE= (& 3-2)¢ Zon, AA AFdA S tiet A== (O™ 3-1)3 At

o

o= -

>~
]o

» A

mf ;‘; ha
X =
;
oiN
e
r
r>~
o2t
re,
-
1o
e r

O

cancer)< H|wolal

gl EAE WY
A}.H o

@
:L
r>~
ofX

H 3-2. HUS d83C I WAIZEMz XX 2=

28 7c B2/
D002 P12l MRS
S D131 0|0| OFMAIMZ
D371 PO ASUYA =T F= OlY9 HHlE
Q7652 LAIZY dRAsiiidss-FUENs 2 HUIEYE s
AT Q7651 LiAIEH ’_é*$i§rﬂ_+§%¢%_—%%§w
Q7933 LAIEH dRAsiEUsra-Fao} YelEhE-¢
Q7653 (20184 0|) HAIAA HSishEdss-Foot die|HRES-9

40) Zauber AG, Winawer SJ, O'Brien M]J, Lansdorp-Vogelaar I, Ballegooijen M, Hankey BF, et al.
Colonoscopic polypectomy and long-term prevention of colorectal-cancer deaths. N Engl J
Med 2012;366:687-96.
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Main design

National Health Insurance Services of
Korea
SHSH 7|7t LHA[Z AlSH gho ApRt
(2011-2013)
Aggz 40
J
EES |
X Adenoma Non-adenoma Kosis
(n=) (n=) (108}=) (n=)
Adenoma after Propensity score Non- adenema after Propensity score
matching matching
(n=) (n=)
l Follow-up l
Cumulative incidence of gastric cancer Expected cumulative incidence
Cumulative mortality from gastric cancer Expected cumulative mortality

33 3-1. B EAlE

AR 20119~201349 Ato] YJAEE Ak 5 o7fY ofvoll LA Hx U
NAEAE APLS 98 (ndex date)2 Hostglon tz2o A9 Hx AR
FRAE AL B /MRS B9 WAAS 2 S 3z
2 oottt A dAL olF Ao 20209 12€ 3197HAE
of qgAe] At 3 Y TS Tofstgon ol tigt BAEE (I¥ 3-2

P
msL
O

Qutcome ascertainment: 2012-2020

—

1) All cause mortality
Qutcome 2) Gastric cancer development
' | 3) Gastric cancer (C18) related mortality

\ Washout: 2009-2010 | Enroliment: 2011-2013

— :

2009 2011 2013 2020

a3 3-2. Az 24 24

T WA T 404 i, AT JHdE EYA 5 AEFE 2R A ?JXW
Ol%j AR ks Alstgon, dAD ol 24 ofyle] fidEe= Wlﬁ Hlee

T2 AF AAY 59 feeS T2 45 % Y(CD-10 C code) A %ol 9}%
e Aottt B S 3 A% B VIt 5 9 B4 e FHuE

71+ mEfste] AHY olF 19 ool A ATAIE(AY WA, AP AT B
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o] 35 Agferier A olF 19 olyjel fAES At dizads F7F Aefs
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- 2011 18 1€RH 20138 128 31| PfiEC= TN 674 OfLo LHAIEY EXiss
AH2 40M| Oy tAt
- 2011 13 1298H 20139 128 31| =7t £ TN SRAYUAES gpeH
T E= A0l Sle Y & Sz d28, 38 F YA/t EEE ey

HeP Iz
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Comorbidity Index
(CCl)

PAC (21 OJLi SAl XMYOITHAM 7~14Y L)

— PPI + amoxizillin + clarithromycin

PBMT (24 O|Lf SA| XO|HA 7-14Y Xeh

— PPl + bismuth + metronidazol + tetracycline
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Esomeprazole, Dexlansoprazole, llaprazole
HEZK|BMI) ard 71E
=% atyd 7|1E TN 710
2z 2RI 7

25



H 3-5. ¥HZE

R

X

g3c

clarithromycin

134904ATB,

134904ATB,

134904ATR

amoxicillin

108101ACH,
310500ATB,
467600ATB,

108101ATB, 380000ATB, 108103ACH, 380100ATB,
467300ATB, 467400ATB, 310600ATB, 462000ATB,
440100ATB, 589301ATB, 589302ATB

467200ATB,
310700ATB,

metronidazole

311000ATB,

194101ATB

tetracyclin

207401ACH,
207403ATB,

207402CTB,

236701ATB

207403ACH,

236701ACH,

236702ACH,

bismuth

244804ATB,

244801ALQ,

244802ATB,

244803ALQ

PPI

204301ACE,
204402ATB,
208802ATE,
519202ATE,
181301ATB,
181302ACE,
367201ATB,
498002ACH,

204301ATB,
204403ATB,

208901ATE,
519203ATB,
181301ATD,

181302ATB,

367202ATB,

204301ATE,

204401ATE
208902ATE,
519203ATE,
181301ATE,
222201ATB

367201ACH,
509901ACH, 509902ACH, 621901ACR, 621902ACR,

204401ACE,

204403ACE,

, 204402ATE, 204403ATE,

519201ATB,
656701ATE,
181302ACH
, 222202ATB

519201ATE,
181301ACE,
, 181302ATD,
, 222201ATE,

367202ACH,

204401ATB,
208801ATE,
519202ATB,
181301ACH,
181302ATE,
222202ATE,
498001ACH,

505501ATE

H2RA

133301ACH,
133401ATR,
222701ATB,
157303ATB,
202202ATB,

133301ATB
222801ATB,
157301ATB,

202701ACH,
225201ACH,

, 133302ATB

222803ATB,
157302ACS,
202701ATB,
225201ACR,

, 133303ATB

222805ALQ,

157302ATB,

202703ACH,
225202ACH,

, 133304ATB,
222805ATB,
157302ATD,
202704ATB,
225202ACR

133305ATR,
271800ATB,
157303ACS,
202201ATB,

statin

227803ATB,
185801ATB,
162401ATB,
111503ATB,
502204ATB,
454003ATB,
507800ATB,
634800ATB,
472500ATB,
525300ATB,
526400ATB,
630000ATB,
635000ATB,

227802ATB,
185901ATB,
162402ATB,
111501ATB,
130401ATB,
470902ATB,

519300ACH,

640700ATB,
518900ATB,
629700ATB,
526500ATB,
630100ATB,
635100ATB,

227801ATB,
216601ATB,

162403ATR,

111504ATB,
130402ATB,
470901ATB,
631400ATB,
640800ATB,
614500ATB,
629800ATB,
526900ATB,
630200ATB,

635200ATB,

162401ACH,

644100ATB,

227801ATR,
216603ATB,

502201ATB,
130403ATB,
470903ATB,
631500ATB,
640900ATB,
525000ATB,
524000ATB,
527000ATB,
631600ATB,

227805ATB,
216604ATB,
162402ACH,
502202ATB,
454001ATB,
471000ATB,
633800ATB,
472300ATB,
525100ATB,
524100ATB,
527100ATB,
631700ATB,
644200ATB

227806ATB,
216602ATB,
111502ATB,
502203ATB,
454002ATB,
471100ATB,
633900ATB,
472400ATB,
525200ATB,
526300ATB,
629900ATB,
634900ATB,

Metformin

191501ATB,
191505ATR,
443500ATB,
498600ATB,

191502AGR,

191504ATR,
471900ATB,
421100ATB,

191502ATB,
641800ATR,
474200ATB,
452700ATB,

191502ATR

, 191503ATB,

641900ATR, 642000ATR,
474300ATB, 474300ATR,
452900ATB, 469100ATB,

191504ATB,
443400ATB,
497200ATB,
461200ATB,
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471800ATB, 498100ATB, 502200ATB, 502300ATB, 502900ATB, 513700ATB,
513700ATR, 524700ATR, 502300ATR, 507000ATB, 507100ATB, 519600ATB,
518500ATR, 518600ATR, 518800ATB, 520500ATB, 520600ATB, 520700ATB,
635600ATB, 635700ATB, 632100ATB, 637200ATB, 639800ATR, 641400ATR,
523800ATR, 632000ATR, 645000ATR, 654100ATR, 649000ATB, 649100ATB,
649200ATB, 649300ATB, 649400ATB, 649500ATB

110702ATB, 110802ATB, 110801ATB, 110802ATB, 110701ATB, 110706ATB,
110704ATB, 394500ATB, 111001ACH, 110701ATB, 110801ATB, 111001ATB,
111003ATB, 111001ATE, 111002ATE, 111003ATE, 517900ATB, 111003ACE,
111001ACE

aspirin

2.3. SHAEA

7t. H|®|MZ(non—-adenoma) WX vs. YME(adenoma)
RS B4 F H5E WHaee Heet WMESS AAstaL ?ié—;o ‘ﬂ%\% Yt

FHEAE A+ 29 7|AEY BEE Hlusk| {siA HFE Hae vl

wHARIZ APste] FATH dEde vlasy] A AFErE 28 WA TE

AY, 257, ?J@?E A Algods, 2ok
A, HEXY, A8 H2RA, PPI
e HEAHAND) A= AL
A2g IARYS olgdtq] 4

ol

i HAE T Fofl gigh 7|AEAY Aelg ERlsty] Yol EFSFR}o|(Standardized
difference, STD)E Aiksto] AAstgior, Wy U A&y W0 gt 123} F
7 Aol the9] A4S A&l tHAustin, 2008).
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Pa—Dg
\/1&(1 —p)+ 1= pp)

Aol A A5 e] BXE Blwshy] s 24 AypHal] NS SISk,
100919 & ®AYE(100 person year rate)& AFESITh E3t ZAH|FH AT LF S &
£35to] 93H|(Hazard Ratio, HR)E 343l1 71&-1to]oj(Kaplan-meier) A&EZA1
o7 F #9 AR X P H|woith BE A2 AXZI vARES S8t
SR iy

Lt UoioIq DXt vs. HMSE

AT 5 HAF WA dAleS A SARl dishA aekelddat 99
A GRS, AAAPLS Bwsl| YsiA EESE HAYE(Standardized Incidence
ratio, SIR) i+ HF8} AMJE(Standardized Mortality ratio, SMR)}E AFEsIch.
AR AT] Y2 E/HAYE H|W+= Finkelstein 5(2003)0] AQret BhHE 0|85
%t Finkelstein 5(2003) AR AFYHLRE FAHEFTR AF7HAY
AFZ 7Ieo® GRS APTE(EE EA8E)Z Hlwst] A+ Akl
A AFFET 5YS FHTEE HoleA| gRlshy] et 7|diHlE Ay = g

THoE ddEERISAHgE AASIAHE 3-0).

Patient | Patiem 2 Patient 3 Patient 4

Age Age-specific Cumulative Age-specific Cumulative Age-specific Cumulative Age-specific Cumulative

c atc death ratei death rate death rate death rate dicath rate death rate death rate
71 0023
72 0039 0023 D02,
73 03 0,039 0.023 ), (8.
74 039 0078 D23 0,023 0,060
75 0.058 0117 0.037 0023 0.037 0.092
(4] 0058 0.175 0037 W 0.037 0,129
77 0058 0.233 0037 0097 0037 0.166
78 0.058 0.291 0.037 0134 0.037 0.037 0.203
7 0.058] 0.349 0.037 o171 0.037 0037 0.037 0.230
80 0093 0407 0063 |I.JIIH: 0063 0.074 0.063 0277
81 »3 LS 063 3.271 06 0137 XX L340
82 0,093 0.593 0063 0.334 0.063 0,200 0.063 0.403
83 0093 0686 0063 0.397 0063 3263 0.063 0466
54 1033 0779 063 0.4 0.063 1326 0,063 D52
85 0.178 0872 0147 0523 0.147 0389 0.147 0.592
B6 L 178 LoOs 14 X 147 1536 0,147 LT3
57 0178 1.228 0147 0817 o147 683 0.147 0,886
88 0.178 1.406 0.147 0,964 0,147 0830 0147 1.033
89 0178 1.584 0.147 1111 0.147 0977 0147 1180
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meby 2 Aol BAYT FEEAN AFsH HE-AE B2 AYS,
PLE, AL AUE FAAEE olIAAT, SARIZ AFHE BA4EA 23
FAE AR 94 54 G Fste] ofdf Ml wreh SMR/SIRE AHSSHIEHD,

1. AFAE dAY 7IE A9 FAEE S5 AR d8= 4

2. YHARE FATE TE AR dd(1dey]) a9 (5*11%%’4& ARkl
o] AMFE(IBE) S ol&sto] gAY A APIEE Ak

3. YHYRE FHBE TE AR APIEES ToiA W}U AMESHL,
BE RS FEATEY FoR THAPIAE) AtE

4. FARE T8 A0 ARoAM AAE BEEE= AMAR H0)E At X835}
AFFE(SMR)/RHIE(SIR) € AlZGL7E Al

O/ E+ X%,lfa/2/2Ei \/Xilfa/Q 40+ Xilfa/2 )/2E

nhutoE FARe] A9z Agste T fERe HHo] Bl A
29 950 PSR 404 HE E: JHATS BUAASR: 4]
T AS 5 AaA ANNEL AT FAZY WHIT YRF 7 vl WP B

Hog 27} sgaoick

41) Finkelstein DM, Muzikansky A, Schoenfeld D. Comparing survival of a sample to that of a
standard population. Journal of the National Cancer Institute. 2003;95(19):1434-39.
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3. G+1Z4y

CHAXHMY
20119 5E 20139717 HAES Aty PYAFZAleS A3 A2 404 o4
A= F 57,6850 o o]of ASoks tRuS F 576,848%0] FEEH U A
A AR /A7 wEF FHE Y A= 572,350%0|%eH, o] F FAE
44,405%, 272 527,94590|ch AAISE thdAr AP of2 I3 2

< |

2011-2013E7K| ¥
D|QIUAT B2 97
634,533

“Bizo UOIT JEOR o, M, S AR BIES FESIO] 100 FEE Kt

MBS THUY HAZERES XS AR 404 01y AHEHE) &
3

FLUAES L2 SRR

X|2|cheAt 62,183
Nz 5 QF(40M 02 LXAT 20140)(159%)

01T AMYSH Z<(198)
O] 2 Ol IME LAY ERIE W2 42(937F)
OIF 24 O|Lf Y S22 s 2 BR(1,136%F)
01 24 O] YIS HMLUSH Alc code) TIHO| U= BR(34,211%)
OJMRE & 0[F 14 OlLf Y 24(15,580F)

0|F 1 O]l YMZ ZLh0] U= THET(2,135F)
0|2 114 OJLf AlYfet ZR(8,006%)

©
°

° m° mC m° me m
e O e B S i S v S P S
ne ru9 me me ne me

5E THART

572,350H
|
B EZ
7.8% 92.2%
(N=44,405) (7.8%) (N=527,945) (9229
% 2 % oEZ
(N=39,826) (N=39,826)
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3.2. 7|M&%d

AFEFE o183 iR old AR 4 ofFo] e AL, HREY A7
o B4, =58 oF 4 AYA= AT 7T vt A <E 3-7% 2
= | QWXP 572, SSODﬂ 27337 AR 415,860%, WAARE 156,490 9]
91 iL g, AlAAelA ST 19,3421t

3 AR} neHAA SAT AL

ZF 62.93, 63.73412 1‘41 E} FYoHA A dEa, g, ARIEAE e
AR} vl ALof| A B XH:rLJJr 27l Fofet o)t Sl AR YEiTh

SHHEg 9 oFEE80 Y, AR} v X}Oﬂﬁ SAES] CCI7F 242 1.91, 2.35
T E2FET oA w2 AR YEa, ARl s nleaRe] B4 CCI7F ¢
T2 %S Bk WA E ARl nidAlA SAEe] A2t 52.7%, 60.2%=
dETEe foloHA] B2 Aow yeikth ESH d|zHE A4 A At w4
Ap RO FAGE0] FofoHA W Ao UEhd wH, o}évﬁ& !‘;—‘L‘l 2olA
o5 W Aog UeRdth wERY, Akl H2RA, PPI 7 AR AR oA
SAZE 24 fFolRt o7t gle ACE YEiou Zﬂ% A%l 1 A A=
= 22 IR A7t e ACE UERdTh

FRAFIUHAIE A A73HERA AR vedR BRolA SAtol 747
43.0%, 67.7%% 2ot fooHA B2 ACE Uegy, FAYe= Foet Zpol7t
U= Ao=E UEoy, BMI, S34HE 3 Aot gl ACE YEkith

A FAFE7IE A3AA FAAR vlegAolA Akl felsHAl 11 Aew
UERG T, n$dAtoA FAlto] Bt 8.129 0% 71 71 Aog yehych dhd, 9o
HPA7EA 9] FATATIRE AR A} ueARoA Aol tEA YRR,
ALAFG7IA Y] FAJE7IS vl A A s folR Aol7h SIgloy, sHA A=
|95 Ato)7t gle ACE Ut

2

N,
N
N,

i
jus}

r°l'

norr
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H 3-7. 227

271 Of50) M2 7SN - MarEa

HLAN SR HLAT 052K
non—-adenoma adenoma non—-adenoma adenoma
tH (N=390,797) (N=25,063) p value STD(%) (N=137,148) (N=19,342) p value STD(%)
n (%) n (%) n (%) n (%)
QAL E4
A, mean+sd 63.29 +9.77 6293 +9.86 {0.001 -3.734 64.71  +10.45 63.73  +10.21 0.001 -9.481
40-49 36,087 (9.23) 2,540 (10.13) 0.001 3.044 11,719  (8.54) 1,792 (9.26) 0.001 2.528
50-59 107,226 (27.44) 7,068 (28.20) 1.703 31,830 (23.21) 5,005 (25.88) 6.202
60-69 136,077 (34.82) 8,692 (34.28) -1.133 42,196 (30.77) 6,236 (32.24) 3.173
70-79 98,498  (25.20) 6,139 (24.49) -1.643 41,871 (30.53) 5,254 (27.16) -7.435
80AM| OA 12,909 (3.30) 724 (2.89) -2.393 9,632 (6.95) 1,065 (5.45) -6.204
g8
=r) 233,684 (59.80) 14,402 (57.46) 0.001 -4.740 78,022 (56.89) 10,796  (55.82) 0.001 -2.163
oy 157,113 (40.20) 10,661 (42.54) 4.740 59,126  (43.11) 8,546 (44.18) 2.163
AEIEHA ek
Low (1-7) 101,732 (26.03) 6,335 (25.28) 0.005 -1.730 45954  (33.51) 5,171  (26.73) (0.001  -14.802
Middle (8-14) 115,290  (29.50) 7,343 (29.30) -0.446 33,743 (24.60) 5,083 (26.28) 3.849
High (15-20) 171,664 (43.93) 11,266  (44.95) 2.061 56,681 (41.33) 8,992 (46.49) 10.414
Missing 2,111 (0.54) 119 (0.47) -0.920 770  (0.56) 96 (0.50) -0.898
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H3HD 2R

HUAZ 022X}

non—-adenoma adenoma non—-adenoma adenoma
i (N=390,797) (N=25,063) p value STD(%) (N=137,148) (N=19,342) p value STD(%)
n (%) n (%) n (%) n (%)

SHEE U ERE
Charl C bidit

arison Lomorbidry 143 +1.60 191 =181 (0001  27.638 220 +2.16 235 +207  (0.001  7.020
Index, mean+sd
ASPIH 114,262 (29.24) 13,203  (52.68) <0.001 49.082 56,635 (41.29) 11,637 (60.16) <0.001 38.434
allg|FeE 24Y 200 (0.05) 97 (0.39) <0.001 7.187 373 (0.27) 101 (0.52) <0.001 3.979
OfAILZ 3,239 (0.83) 147  (0.59) <0.001 -2.891 2,509 (1.83) 217 (1.12) <0.001 -5.870
HERD| 1,158  (0.30) 68 (0.27) 0.479 -0.470 893 (0.65) 99 (0.51) 0.022 -1.832
AEHE 1,234 (0.32) 77 (0.31) 0.815 -0.153 1,504 (1.10) 146 (0.75) <0.001 -3.570
H2RA 1,384 (0.35) 92 (0.37) 0.739 0.216 1,371 (1.00) 147  (0.76) 0.001 -2.566
PPI 193  (0.05) 19 (0.08) 0.072 1.056 419  (0.31) 94 (0.49) <0.001 2.875
LAY
AHOIREH HA|IA AR 045 20,815 (5.33) 10,788 (43.04) <0.001 98.110 17,036 (12.42) 13,084 (67.65) <0.001 136.439
BMI, mean=*sd 2407 +3.07 2409 +3.05 0.318 0.653
A A

HIEHA 230,497 (58.98) 15,137  (60.40) <0.001 2.884

HHEH 81,856 (20.95) 5474  (21.84) 2.183

SAxEA 78,231  (20.02) 4437 (17.70) -5.920

UrOE 213 (0.05) 15 (0.06) 0.224
=73 A

HISZ 236,230 (60.45) 15,188  (60.60) 0.635 0.309

== 154,567 (39.55) 9,875 (39.40) -0.309
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non—-adenoma adenoma non-adenoma adenoma
i (N=390,797) (N=25,063) p value STD(%) (N=137,148) (N=19,342) p value STD(%)
n (%) n (%) n (%) n (%)
7|Et
EHAE
20114 86,646 (22.17) 5,944  (23.72) <0.001 3.674 36,882 (26.89) 4,901 (25.34) <0.001 -3.537
20124 154,829  (39.62) 9,343 (37.28) -4.813 44,980 (32.80) 7,207 (37.26) 9.368
20134 149,322 (38.21) 9,776 (39.01) 1.63b5 55,286  (40.31) 7,234 (37.40) -5.974
FMIET|2H
TH| FHHE 7|28,
8.03 +1.34 8.06 +1.20 <0.001 2.367 784 +1.78 8.12 +1.40 <0.001 17.997
years, mean+sd
QA MM 7|2t
6.15 +1.07 6.12 +1.07 <0.001 -2.481 6.08 +1.32 6.21 +1.16 <0.001 10.413
years, mean+sd
UAY FHIE 7|2
6.63 +1.10 6.66 +1.04 0.056 1.218 6.54 +1.41 6.74 +1.14 <0.001 16.002

years, meanzxsd
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e

Haatl
non—adenoma adenoma non—adenoma adenoma
i (N=23,330) (N=23,330) p value STD(%) (N=16,496) (N=16,496) p value STD(%)
n (%) n (%) n (%) n (%)
QALY S
™, mean+sd 62.88 +9.93 63.04 +9.89 0.082 1.609 6268 +10.45 63.94 +10.10 €0.001 13.191
40-49 2,596 (11.13) 2,323 (9.96) 0.001 -3.811 1,919 (11.63) 1,450 (8.79) 0.001 -9.400
50-59 6,339 (27.17) 6,499 (27.86) 1.536 4,698 (28.48) 4,058 (24.60) -8.795
60-69 7,984 (34.22) 8,005 (34.31) 0.190 5,056 (30.65) 5,692  (33.90) 6.954
70-79 5,798 (24.85) 5,785  (24.80) -0.129 4,063 (24.63) 4515 (27.37) 6.250
80M| OfAf 613  (2.63) 718 (3.08) 2.704 760 (4.61) 831 (6.34) 3.374
e
=t 12,981 (55.64) 13,449 (57.65) 0.001 4.049 8,700 (52.74) 9,297 (56.36) 0.001 7.273
oy 10,349  (44.36) 9,881 (42.35) -4.049 7,796  (47.26) 7,199  (43.64) -71.273
INEEIPEVS SISy
Low (1-7) 5,768 (24.72) 5,947 (25.49) 0.005 1.769 4,304 (26.09) 4,804 (29.12) {0.001 6.784
Middle (8-14) 6,790 (29.10) 6,870 (29.45) 0.754 4,221  (25.59) 4,305 (26.10) 1.163
High (15-20) 10,688 (45.81) 10,395 (44.56) -2.524 7,890 (47.83) 7,299 (44.25) -7.193
Missing 84 (0.36) 118 (0.51) 2.220 81 (0.49) 88 (0.53) 0.594
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2T SR e

non-adenoma adenoma non-adenoma adenoma
i (N=23,330) (N=23,330) p value STD(%) (N=16,496) (N=16,496) p value STD(%)
n (%) n (%) n (%) n (%)

SHEE U o/ EEg
Charl C bidit

arison -omorbidity 183 +1.80 186 +180 0087  -1583 227 +2.01 244 +217 (0001 8340
Index, mean+sd
SIS 12,648 (54.21) 11,496 (49.28) <0.001 -9.894 9,685 (58.71) 9,436 (57.20) 0.005 -3.058
2| Feiy 29 65 (0.28) 85 (0.36) 0.102 1.514 57 (0.35) 80 (0.48) 0.049 2.168
OfAILZ 148  (0.63) 147  (0.63) 0.953 -0.054 148  (0.90) 217 (1.32) 0.000 4.000
HEZDI 63 (0.27) 66 (0.28) 0.791 0.245 61 (0.37) 98 (0.59) 0.003 3.239
AEHE 76 (0.33) 75 (0.32) 0.935 -0.075 77 (0.47) 143 (0.87) <0.001 4917
H2RA 77 (0.33) 91 (0.39) 0.279 1.002 106 (0.64) 146 (0.89) 0.011 2.785
PP 14 (0.06) 19  (0.08) 0.384 0.806 67 (0.41) 90 (0.55) 0.066 2.026
LAY
AR AR Als 04 9,084 (38.94) 9,067 (38.86) 0.872 -0.149 10,237 (62.06) 10,238  (62.06) 0.991 0.012
BMI, mean=*sd 2403 +298 2407 +£3.05 0.242 1.083 -
A A

HIEH 14,5631  (62.28) 14,144  (60.63) <0.001 -3.409 -

HHEH 5010 (21.47) 4982 (21.35) -0.293 -

N =R 3,789 (16.24) 4204 (18.02) 4,723 -
23 AH

o

14,429 (61.85) 14,273  (61.18) 0.138 -1.374 -
8,901 (38.15) 9,057 (38.82) 1.374 -

S o
+4|>+°

0jo
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e

non-adenoma adenoma non-adenoma adenoma
i (N=23,330) (N=23,330) p value STD(%) (N=16,496) (N=16,496) p value STD(%)
n (%) n (%) n (%) n (%)
7|Et
UMAL
20114 6,550 (28.08) 5,937 (25.45) <0.001 -5.938 6,142 (37.23) 4901  (29.71) <0.001 -15.993
20124 10,740 (46.04) 9,301 (39.87) -12.485 7,911 (47.96) 6,734 (40.82) -14.398
20134 6,040 (25.89) 8,092 (34.68 19.230 2,443 (14.81) 4,861 (29.47) 35.869
FMUET |7
HA| FHaE 712t
827 134 811 +1.27 <0.001 -11.697 840 +1.59 822 +144 <0.001 -11.552
years, meanzxsd
QUL F=MaE J17t
6.33 +1.08 6.18 +1.07 <0.001 -18.695 6.57 +1.19 6.32 +1.18 <0.001 -21.588
years, mean+sd
QUAIY FXAE 7|7t
' 6.87 +1.10 6.70 £1.05 <0.001 -15.246 7.05 +1.26 6.85 +1.16 <0.001 -16.356

years, mean+sd

38



1) HIYMZE X2 vs. MSH

s Y ol ZauEgnge Beel ot WS R Ade &
3-9, ¥ 3-10)% 2o thz2ol ujsh A2 1% A 9ol BAOE S

=7 UeRgem(HR=2.55, 95% CI: 2.39-2.73), AXRZ 3Rt Ay} GA]
oA Y A 3o o w2 ACE YEth AXTY] AS- R
9] AL A §j3o] oF 2.48) =} OH(HR=2.38, 95% CI: 2.18-2.60), H|A
+ oF 3] o =2 ACE FRIFQITHHR=3.03, 95% CI: 2.72-3.37).

2 2
SURNCY

o

ol
> =
o ofx

=
X

H 3-0. A 2 iy o

= Hx| It 2 (%) | 2Y/100PY HR (95% CI) P-value
EN 44,405 1,038 (2.34) 0.36 2.55 (2.39, 2.73) €.0001
=z | 527,945 | 4809  (0.20) 0.14 (ref)

PY, Person-year; HR, Hazard-ratio

H 3-10. ZTHR M2 S 2 - o ™
Azl et
= T 0 HFAl 0, —
o =] | aray (%) | 2rAl/100PY HR (95% Cl) P-value
o
S= 25,063 bh6b (2.25) 0.35 2.38 (2.18, 2.60) <.0001
Zriz
R 390,797 | 3,729 (0.95) 0.14 (ref)
== 19,342 473 (2.45) 0.38 3.03 (2.72, 3.37) <.0001
HIAZIE
CHRA 137,148 | 1,080 (0.79 0.12 (ref)
AFEa Wiy o]% ZAHHYAPLFE S &8oto] AY W fJEE 43 A=

(E 3-11, 3-1209 2t WA A o=l izt fﬁ.éﬂrﬂ D}{Pﬂxﬁ ST L]
SALAIA A A Aol w2l EUTHHR=2.84, 95% CI: 2.51-3.21). AXA
T2 S Al AAZOIA A T A2 oF 2.5 &%2r{(HR=2.54, 95% CI:
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2.17-2.97), BlAXZAA A4 T A A 2 ST 7 FYuIRE Aol H
ATHHR=3.33, 95% CI: 2.74-4.00).
B 3-11, 9l o 0 3
= CHAXREE | S Wl (%) Hr/100PY HR (95% ClI) P-value
S 39,826 952 (2.39) 0.35 2.84 (2.51, 3.21) {.0001
AT 39,826 349 (0.88) 0.13 (ref)
PY, Person-year; HR, Hazard-ratio
H 3-12. ZZI0MR0| T2 It A : 048 3
w [ [wem e T .
ojes = N ay (%) A/100PY HR (95% CI) P-value
M= | 23,330 531 (2.3) 0.33 2.54 (217, 2.97) {.0001
azl=
CHA 23,330 218 (0.93) 0.14 (ref)
S 16,496 421 (2.55) 0.36 3.33 (2.74, 4.06) {.0001
HIZZE
CHAT 16,496 131 (0.79) 0.12 (ref)
Has W o) d-ol5e) FHE-nlolo] HETZAL ofzle] 1Yt 2k
- o roduct-Limit Survival Estimates

Log-rank test, p<.0001

0.00
2500

STRATA| —— CASE.YN=0 500 Censored CASE_YN=0

% 3-4. AALM(HET)
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© Censored CASE_YN=1

Survival Probability

0.6

04

0.2

00

Log-rank test, p<.0001

1000 1500
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2000 2500 3000

CASE_YN 0 1

j_%! 3-5. _[_|0|-|:|MH(|]|-|xlo)



= Tz H %’4?} %‘3%01 o}
= Aot mEbA AFEASe WA o] % Xﬂ W‘JXKFXH% 9,826%, HZ: 39,826')
= o2 JFY o|THE AU WA o|A7IA] AUAE AlF HIEE ERlstyoH
SRR UAY Hlko] mE 9 Y YES F7F B4 @91 Ay SRS
FATE AUAIAE 9 HlieEs Bt oF 2.53]2 279 FHat F 1.53]9] 15 5-2u]
3t zolE HAUTHIE 3-13). X3 YA AlY HlZo] o2 9 A 92 o
Zof| vlgf FATolA dIH R [OsHA =A UERGoH AlY S A 1A
AL (E 3-14)%F At
H 3-13. FHIE SEAYUELHAIZ AlY BE
= ) N mean sd P-value
= 39,826 1.51 1.80 €.0001
L= 39,826 2.55 2.28
H 3-14. FHME MEQTHUAIG AlM BIE0| ME $efaM
SILIAIZ AR
i HJIA | 7= HR (95% Cl) P-value
2T
EN i 2.25 (1.73, 2.92) <.0001
03
== (ref)
EN i 2.55 (2.03, 3.20) <.0001
13|
= (ref)
S 2.72 (2.08, 3.56) <.0001
23|
= (ref)
S 3.68 (2.45, 5.53) <.0001
33|
Wy (ref)
EN i 3.98 (2.77, 5.74) <.0001
43| Ot
== (ref)

HR, Hazard-ratio
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2) YU XA vs. YMBR
AR AE-AYIGCAES) AYEFE ARE TPHtos ARt duRRIY dix
o 71 A 2T fAIF SAE(44,405%)Y A TS Bluwet A dEkelS A
ool Hs) A= AY TECl v4°}7ﬂ o £ 7/i° UrE}MEKSIR:IDS, 95%

]} (HE o /\}go]-oq FXH—?LJ—} H]J.LO]' A3t Od/\] ARkl *7‘ tiztoll vl FAEolA AY
dgEo] =2 707 YeEPgtHlog-rank test, p<0.0001)(1¥H 3-6).

B 3-16. 2 BESIUUE
APHSAHS M) LLRIAEIH
A CHSRY AT (Observed) 7|cHeI=(Expected) SIR (95% ClI)
44,405 1,038 523.6 1.98 (1.84, 2.13)

SIR, Standardized incidence ratio; Cl, confidence interval

0.5

0.4

0.3

0.2

0.1

PP PSP PP TITTTTITTTILE L1
7

L,
1 2 3 4 5

o

""" observed =% Expected

T3 3-6. YOI TIET Y FNRY FH It UME

o 2o

olgt Z2 FFS Am 270 gt A AlLfdt FAI57,684%)7 LHkel
T 22 Hud UgE BAME S5 FAIEATHRE 3-16, 19 3-7).
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H 3-16. UHEEA: Y EEslIYE

HTHERNS D) YUHOILEE
Sk &I (Observed) 7|CHEI=(E ted) SIR (95% ClI)
/Rl TIE XE H k! serve 41 (Expecte b
57,684 1,154 694.7 1.66 (1.56, 1.77)

SIR, Standardized incidence ratio; Cl, confidence interval

0.5
0.4
0.3
0.2
0.1
PP T ¥ PETTTIRTRRSTT ghasssseseasiid |
0 L . — ® *
1 2 3 4 5 6 7
+=gs+ Observed =g Expected
= a| = _ (o] =
03 3-7.0024F 24 Quioln IXR U BN X Y s

R R ol IAuENEnEe Teslel U Ate 24T Av: (&
= )=

zA2el 99 AT 9ol oF 1

0% =%

g 5
Zaotont A4 F9492 §I9om(HR=0.81, 95% CI: 0.59-1.10), HIAZZS 73
* dizol Hlsl SAwe] AY A fldel fotAl w2 AR YEHHTHHR=1.66,
95% CL: 1.24-2.22).
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B 3-17. 9% A 01y H

=} K| QloF Al (%) HrA/100PY HR (95% Cl) P-value
E 44, 405 99 (0.22) 0.03 1.11 (0.90, 1.37) 0.3147
CHAE 527,945 1,040 (0.20) 0.03 (ref)

PY, Person-year; HR, Hazard-ratio

B 3-18, ZXI0JS0| M2 99 AR 043 M
7 o/t
=] T 0 HEAH (») —
o = TH| AR (%) | ‘2d/100PY HR (95% ClI) P-value
S 25,063 42 0.17) 0.02 0.81 (0.59, 1.10) 0.1813
2z
CHER | 390,797 808 (0.21) 0.03 (ref)
i 19,342 57 (0.29) 0.04 1.66 (1.24, 2.22) 0.0006
HIATE
CHEZ | 137,148 232 0.17) 0.02 (ref)

PY, Person-year; HR, Hazard-ratio

dFAF mfA ol 9
(I 3-19, 3-2003} Zth AFES viA old £44e 9 2T v SAolA
At AFG Aol BAHCE FOSHA EUTHHR=1.66, 95% CI: 1.19-2.31).

ARl EZE F3Rt & AATolA S A AL AE-2 dhxtol o) oF 1.24]
S7Ft9ou BAA fodS YeA] 2eH(HR=1.20, 95% CI: 0.77-1.88), H|H
9] 9 gi2aol] vo) S AL A H1Fo] fYoHA =2 ACE YETh
(HR=2.44, 95% CI: 1.46-4.07).

o

H 3-19. Y ArY: 03

=] CHARKES | Qo AR (%) HIA/100PY HR (95% ClI) P-value
EXH= 39,826 90 0.23) 0.03 1.66 (1.19, 2.31) {.0001
=2 39,826 57 0.14) 0.02 (ref)

PY, Person-year; HR, Hazard-ratio
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Az . CHAIRE | et . Al .
oje = s At (%) | 2A/100PY HR (95% Cl) P-value
== 23,330 41 0.18) 0.02 1.20 (0.77, 1.88) <.0001
Far
R 23,330 36 (0.15) 0.02 (ref)
ZR 16,496 49 (0.30) 0.04 2.44 (1.46, 4.07) <.0001
Bl
L= 16,496 21 (0.13) 0.02 (ref)

PY, Person-year; HR, Hazard-ratio

a4 Wiy old(log-rank test, p=0.3145)7 A o|&(log-rank test,
p:00027)9] 7}Z2}-ulolo] MERZAL ol ¥} g},

T2 3-8. AR O3 3-9. AAMH(HEZ)

2) YHIOIT CIXZ vs, YMER

£A49) A AFAGADS) Ao ARE ARE Aoz e ulT R
of 7|t) 9ot AP YME EATU4405T)9] At AMFS Hlme Az} Aol A
o] Hla] FA2o] 9o AgEo] folalA o %S 0w UERITHSMR=0.50, 95%
CI: 0.40-0.62)(E 3-21). Y4 A9 AL 7jEoz Julely o) g 9ot
AgEe A&l SAZT vad dn dA LT dxze] JY 99 s
ula) SR A% AEo]l e Ao Uekdrklog-rank test, p0.0001) (1
3-10).
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B 3-21. /Y EESMLE

TSI E ) UL AT
TAR{ICHASRE H2HI=(Observed) 7|cHeI=(Expected) SMR (95% ClI)
44,405 99 198.6 0.50 (0.40, 0.62)

SMR, Standardized mortality ratio; Cl, confidence interval

0.5
0.4
0.3
0.2
0.1
0 [ - & . 4 4 . -
1 2 3 4 5 6 7 EL
*=®: gbserved =—*Expecied
77 3-10. YRIT AR 2 FZO SN Sl UMS
olgt Z2 FF2 A= 270 Tt A ALt FA57,684%) LHkel
T R Hud s BAME S FAIEUATHR 3-22, 18 3-11).
B 3-22. UM /Y EESMAE
ATHEAETD) YERIFAH
SRCkSAt HEHI=(Ob: d) 7|tH¥ 1= (Expected) SMR (95% Cl)
( ’é‘,'/JHIQI = M8 M =l Serve l Xpecte 0
57,684 116 278.2 0.42 (0.34, 0.57)

SMR, Standardized mortality ratio; Cl, confidence interval
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0 L w - - - - - ®

1 2 3 4 5 6 7

=]

--#-- gbserved —%— Expecied

23 3-11. UPE 24 AT CIXR U SO FN Y wyE

Ch 2 Al

1) HIMS HZER vs. HUEZ

AL ufjZ] old ZAHE Y

ool
Hd
Q.
i

TS &8st HA AE FHT A &
3-23, ® 3-24)3 2t tixo] Hle] FAe AA AFY o] oF 20% W2 AL
2 Ueh BAZOZ foulgt ZolE EFOH(HR=0.79, 95% CI: 0.77-0.82), HA
olfg2 Fokgt A3 A FAEOIM AR AP Fel ° 22 A= YEyth A
79 A% gzl vle] ALY HA AL Yol ok 15% ‘,%%QD%(HR=0.85, 95%
CL: 0.81-0.89), HIAXZONAE <k 40% HA AP Yol Has= Aoz Yepdtt
(HR=0.60, 95% CI: 0.57-0.63).

Ol

A

H 3-23. FA Ay 2y iy ™

7= CHAIRES | AMHXE (%) 2:4/100PY HR (95% Cl) P-value
e 44,405 3,717 (8.4) 1.00 0.79 (0.77, 0.82) €.0001
ChE 527,945 | 54,805 (10.4) 1.22 (ref)

PY, Person-year; HR, Hazard-ratio
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H 3-24. AZ0IR0 ME x| Ay 2y oy ™

ax AHUX}
o | TE | 08X (%) 2Y/100PY | HR (95% C)  P-value
o &
. =02 | 25063 | 1.830 73 0.88 0.85 (0.81, 0.89) (0001
T | mxEz | 390797 | 33509 86 1.00 (ref)
- =02 | 19342 | 1.887 0.76 1.22 0.60 (057, 0.63)  {.0001
ST oiEz | 137148 | 21296 1553 1.85 (ref)

PY, Person-year; HR, Hazard-ratio

AFds WA ol: FAHHATFLEF S L8oto] HA AP HEE g9 A=
(I 3-25, & 3-26)7} Zt} Wiy A Rl et E24ATet npZE iRl
Hl5l FALolA AP A FH(HR=0.93, 95% CI: 0.89-0.97)°] f-2JotAl @3tct. A
A B2 FoYE B AALNA ST 2L AA AR A 9E2 {9
3t ZolE Holz 9FOom(HR=0.94, 95% CI: 0.88-1.00), H|HAFIME tF]
vlo] S HA AP Aol ok 8% FolotA WA UERATHHR=0.92, 95% CI:
0.86-0.98).

—=

T 3-25. MA| AFY 2 O0jE &
1= X AR (%) 4ra/100PY HR (95% ClI) P-value
S 39,826 3,442 (8.64) 1.00 0.93 (0.89, 0.97) 0.0014
R 39,826 3,827 (9.61) 1.22 (ref)

PY, Person-year; HR, Hazard-ratio
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H 3-26. ZZ0iS0) M2 HE| AL 2 01E &

az AR}
o T= | HdRl= | (%) | ZM/100PY | HR (95% CI) P-value
T 0
S | 23,330 1,745 (7.48) 0.84 0.94 (0.88, 1.00) 0.0619
i
&= | 23,330 1,917 (8.22) 0.96 (ref)
M= | 16,496 1,697 (10.29) 1.12 0.92 (0.86, 0.98) 0.008
gL
A= | 16,496 1,910 (11.58) 1.40 (ref)

P 1A o)A 0|59 FHEet-nlolo] HERAL ool 1Yt e,

\hf —_— Product—Limit Survival Estimates
T W —— —
z
5 06
2
e
&
g
£ 04
@
0.2
Log-rank test, p<.0001 Log-rank test, p=0.0014
0.0
o 1000 2000 3000
urv_
CASEVN=0 50 Cansorad CASEYN=0  —— CASE_YN=1 CASE_YN 0
(02 g 3- Al ARYOHE =)
2 3-12. ™A AFL(0REH) O3 3-13. HA A =

AR - AFEGAE ) A AFTE ARE 7Her ARt duklA gl
of 71 HA ArgEt §41E SAE(44,405%)Y AA AMS Blaet Ax dRlelT F
ol Bis) SAILY AA AFgECl FofsHA W2 Aoz YEHHTHSMR=0.50, 95%
CL: 0.48-0.52)(& 3-27). 4HL AHQ AFZ 7IEL2 duljlT Hizae] +4 A
B2 A=t SAEY vt 23 A GEiRlTF Hizgo] HIs) SARLIA AA AR
FEO| ¥ A0R UERTHIE 3-14).

F

_4
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H 3-27. HN| EESILYE

HTHERNS D) YOI EE
TA(CHSRY AT (Observed) 7|cHeI=(Expected) SIR (95% ClI)
44,405 3,717 7,441.9 0.50 (0.48, 0.52)

SIR, Standardized incidence ratio; Cl, confidence interval

0.5

0.4

0.3

0.2

0.1

—e—Expected  :--o+- observed

03 3-14. Aol BEZ U BAZO| N HA| AL wys

of SIS chAe A2Ie FAkH57,684)% Lutel
Mol = SUSP GASIHE 3-28, T8 3-11).

-
=
Y
f'

1
R
El
rk
[-'l'_‘l
Tﬁ‘?
ﬁE :(m

HTHERHS D) YOI E| T
A CHSRY AT (Observed) 7|cHeI=(Expected) SIR (95% ClI)
57,684 5,995 10,453.9 0.57 (0.56, 0.59)

SIR, Standardized incidence ratio; Cl, confidence interval
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LAIE 2X=2 =4td

ME

S| K2 BAeT

Xict [IC E}EAM ?:'n'%

1. 8§ ZIH

O

1.1. Ngd 2 ALY

HA9w Huhlolg EAHo A FAAHER(international classification of
disease, ICD-10) ZE2 AFY Adt FE=E FRlsta Hldoly EAA9] A+
A Aol gt B Ao ol Hol A=A SRR A, A
o, AAEY, AR AE 52 vAEYste] 153 dATolEAEY(clinical data
warehouse, CDW)< -85}t

20099 14 195 20199 124 3197 A=HEEoA A5 e=E WAE 4
Aes NPT IS AT AATL R, T2 717 &% fAF o9 9 dge
2 YAE dAleS AgEre SREE YR2FCE Sl

S A4S Z=(D131, D002, D377t ewA o7l A5z WAE dAle
FE(Q7651, Q7652, QZ822)7F oM, Alks & 11 ojdjel] # Z=7} gl= SRk Aosisitt:

w4 d2do® fAIF F=glo] WA FAlee Al SRS AASIH. ©]
o sigshs S AAGK2D), GAETE 799 2MdALK2Y), AY E AHolA]
FAK29), 7154 £3k=%HK30), 9 R AoIAF 718 deHK31)o] = A

1.3. SAEA
He A FE F 7 FH9 AF AFEE sk o] WA E(sensitivity), S°]
T (specificity), FAASE(positive predictive value, PPV), ¥ S4d&%(negative

predictive value, NPV)E AF&3F9T}
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S 3,149 TAF fAIFoR YAE BAees A2 Aoz ERIFH. o]
T Ale 19 A5 fder JdE &xHn=768), Ho* HAZo] 3= FAHn=1306), Al
= 45 o/llEo] 2350 AT k‘ﬂ“’ Q‘rZ}(n 43)E Adste] F 2,296%9] ¥

Study group: Control group:
Adenoma group Non-adenoma group
)
Total Diagnosis Total Diagnosis
N = 2296 N =785

Pathologic finding
Reviewing hospital chart

True positive (N = 2,174) True positive (N = 772)
False positive (N = 122) False positive (N = 13)

23 4-1. ACRYRE MY BB

WY BB 4TS ARE AEG A AHFOR &S APSIAT HA%
e 5 gelEmeld AHUERHn=37)T FBHEFOIL AAHEFY Zo] WY
Fpo ATE WAHn=85)E ALl T BT 2174%0] B ¥ AFom

AT tizdode 77270 AdFol ofyglen, tixwel &b &4 F 1382
e & HeageA Aoz El=EI

H 41, 4YTE 3 H2Z 7t THH AX| ofF
HHl= £ H2|Z1} (gold standard)
ME Mzord
MNEL 2,174 122
SHEIX]
FH= CHA 13 772
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THEbA Ak %]’E-E- UJ%}F._Q} S0l 9] A% A7 99.4%% 86.4%012H, Fg
S2t SAASEE A7 94.7%9F 98.3%ATt

B 4-2. 2HES: 2

gL Z
DIZI=(Sensitivity) 99.4%
£0|=(Specificity) 86.4%
AHUE(PPV) 94.7%
SMHEZ(NPY) 98.3%

PPV, positive predictive value; NPV, negative predictive value

>

2. AUEEN=E 58 =4

2.1. E-T‘EH%;*I}

7 B2 3 4 53 A qa}oﬂqw sﬂx}; T Fog %6}913 7 712 o=
2. Xi%%«l ﬂx}(lﬂ =2 HF 3= AE )
H EEQ 4), ﬂsa AE SAEIAY 279 85 e 27|
At x7 %’40*?% A AdE SR 2719 2ol 2 gk B4
s Ag gy 3 A de|I9E gadH, 141*175‘ 4§ A9 95 A= 3
g AL 52 A= dAdlolH AmdE Sl sk

o
H

2.2. ZMXE A F2IHY F2

7t WAIZ EHismt FXTAL

9 AE AAE= WA H9PEAE(endoscopic mucosal resection) T= U

42) Schlemper RJ, Riddell RH, Kato Y, Borchard F, Cooper HS, Dawsey SM. The Vienna
classification of gastrointestinal epithelial neoplasia. Gut. 2000:47:251-5
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43) Kimura K, Takemoto T. An endoscopic recognition of the atrophic border and its
significance in chronic gastritis. Endoscopy. 1969;3:87-97.
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Figure 1. Flowchart of the study, EGC, early gastric cancer
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H 4-3. 87 Tyt 7IMEY

EGC Adenoma Pvalue
(n=1,075) (n=683)
Age (year) 64.1 + 94 63 + 9.1 0.311
Sex, male 795 (77.0%) 434 (63.5%) €0.001
Tumor size, mm, mean sd 19.6 = 14.2 13.7 = 11.8 0.001
Location, no.(%) 0.229
Upper 75 (7.0%) 45 (6.6%)
Middle 75 (7.0%) 63 (9.2%)
Lower 925 (86.0%) 575 (84.2%)
Synchronous neoplasia 0.023
Single 936 (87.1%) 619 (90.6%)
Multiple 139 (12.9%) 64 (9.4%)
Treatment 0.001
EMR 61 (5.7%) 185 (27.1%)
ESD 1014 (94.3%) 498 (72.9%)
Resection result 0.136
En bloc 1066 (99.2%) 672 (98.4%)
Piecemeal 9 (0.8%) 11 (1.6%)
Margin involvement, no. (%) 0.447
Negative 1054 (98.0%) 673 (8704%)
Positive 21 (2.0%) 10 (1.5%)
Endoscopic atrophy 0.286
Close type 368 (34.2%) 217 (31.8%)
Open type 707 (65.8%) 466 (68.2%)
Helicobacter pylori 0.001
Negative 504 (46.9%) 308 (45.1%)
Eradicated 358 (33.3%) 188 (27.5%)
Persistence 105 (9.8%) 72 (10.5%)
Uninvestigated 108 (10.0%) 115 (16.8%)
Follow-up after ER (months, median and range) 50 (12-18b) 57 (12-225) 0.001

ER, endoscopic resection; EMR, endoscopic mucosal resection; ESD, endoscopic submucosal dissection

AL AEEY FA HlE2 42 77.0%2 63.5%= dolA Fd9] vlgol =
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Cancer

(n=81, 7.5%)

Cancer
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A dAlE olF A9 T T 8915 gt SAHHYEETE 4 Ad=
(B 4-4)°F &t

B 4-4. WHAZ ZHiz 0| 2y Qe

. Univariate analysis Multivariate analysis
Variable
HR 95% Cl P HR 95% Cl P
EGC vs. Adenoma 1.17 0.80-1.74 0.429 1.34 0.87-2.12 0.183
Age (260 vs.  60) 1.67 1.12-2.57 0.012 1.77 1.14-2.83 0.010
Sex (Male vs. Female) 1.07 0.73-1.63 0.725 1.01 0.67-1.57 0.957

Atrophic gastritis
(Open_vs. closed type)
H. pylori
(eradicated vs. negative)
H. pylori

(persistent vs. negative)
Synchronous neoplasm

(presence vs. none)

Size (1.5 ¢cm vs. > 1.5¢cm) 1.05 0.73-1.52 0.798 1.09 0.74-1.63 0.657

1.32 | 0.90-1.98 | 0.158 1.19 | 0.79-1.81 0.416

1.30 | 0.856-1.97 | 0.219 1.38 | 0.91-2.10 | 0.131

1.48 | 0.82-2.52 | 0.182 1.62 | 0.90-2.76 | 0.105

248 | 1.62-3.70 | < 0.001 2.31 1.47-3.54 | < 0.001
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