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3. BREGRBEAT ¢
Background: Mortality is a major issue for patients with gastric cancer (GC) after
curative stomach resection. We aimed to investigate the association between Helicobacter
pylori (H. pylori) eradication therapy and risk of mortality in GC patients after curative
subtotal gastrectomy.
Methods: We conducted a nationwide cohort study based on Taiwan’s National Health
Insurance Research Database between January 1997 and December 2013.
Among 96,770 newly diagnosed GC patients, we identified 10,687 GC patients who
received curative subtotal gastrectomy and survived longer than one year. The one year
after resection was defined as index period. Patients were defined as*“eradication
cohort”or*“non-eradication cohort”according to whether they received H. pylori
eradication in the index period. The two cohorts were matched with 1:4 ratio according to
their propensity scores. The risks of overall mortality and GC-specific mortality were
compared between eradication cohort (N=463) and noneradication cohort (N=1,852).
Cumulative incidences and hazard ratios were calculated.
Results: Compared with non-eradication cohort, eradication cohort had significantly
lower 5-year overall mortality rate (eradication vs. non-eradication: 29.2%; 95% CI,
24.6%-33.9% vs. 34.6%; 95% CI, 32.2%-37.1%; P=0.017). Five-year GC-specific
mortalities for eradication and non-eradication cohorts were 13.8% (95% CI,
10.3%-17.2%) and 19.3% (95% CI, 17.3%-21.2%), respectively (P=0.008). On Cox
regression analysis, H. pylori eradication was independently associated with a reduced
risk of overall mortality (adjusted HR, aHR=0.79; 95% CI, 0.65-0.95, P=0.014) and
GCspecific mortality (aHR=0.66; 95% CI, 0.50-0.88, P=0.004). Numbers needed to
reduce one less overall death and GC-specific death within 5 years were both 19.
Conclusions: H. pylori eradication is associated with a reduced risk of overall mortality

and GC-specific mortality in GC patients after curative subtotal gastrectomy.
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