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Interpretation of “Screening and Eradication of Helicobacter pylori for Gastric Cancer Prevention: the Taipei

Global Consensus”  LIU Wenzhong. Division of Gastroenterology and Hepatology, Renji Hospital, School of Medicine,

Shanghai Jiao Tong University; Shanghai Institute of Digestive Disease, Shanghai ( 200001)

Abstract  Recently published paper titled “Screening and eradication of Helicobacter pylori for gastric cancer

”

prevention: the Taipei global consensus” reached consensus in the following 5 aspects: (1) Disease burden of Helicobacter

pylori ( Hp) infection associated gastric cancer; ( 2) Implementation of Hp screening and eradication programs at

population level; (3) Treatment of Hp infection in mass eradication programs; (4) Potentially adverse consequences of Hp

eradication; (5) Endoscopic surveillance for gastric cancer after Hp eradication. Detailed interpretations of these 5 aspects

were performed in this paper.
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