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Introduccion

* 1. Prevalencia Hp.

e 2. Cancer gastrico y mutaciones.

e 3. Estudio de resistencia Hp.

* 4. PCABs y tratamiento Hp.

* 5. Prevencion primaria y secundaria del cancer gastrico.
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Objective

The purpose of our study was to determine the population-based prevalence of H.
pyloriamong asymptomatic individuals who underwent H. pyloritesting as part of a
gastric cancer screening study.

Methods

We used gata from a cross-sectional study of a largely underserved, immigrant, and
minority patient population receiving their primary medical care in an Urban safety-net
healthcare system in Houston, Texas.

Indivicuals aged 30-65 years and without prior H. pylori testing or treatment were
approached and consented during their primary care visit.

Consented patients completed a study survey and a blood draw to screen for H. pylori using
IgG serology.

We calculated provalence and associated 95% confidence intervals (05% CI) overall and
within sub-groups of the study population.

Results

Screering for H. pylori infection was completed in 1,021 individuals.
Participants had a mean age of 47.5 years, 69.9% female and 88.7% Hispanic (Table 1).
Overal, 63.9% (95% CI 60.9-66.8%) of participants were infected with H. pylori (Figure).

H. pyfori prevalence was similar across age groups, but was higher among males (69.1%,
95% Cl 63.9-74.2%) than females (61.6%, 95% CI 58.1-65.2%) (Figure).

According to race'ethnicity, prevalence of H. pylon was highest for Hispanics (65.9%, 95%
Cl 62 8-69.0%) and lowest for non-Hispanic Whites (45.0%, 95% CI 23 2-66.8%) (Figure)

H. pylori prevalence was highest among individuzls born in Central America (75.1%).

Risk for infection was no different between second and third generation immigrants, and no
different between those that moved to the U.S. during childhood or adulthood (Figure).
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Conclusions

= |n ths popuiation-based study in an Urban public safety-net healthcare system, almost two-
thirds of asymplomatic patients were H. pylori positive.

» Prevalence was over 40% among all sub-groups.

* An SESheglthcare system-based screening stralegy may be necessary for gastric cancer
prevention in the US.

1021 individuos
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Sa1096: HOMOLOGOUS RECOMBINATION DEFICIENCY AND GENETIC FACTORS IN
GASTRIC CANCER: INSIGHTS FROM THE NIH ALL OF US RESEARCH PROGRAM

Dalton Argean Norwood1, Stephanie Felker1,2, Douglas R. Morgan*1

. BACKGROUND & AIM

Recent studies from Asian genomic biobanks have identified homologous recombination deficiency (HRD; eg, BRCA1/2, ATM, PABL2) as an important hereditary risk factor
for gastric cancer, with a strong interaction with H. pylon infection.

- The NIH All of Us Research ram (AoURP) is an electronic-health record linked genomic biobank that has enrolled over 206,000 indvidivuals with EHR-linked whole z z .
sbieh it e et 9 Cancer gastrico

- To evaluate the AoURP for an association between BRCA1/2, ATM, PABL2, APC, CDH1, EPCAM, MLH1, MSH2, MSH6, PMS2, and STK11 and gastric cancer E St u d | o) g en ét | co

o .
. METHODS 50% mutaciones
—  Participant genomes were screened for BRCA1/2, ATM, PABL2, APC, CDH1, EPCAM, MLH1, MSH2, MSH6, PMS2, and STK11. Socio-demographic data, including race, ATM, BRCA1 Yy 2,
ethnicity, income, and education, were extracted from AoURP surveys. Statistical analyses were performed to assess differences in GC cases and unaffected controls.
PABL2
. RESULTS
388 gastric cancer (GC) cases were identified in AoURP with srWGS and EHR data. The median age was of 71 years (range 27-108). 57% were female, not significantly
different than controls (p=0.20).
- Genetica '?ss identified 34 high-impact vanants in 31 unique subjects across 12 GC-associated genes, ATM (14), BRCA1/2 (3), APC (4), and PMS2 (4) were the most
frequently affected

- Socio-demographic analysis revealed a higher proportion of White participants with GC (60.3% vs. 54.8%; p = 0.052) and individuals of European ancestry (61.9% vs, 56.5%;
p =0.052), which reflects the initial phase of AcURP recruitment. Limited AoURP H. pyfori data

. CONCLUSIONS.

— Among 388 GC cases in AoU with complete srWWGS data, 31 (8% ) unique individuals carried 34 high-impact genetic
variants, providing insights into potential biological drivers of GC in a US population. T

— he HRD/BRCA gene family (ATM, BRCA1, BRCA2, PABL2) accounted for 17/34 (50% ), with ATM contributing 14/34
variants (41%).
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INTRODUCTION

- There is a high prevalence of Helicobacter pylori (H.
pylori) infection throughout Latin America (LATAM).

METHODS
- Cross-sectional study, investigator-initiated.

- EGD in district & tertiary hospitals between 2021-2023
- Antimicrobial resistance is an increasing challenge. in Chile, Honduras, Argentina, Mexico, Colombia, Perd,
Ecuador, Uruguay & Costa Rica.

- Regional studies are needed to define the local ecology

and susceptibility of H. pylori. - Confirmed H. pylori infection in treatment-naive pts

- DNA extraction from FFPE blocks. NGS with PyloriARI kit
for the genes: 23S rRNA, gyrA, 16S rRNA, pbp1l, rpoB,
and rdxA.

(American Molecular Laboratories, Chicago)

- Next generation sequencing (NGS) is an efficient
clinical and epidemiological platform.

- We report interim results in a 10-nation LATAM study
on H pylori antimicrobial resistance.
S . AIM: To assess the frequency of antimicrobial resistance
[— 8 in H. pylori infection by Next Generation Sequencing in
‘ Latin American populations.

il

RESULTS

= 511 samples were collected and H. pylori DNA extraction was achieved in 98.6% (n=504).

* Resistance of clarith ycin was greater than 15% in all evaluated countries.

inol demonstrated a different distribution, with Mexico (60.5%) and Peru (68.9%)
reporting the highest incidence (p<0.01).

*R ce to fluor

* Multidrug resistance (MDR) was significantly more prevalent in Honduras (12.2%), Colombia (10.7%), and Peru
(10%) (p=0.048).

Chile Hosduras  Argeatina  Mesico  Colombia Pect Other Al ST
Ne149 N-98 Ne24 N-38 Ne28 Ne122 N2 Nos1 i
Sex.a (%)
Female 23 (60.5) 351 (68.7)
Male 15(39.9) 160 31.3)
Age. X (SD) SS1(1S8)  $69(136)  S6(1L1) - $6.5(13.6)
Resistance Clarithremycia, & (%) $9(396)  18(184)  T(292)  6(I188)  17(60T)  49(402)  28(539) 18436) <0.01
Tetracydine. s (%) 17 2) 0(0) 0(0) 0(0) 0(0) 0(0) 2(039)
Fluroquinolone, n (%) 19029)  3M(47)  S@08) (605 614 B(689)  IT(T12)  2BE6SH <0.01
Metroaldazale. o (%) 30(200)  2Q88) 4067 T84 B(E8E) 263 1TELN NT229) 0
Amoxicillin, n (*s) 427 30 (30.6) 5(20.8) 4(10.5) 20 19 3(9.6) 61(11.9) 04
Rifabutin, 1 (%) 107 T 10167 1(26) 2 162 109 176339 00
21AM. 5 (%) T6(514)  S6(SNN)  16(66T) (L) AT(60T)  S1(4E) 35673 Ns(6d) 0.008
22AM.n (%) (182 14{143) 6(25) 1129) 3253 190368 188D 0.002
MDR 4 (%) 1388 12022) 1(42) 1(26) 33107) 13.(10) 2@ S50 0,048

v 0 =3 antimicrobials: X: Mean: SD: Standard Devtation.

* Che2: AM: Antinvicrobial: MDR: Multt-dvug resissance defined as restst

Table 1. Multivariate analysis of antimicrobial resistance in H. pylori in LATAM countries, based on molecular tests by next generation sequencing.

CONCLUSIONS

* H. pylori DNA extraction from FFPP blocks and the NGS analysis was efficient.

* A high frequency of antimicrobial resistance of H. pylori infection was found in

LATAM, importantly to clarithromycin and the fluoroquinolones.

* These results underscore the need in LATAM to assess antimicrobial susceptibility at
the local and regional levels to optimize the H. pylori treatments programs.

a. Resistance to at least 1 antimicrobial agent.

Resistance %

I 74.60%

37.30%

0.00%

E

b. Multi-drug resistance (resistance to 23 antimicrobials).

* We

Resistance %

l 12.20%

6.10%
-
0.00%
\'rl
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CLA
FLU
MTZ
AMOX
TETRA
RFB

39.5%
33.6%
34.2%
2.7%
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Abstract 136: THE OPTIMAL AGE OF HELICOBACTER PYLORI SCREEN-AND-TREAT FOR GASTRIC
CANCER PREVENTION IN THE UNITED STATES

Duco Twan Malder*!, James F. O'Mahony', Diangin Sun', Weiran Han', Robert Jeffrey Huang?, Manon Spaander’, Uri Ladabaum?, Iris Lansdorp-Vogelaar

Background:

- Well-established that the greatest benefit of H. pylori eradication on GC prevention is prior to the development of
gastric premalignant changes; however, this needs to be balanced with risk of antibiotic exposure and other
unintended downstream consequences (i.e. "not too early, not too late”)

- Taipei Global Consensus | and Il, suggest that the optimal age group is 20-40 years-old (mostly based on Asian
data)

Screening and eradication of Helicobacter pylori for
gastric cancer prevention: the Taipei global consensus

- 2024 ACG Guidelines and 2025 AGA CPU advise testing for H. pylori infection among asymptomatic individuals

in the US at risk for gastric cancer as part of a primary GC prevention strategy. However, the optimal age of
testing is not explicitly specified based on limited data ["screen-and-eradicate”]

AJG St 2025 + aga

T ; ima. : AGA Clinical Practice Update on Screening and Surveillance in
ACG Qllnlca! Guideline: Treatment of Helicobacter P et gl ey Sty oo
pylori Infection States: Expert Review
o M5 AL MDA St Mt V587 Dt Mor, M0 WP || s . Snah. '~ Ancirew Y. Wan? Michael 8. Wtlace: and Joo Ha Huang’




Abstract 136: THE OPTIMAL AGE OF HELICOBACTER PYLORI SCREEN-AND-TREAT FOR GASTRIC
CANCER PREVENTION IN THE UNITED STATES

Duco Twan Miider*!, James F. O'Mahony', Diangin Sun', Weiran Han', Robert Jefirey Huang?, Manon Spaander’, Uri Ladabaum?, Iris Lansdorp-Vogelaar'

Results:

- H. pylori eradication could reduce cumulative
GC incidence by 37-43% when performed at
age 20, but only by about 3-5% when performed
at age 65 (Figure 1)

— The NNT and NNS remained stable for test-
ages 20-35, but increased rapidly when testing
occurred at age 40 or older

— The NNT to prevent one GC case ranged from
261 among Black males to 1060 among White
females, when testing occurred at age 20

Conclusion:
-~ H. pylori screen-and-treat demonstrated optimal
efficacy when conducted before age 40

Considerations (many!):
Implementation and participation,
cost, increased antibiotic resistance...
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Age-standardized rate (World) per 100 000, incidence, males @ GLOBAL CANCER
Stomach OBSERVATORY
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Age-standardized rate (World) per 100 000, incidence, females @ GLOBAL CANCER
Stomach OBSERVATORY
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Age-Standardized Rate (World) per 100 000, Incidence, Both sexes, in 2022
Stomach

' Population ASR (W) Population ASR (W)

Peru 14.3 Suriname 4.6
Chile 14.2 Guyana 4.5
Costa Rica 14.0 Trinidad and Tobago 4.0
Colombia 129 Puerto Rico 2.8
Ecuador 12.8
France, Guadeloupe 123
Guatemala 12.2
France, Martinique 10.8
Haiti 9.9
Uruguay 9.2
Nicaragua 9.1
Panama 8.8
Bolivia 8.7
French Guyana 8.6
Honduras 8.6
Saint Lucia 8.6
El Salvador 8.2
Bahamas 7.7
Brazil 7.6
Venezuela 7.5
Jamaica 6.9

ASR (World) per 100 000 Argentina 6.7

I 11.9-14.3 I Not applicable Paraguay 6.4

I 5.7-11.9 No data

I 7.5-8.7 Mexco £

5.7-1.5 Dominican Republic 6.2
e Cuba 56

Barbados 5.0
Belize 4.8

All rights reserved. The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever
on the part of the World Health Organization / International Agency for Research on Cancer concerning the legal status of any country, territory, city or area or
of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate borderlines for which
there may not yet be full agreement.

International Agency

Cancer TODAY | IARC for Research on Cancer
https://gco.uarc.who.lnt/toda{ )

Data version: Globocan 2022 (version 1.1) - 08.02.2024 by 1d Heal

© Al Rights Reserved 2024 {3%} E’,“,‘;;‘,‘,iz:ﬁgt‘,



Age-Standardized Rate (World) per 100 000, Mortality, Both sexes, in 2022

Stomach

ASR (World) per 100 000

I 53-11.1
I c.7-3.3
I s.3-6.7
4.4-5.8
24-4.4

All rights reserved. The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever
on the part of the World Health Organization / International Agency for Research on Cancer concerning the legal status of any country, territory, city or area or
of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate borderlines for which
there may not yet be full agreement.

I Not applicable

No data

Population ASR (W) Population ASR (W)
Chile 1.1 Suriname 3.5
Guatemala 10.7 Guyana 3.1
Peru 10.6 Trinidad and Tobago 3.0
Ecuador 10.2 Puerto Rico 24
Colombia 9.9

Costa Rica 9.5

France, Guadeloupe 8.9

Haiti 8.5

Honduras 8.0

Nicaragua 7.8

France, Martinique 7.7

El Salvador 7.0

Bolivia 6.7

Panama 6.6

Bahamas 6.5

French Guyana 6.3

Uruguay 6.1

Brazil 5.9

Saint Lucia 5.9

Jamaica 5.8

Venezuela 5.8

Argentina 5.0

Paraguay 438

Dominican Republic 4.7

Mexico 4.7

Belize 43

Barbados 3.7

Cuba 3.7

International Agency

Cancer TODAY | IARC for Research on Cancer
https://gco.|arc.who.|nt/toda{ )

Data version: Globocan 2022 (version 1.1) - 08.02.2024 BN Id Heal

© All Rights Reserved 2024 {j@,} (v)vr(g);ra?lizgfigg



Observed survival, 5-year, both sexes, cases diagnosed 2008-2012
Stomach, Latin America, Observed survival
* Median survival estimate for the country
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La comuna de Molina registra la mayor incidencia

nacional de cancer gastrico
Region del Gral. Bernardo 0'Higgins

Region del Biobio



Factores claves en el desarrollo de lesiones premalignas gastricas
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Prevalencia de infeccion por H. pylori
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Registro Latinoamericano del manejo de la infeccién por H.pylori (Hp-LATAMReg)

Tecnolégico de Monterrey
Nacional Salvador Zubirén
{ospital Civil de Guadalaj
Hospital General de México COMX
ISSEMyM Toluca
ISSSTECALL, Mexicali
Hospital Angeles Puebla
Hospital Medica Sur COMX
fospital Judrez de México COMX
UMAE IMSS COMX
Instituto Nacional de Cancerologia COMX

\ Hospital Faro del Mayab, Yucatén /

/ Universidad Veracruzana \

Universidad Nacional de
Colombia ~ Hospital
Centro de Gastroenterologia
y Endoscopia Bogota
Pontificia Universidad
Javeriana

Hospital Clinica Biblica, San

Hospital Miguel H Alcivar,
Guayaquil

(
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Hospital Guillermo Kaelin de la \
Fuente

Clinica Liga contra el Cincer
Clinica Anglo Americana
Hospital Nacional Dos de Mayo

Hospital Guillermo Almenara
Irigoyen
Hospital de Chulucanas - Piura

P

Instituto Dr. Alfredo Lanari
Clinica Monte Grande
Centro de Endoscopia

Digestiva Rosario

Instituto Modelo Cérdoba

Sanatorio Lavalle Jujuy

Hospital Clinkco UC-Christus
Clinica Universidad de los <
Andes
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Helicobacter pylori Latin-American Registry




Latin American Registry on the Management of Helicobacter pylori Infection

(Hp-LATAMReg)

2.632

pacientes

67% / 33%
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Helicobacter pylori Latin-American Registry




Prescription (%, n)

PPI-A- | PPI-A- PPI-A PPI-D- | PPI- | PPI-A- | PPI-A- | PPI-A-
C C-M (12% M-B Tc-M- M-B C-B L
(35%, | (16%, n=27:i) (8,7%, | B (8%, | (6,7%, | (5,1%, | (4,7%,
n=801) | n=366) n=201) | n=185) | n=156) | n=118) | n=109)
Eradicati
bonr;?tTeT 75% | 89% | 88% | 87% | 87% | 95% | 79% | 74%
{% n) n=595 | n=327 | n=241 | n=172 | n=160 | n=148 | n=93 n=81
(p<0.01%)
Adverse
event o 0, (o) (o) (o) o) o o
rate (% 35% 41% 7.3% 48% 12% 47% 18% 20%
n) ® | n=281 | n=151 n=20 n=97 n=23 n=72 n=21 n=22
(p<0.01%)
Adheren
ce rate 98% 99% 98% 96% 97% 97% 98% 43%
(%, n) n=779 | n=363 | n=269 | Nn=193 | Nn=181 | n=152 | n=25 n=44
(p=0.6%)
Use of
high-
dose 25% 31% 98% 52% 73% 65% 22% 43%
PPl (%, | n=192 | n=105 | n=267 | n=102 | n=132 | n=100 | n=25 n=44
n)
(p<0.01%)
14 days
of
therapy 89% 98% 99% 97% 99% 100% 95% 90%
duration | n=697 | n=358 | n=273 | Nn=195 | Nn=184 | Nn=156 | Nn=105 | n=99
(%, n)
(p<0.01%)

Latin American Registry on the Management of
Helicobacter pylori Infection (Hp-LATAMReg)

Eradication rates evaluated by modified intention-to-
treat analysis (mITT), adverse event rates,
adherence, frequency of high-dose proton pump

inhibitor (PPI) use, and frequency of 14-day therapy
duration.

Reyes D, et al. Hp-Latam Reg 2025



Eradication rate (

p<0.001

N= 88
Median age: 48,2

Fexuprazan-based optimized quadruple
therapy demonstrated non-inferiority to PPI-
based optimized quadruple therapy for
H.pylori eradication in naive patients

QBT-PPI

Ref. Jure C, Reyes D, Riquelme A, et al. Helicobacter pylori eradication therapy with PCABs: Preliminary data from Chile using optimized bismuth quadruple therapy with Fexuprazan in the Hp-Latam Reg. Unpublished data, 2025.



Adverse events Adherence

p<0.001
p= NS

QBT-PPI

QBT-PPI

Ref. Jure C, Reyes D, Riquelme A, et al. Helicobacter pylori eradication therapy with PCABs: Preliminary data from Chile using optimized bismuth quadruple therapy with Fexuprazan in the Hp-Latam Reg. Unpublished data, 2025.
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TEAST AND TREATMENT Preve':‘c'()n del CG
(s sttt o Heobmcner pycr®) en Chile: proyecto
HOPE

e
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Prevalencia de H. pylori en Chile 2024

Reduccion de la infeccidn por Helicobacter
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Figura 1. Frecuencia de infeccion por Helicobacter pylori (Hp) en pacientes que asisten a una primera endoscopia digestiva alta ambulatoria entre el afio 2010-2020.
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RESUMEN

* 1. Infeccion por Hp sigue siendo prevalente a nivel mundial. Paises como
EE.UU. aumentan su prevalencia por migracion.

* 2. Cancer gastrico presenta un 50% de mutaciones que permiten ,
estratificar riesgo, prondstico y/o definir terapias (medicina de precision).

3. Estudio de resistencia Hp con NGS en LATAM incluyendo Chile con alta
resistencia a CLA-LEVO-MTZ.

* 4. PCABs como alternativa de alta eficacia y menores efectos adversos que
IBP.

* 5. Prevencion primaria del cancer gastrico entre 20 y 40 afios (screen and
treat Hp)

* 6. Prevencion secundaria en base a estrategia combinada de
biomarcadores en sangre y EDA. Presentacion de protocolo HOPE y
resultados preliminares en Molina.
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