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INTRODUCTION

Estimated rate of five leading causes of mortality, Mongolia,
2009-2019, per 10 000 population, both sexes, all ages
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INTRODUCTION

2014
2015 2.6 11 42.9 42.4
2016 | 3.3 8.9 39.8 47.6
2017 | 32 10.3 43.9 41.6
2018 39.8 87 5% 47.7

i

0 20% 40% 0% 80% 100%

HMinsitu MmStagel mStagell mStagelll M StagelV



AIM OF THE STUDY

We aimed to identify risk factors of gastric cancer and
assess risk by serum markers in Mongolian individuals.

Objectives

* To identify risk factors of gastric cancer among Mongolian
individuals

* To validate serum pepsinogen | (PGl), pepsinogen Il (PGll),

and their ratio (PGl/Il ratio) and assess gastric cancer risk by
ABC(D) method



METHODOLOGY

National Cancer Center

gastroduodenoscopy
histology
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Matched by age
(x2), sex and

ethnicity.

Gastric cancer patients (n=40) |<+--------------
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Population

l gastroduodenoscopy

Healthy controls (n=40)

A 4

Structured questionnaire: A total of 56 questions

Blood sample (1) demographic factors,
(n=40) (2) dietary habit factors,

(3) dietary intake,

(4) smoking and alcohol intake;

(5) family history and previous history of gastric disease.

Blood sample
(n=40)
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PGI, PGIl, and H.Pylori
IgG levels were measured
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using ELISA kit (Biohit,
Helsinki, Finland).

Statistical analysis
SPSS version 26.0,
(Chicago, IL, USA)
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PGl, PGIl, and H.Pylori
IgG levels were measured

using ELISA kit (Biohit,
Helsinki, Finland).




METHODOLOGY

PGl, PGIl, and H.Pylori lgG levels
were measured using ELISA kit (Biohit,
Helsinki, Finland).
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PGI/ll ratio was calculated

l

Statistical analysis
SPSS version 26.0,
(Chicago, IL, USA)
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Assessed risk of
gastric cancer by
ABC(D) method

Determined diagnostic
accuracy: cut-off value,
sensitivity and specificity

H.Pylori
negative positive

ABC(D) method

PGI and normal
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RESULTS

Demographic characteristics of the subjects

Gastrlc cancer
Characteristics Healthy controls

Age (year, meanzSD) 59.2+11.1 59.1£11 1 0940
Sex (male, %) 61.7 61.7

Ethnicity (khalkh, %) 83.2 79.2 0.426
Education (graduated, %) 52.1 458 0.332
Body mass index (mean, kg/m?+SD) 26.9+4.9 25.614.9 0.147
Body mass index (>25, %) 43.8 30.0 0.225
Monthly income, thousand MNT (mean+SD) 860.3+461.3 787.3+600.3 0.386
Blood type (%)

0l, 34.7 35.6

All, 28.7 28.7 0.828
BII, 30.7 26.7

ABIV 5.9 8.9




RESULTS

Effect sizes how much factors affect gastric cancer

Eating at regular times (yes)

Having dinner after 6.00pm (yes)
Having left over meals (yes)

Chewing thoroughly (yes)

Cooking meat thoroughly until it's tender (yes)
Consumption of tea with salt (everyday)

Consumption of meat (everyday)

Consumption of ham and smoked meat

Consumption of vegetables

Consumption of fat grease

Smoking on an empty stomach
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RESULTS

Previous gastric disease records and family history of gastric cancer

: Healthy S

Variables cancer OR (95% CI)
controls :
patients
Family history of gastric cancer
Parents (yes, %) 3.8 15.2 2.88 (1.07-7.78) 0.038*
Sibling (yes, %) 2.3 16.2 3.09 (1.09-8.81) 0.036*
Grandparents (yes, %) 6.5 4.8 0.21-2.43 0.720
Aunt or uncle (yes, %) 0.0 4.8 - 0.062
Cousins (yes, %) 2.5 2.5 0.86 (0.17-4.38) 1.000
History of previous gastric disease

History of gastric disease (yes, %) 28.1 58.8 3.65 (2.10-6.35) <0.00071*
Previous records of H.Pylori detection 38.3 41.7 1.15(0.69-1.93) 0.693

H.Pylori infection (positive, %) 34.8 60.0 2.81(1.23-6.45) 0.011*




RESULTS

Serum PGl level Serum PG/l ratio level

p=0.001 | p=0.01 |
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RESULTS

Diagnostic values of serum PGI and PG/ ratio

Cut-off value | Sensitivity | Specificity | AUC (95% CI)

PGI <35.25 ng/ml 60.7% 80.0% 65.2 (53.0-77.3) p<0.05

PGI/ll ratioc  <4.0 67.8% 65.7% 62.7 (50.1-75.3) p<0.05




RESULTS

Risk assessment of gastric cancer by ABC(D) method

oA lGowd [Gowe loowd

Pepsinogen Normal Normal PGI <35.25, PGI <35.25,
PGl/Il ratio <4 PGI/Il ratio <4

H.Pylori IgG Negative Positive Positive Negative

Healthy controls 25.7% 40.0% 17.1% 17.1%

Gastric cancer 7.1% 17.9% 35.7% 39.3%

OR (95% ClI) 1.61(0.26-10.13) 7.50(1.20-47.05) 8.25(1.33-51.26)

p value 0.614 0.032 0.024




CONCLUSION

Gastric cancer is more closely related to eating habits, smoking, family history,
and precancerous lesions. Thus, it is important to reduce the incidence of
gastric cancer by introducing proper eating habits to the population,
diagnosing and treating precancerous lesions early.

Serum PGs level and H.pylori IgG may predict development of gastric cancer
and seems to be a alternative or supplementary method for screening of
gastric cancer in our country.



IMPLICATION OF THE FIELD

H.Pylori

Plausible program for GC prevention . —
means: negative | positive
* correct dietary habit since childhood |PGland normal
increasing vegetables and fruit PGl ratio |
intake,

search and treat H. pylori infection
and precancerous lesions

careful endoscopic and histologic
follow-up if precancerous lesions
detected by serum markers. —~ Treat H.pylori infection

m Endoscopy to detect
H )
gastric cancer or
precancerous lesions

——>  Give recommendation
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