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Abstract

Objective: To compare the diagnostic efficiency of different evaluating methods for high-risk back-
ground mucosa of early gastric cancer: the Kimura-Takemoto endoscopic atrophy classification, OLGA
stage and OLGIM stage and to identify the independent risk factors. Methods: This study included
patients retrospectively in the Endoscopic center of Affiliated Hospital of Qingdao University from
August 2022 to August 2023 with gastroscopy and sampled biopsies based on the New Sydney classi-
fication; 120 patients in the early gastric cancer group and 240 patients in the non-gastric cancer
group were matched by sex and age 1:2. The differences of general clinical data, risk stratification
of different assessment methods between the two groups were compared, receiver operating
characteristic curves (ROC) of patients diagnosed with early gastric cancer by different evaluation
methods were drawn, and independent risk factors for gastric cancer were determined by
multi-factor logistic regression analysis. Results: OLGIM stage and Kimura-Takemoto classification
had the highest diagnostic value for gastric cancer (AUC = 0.785 and 0.784, respectively). Multiva-
riate logistic regression indicated that family history of gastric cancer, current Hp infection, mod-
erate to severe atrophy of Kimura-Takemoto and OLGIM stage III~IV were independent risk fac-
tors for early gastric cancer. The AUC (0.806) of family history of gastric cancer, current Hp infec-
tion, and Kimura-Takemoto combined test for predicting the risk of early gastric cancer was high-
er than that of OLGIM staging alone and Kimura-Takemoto classification. Conclusion: Kimura-
Takemoto classification can be used instead of OLGIM stage to assess the risk of early gastric can-
cer in high-risk background mucosa, and the combined detection of family history of gastric can-
cer and Hp infection is more helpful for the assessment of early gastric cancer risk.
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Table 2. Operative link on gastric intestinal metaplasia assessment
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Table 4. Univariate analysis of different risk stratification
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Figure 1. The performance of different assessment methods
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Table 5. Consistency of Kimura-Takemoto classification and OLGIM staging
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Figure 2. The performance of combined diagnostic
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