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Meth ods - Studies that accounted for H pylori

* There were a few studies that systematically

Background Summary

* Several studies and systematic reviews examinea - Eligibility criteria: We included observational studies. accounted for H pylori infection while examining ]  if 4
the association between long-term PPI therapy and SR non-cardia (n=3) or cardia cancer (n=3). No S'Qr“f'?ant assoqlatlon b.etween PPl
the risk of gastric cancer and arrived at mixed results. . We accessed PubMed to identify all eligible studies * The study by Cheung et al. (Hong Kong) was the use and risk of cardia gastric cancer.

only high quality cohort study that examined
non-cardia cancer and accounted for H pylori
by limiting the analysis to patients who underwent
H pylori treatment.

published through January 2022. Three coauthors
screened the records by title and abstract, and then full
text for eligibility.

* Small increase in risk of gastric cancer
with PPl use, but this finding is limited by
absent or weak data on:

« Studies have used different designs, examined
various definitions of PPl use and gastric cancer
sites and were open to multiple sources of bias.

| | * We examined the effect of study design and quality,
* The relevance of these studies remain unclear.

_gastri_c cancer site (Card_ia, non cardia), H pylori . e e e Dose or duration response
N - | | infection, and PPI duration.
* A critical re-examination of the literature is warranted C .
| - » Temporal association from cohort
* We used the Newcastle-Ottawa Quality Assessment N i o tudi ting for H pviori
- Scale with scores>6 on the 0-9 points as high quality. g studies accounting ftor i pylori
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