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To the Editors,
A recent article (Wu et al., 2005) provided state-of-theart information on the relationship between Helicobacter
pylori (H. pylori) and stomach cancer. It is particularly
useful for understanding the biology and mechanisms
regarding the virulence of H. pylori (Covacci et al.,1999;
Hatakeyama and Higashi, 2005) and host genetic
polymorphisms (El-Omar et al., 2000; Graham and Graham,
2002) which impact on defence against the bacterium, which
may of course play a crucial role in gastric carcinogenesis.
In this context we ned to stress the very low gastric
cancer incidence rates observed in Yogyakarta and
Semarang which appear to be due to the rarity of appreciable
H. pylori infection (Tokudome et al., 2005a, b). The
bacterium seems to be an egg, without which nothing can
happen. This is in direct line with earlier findings suggestive
that H. pylori is essential and necessary for gastric
carcinogenesis, at least, for non-cardia gastric
adenocarcinoma (Uemura et al., 2001; Brenner et al., 2004).

From the etiological standpoint of stomach cancer, we
therefore need to make a radical paradigm shift away from
the general emphasis on lifestyle-related cancer, with risk
factors including smoking, consumption of salt, and low
intake of vegetables and fruit (World Cancer Research Fund/
American Institute for Cancer Research,1997; IARC, 2004)
towards infectious disease. H. pylori should be placed at
the top of the environmental factors, not parallel with them
(Wu et al., 2005).
Thus, for the practical prevention of gastric cancer, the
infection route/vehicle of H. pylori must be explored and
pinpointed for infection control. Development of a vaccine
to be applied during early childhood is also urgently required.
An effective eradication strategy for infected people must
be put in place. Periodic screening using gastroscopy should
be launched along with consultation on modulations of the
related environmental/behavioral/lifestyle factors for
patients for whom eradication treatment proves unsuccessful
or who have already developed chronic atrophic gastritis.
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