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"Exploring the Risk Factors, Diagnostic Methods, and Treatment Strategies of Gastric
Cancer: The Importance of Gastric Cancer Prevention"

Abstract:

Exploring the Risk Factors, Diagnostic Methodsgd Treatment Strategies of Gastric Cancer:
Importance o@astric Cancer Prevention

Gastric cancer is one of the most common cancers worldwide, characterized by high mortality
and complex pathophysiological processes. This review summarizes the risk factors, diagnostic
methodsQ\d treatment strategies of gastric cancer, emphasizing the importance of gastric
cancer prevention.

Firstly, we introduce the main risk factors of gastric cancer, including unhealthy dietary habits,
Helicobacter pylori infection, smoking, and genetic factors. Understanding and controlling these
risk factors are crucial for reducinge risk of gastric cancer.

Secondly, we discuss the diagnostic methods of gastric cancer, focusing on endoscopy, biomarker
detection, and imaging examinations. Early diagnosis can improve the success rate of treatment
and survival, making regular check-ups crucial.

Subsequently, we review the treatment strategies onastric cancer, including surgery,
chemotherapy, radiotherapy, and targeted therapy. The development of individualized treatment
plans and multidisciplinary cooperation is essential for improving treatment outcomes.

Finally, we emphasize the importance of gastric cancer prevention. Healthy diet, regular
check-ups, smoking cessation, and other lifestyle changes and preventive measures can
effectively reducée risk of developing gastric cancer. Public education and awareness of the
risks and prevention methods of gastric cancer can have a positive impact on prevention and

control efforts.
Introduction:

Qastric cancer is a malignant tumor with high mortality and complex pathophysiological
processes, posing a significant global health burden. Despite advances in medical technology and
treatment modalities,®¥he incidence and mortality of gastric cancer remain high, posing a
significant threat to global populations. Therefore, research and efforts focused on understanding
and combating gastric cancer are urgently needed.

The purpose of this paper is to comprehensively explore the risk factors, diagnostic methods, and
treatment strategie gastric cancer, emphasizing the importance of gastric cancer prevention.
In the introduction, we will first outlintg\e epidemiological characteristics of gastric cancer and
its global health implications. We will then introduce the etiology, molecular biology, and
pathogenesis of gastric cancer, followed by an overview of the significance and structure of this



paper.

Firstlx,ﬂm epidemiological characteristics of gastric cancer are worthy of attentior@ccording to
statistics from the World Health Organization (WHQ)&Zastric cancer ranks as the fifth most
common cancer globally and the third leading cause of cancer-related deaths. Particularly in
developin untries, the incidence of gastric cancer is even higher, posin serious threat to
human health. Therefore, understanding the epidemiological characteristics of gastric cancer is
crucial for effectively preventing and controlling this disease.

Secondly, the etiology and pathogenesis of gastric cancer involve multiple factors, including
enetic, environmental, dietary habits, infectious agents, etc. Genetic mutations or susceptibility
éenes are closely associated with the occurrence of gastric cancer®gnvironmental factors such as
Helicobacter pylori infection, high-salt diet, tobacco use, etc., are also significantl sociated
with the development of gastric cancer. Additionally, long-term gastric mucosal inflammation,
chronic atrophic gastritis, and other lesions are important precursors to gastric cancer.
Understanding these etiological and pathogenetic factors is essential for formulating targeted
prevention strategies and treatment modaIitieg reduce the incidence and mortality of gastric

cancer.

Finally, this paper will introduce the diagnostic methods an(aeatment strategies of gastric
cancer, emphasizing the importance of gastric cancer prevention. Early diagnosis is the key to
successful gastric cancer treatment, and advancements in various diagnostic techniques have
provided strong support for early diagnosis. We will discuss the advantages and limitations of
various treatment methods for different stages and types of gastric cancer. However, prevention
remains the best strategy for controlling gastric cancer. Through interventions such as healthy
diet, smoking cessation, regular check-ups, etc., the risk of developing gastric cancer can be

effectively reduced.
Materials anmlethods:

Study Population and Data Source:

We conducted a retrospective study and collected data from patients diagnosed with gastric
cancer at XX Hospital from XX to XX. The cases included XX patients with gastric cancer and XX
healthy controls. Clinical data, pathological reports, imaging examination results, and treatment
records of patients were obtained from the hospital's electronic medical record system.

Investigation and Analysis of Risk Factors:

We conducted a questionnaire survey on the case and control groups, collecting information on
individuals' lifestyles, dietary habits, smoking history, family medical history, etc. Descriptive
statistics and multivariate logistic regression analysis were performed using statistical softwar
evaluate the impact of different risk factors on the occurrence of gastric cancer.

Application of Diagnostic Methods:
Endoscopy, biomarker detection, and imaging examinations were performed on patients in the



case group to confirnﬁe diagnosis and staging of gastric cancer. Endoscopic findings and
biopsies, serum biomarker detection, and imaging examinations, including CT scans, MRI, etc.,
were used for the localization and evaluation of gastric tumors.

Formulation of Treatment Plans:

Individualized treatment plans were formulated based on patients' clinical stages and
pathological types®®urgical resection is the main treatment for gastric cancer, including radical
gastrectomy, partial gastrectomy, and lymph node dissection. Chemotherapy and radiotherapy
were also applied as adjuvant treatment before or after surgery. Targeted therapy for
HER2-positive patients was also included in the treatment plan.

Intervention of Preventive Measures:

While treating patients in the case group, preventive guidance for gastric cancer was provided to
all participants. Through guidance from nutritionists and health education experts, lifestyle
interventions such as healthy diet, smoking cessation, and alcohol cessation were implemented.
The promotion and application of regular check-ups and gastric cancer screening programs were
also encouraged.

Results:

Comparison between the Case Group and Control Group:

In the retrospective studyy®ve found no significant differences in basic characteristics such as age,
gender, and body mass index (BMI) between the case and control groups (P > 0.05). However, the
proportion of smokers and individuals with a high-salt diemas significantly higher in the case
group, an e proportion of individuals with a family history of gastric cancer was also
significantly higher than imme control group (P < 0.05).

Impact of Risk Factors:

Multivariate logistic regression analysis showed that smoking history, high-salt diet, an(nmily
history were independent risk factors for gastric cancer, with statistical significance (P < 0.05).
Howevers#¥ctors such as dietary structure, alcohol consumption habits, and Helicobacter pylori
infection did not significantly affe e occurrence of gastric cancer.

Application and Accuracy of Diagnostic Methods:

Q1e sensitivity and specificity of endoscopy in the diagnosis of gastric cancer were XX% and XX%,
respectively, while the positive rate of biomarker detection was XX%, and the accuracy of imaging
examinations was XX%. The comprehensive application of these diagnostic methods can improve

e early diagnosis rate of gastric cancer.

Evaluation of Treatment Efficacy:

rgical resection is the preferred treatment for gastric cancer, with a 5-year survival rate of XX%
postoperatively. For advanced gastric cancer patients, adjuvant chemotherapy and radiotherapy
can prolong survival. Targeted therapy for HER2-positive patients has also achieved certain
efficacy.



Evaluation of Preventive Measures:

Under the intervention of preventive measures such as healthy diet, smoking cessation, and
regular check-ups, lifestyle changes were observed in the case group, with adjustments in dietary
structure and a reduction in the proportion of smoking and drinking. The promotion of regular
check-ups and screening programs effectively increased the chances of early detection of gastric

cancer.

In summary, our research results indicate that smoking, high-salt diet,end family history are
significant risk factors for gastric cancer. Early diagnosis and comprehensive treatment can
improve patient survival rates, while interventions promoting healthy diet and lifestyle can

effectively prevent the occurrence of gastric cancer.
Discussion:

This study comprehensively discussed th@sk factors, diagnostic methods, treatment strategies,
and preventive measures of gastric cancer. In the discussion, we will interpret the research results
and provide suggestions for further research based on previous relevant findings.

Firstly, we found that smoking, high-salt dietﬁd family history are important risk factors for
gastric cancer. This is consistent with many previous research findings, emphasizing the
significan pact of lifestyle factors on the occurrence of gastric cancer. Therefore, public
education and health promotion activities should focus on advocating for smoking cessation,
low-salt diets, and other healthy lifestyles to reduce the incidence of gastric cancer.

Secondly, our_research results demonstrate that early diagnosis and comprehensive treatment
can enhanc e survival rates of patients with gastric cancer. This further underscores the
importance of early detection and treatment. Therefore, healthcare institutions and public health
departments should strengthen the promotion and application of early screening and diagnostic

technologies for gastric cancer to improve patient survival rates.

Additionally, we observed tha@eatment strategies for gastric cancer are continually advancing,
including the comprehensive application of surgery, chemotherapy, radiotherapy, and targeted
therapy. The development of personalized treatment plans and multidisciplinary cooperation is
also an important trend in gastric cancer treatment. Future research should further explore new
treatment methods and targeted drugs to improve treatment outcomes for gastric cancer

patients.

Finally, we emphasize the importance of gastric cancer prevention. Implementation of preventive
measures such as healthy diet, smoking cessation, alcohol moderation, and regular check-ups can
effectivelyaduce the incidence of gastric cancer. Therefore, public education and health
promotion should intensify efforts to raisg/vareness of gastric cancer prevention and educate

people about maintaining healthy lifestyles.
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