Gastric Intestinal Metaplasia (GIM) (EGD-
1.6)

Upper endoscopy is indicated in individuals with GIM with dysplasia within 6 months (if
high grade dysplasia) to 12 months (if low grade dysplasia). In the absence of
dysplasia, in individuals with GIM, repeat upper endoscopy every 3-5 years for
surveillance is indicated. In individuals with GIM and high-risk stigmata, concerns about
completeness of baseline endoscopy, and/or who are at overall increased risk for
gastric cancer (racial/ethnic minorities, immigrants from regions with high gastric cancer
incidence, or individuals with family history of first-degree relative with gastric cancer),
repeat endoscopy is indicated within 1 year for risk stratification. One -time endoscopic
screening for gastric cancer can be approved, irrespective of presence of symptoms, in
individuals’ = 50 years of age, with a family history of gastric cancer in a first-degree
relative and those belonging to racial/ethnic groups at increased risk for gastric cancer
(African Americans, Alaskan Natives, American Indians, Asian Americans, and Hispanic
Americans).

References

1. Gupta S, Li D, El Serag HB, et. al. AGA clinical practice guidelines on
management of gastric intestinal metaplasia. Gastroenterology. 2019;158(3):693
-702. doi:10.1053/j.gastro.2019.12.003.

2. Gupta S, Li D, El Serag HB, et. al. AGA clinical practice guidelines on
management of gastric intestinal metaplasia. Gastroenterology. 2020
Feb;158(3):693-702.

3. Pimentel -Nunes P, Libanio D, Marcos -Pinto R, et al. Management of epithelial
precancerous conditions and lesions in the stomach (MAPS Il): European
Society of Gastrointestinal Endoscopy (ESGE), European Helicobacterand
Microbiota Study Group (EHMSG), European Society of Pathology (ESP), and
Sociedade Portugeusa de Endoscopia Digestiva (SPED) guideline update 2019.
Endoscopy. 2019;51:365 -388. doi:10.1055/a -0859 -1883

4. Banks M, Graham D, Jansen M, et. al. British Society of Gastroenterology
guidelines on the diagnosis and management of patients at risk of gastric
adenocarcinoma. Gut . 2019;68:1545 -1575. doi:10.1136/gutjnl -201 8 — 318126

5. Wang AY, Hwang JH, Bhatt A, Draganov PV. AGA clinical practice update on
surveillance after pathologically curative endoscopic submucosal dissection of
early gastrointestinal neoplasia in the United State: commentary.
Gastroenterology. 2021;161:2030 -2040. doi:10.1053/j.gastro.2021.08.058.

6. Graham DY. Roadmap for elimination of gastric cancer in Korea. Korean J Intern
Med. 2015;30(2):133 -139. doi:10.3904/kjim.2015.30.2.133



7. Huang RJ, Epplein M, Hamashima C, et. al. An approach to the primary and
secondary prevention of gastric cancer in the United States. Clin Gastroenterol
Hepatol. 2022;20:2218 -2228. doi:10.1016/j.cgh.2021.09.039.

8. Januszewicz W, Turkot MH, Malfertheiner P, Regula J. A global perspective on
gastric cancer screening: which concepts are feasible, and when? Cancers
(basel). 2023;15(3):664. doi:10.3390/cancers15030664.

9. Conti CB, Agnesi S, Scaravaglio M, et. al. Early gastric cancer: update on
prevention, diagnosis and treatment. Int J Environ Res Public Health.
2023;20(3):2149. doi:10.3390/ijerph20032149.

10.Evans J, Decker G, Foley K, et al. ASGE Guideline: The role of endoscopy in the
management of premalignant and malignant conditions of the stomach.
Gastrointestinal Endosc . 2015;82(1):1 -8. doi:10.1016/j.gie.2015.03.1967.



	Gastric Intestinal Metaplasia (GIM) (EGD-1.6)

