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How Latvia compares to Taiwan?

Category Latvia Taiwan

Territory 64,600 km² (1.7 compared to 
Taiwan)

~36,000 km²

Population ~1.8–1.9 million ~23.2 million

Population density ~76 people/km² ~1660 people/km²

Median age ~44 years ~45 years

Life expectancy ~76.6 years ~81.1 years

GDP per capita ~$23,000 ~$34,000

Gastric cancer incidence (ASR) 12.1 ~8–10

Colorectal cancer incidence (ASR) 23.5 ~35–45
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European Council Recommendation, 2022
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Gastric cancer

Screening for Helicobacter pylori should be considered in

those countries or regions inside countries with high gastric

cancer incidence and death rates, according to thresholds to be

defined in European guidelines with quality assurance.

Screening should also address strategies for identification and

surveillance of patients with precancerous stomach lesions

unrelated to Helicobacter pylori infections. Considering the

evidence for screening and the need for a stepwise approach,

countries should begin to test the feasibility of this programme,

including by using implementation studies.

European Council Recommendation, 2022
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Ongoing activities in Europe

 GISTAR

 EUROHELICAN

 TOGAS & TOGAS Plus

 EUCanScreen Joint Action

 European Code Against Cancer

 EC-GaC (guideline development)
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Leja et al. Helicobacter. 2026



BMJ Open. 2017
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Recruitment sites in Latvia
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GISTAR IN FIGURES

 Recruitmement 2013 – 2023

 Direct follow-up 2023 - 2026

 11,223 study participants enrolled

 10,882 study participants randomised

 (pilot study – 3447, main study – 7435)

 H.pylori positivity at baseline (UBT) – 51.0%

 Eradication Rx given to 2599

 Low pepsinogen values – 7.65%

 FIT positivity - 6.2% Riga, March 2012



ANALYSIS PERFORMED SO FAR

2022

2024

2022



• Gut resistome remained 

increased for at least 6 months 

after the 14- day 

clarithromycin- containing 

regimen

• but not in the 

amoxicillin/bismuth-containing 

treatment and control groups 

GUT RESISTOME 6 MONTHS FOLLOWING ERADICATION

Sjomina O et al. Gut. 2024



GISTAR 
Intervention group

GISTAR 
Control group

Repeat informed consent form

Blood samples drawn, processed, frozen and stored

13C-UBT for H. pylori

Questionnaire conducted by study personnel

FIT test issued

Anthropometric measurements

Participant invited for follow-up by phone call
Paired sample analysis 
follow-up vs. baseline
Total cholesterol, triglycerides, LDL-H, HDL-H, 
glycated albumin, glucose, insulin, ferritin, 
homocysteine, vitamin B12, folic acid, CRP 
and high sensitivity CRP

if HP-positive at baseline

Tested for H. pylori and 
pepsinogen +/- OGD 

Regular healthcare in LV

H. pylori positives are 
recommended eradication

Follow-up vs. baseline:
BMI, major health events incl. 
cardiovascular, metabolic and 
gastrointestinal, GERD symptoms (GERDQ). 

Follow-up vs. baseline:
Weight, BMI, waist-hip ratio, blood pressure



4-13 years following the recruitment

Reached out – 9053

Re-visited the study centre 5035

DIRECT FOLLOW-UP

Parametres:

• Weight

• BMI

• WHR

• GERDQ score

• Blood parameters

Incidence of:

• GERD

• Type 2 diabetes

• Serious health events
• Heart attack
• Stroke



DYNAMICS OF CLINICAL CHEMISTRY PARAMETRES

• High sensitivity C-reactive protein

• C-reactive protein

• Ferritin

• Folic acid

• Vitamin B12

• Glycated albumin

• Insulin

• Glucose

• Total cholesterol, HDL-H, LDL-H, 
Triglycerides

• Homocysteine

plasma samples stored at -70℃
between 2013 and 2020 (5-12 years)

GISTAR baseline samples

Follow-up samples (EUROHELICAN & 

TOGAS)

plasma samples stored at -70℃
between 2023 and 2024 (1-2 years)

Baseline

2013-2023

Follow-up

2024-2026
Dynamics in

4-13 yrs

paired sample analysis
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Cancer registry-based outcomes (GISTAR cohort)

Cancer cases diagnosed following the recruitment
(2-5 years following the recruitment)

Gastric cancers – 36 (9)

Colorectal cancers – 55 (17)

Other cancers – 599 (219)



TOWARDS GASTRIC CANCER SCREENING 
IMPLEMENTATION IN THE EUROPEAN UNION





TOGAS pilot studies



H.pylori antigen in combination to 
FIT screening

EUGastScreen pilot study



Flow chart (part 1)



Flow chart (part 2)
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The guideline is expected

to be finalized by the end

of 2027
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Thank you!


