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Research progress on the current status of surveillance and the influencing

factors for gastric precancerous conditions and precancerous lesions
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Department of Gastroenterology, Renmin Hospital of Wuhan University, Wuhan 430060, Hubei, China

Abstract

Gastric cancer is one of the most common malignant tumors both domestically and
internationally. Its precancerous conditions and lesions are key nodes for intervention, and
gastroscopic surveillance is crucial. However, the surveillance rate of patients in China is less than
60%. This article aims to review the current status of surveillance for gastric precancerous conditions
and precancerous lesions, explore the factors influencing the surveillance rate, and provide a basis for
formulating targeted intervention measures.
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