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 INTRODUCTION

Gastric cancer (GC) is still an important cause 

of death from cancer throughout the world. 

In Brazil is the third most common malignancy 

among men and the fifth among women1. 

However, the genetic pathway of this tumor 

development and progression remains uncertain. 

It's a multifactorial disease that results from 

individual genetic predisposition and exposure 

environmental factors such as diet, alcohol 

consumption, smoking and chronic infection of 

Helicobacter pylori or Epstein-Barr virus (EBV)2-4. 

The Epstein-Barr virus belongs to the genus 

lymphocryptovirus of the human gama-herpesvirus 

family, and infects more than 90% of the world 

adult population5. It is a ubiquitous herpesvirus 

that is classified as a group 1 carcinogen by the 

International Agency for Research on Cancer. 

EBV is associated with various malignances 

such as Burkitt lymphoma, Hodgkin lymphoma, 

nasopharyngeal carcinoma, natural killer cell 

lymphoma and also gastric cancer2,6. Epstein 

Barr virus and H. pylori co-infection are positively 

associated with severe gastritis in pediatric 

patients and gastric cancer3,4,7,8.
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Glutathione S-transferases (GST; EC 2.5.1.18), 

a super gene family of phase II detoxification enzymes, 

appears to form a protective mechanism against 

chemical carcinogenesis9. Glutathione S-transferase 

mu 1 (GSTM1) and Glutathione S-transferase theta 

1 (GSTT1) are critical enzymes for detoxification of 

endogenous and environmental carcinogens. The 

GSTT1 gene is located in chromosome 22, and the 

GSTM1, in chromosome 110. Homozygote deletions 

or absence of genotype of GSTT1 and GSTM1 genes 

may be associated with increased risk of cancer11. 

Polymorphism is a term used in genetics to describe 

multiple forms of a single gene that exists in an 

individual or among a group of individuals. The 

GSTM1 and GSTT1 isoenzymes exhibit deletion 

polymorphisms, resulting in a lack of activity, and 

the null genotypes have been associated with a 

significantly increased risk of gastric cancer12.

Our study aims to compare the 

polymorphism of the GSTT1 and GSTM1 genes 

in the tumor area with the proximal and distal 

margins of stomach specimens resected from 

patients with gastric cancer, and to investigate 

the co-infection of EBV and H. pylori.

 METHODS

We prospectively studied ten patients 

with gastric adenocarcinoma who underwent 

gastrectomy with D2 lymphadenectomy at the 

Clementino Fraga Filho University Hospital of the 

Federal University of Rio de Janeiro, Brazil. We 

extracted the genomic DNA from fresh tumor 

tissue and from the proximal and distal resection 

margins (Figure 1). We isolated it by digestion in 

500µl containing 10mM Tris-HCl, pH 7.5, 10mM 

NaCl, 2% SDS, 10mM EDTA, pH 8.0, and 15µl 

10mg/ml proteinase K at 60ºC for 2h. Thereafter, 

we added an equal volume of 1:1 (v/v) phenol: 

chloroform, followed by vigorous shaking and 

centrifugation. The aqueous phase was separated 

and the DNA precipitated with two volumes 

of absolute ethanol at -20ºC overnight. After 

centrifuga tion, we washed the pellets with 70% 

ethanol and resuspended the DNA in Milli-Q water. 

We submitted the extracted genomic DNA to PCR 

to confirm DNA integrity using p53 gene exon 5 

primers, generating a 274 bp product as reported 

by Pestaner et al.13. We detected GSTM1 and 

Figure 1. Gastrectomy specimens from patients 1 and 5, showing the tumor area (T), the proximal margin (PM) and the 
distal margin (DM).
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GSTT1 genotypes by multiplex polymerase chain 

reaction (PCR) with the p53 gene exon 5 as an 

internal control for the success of the amplification 

reaction. The primers used for GSTM1, GSTT1, and 

p53 are described in table 1.

The PCR conditions included initial 

denaturation at 94ºC for five minutes followed by 

30 cycles of 95ºC for 1min, 64ºC for 1min, 72ºC for 

1min. The final extension was at 72ºC for 5min14. 

After amplification, we separated the PCR products 

in 10% polyacrylamide gel electrophoresis and 

visualized them with silver nitrate. We performed gel 

staining as follows: one initial step of DNA fixation 

using a 10% ethanol and 0.37% acetic acid solution 

for 10min, one step of impregnation by 0.2% silver 

nitrate solution for 10min fol lowed by a rinse with 

distilled water for 30s, and one final step with 3% 

NaOH and 0.4% formal dehyde solution until the 

DNA bands were clearly visible. We used the initial 

solution to stop the reaction15.

Detection of Epstein-Barr Virus (EBV) and Helicobacter 

pylori DNA.

We assessed the presence of EBV and H. 

pylori DNA in the samples using PCR. To detect the 

EBV-DNA, we employed the consensus primers TC67 

and TC6916, whose product is a 288bp fragment. For 

the H. pylori-DNA detection, we used primer pairs for 

the glmM gene as described by Espinoza et al.17 to 

obtain a PCR product size of 140bp. We performed 

the amplification for EBV-DNA as follows: 95ºC for 

1min, followed by 40 cycles at 94ºC for 1min, 55ºC 

for 2min, 72ºC for 1min, and a final extension step of 

5min at 72ºC. The parameters for the amplification of 

H. pylori-DNA were: 5min for the initial denaturing at 

96ºC, then 35 cycles at 95ºC, 55ºC and 72ºC, being 

1min for each temperature during the cycles, and a 

final elongation step at 72ºC for 7min. We stored the 

products resulting from DNA amplification (amplicons) 

at 4ºC until use, when we analyzed them in 10% 

polyacrylamide gel stained with silver15. We used Raji 

cell lines and a positive sample for H. pylori infection 

as positive reaction controls for EBV and H. pylori, 

respectively. The negative controls were samples 

containing just the reaction mixture without DNA.

This research complies with the guidelines 

for human studies and animal welfare regulations. 

Our institute's committee on human research 

(Research Ethics Committee/Institutional Review 

Board) has approved the study protocol (CAAE 

43698915.6.0000.5257) and all patients signed an 

informed consentform.

Table 1. List of primers used.

Gene Sequence of forward (F) and reverse (R) primers Product size (bp*)

GSTM1** (F) 5' GAACTCCCTGAAAAGCTAAAGC 3' 220

 (R) 5' GTGGGCTCAAATATACGGTGG 3'  

GSTT1*** (F) 5' TTCCTTACTGGTCCTCACATCTC 3' 450

 (R) 5' TCACCGGATCATGGCCAGCA 3'  

p53 (exon 5) (F) 5' GCAACCAGCCCTGTCGTGTCTCCA 3' 274

 (R) 5' GGAATTCTGTTCACTTGTGCCCTGACTTTCAAC3'  

EBV-TC67# 5' CAG GCT TCC CTG CAA TTT TAC AAG CGG 3' 288

EBV-TC69# 5' CCCAGAAGTATACGTGGTGACGTAGA 3'  

glmM17 (F) 5'GGA TAA GCT TTT AGG GGT GTT AGG GG3' 140

 (R) 5'GCA TTC ACA AAC TTA TCC CCA ATC3'  
bp*: base pairs; GSTM1**: Glutathione S-transferase mu 1; GSTT1***: Glutathione S-transferase theta 1; TC67/TC69#: 
consensus primers; Espinoza et al17.
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 RESULTS

Ages ranged from 51 to 75 years; six patients 

were male and four were female. Table 2 shows the 

tumor characteristics, surgical and pathological 

findings, as well as staging.

Table 3 shows the polymorphism for 

GSTT1 and GSTM1 from the tumor area (T), 

the distal margin (DM) and the proximal margin 

(PM).

Table 4 shows the presence or absence of 

Epstein-Barr Virus (EBV) or H.pylori associated with 

gastric cancer.

We detected products of GSTT1 and 

GSTM1 genes in both proximal and distal margins in 

patient 1, but observed null genotypes in the tumor 

area. In patient 5, the proximal margin was negative 

for GSTT1. The presence of amplification product 

for the p53 gene in all samples indicates the internal 

control of the reaction. In the other eight analyzed 

patients, we observed no such imbalance (Figure 2).

We found EBV DNA in the tumor area and 

also in the proximal and distal margins in patients 1, 

3 and 8, but not in the distal margin of patients 5, 9 

and 10. We observed H.pylori and EBV co-infection 

in 5/10 (50%) of cases (table 4).

Table 2. Tumor characteristics, surgical and pathological findings, and staging.

Patient Age Gender Tumor 
location

Histologic type Surgery Resection 
margin

Staging

1 51 M Cardia 
III

Poorly differentiated/ 
diffuse type

Total 
gastrectomy

Negative T3N3aM1

2 75 M Body Moderately differentiated/ 
intestinal type

Subtotal 
gastrectomy

Negative T2N0M0

3 71 M Antrum Moderately differentiated/ 
intestinal type

Subtotal 
gastrectomy

Negative T3N1M0

4 53 M Cardia 
III

Poorly  differentiated/ 
diffuse type

Total 
gastrectomy

Positive T3N2M0

5 56 F Antrum Moderately differentiated/ 
intestinal type

Subtotal 
gastrectomy

Negative T3N3aM0

6 53 F Fundus Poorly differentiated/ 
diffuse type

Total 
gastrectomy

Negative T3N1M0

7 52 F Antrum Well differentiated/ 
intestinal type

Subtotal 
gastrectomy

Negative T1aN0M0

8 69 M Antrum Poorly differentiated/ 
diffuse type

Subtotal 
gastrectomy

Negative T3N2M0

9 61 M Body + 
Antrum

Moderately differentiated/ 
intestinal type

Total 
gastrectomy

Negative T3N1M0

10 58 F Antrum Poorly differentiated/ 
difuse type

Antrectomy Negative T3N0M0
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Table 3. Glutathione S-transferase mu 1 (GSTM1) and Glutathione S-transferase theta 1 (GSTT1) genotypes.

Genes GSTT1 GSTM1
Patients DM* T† PM‡ DM* T† PM‡

1 POS NEG POS POS NEG POS
2 POS POS POS POS POS POS
3 POS POS POS NEG NEG NEG
4 POS POS POS POS POS POS
5 POS POS NEG POS POS POS
6 NEG NEG NEG POS POS POS
7 POS POS POS NEG NEG NEG
8 POS POS POS POS POS POS
9 POS POS POS POS POS POS
10 POS POS POS POS POS POS

DM*: distal margin; T†: Tumor area; PM‡: proximal margin; POS: positive; NEG: negative.

Table 4. EBV DNA and H. pylori detection.

EBV H.pylori
Patients DM* T† PM‡ DM* T† PM‡

1 POS POS POS POS POS POS
2 NEG NEG NEG NEG NEG NEG
3 POS POS POS POS POS POS
4 NEG NEG NEG NEG NEG NEG
5 NEG POS POS POS POS POS
6 NEG NEG NEG POS POS NEG
7 NEG NEG NEG POS POS POS
8 POS POS POS POS POS POS
9 NEG POS POS NEG NEG NEG
10 NEG POS POS POS POS POS

DM*: distal margin; T†: Tumor area; PM‡: proximal margin; POS: positive; NEG: negative.

Figure 2. Multiplex PCR of GSTM1 and GSTT1 genes and 
of exon 5 of the p53 protein encoding gene (Tp53), 100 
base pairs ladder (bp) negative control (C-). Patient 1: DNA 
from tumor fragment (T) showing null genotype (absence 
of 480 and 215 bp) for GSTT1 and GSTM1. PM and DM 
correspond to proximal and distal tumor margins, showing 
amplification for GSTT1 and GSTM1. The p53 exon 5, used 
as an internal control, is detected in all samples. Patient 5: 
GSTT1 was absent only in PM.

 DISCUSSION

The review of Knuutila et al.18,19 

describes many chromosomal aberrations, such 

as losses and gains of tumor DNA sequences, 

which occur in various malignant tumors. 

Chromosomal instability and heterogeneous gene 

amplifications/deletions are associated with many 

malignances20-23. For gastric cancer, Noguchi 

et al.24 detected no chromosomal deletions 

of the GSTM1 and GSTT1 genes in their work. 
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The authors, when comparing their results to 

one performed with Japanese population25, 

observed differences in the pattern of 

chromosomal aberrations between European 

patients and those from high-risk populations, 

such as from Japan, suggesting different tumor 

geneses in these populations. In our study in 

Brazilian patients with gastric adenocarcinomas, 

we noticed a null genotype for GSTT1 and 

GSTM1 only in the tumor area of one patient, 

and a null genotype for GSTT1 in the proximal 

margin in other. These results reflect an 

intratumoral heterogeneity for the genes studied. 

In one of our other studies, a multiplex PCR was 

performed for GSTT1 and GSTM1 genes using 

samples from the three distinct areas of a solid 

pseudopapillary neoplasm of the pancreas. The 

results showed a null genotype for GSTT1 in 

tumor areas 1 and 3 when compared with area 

2. The null genotype for GSTT1 in areas 1 and 

3 of the tumor indicates tumor heterogeneity26. 

This is the first report where different genotypes 

for GSTT1 and GSTM1, EBV-DNA and H. pylori 

infection were observed in the same patient, 

indicating a probable deletion of these genes in 

response to tumor progression and intratumoral 

heterogeneity.

Intratumoral heterogeneity has been 

described as an inherent characteristic in most 

human cancers27. A major cause of genetic 

heterogeneity in cancer is genomic instability27. 

Genomic instability includes increased frequencies 

of base pair mutation, microsatellite instability, 

variations such as chromosome number or 

structure changes, which are also called chromosome 

instability28,29.

Epstein-Barr virus is associated with 

several human tumors, and in 1990, EBV genomes 

were detected in gastric carcinomas30. Wu et 

al.31 demonstrated that EBV DNase may induce 

genomic instability through two mechanisms: 

directly, by damage to the DNA, and indirectly, by 

inhibition of DNA repair. Helicobacter pylori and 

EBV infections are well-established risk factors 

for gastric cancer development. H. pyloricauses 

gastritis in humans, with chronic inflammation. 

This chronic inflammation is thought to be 

the cause of genomic instability32. H. pyloriis 

categorized as a group I carcinogen, since this 

bacterium is responsible for the highest rate of 

cancer-related deaths worldwide33.

In our study, only the specimens from 

patients 2 and 4 were free of infection by either 

EBV or H.pylori. Probably, other risk factors such 

as age, gender, smoking, drinking, or dietary 

factors may be associated in these patients. 

Interaction between EBV andH. pyloriin the 

host stomach lining may have some synergistic 

effects in the development of gastric cancer32. 

In our study, the co-infection between H. pylori 

and EBV may be associated as one of the factors 

responsible for the onset of patients' gastric 

cancer. The genomic instability in response to EBV 

or H.pylori infection could also be responsible for 

the null genotypes of GSTM1 and GSTT1 found 

in the present study.
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R E S U M O

Objetivo: comparar o polimorfismo dos genes Glutationa S-transferase teta 1 (GSTT1) e Glutationa S-transferase mu 1 

(GSTM1) da área do tumor com as margens proximal e distal de espécimes de estômago ressecados de pacientes com 

câncer gástrico, e investigar a presença do DNA do vírus Epstein-Barr (EBV) e Helicobacter pylori. Métodos: coletamos 

prospectivamente amostras teciduais da área do tumor e das margens de ressecção proximal e distal dos estômagos de 

dez pacientes com adenocarcinoma gástrico submetidos à gastrectomia com linfadenectomia D2 e submetemos esses 

espécimes à extração de DNA. Comparamos a área do tumor com as margens proximal e distal dos estômagos ressecados 

para o polimorfismo dos genes GSTT1 e GSTM1 e investigamos a presença de DNA do EBV e H. pylori. Utilizamos o exon 

5 do gene p53 como controle interno da reação de PCR multiplex. Resultados: em um paciente, detectamos genótipos 

GSTT1 e GSTM1 nulos na área do tumor, em contraste com a presença de ambos os genes nas margens proximal e distal. 

Encontramos DNA do EBV e H. pylori na área do tumor e também nas margens proximal e distal. Em outro paciente, 

a margem proximal foi negativa para GSTT1 e o DNA do EBV foi negativo na margem distal. Em três pacientes, o EBV-

DNA foi negativo apenas na margem distal. Conclusão: este é o primeiro relato em que diferentes genótipos, infecção 

por EBV-DNA e H. pylori foram observados no mesmo paciente, indicando provável deleção desses genes em resposta à 

progressão tumoral e heterogeneidade intratumoral.

Descritores: Glutationa Transferase. Polimorfismo Genético. Neoplasias Gástricas. Helicobacter pylori. Infecções por 

Vírus Epstein-Barr.

 REFERENCES

1. Oliveira MM, Malta DC, Guauche H, Moura L, 

Silva GA. Estimativa de pessoas com diagnóstico 

de câncer no Brasil: dados da Pesquisa Nacional de 

Saúde, 2013. Rev Bras Epidemiol. 2015;18(suppl 

2):146-57.

2. Böger C, Krüger S, Behrens HM, Bock S, 

Haag J, Kalthoff H, et al. Epstein-Barr virus-

associated gastric cancer reveals intratumoral 

heterogeneity of PIK3CA mutations. Ann Oncol. 

2017;28(5):1005-14.

3. Herrera V, Parsonnet J. Helicobacter pylori and 

gastric adenocarcinoma. Clin Microbiol Infect. 

2009;15(11):971-6.

4. Cárdenas-Mondragón MG, Carreón-Talavera R, 

Camorlinga-Ponce M, Gomez-Delgado A, Torres 

J, Fuentes-Pananá EM. Epstein Barr virus and 

Helicobacter pylori co-infection are positively 

associated with severe gastritis in pediatric patients. 

PLoS One. 2013;8(4):e62850.

5. Saha A, Kaul R, Murakami M, Robertson ES. Tumor 

viruses and cancer biology: modulating signaling 

pathways for therapeutic intervention. Cancer Biol 

Ther. 2010;10(10):961-78.

6. de Aquino PF, Carvalho PC, da Gama Fischer JS, de 

Souza AQ, Viana JS, Chalub SR, et al. Epstein-Barr 

virus DNA associated with gastric adenocarcinoma 

and adjacent non-cancerous mucosa in patients from 

Manaus, Brazil. Genet Mol Res. 2012;11(4):4442-6.

7. Buzás GM, Konderák J. Co-infection with 

Helicobacter pylori and Epstein-Barr virus in benign 

upper digestive diseases: an endoscopic and 

serologic pilot study. United European Gastroenterol 

J. 2016;4(3):388-94.

8. Polakovicova I, Jerez S, Wichmann IA, Sandoval-

Bórquez A, Carrasco-Véliz N, Corvalán AH. Role of 

microRNAs and exosomes in Helicobacter pylori and 

Epstein-Barr virus associated gastric cancers. Front 

Microbiol. 2018;9:636.

9. Hayes JD, Pulford DJ. The glutathione S-transferase 

supergene family: regulation of GST and the 

contribution of the isoenzymes to cancer 

chemoprotection and drug resistance. Crit Rev 

Biochem Mol Biol. 1995;30(6):445-600.

10. Coggan M, Whitbread L, Whittington A, Board P. 

Structure and organization of the human theta-

class glutathione S-transferase and D-dopachrome 

tautomerase gene complex. Biochem J. 1998;334(Pt 

3):617-23.



Maccormick
Comparative analysis of glutathione transferase genetic polymorphism, Helicobacter pylori and Epstein-Barr virus between the tumor area 

and the proximal and distal resection margins of gastriccancer.8

Rev Col Bras Cir 46(1):e2068

11. Chen ZH, Xian JF, Luo LP. Association between 

GSTM1, GSTT1, and GSTP1 polymorphisms and 

gastric cancer risk, and their interactions with 

environmental factors. Genet Mol Res. 2017;16(1).

12. Palli D, Saieva C, Gemma S, Masala G, Gomez-

Miguel MJ, Luzzi I, et al. GSTT1 and GSTM1 

gene polymorphisms and gastric cancer in 

a high-risk italian population. Int J Cancer. 

2005;115(2):284-9.

13. Pestaner JP, Bibbo M, Bobroski L, Seshamma T, 

Bagasra O. Potential of the in situ polymerase 

chain reaction in diagnostic cytology. Acta Cytol. 

1994;38(5):676-80.

14. Silva MM, Da Fonseca CO, Moura-Neto R, Carvalho 

JF, Quirico-Santos T, Carvalho MG. Influence of 

GSTM1 and GSTT1 polymorphisms on the survival 

rate of patients with malignant glioma under 

perillyl alcohol-based therapy. Genet Mol Res. 

2013;12(2):1621-30.

15. Rosenbaum V, Riesner D. Temperature-gradient gel 

electrophoresis. Thermodynamic analysis of nucleic 

acids and proteins in purified form and in cellular 

extracts. Biophys Chem. 1987;26(2-3):235-46.

16. Saito I, Servenius B, Compton T, Fox RI. Detection 

of Epstein-Barr virus DNA by polymerase chain 

reaction in blood and tissue biopsies from 

patients with Sjogren's syndrome. J Exp Med. 

1989;169(6):2191-8.

17. Espinoza MG, Vazquez RG, Mendez IM, Vargas 

CR, Cerezo SG. Detection of the glmM gene in 

Helicobacter pylori isolates with a novel primer by 

PCR. J Clin Microbiol. 2011;49(4):1650-2.

18. Knuutila S, Björkqvist AM, Autio K, Tarkkanen 

M, Wolf M, Monni O, et al. DNA copy number 

amplifications in human neoplasms: review of 

comparative genomic hybridization studies. Am J 

Pathol. 1998;152(5):1107-23.

19. Knuutila S, Autio K, Aalto Y. Online access to CGH 

data of DNA sequence copy number changes. Am J 

Pathol. 2000;157(2):689. Erratum in: Am J Pathol. 

2000;157(4):1413.

20. Mizuguchi A, Takai A, Shimizu T, Matsumoto T, 

Kumagai K, Miyamoto S, et al. Genetic features 

of multicentric/multifocal intramucosal gastric 

carcinoma. Int J Cancer. 2018;143(8):1923-34.

21. Maleki SS, Röcken C. Chromosomal instability in 

gastric cancer biology. Neoplasia. 2017;19(5):412-20.

22. Kurkalang S, Banerjee A, Ghoshal N, Dkhar 

H, Chatterjee A. Induction of chromosome 

instability and stomach cancer by altering the 

expression pattern of mitotic checkpoint genes 

in mice exposed to areca-nut. BMC Cancer. 

2013;13:315.

23. Grade M, Difilippantonio MJ, Camps J. Patterns of 

chromosomal aberrations in solid tumors. Recent 

Results Cancer Res.2015;200:115-42.

24. Noguchi T, Wirtz HC, Michaelis S, Gabbert HE, 

Mueller W. Chromosomal imbalances in gastric 

cancer. Correlation with histologic subtypes 

and tumor progression. Am J Clin Pathol. 

2001;115(6):828-34.

25. Koizumi Y, Tanaka Si, Mou R, Koganei H, 

Kokawa A, Kitamura R, et al. Changes in DNA 

copy number in primary gastric carcinomas by 

comparative genomic hybridization. Clin Cancer 

Res. 1997;3(7):1067-76.

26. Chagas VLA, Ribeiro BSP, Silva MSM, Forny DN, 

Rosman FC, Carvalho MGC. Epigenetics of solid 

pseudopapillary neoplasm of the pancreas. J 

Pancreas. 2018;19(4):223-7.

27. Burrell RA, McGranahan N, Bartek J, Swanton C. The 

causes and consequences of genetic heterogeneity in 

cancer evolution. Nature. 2013;501(7467):338-45.

28. Al-Sohaily S, Biankin A, Leong R, Kohonen-Corish M, 

Warusavitarne J. Molecular pathways in colorectal 

cancer. J Gastroenterol Hepatol. 2012;27(9):1423-31.

29. Roschke AV, Kirsch IR. Targeting karyotypic 

complexity and chromosomal instability of cancer 

cells. Curr Drug Targets. 2010;11(10):1341-50.

30. Burke AP, Yen TS, Shekitka KM, Sobin LH. 

Lymphoepithelial carcinoma of the stomach with 

Epstein-Barr virus demonstrated by polymerase 

chain reaction. Mod Pathol. 1990;3(3):377-80.

31. Wu CC, Liu MT, Chang YT, Fang CY, Chou SP, 

Liao HW, et al. Epstein-Barr virus DNase (BGLF5) 

induces genomic instability in human epithelial 

cells. Nucleic Acids Res. 2010;38(6):1932-49.

32. Singh S, Jha HC. Status of Epstein-Barr virus 

coinfection with Helicobacter pylori in gastric 

cancer. J Oncol.2017;2017:3456264.



Maccormick
Comparative analysis of glutathione transferase genetic polymorphism, Helicobacter pylori and Epstein-Barr virus between the tumor area 
and the proximal and distal resection margins of gastriccancer. 9

Rev Col Bras Cir 46(1):e2068

33. Chmiela M, Karwowska Z, Gonciarz W, Allushi 

B, Staczek P. Host pathogen interactions in 

Helicobacter pylori related gastric cancer. World J 

Gastroenterol. 2017;23(9):1521-40.

Received in: 11/17/2018

Accepted for publication: 12/30/2018

Conflict of interest: none.

Source of funding: National Council for Scientific and 

Technological Development (CNPq).

Mailing address:

Maria da Gloria da Costa Carvalho

E-mail: gloria@gcarvalho.org


