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[ For those who have undergone stomach cancer screening J

Please read the explanation below about the results of
stomach cancer screening.

Please use it for future cancer prevention, early detection
and treatment.

% Let's know the results of cancer screening.

Ask the medical institution where you took the test to explain the results.
If you are taking a group checkup, please check the mailed results.

Which of the following was the "judgment"?

[J No detailed inSpection reQUIIEd .......cwwcmssssssessmsssssssees ssseee —to®
[J Detailed inSpection reqQUIred ........mmmmmmmmmmmeessesses woreeseees —>to®
[J Those who have written in the "Comment" column ........... —Goto®

®Those who do not need detailed examination

"No abnormalities were found in this examination." Get a stomach cancer
screening regularly .

@Those who require a detailed inspection

"It is necessary to undergo a detailed examination for the presence or absence
of stomach cancer."

— Go to "How to receive a detailed inspection”

® Those who have written in the "Comment" column

Please check the details with the medical institution where you received the
examination.

O Forindividual examinations, please use the Chiba City Precise Stomach
Cancer Test Request Form issued by medical institutions and “Health
Insurance Card” to have a medical examination.

O If you have a group checkup, please use the Chiba City Precise Stomach
Cancer Certificate issued by Chiba City and your health insurance card.

* As a reference for where to go to see a doctor, please refer to the
separate sheet "Information on Detailed Examinations".

Please see stomach cancer detailed examination cooperation medical
institution.

* As a reference for where to go to see a doctor, please refer to the
separate sheet "Information on Detailed Examinations".

Please see stomach cancer detailed examination cooperation medical
institution.

-

Stomach cancer screening does not detect 100% of stomach cancer.
If you have subjective symptoms, please consult a medical institution
immediately.

[* How to receive a detailed inspection )

(" What is stomach cancer
Both the morbidity and mortality rates by site
for gastric cancer are 2nd for men and 4th for
women. (Source: National Cancer Research
Center Cancer Information Service Cancer
Registry and Statistics" (National Cancer b
Registry))
(DSubjective symptoms
In the early stages, there are almost no
subjective symptoms, but for some people, the
food may irritate their throats , heavy stomach, | ““"
weight loss, food being stuck
There is also If you already have subjective
symptoms
Please seek medical attention as soon as
possible.

(2) Advice for prevention

Several risk factors have been identified as the cause of gastric cancer.

+Don't smoke and avoid other people's cigarette smoke.

- Drink moderately and eat a balanced diet.

- Eat less salty foods and don't run out of vegetables and fruits.

*Exercise moderately and manage your weight appropriately.

*Prevent and treat viral and bacterial infections.

In recent years, it has become clear that Helicobacter pylori is significantly involved in the
development of gastric cancer. Helicobacter pylori eradication therapy can reduce the risk of
developing gastric cancer in the future.

+Let's receive cancer examination regularly.

*If you notice any abnormalities in your body, seek medical attention immediately.

+Let's learn about cancer with correct cancer information.

W Stomach section and name

Anterior wall front side of the stomach esophagus
Posterior wall Stomach back (back)

Fornicus (vault)(top)

Yumon
Pylorus  pylorus Body of stomach(middle)

Bulbduodenum

vestibule
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(I-Iealth consultation

The Health Division of each ward's Health and Welfare Center provides health consultations such
as prevention of lifestyle-related diseases, as well as smoking cessation support (individual
consultations for those who wish to quit smoking). In addition, please note that the Health
Division may inform you about health-related lectures, etc.

For information on the Health Division, please see the "Information on cancer screening, etc."
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Please note that the examination results may be aggregated and published. However, when publishing, only the

aggregated figures will be published, and personal information such as names will not be published at all.
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[Inquiries regarding examinations]
Health Support Division, Health and Welfare Department, Health and Welfare Bureau, Chiba City
TEL 043-238-1794 FAX 043-238-9946



