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The clinical value of serum pepsinogen levels in patients with atrophic gastritis and gastric cancer
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Abstract: Objective To study the correlation between content of serum pepsinogen I, II and atrophic gastritis and gastric canc-
er, and investigate the clinical value of serum pepsinogen level in early diagnosis for atrophic gastritis and gastric cancer. Methods
Serum pepsinogen content was detected with time resolved fluorescence immunoassay (TRFIA) for 66 cases of atrophic gastritis
and gastric cancer, and statistical analysis was performed compared with the control group. Results (1) Compared with the nor-
mal control group, The content of serum PG [ was significantly lower in patients with atrophic gastritis and gastric cancer( P<Z0.
05), and the ratio of PG| /PG]l was also lower, but PG ]|l did not change significantly (P>>0. 05). (2) Compared with the a-
trophic gastritis patients, the content of the serum PG [ , PG [l and the ratio of PG | /PG|l were slightly decreased in patients

with gastric cancer, P=>0. 05. Conclusion The level of serum PG might be a sensitive index for screening chronic atrophic gastritis

gastropathy, and gastric cancer, namely the content of serum PG is closely related to the gastric mucosa, and the decreased ratio of

serum PG 1 and PG 1 /PGl is a serological marker for early screening atrophic gastritis and gastric cancer.

Key words: pepsinogen A;  fluoroimmunoassay;

i A2 T ] e P SR 2 — T R A R R
HREBESEFRLRRN I ATERRY . Bary sy
B2 RO BEZH AU A A T RE A 12 5 (H N R 9 A A T B2 M 22
H W IR TR, TR B A AR A I
HEHBE PG By E 5 78R [H 18 BP0 A & A
Ao x H BB 1912 W H A S0 R B L IR LIS PG
B 7K TR A 1 M 25 4 1 B 4 T i i DX e O A Y 1 A
JEFEARE L A T R B 18] 43 B 2¢O S 43 T CTREFTAD Jy
RN 25 B BRSO . B TER VT A T RO 5 1

PG %R,
L ARSI
L1 YO IR 2010 4F 6 1% 2011 4F 12 L T

T AP BE B T A A R B SR 66 i, 3 41 il 2 25
Bl SIS y 65.8 % . Hop SRk B 4 37 M (ZE A R
40, B 29 Bl CR 4D . HEBR AR B Sk R AL iE il
5L BIG T 3 5 b A N R TG 5 S 4 R A H2 52 A )
7 B B SRR B BRI R R . BT B 112 1
VAT B85 3 6y SRR . IR A e R AR 30 9], B

gastritis, atrophic;

stomach neoplasms

17 B, 4 13 45,7314 62.3 %,
1.2 FRACREFAE ZREHTARGS 2 Kb /RS
KR ML 3~4 mL, £ IfL % #EE S5 3 000 r/min B> 10 min, 735
M F—70 CERAFHN . X 0841 R 45 ¥ R 25 1 /% ko 3 ~4
mL . 4% [R5 AL B BT AR AR B TC 2L BE TV L
1.3 Ugs 5 R 43 B 2¢O %% (TRFIA) 3l &
PG 1 Ml PG .35 &t TG 45 Ti7 V0 B 92 ol 4 57 28 w142 4k, 91t
52 100929 432 50 &5 04 U8 5 HR A 5 A 25 O T 88 T Sl B
RN FIE Y HG-1000 B9 R] 43 35 5¢ 6 G 88 23 H A .
1.4 SEil2ab¥E A SPSSI2. 0 G il 4F 347 4 0, B8 LA
T sFRoN . PTAL IRV BCHE A ST R A ¢ R B, P<<0. 05 A FH
Gl Em L,
2 & ®

EHRTEEHRLBEBE S RAME PG 1 PGl .PG
I /PGIUME A, 4 H R X BB E PG 1 KT TR
(P<<0.05 . H PGl 2 H TG iT2= 8 X (P>0.05), 1 PG 1/
PG A NI, SEMMEERAME, BB E PGL PG
K PGT /PG AR F TR & A2 R IBHK I8 L (P>



+ 2966 - BT A 4 [F

F2F 20124 12 A% 33 %% 241 Int ] Lab Med,December 2012, Vol. 33,No. 24

0.05) . WL 1,
*1 A MmE PGI PG PG 1 /PG EHIEL B

51 n PG (pg/L) PGl (pg/L) PG /PGI
xf B4l 30  152.7451.3 9.644.7 17.446.8
FEaptEE M 37 130.2+102.5%  10.2+8.5 8.6+5.1%
EREN 29 125.8+114.2%% 9.247.77 10.349.47 %

© 2 P<<0.05, 5% A AHLL; * . P>>0. 05,5 B4 L.

3 a9t i

HEABZE R W EZENAB. BT RLABREAR
Wi WiGwthm BB AR EEYEERILEEAMEE
(PG, B8 & A 5 2 B C AT i . ARy 8 & A g R T
53 Ry A A B G B T P R AEAS [ (9 S 2R R B L B PG A
PR THEE PGT PGl . PGT EERIE T HISMM E4
RIS W AN PG 1L BR KR F R 40 b, Wl TR 58 T TR
F Z 48 W 1Y Brunner JR 84 PG . KF 0GR EAE W
Ja S HEA B I PG 2/ 43 i A 06 Ve 0 T B A BE R
H AL B R s 2 1% i PG T 3% 3 1 6 K 6 40 1.
AL, AT L A L AT S R T PG W 2
BEARAET . HOAT, AN 5 2 W B R A 18]35 07 10 96 A8 K
FUERRE Y S50 PG 1 JPG | /PG Ho B8 fhAH X .

FEARVEE R 1 FOERTRAS 80 % L LR B H AR LA H
5. T B AR ZE G bR R R B A il B R
MR TE B A I T RE AR . ARBFIT R, KA
EAHTEE RN LM P PGl S EME FK.PGL/PGI It
(Bt A T B A PG I KPR 558 E 7T RE 2 B R 4 Fn £ 40
WS 2 1) R R R Ak AR B A PG T K
T PG KFEE R . miE S PG R & & K PG 1 /PG
I A AL 2 Bt 7 S 280 B Ot A% % 2 A vy ik T L IV 42 2 Bk
THBEEFWRE. M PG 1 & PG 1 /PG Il K554 &
J¥ 2 AR

AU R, B A EE N RAP T PGT (PGT/
PG H AR 35 52 7 Bt 5, HL W s 41 B 2 A0 K Tl B 4 1)
PG Il K~ JC I i 9 28 4k, T B 5 40 i PG 1L 40 Md 43 A 558 )iz
HA AR 5, —BHFSE WOR . 80U I AR IR AR Y PG
FE PR B2 U S AR 25 T 43 PG L AR g, 2k [R5 28 4% 9 i 440 i
SRR AN NI PG L 4y R4 R e LH PG I £ 2
S T S IR A0 p = AR S A A A P 56 RO KL
R M PG &8 & PG T /PGl (W] W AR T IE# 4L, X
SRk WA Y iR E A — 3

SEHVEE RAM L, BEEE WM PGL PGl & PG
T/PGI HLfHBAR TGS R EH LRI ¥ 25, A0
F% R I 2 SR P B i TRFTA 85 {H R R B % 2
eyl 22 5 H IR AT e 25 40 1k 1 R 02 s 1 32 B e T
75,8090 LA I 1 1 96 5 A0 Fh A 25 4 1k T AR T AS R BE 5T AT R R
B e FR A v I S 00 S R BT O B B AR R A B S
R RS,

25 LI I3 PG Y K P AT o ) S it B 286 M ) ) E AN
VRO 21 H BRI, g PG 1 VPG Il /K- B
AR R R e K AR R i PG 1L PG
PG /PG LBk, Bt PG1 & PG1 /PG
TR E M E A R R ARG S Z— € IE
PG 1 & PG L /PGl HCAH - 7T ISR AT D i £ AT #) i 2 K Al 1)
LW YRR IS L FEAT B B A oK — A A
S 15 2 H i A ZE A 1R E A0 U2 WL T B R 12 IR o R O
FEEGEMNE R X, ME PG 78 56 22 . 15 9@ it & iy B
A AR 1) 1O P D 2 H X 6 ) 0 R0 B LR 2 L
WG T7 7 A AR

&% ik

(1] VLZ8HG . BRIt o o0 B L 25, TL-1B 35 PR 20 25 1k g 1) 0 T 7 e
S PEZE 4T RO RBFFELT ). WL B2 Bi 7 ik, 2003, 8
(1): 54-55.

[2] Kiyohira K, Yoshihara M,Ito M, et al. Serum pepsinogen concen-
tration as a market of Helicobacter pylor: infection and the histo-
logic grade of gastritis; evaluation of gastric mucosa by serum
pepsinogen levels[ J]. ] Gastroenterol,2003,38(4) :332-338.

(3] BRAEZ B SCOT. IMENT . 5. B & & R T 1504 44 J04F & R I
PG HMIBEWRB R LI] hEA T A, 2002, 18(3):287-
288.

[4] Pomytkina TE. The 8aD. 1m content of gastrin-17 and pepsinogen
I in patients with duodenal ulcerative disease in occupational con-
tact with nitrogenous compounds[J]. Klin Lab Diagn. 2009, 11
(11):16-19.

[5] Pimanov Sl, Makarenko EV, Voropaeva AV, et al. Helicobacter
pylori eradication impmv % gastric histology and decreases gemm
gastrin, pepsinogen I and pepsinogen I levels in patients with duo-
denal ulcer[J]. ] Gastrnterol Hepatol,2008,23(11):1666-1671.

[6] Sipppnen P, Harkonen M, Alanko A, et al. Diagnosis of atrophic
gastritis form a serum sample[ J]. Clin Lab, 2002,48(1):505-
515.

(7] &% . 29F& .28 7. %. 55 EAIR 2 NS K582 5%
M gE)]. e R4k 2004 ,42(2) 1 141-142.

(81 FEIEWI. 2=k A= oM. (L '8 26 1 It 5 3R 006 5 A D0 0 o
B WA LT ] AR I A N B 4% 75,2002, 19(1) :32-34,

LO] ALIAMS, 8 at %, EHRL, % HEOMEEHNE SEREER
LW AR FEL ] PR 2A2RiA . 2011,17(24) - 3811-3813.

L10] BB, & =i, £ A S s B R A EE TR0/ B2 in
P FALTD. 1 B 1 S 96 BR 2 4 7, 2012, 11(10) 1 779.

(1] BRAR S AT, BRI, 18 1E 28 45 v 1 8 A0 & vy B i e, 8
TH PR LRSI B O DR R SC LT 1L L B 45 S Ak A, 2012, 22
(3):221-223.

C12] faiot. B EEg e T A0S & S EG a1 56A R0 7E 15 7 09 I R
LT, WK P24, 2011,7(8) : 132-133.

i B 37 :2012-01-09)



