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Detection of pepsinogen [[ by three different methods and its clinical application”
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Abstract: Objective To evaluate the correlation of three pepsinogen [[ (PG ][ ) detection methods and its clinical applications.
Methods 88 serum samples were randomly selected,and PG || was detected by using time-resolved fluoroimmunoassay (TRFIA),
chemiluminescence immunoassay(CLIA) and enzyme-linked immunosorbent assay (ELISA) , respectively. Then, their results were
processed using regression and correlation analysis. To verify the feasibility of gastric disease screening by PG || detection, 5 439
people were divided into three groups:gastroenterology outpatients, gastroenterology hospitalized patients,and physical examination
population. Results It showed a significant positive correlation between any two of the three methods(P<C0. 05). PG [ serum levels
were(15. 97410. 82)ng/mL, (20. 75417, 27) ng/mL,and (35. 64 £ 41, 14) ng/mL in physical examination population,outpatients,
and hospitalized patients,respectively. There was significantly difference between the three groups(P<C0. 05). Conclusion PG ][ de-
tection may be used for the screening of superficial gastritis and gastroduodenal ulcer. But the laboratory should establish its own
reference values according to different methods.
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