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Clinical value of serum pepsinogen levels in diagnosis of gastric cancer
Fan Yaping . Ding Chunmei s Niu Aijun” , Hu Chengjin
(Department of Laboratory Medicine sthe General Hospital of Jinan Military Region, Jinan,Shandong 250031 ,China)
Abstract: Objective To study the diagnosis valve of serum pepsinogen(PG) in gastric cancer patients, Methods Using immu-
noturbidimetry method, the serum pepsinogen levels of 36 non-atrophic gastritis patients, 39 gastric ulcer patients, 31 atrophic gas-
The serum PG1 levels and PG1/PG2 ratio(PGR) decrease

gradually in non-atrophic gastritis, gastric ulcer, atrophic gastritis and gastric cancer, gastric cancer groups were significant lower

tritis patients and 42 gastric cancer patients were detected. Results

than the other three groups(P<C0. 01). The serum PG2 levels in gastric ulcer group were significant higher than the other three
groups(P<C0. 01) ,while there was no statistically significant difference between the other three groups(P>0. 05), with PG1<(70
ug/L besides PGR<C3. 0 as the judgement valve, the diagnositic sensitivity and specificity in gastric cancer were 78. 6% and 85. 8%
respectivly. Conclusion The serum pepsinogen levels and PGR can be used as one serum diadynamic criteria to gastric cancer and
precancerosis,and has significant value in raise the early diagnosis and treatment rate,and accordingly degrade the death rate.
diagnosis value
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