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Preliminary research on the establishment of reference interval of serum pepsinogen in healthy people”

Chen Hongliang » Teng Wenyou ,Yuan Hongxia s Zhu Lepan , Zhang Yangnan , Huang Changhong , Liu Wei , Dai Guozhi
(Center for Laboratory Medicine sthe First People’s Hospital of Chenzhou ,Chenzhou, Hunan 423000 ,China)
Abstract: Objective To investigate the distribution characteristics of serum pepsinogen(PG) in healthy people and its reference
interval establishment. Methods 3 753 healthy people were enrolled and divided into <C45—year old,45—<C60-year old and =>60-
year old group according to their ages. Double antibody sandwich enzyme-linked immunosorbent assay was used to detect PG [ , [I .
Results Detection results of serum PG| ,PG]] and PG | /PG]l of male and female healthy people in different age group showed
a skewed distribution(P<C0. 05). Serum PG | and PG | /PG]] levels of females were significantly higher than males(P<Z0. 01). In
the same age group,difference of serum PGl levels between males and females was not statistically significant(P>>0. 05). In the
same gender, pairwise comparison of PG [ levels was conducted in different age groups,and the difference showed no statistical sig-
nificance(P>>0. 05). PG || level increased with age increasing(P<C0. 01) while PG [ /PG || level increased with age reducing ( P<<
0. 05). Percentile method was adopted to determine the 95% reference interval, the bilateral reference intervals (P, ; — Pers) was
taken for PG | ,unilateral upper limit(<{Py;) for PG ]| and unilateral limit (Z=P;) for PG | /PG|l . Conclusion The establishment
of serum PG [ ,PG ] ,PG [ /PG ]| reference intervals of healthy people provides a basis for the prevention and treatment for

stomach disease.
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