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Clinical application of pepsinogen in superficial gastritis”
Pan Hui fen , Zhong Yu s Zhao Zhen”
(Department of Clinical Laboratory ,Minghang Central Hospital ,Shanghai 201199 ,China)

Abstract ; Objective
were collected from 228 SG patients and 2 705 healthy subjects and detected for PG and PGIl. Levels of PG1 and PGl were
compared between patients group and healthy subjects group. All of the 228 SG patients were divided into three groups according

To evaluate the correlation of pepsinogen (PG) and superficial gastritis (SG). Methods Serum samples

to the degree of inflammation,including weak positive group, positive group and strong positive group,and also divided into active
group and non-active group according to inflammatory activity, to verify the relationship between PG and inflammation. Results
Levels of PG [ and PGl in SG patients group were (235. 0146, 2) and (22. 3+ 14. 8) ng/mL, respectively, both of which were
higher than healthy subjects group (P<C0.05). PG levels in weak positive group, positive group and strong positive group were
(175.5490.9),(230. 1£148. 2) and (270. 4= 146. 6) ng/ml, respectively, which were with an increasing tendency. While PG ||
levels in weak positive group, positive group and strong positive group were (16.346.8),(19.9+13.9) and (25. 149. 2)ng/mL,
respectively, with statistically significant difference between each group (P<C0.05). Levels of PG| and PG|l of active inflamma-
tion group were (263.6+131.7) and (24. 7£9. 8 ng/mL, respectively, both of which were higher than non-active inflammation
group (P<C0.05). Conclusion Levels of PG and PGl in SG patients could be both higher than healthy subjects,and also might
be with an increasing tendency with the intensity and activity of inflammation.
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