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Abstract: Objective To explore the consistency of chemiluminescence microparticle immunoassay(CMIA)reagent and particle-
enhanced turbidimetric immunoassay(PETIA) reagent for detecting pepsinogen(PG) ,so as to provide laboratory references for en-
suring the reliability of PETIA reagent in detecting PG. Methods According to the requirement of EP9-A2 file made by the Nation-
al Committee for Clinical Laboratory Standards(NCCLS) , taking PETIA as evaluating method and CMIA as reference method,a to-
tal of 92 specimens collected from patients with various degrees of gastric atrophy were selected, PETIA and CMIA reagents were
utilized for bidirectional detection of PG. Then recorded test results of pepsinogen | (PG | ),and PG | / pepsinogen || (PG [] ) rati-

0,and carried out method comparison and bias evaluation for the two kinds of reagents. Results The expected relative bias of detec-

tion results of PG and PG 1 /PG [l ratio by using PETIA and CMIA reagents were acceptable within linear range of methods.

Conclusion The results of PG| and PG [ detected by using PETIA reagent could be accepted.

Key words: pepsinogen;

ML 8 R (PG /K- KB T A [ 38 4 15 266 B T2 25
MITARE PG 1 2l W6 IR AR A0 M Th RE A 8 4, 18 MR 4 b 3 2
PG T . 4 bl /b ok B 26 BRI 1R 22 45 PG T R AHXT T
SR PG 5 B R BB AS AR DG R K Kot i 5 B IR IR
HHEH LR SR TR A B O PG T/
PG Il HAE AT P FEAR 5 B R IR 22 4 o e AR G . Rt BB 5 0
& PG T # PG T /PG L AE W] A B B R MR 3 68 i v 2 6 47
BYERMY . HE PG L #1 PG I BRI — % 78 0 558 K 640 AR
R AT A B AR T BR T SR R R RORE T S 9 4
Bridi (CMIA) Z 4b T 3 13 il | 14 L e UKL 34 5 4 92 Lb
R (PETIA) 52 3 7 #E 5%, 2k W 32 308 B e o A A X 41K
R 5 (8 . M BRAE PETIA A9 7T 5 1, A% S 56 392 IE 55 1= I IR
S S ARMEALZE 512 (NCCLS) EPOA2 SC 14, i 2 H 3 s A 3
AT 500 B X B A (s DA o f T P 43 BT 7 0A 380 R A s R L
12 HORS B A e Al A7 3B 5 I3 3
1 #R5HE
L1 —JR¥ER W 2015 48 1 F 9200 = HE A0 I 3 4 4 o AR
a9 FEAN S SRS RN b B 2 96 My bR A L AR B AR AR R IR 7 it
I RS W45 3 4 o B R KR BRI BR AR 21 (6 i) L B 2

(R P ot I R v 3 I N o Ve S e e )

particle-enhanced turbidimetric immunoassay;

chemiluminescence microparticle immunoassay
2 ) A8 2 e 48 40 (26 D 12 MEZE 4 1k H 40 (18
151> 0 fedt B %) 201 (34 )

L2 s 5R  f#FEl . PETIA B9 PG | (PG Il ALk
& TR AR MR B R A R A R s 2 R R - CMIA
W PG I PG T & W A e85 5 5 CEilg) A R 2 A
AUS5800 4= B 3 A b 4 Hr A (38 B DL 58 & R 4 A Al
12000SR 2% i 284 F1 3 0B (LR H A4 )
1.3 Jrik EATE N EA G I8 S SR B A NC-
CLS A A3 10 CFH A8 3 REAR AT D5 8 LU S A e A 1) (EP9-A2)
PEAT I Al PG AT 70 & 09 EL X B 5% R My BE A . B R 5 Ik
W0F - (OB H B 8 ) G PR 28 35 bR A 1 0 b k[ I 30 47 46
Wi BE Y 5 1~8.8~1 bR A 34 47 D08 B ) il gt . 5
A 12 d A HTUCER B 96 R [ I R B8 5 A bR AR . 45 H ik
AR N EE A S 0L T, 2 H S50 = 4L
PAR . (2)id 5% CMIA I &2 45 R (X;) F1 PETIA U 22 45 &
Vi) TH BB b A 0 5 285 R ) 3 (B (X0 R YD) L 2 T i
SE HL ) 22 B B9 2 XD, A D) S5 AR XHE (D" F1Dy ™) K Wi
T R 6 SR Y4 1) 22 1 () 26 X CE F ED 5 A %HE (E
FE:D. (OLLY, X X, AEHUR B LY, — X0 X (Y, + X0 /2



[RAb I E ¥ 22k 20154 9 A% 36 %% 18 ¥ Int ] Lab Med,September 2015, Vol. 36,No. 18

. 2707 -

PR ] . () B T st 1 )« A T 32 P M B 4
P AR I A 46 % 25 (8 (D, Fl D) 5 A8 %HE (D2 #1Dy ) 1 F-
Y{E b A T 52 00 5 ) 25 00 41 O 30 4 A5 I U O S
T, KA UK IR BB A A0 ST T R vk T SR 3 4 IR
EAEM A FHE (Ey f ED SHIE (Ey A E D I by 3%
T 5 45 SR i) ) {1 ) 25 (0 1 32 B MR 4 RE IS DO IR i A A Sy
B AN (5D bR A R BE I E 7 1 I R S L P O A R R e
IR, E DA T B A I R 3 2 M T B A s B O A
509 bR ATE S 2% 5 B LA (HEE R PSR . b A 1
e BE NS AT BEAE M0 N X 5 4 A . AR R A e g KR
FH 9500 B A5 DX [A]AH R 19 7 140 30 1R DA 95 DI K 5 36 = g
& 1IE 2 (CLIA'88) X T i 1 H 1 ] #2 Z i 1 b 2 %00 3%

FEPGT 5 PG /PGIL LAl #5643 At BT it 25K 049 ] 42 52 i
YR E20% B PG T 1y 3 A28 KR 12.30.,70
ng/mL.JU PG T /PGl Hfl /) 3 DEEPREKTE RN 2.0,
3.0.4. 8%,

1.4 Zoit2hbdn R A SPSS19. 0 4 it 2 41 4 54T 505 4b 31
SRR s o, AR R T 20
Hr, P<C0.05 22 5 A Giit & X,

2 & ®

2.1 BRI EHMAFESEA PG 1 PG K PG 1 /PGl L {H
FOAE B el ok 2 a0 R 00 9 481 s A 1) 25 2R i BRI R 12 Wi
SR G 2R B R TR I R 32 W0 bR A K T 8 19 PG T K &
PG I /PGl HfH 25 388 it 23 L (P<<0.05), L% 1.

*1 AHAERNAERESERKELR (TLs)
PETIA CMIA

21 51 n

PGI (ng/mL) PGIl (ng/mL) PGI/PGI PG I (ng/mL) PGI (ng/mL) PGI/PGI
ERLPNHE R Il N 6 12.245.9 4.7+2.5 2.8+1.2 13.846.3 5.5+2.6 2.6+0.8
EREE 12 28.5417.7  20.6413.3 4.0%+2.1 30.3+17.3  19.9+13.6 3.7£1.9
MR R E R A 26 56.8+7.3 13.0+1.4 4,440.8 57.8+6.5 13.3+1.9 4.440.7
S R A 18 43.4+5.5 21.5+5.4 2.140.3 44,.6+5.5 20.8+3.9 2.24+0.2
ekt B X IR 4 34 68.0+17.3  14.5+4.1 4.74+1.0 68.3+17.2  14.4+3.6 4.7+1.0

2.2 WFMENE PGS PGL /PG HLEMA M 43 2.3 WM OrENE PGS PGL /PG HEMRET K Wi fh

K CMIA(X) il PETIAY ) B #7149 1 IR 45 A« PG T 5 PG
T/PGI ¥ &5 RAE# B PG T &kt I3 F B Y=
1.010 1X—1.402 3,85 RE(R*)=0.990 8, KT 0. 95,41 %
PERFGZ R PG T /PG LM A 5 #228 Y =1. 065 7X —
0.141 9,R*=0.959 0, K F 0. 95, M X HF K.

W 40.00
& 3000
B, 20,00
l’g@18%“ :’:.o: el e ‘
%ﬁmjmo “5% %00 150 200
#7220, 00|
& -30.00]
iE -40.00 )

A PG 7 R ERY A
Bt
R 500
1S5H 000 o vaet edplne .
.;"::*f‘_“;—ziooo 476 8 10
2713
iE  -8.00

B RGN A IERSE

A:PG 1 W& B:PG 1 /PG Il WA .

Bl AN ENEREE
®2 PCISAEFTREKFERMBHMEHERE SNERS
X8 5w #% % 3 B

PR 2 e sE K F- . TMM??ETF? ?5% A 4% 52 A 7
(ng/ml) A X (ng/mL)

12 —1.279 —1.279 0+0.717 9 +2.40

30 —1.097 —1.097 0+0.558 3 +6.00

70 —0.693 —0.693 0=£0. 698 0 +14.00

Tk PG 15 PG 1 /PG B (Y, — X)X 90 Fh A& I 7 2%
X0 /2 fEfmfr B WE 1, ] LG S w6 Ff O 2 PG T
5 PG 1 /PG Il RNAF7E 5 A 5 .

2.4 PGI1 Y5 PGI /PG HAA M TT 2 32 i 5 039 It For B
95 % EAFIX | WL 2.3,

x3 PGI/PGIU3ANETRAEKFERHTERE
REGSUEERESATEZREGEE

g . B 5 95 % _

[ 2 pe 5 K- T8 491 0 £ o A 45 37 A 7
AR X 1]

2.0 —0.004 10 —0.004 1040. 086 24 +0. 40
3.0 0.056 60 —0.056 60-£0. 063 93 +0. 60
1.8 0.165 86 —0.165 86+0.071 43 +0. 96
3 it it

HT A 56 5 2 1 QT R R A 50 B R AR T 5T B A AN T
2% . [l — K W 550 H AT e A7 7E 2 A S TR 09 0 7 T 3 » 55 5 = 6
A TR J7 96 2 2Z () D 245 SR 2 5 A2 76 — BUPE i Il A, [ OR
[Fi) g G 0 40 85 R T4 o B RS A L 3 P T AR E L (LA W) 05T
Z IR S Rl B E R LR 2T

AR IR EP9-A2 U E SRR 3% PG 1 PGl
V0L Ty 9 86 M 3 BT A R A 42 e DL W00 A i S A 5
T AT 7 1 B 5 A PR AY . 5 SRR T AR I T 1 15 )
PGT 5 PG /PG AWML MERIHTT #4328 Y=1.010 1X
—1.402 3 5 Y=1.065 7X—0. 141 9, H R* 43 7}0.990 8 5
0.959 0, JLBAM A 7 AW PG 1 5 PG 1 /PGl Ho {8 B 41 5%
MRS, HB AR IEfm2E . M CFHEE 2710 7O



« 2710 - b g

FIeE 20154 9 A% 36 %% 18 # Int ] Lab Med,September 2015, Vol. 36,No. 18

50 e 1 SR S T 25 3R AIR T 2106 % 5 9% B e L I Mg B A Sk
T RE AT 255 R 3. 5% ~7. 0%, Ik T £ 249 % 1 I8 .
R BA Z2 R 25 L] 5 2 T BEAL A R R W R
1470 24 4y i S I AL B 7 45 R R 25 4 9 R TR T o AR
H 0 o A L A o 5 S 24 PR b ) AU Y R AE R T
3~4 dJRFRER AT 25, P LA, AR A7 i A P i S A A
25 W) HURNE

I 0 T FFF T 7 AR A 1 238 S S R i T AR 0 P bk A
WMl LA 4T T 2 T 2 %6 2 R T 50. 000, | BT A AT
B2 e (R A 5119 Bush T (AmpC) 5 8- P Bt e g (U FR i 5
ek C 2k R R » W TEP0RNA YT I 72 P 7™ 22 2 P 25 1k
T B 2 00 3k 2 R ARTH 25 . JF X Sk R VA H R H
BRAEMZ ALRYT IR v L

T JLAE SR A B 4% BRE T A= Kt 245 W G IR 17 A 98 5 T
U0 B 9 N A8 A R 245 0 e PR A I AT 0 8 ) 2R, PR AL
YU I AR 70 1 245900 G0 T 0 7 3 WD i R 0 8 DL Dt 11 X 22 Bt
A 259 B T 250 R AR L E el T I R R A 2 B — L B = A
YA FH 24 X (8 FH A0 56 05 1) 245 400 200 o T 24 R B . DR i R
= A ey S AL R B A G A T I R AT TR TR A B 5 5 I
PRS2 G 0 B0 R SRR N 7 7 T 0 9 D o T 24 P ) A
DA Bt AT 2GR .l R S A AR B 2 e 2 R
VT IE 0 AT 2505 58 - A B8 0 A0 0 25 90 - LA B0R 7 I e PR ok
T« B KT RE LI A T 24 TR Rk 1Y 7 A A B e P YRR R

2% 30k

L1 FZ M Xm0, & 5 R . 2 25T 25 0 4 A K it 25 1 43 B LT .
AR I B Rk e 2 24 kL2014, 24(24) :6012-6014.
(2] wfRI%. 595, 8961 Bl PRAR A s I & B oid 250 4 M [T . 4

A 5K, 2010,7(5) :442-443.

(3] BAWEE . o EJ7 . BN, 55 I K 2 18 0 2% 1G99 M 38003 1 1 A 43
A K 2543 LT ], th # 82 S W 5 1R 97 447K 2011, 25(3) : 311-
312.

(4] 3K H UL ATNI . . 2010~2012 48 5 2% [H M 5K 0 19 43 A B it 25
AR, A B e ¢ 24 75, 2014, 24 (17) £ 4168-4170. .

(5] skeg. ok m e, dK K. 45, il 58 o B A0 14 iR 24 3 D81 1y A6 0 % O AT s
2FSE[ ], P AR I Y 25 2 7, 2014, 24 (24) :6001-6003.

(6] ®EE, T ha, ka5, 2 251 24 0f B A 3 FF i 09 7] 05 1 % 2
S]], A pe e f 2 i, 2012, 22(12) 1 2492-2494.

(7] BRI JELL. B K 2. 2006~ 2010 4F 4874 5 B 61 [C R 3 AF 5 19 it
2R, P E A F AR 2012,37(5) :352-356.

(87 AR 7% W » Bk, 782 2am . I WG G J 4 VR0 5 ) o 2 4 L 4 1 245
Iy Ar LT [ PRAG B BS 2F 443k, 2013, 34(20) . 2771-2772.

[9] Nielsen HL, Engberg J.Ejlertsen T, et al. Clinical manifestations
of Campylobacter concisus infection in children[ J]. Pediatr Infect
Dis J.2013,32(11):1194-1198.

(107 24, ZE g [, 3900 L 55 2092 e i &gt A1 50 1 7 125 e Jee 4% A9 11 PR
G A B 245 43 L], o A8 B g Sk g 2 J 35, 2013, 23 (1) : 184~
186.

(110 Zme¥r, 50 Me, X0 4. 45, 112 kB v 1 4 5 7 B¢ 55 35 09 g
AmpC Fi§ J 7 ESBLs F9A I 5 i 25 43 M L], o 48 B2 e Jik e 2
#,2012,22(4) :820-822.

&

e H 1. 2015-07-08)

(% 2707 TD)

T CMIA,PETIA # PG T 5| 7 BE = de g€ K ¥ = 12,3070
ng/mL &, PETTA (% 05 35 '8 15 X 0] L BR 389708 F 7] 45 32 0
¥ 5 [RIRE AR 4R T CMIAL PETIA 50 & 745 3 19 PG 1 /PG
Il 7E B2 2 v 52 K- 45 2..0.3. 0.4, 8 f, PETTA fi% i 1 {35 &
{7 X 1] L BR ¥ /N T AT 2 52 e e 9 [ 300 0 90 S 00 7y v LA
FE— 8k, HE PG T PG AR EA 2 % U &, (H i 3%
CMIA J& b P9 EL 8 F2 30 PG R I 12, FLAG 0 245 J7 w46 56 B
i AT,

M3 PG I ) fE >y 5 25 45 0 B 98 i 1 i A O ikt
LAENBBERADT AR T H RN R A
JE B R WY 1A T 25 R 0 O AR W Dy
W W IREA — e L S 4 B B LRI AT R A A I Y
R BRI Z AN T R N S BAT I R vk B —
HM . WIIEH PETIA B0 PG M ¢EfE 5 CMIA #12.1f A
FAXSJE % PETIA 3O A 13k i 08 3, 338 & K 30 B 28 £
.

S &k

[1] Miki K, Urita Y. Using serum pepsinogens wisely in a clinical
practice[J]. J Dig Dis,2007,8(1) :8-14.

[2] Karita M, Noriyasu A,Kosako E,et al. Relationship between pep-
sinogen 1&.11 and H. pylori infection considered with grade of at-
rophy and gastroduodenal diseases[ ] ]. Dig Dis Sci, 2003,48(9) ;
1839-1845.

[3] National Committee for Clinical Laboratory Standards. EP9-A2
Method comparison and bias estimation using patient samples
[S]. Wayne,PA,USA:NCCLS,2002.

L4 mhREHG, 6 =, W 3. 4 I RAS 30 AR LR LML 3 B 7 ot
AR HE K2 MR - 2006+ 60.

(5] w2 U A 5 T, 45, B 2 B T FL RS0 5 G0 LG v 43 A7
TR M LT, S E 40 35,2011, 27(12) : 2249-2251.

[6] Chen Y,Wu W,Li L], et al. Comparison of the results for three
automated immunoassay systems in determining serum HBV
markers[ J]. Clin Chim Acta,2006,372(1/2):129-133.

(7] BB, REEKET, X7 . 5. £ 6 A0 X2 5 H [ B 347 L X A
ST BTt B LT DL A AR A 56 PR 2 2 7, 2007, 30(9) : 1001~
1004.

(8] #p7kik, 2 71, % JH NCCLSEp9-A2 it 1 Fft % 28 14 1fi 9 ) < 45 SR
HEAT E B B 4 AL L. o 1 BE 2546 1, 2011,9(30) : 284-286.

(9] TR, £, oumes. i B AR S S 5tn X8l $
[# = ) ,2008,43(12) : 46-48.

C100 PhO B, = A 7, DRAEVIRL 45 il 3% 5 2R O Al s B L LU (B 7E B e
WML ], P E SIS T, 2013, 17(10) : 1876-1877.

C11] Bk, X2, B F R 7E 5 882 va s i R LT . 10
% E24,2008,48(3):112-113.

(127 s B B, = i W P 28 P G D 00y 90 7 8 s i 2 o i L
WML K BE 2 ,2012,27(11) :961-962.

i B 37 :2015-05-11)



