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Clinical application of serum gastric function detection in early gastric cancer screening
WEI Zhijuan ,ZHANG Xiaoyun
(Department of Clinical Laboratory ,The 184 th Hospital of PLA .Yingtan .]iangxi 335000,China)
Abstract: Objective  To investigate the clinical application value of serum gastric function detection in early gastric cancer
screening. Methods Forty-two cases of gastric cancer, 75 cases of benign gastric diseases and 44 individuals undergoing normal
physical examination in our hospital from December 2015 to December 2015 were selected as the research subjects, performed the
gastroscopic examiantion, simultaneously conducted the microscopic biopsy.and extracted blood for conducting the related indexes
detection of gastric function,including pepsinogen | (PG [ ).pepsinogen [[ (PG [[).PG [ /PG Il .gastrin 17 (G17) and helico-
PG | and PG [ /PG

Il expressions from low to high were gastric cancer group,atrophic gastritis group, gastric ulcer group,superficial gastritis group

bactor pyloriCHP). Serum gastric function situation in the research subjects of 4 groups was studied. Results

and normal group respectively,the pairwise comparison had statistical difference (P<C0. 05);G17 in the normal group was lower
that that in gastric ulcer group,atrophic gastritis group and gastric cancer group G17 in the gastric ulcer group was lower than that
in the gastric cancer group.,the differences were statistically significant (P<C0. 05). The HP positive rate in the normal group was
lower than that in the superficial gastritis group.the superficial gastritis group was lower than the gastric ulcer group,the gastric
ulcer group was lower than the atrophic gastritis group,and the atrophic gastritis group was lower the gastric cancer group, the
differences had statistical significance (P<C0. 05). Conclusion Serum gastric function detection can better distinguish gastric benign
lesions from malignant lesions,and can serve as an important indicator of early screening,which is easy to accept with low cost,for
the patients with positive results.the gastroscopic examination should be conducted in order to improve the early diagnostic rate.
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