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Correlation between serum pepsinogen level and Helicobacter pylori
infection in patients with gastric cancer”
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Abstract: Objective To investigate the relationship between serum pepsinogen level and Helicobacter py-
lori infection in patients with gastric cancer. Methods From the hospital from June 2015 to June 2017,72 pa-
tients with gastric cancer were enrolled in the study as gastric cancer group,60 patients with chronic atrophic
gastritis were enrolled as chronic gastritis group,52 healthy individuals as control group. The serum levels of
PG ] and PG]l were determined by time-resolved fluorescence immunoassay. Results The serum PG | and
PG ] levels in gastric cancer group were lower than those in gastritis group and control group (P<C0. 05) ,and
the serum PG ] and PG| levels in gastritis group were lower than those in control group(P<C0. 05). The
positive rate of Helicobacter pylori in gastric cancer group was higher than that in gastritis group and control
group (P<C0.05),and the positive rate of Helicobacter pylori in gastritis group was higher than that in control
group (P<C0.05). PG ] and PG]] were negatively correlated with Helicobacter pylori positive. Conclusion
The serum levels of PG and PG| decrease in patients with gastric cancer,and the positive rate of Helico-
bacter pylori infection is higher,and there is a negative correlation between PG | ,PG ]| levels and Helicobact-
er pylori infection.
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