. 2014 - Bt E¥ 452025 F 8 A% 46 %% 16 #1  Int ] Lab Med, August 2025, Vol. 46,No. 16

mEESEABRXKFEEEHIERER EREE.
B IR AT R AR K 1

ERCE I
BA G E P EREBAE/ AT T RRABL T ELERT . LARE 257099

H OE.Bf HTeFFEaBREPGO KL BREBRH EEALE AT RHAB) &84 E (Hp) &
;{sﬁ%aé‘c:i FiE #®BE2022%5 252024 F 2 AEZERS ST BEMILEF 140 Bl AT L ARE R

ERWEE S A REHA (=45  REBHLA(n=52) . BHmA(n=143), Wi 38— FH . Hp &g o
zt_& PG KF, A LR (GAM) 54 PG KFL5 BRI £ %, £MA % B E Logistic B354 § & &
B R E, WERARBRE LN FHBEMILEEZAREF Hp &L 28 EH PG K+ £F., 54 PG K+ 4& Hp &
FRREFRZIAGPAER, RAT XEABRER S PG KT Hp L A 5 F & £ KM # Eﬁvmfg
B O3uM4RF . FHRAED Hp BREDLA BFBE-17(G-1DAFREATEG-1(TRX-D ik, 2 F A %t F &L
(P<C0.05), S5 mitiafe R mAca s, § &4 PG 1 KF PG 1 5 PGIl WAL (PGR) ¥ Bk (P <<
0.05),PGIl &A-F I3 (P<<0.05), GAM 4 4R &AW, PG .PGIl . PGR A AL FEXLH LT F(P<
0.05) , B BRmagE R AN AELB B AR LR, RRF . FHED . Hpl BEZE G17. TRX-1 £ § & 69 1k =
ot B/ & (P<C0.05),PGR & B &g 1k 2424 B £ (P<0.05), Hpl B # &% PG &-F .PGR4&F Hpll
ARELEBFEF PGIAFSHTF Hp I ARLEEEZ(P<0.05), PAKEIHLEERF,.PGI .PGIl .PGR /& & %
TR FmEA LA PNRAEER, ALALERABPTERALERRABENA#EP, ML PG| KF .PGR #75,
Hp | AR EE BRI MG ELREX R R RIB;MEPGIAKF4S . Hp I AARLLE FHEIMHEXKEX Z
BHIER, i PCARPFPARRABELEA FHABEMALBERNZFAR, FHEEHE PG KF . PGR BAi&, PGl
KEFZH.PCARFLERBIMGELEELEEBEZELLZ, PCARPFAHp RERR L B M LA P AREHER,

AT THwm Hp B 5 § ey A B

KB FHFamR; Lhnﬂz%iﬁ@; MR RACE; RFE; X

DOI:10. 3969/j. issn. 1673-4130. 2025. 16. 017 FEESES R146. 11

XEHRS:1673-4130(2025)16-2014-08 XHktRERD A

Correlation of serum pepsinogen level with gastric intestinal metaplasia and Helicobacter pylori infection
WANG Tingting sMING Jia”
Department of Clinical Laboratory/Dongying Key Laboratory of Blood Disease Diagnosis and
Treatment ,Shengli Oilfield Central Hospital ,Dongying »Shandong 257099 ,China

Abstract:Objective To investigate the correlation between serum pepsinogen (PG) level and gastric in-
testinal metaplasia, Helicobacter pylori (Hp) infection. Methods A total of 140 patients with gastric intesti-
nal metaplasia who were diagnosed and treated in the hospital from February 2022 to February 2024 were se-
lected as the research objects. According to the pathological type,they were divided into simple intestinal met-
aplasia group (n=45) ,atypical intestinal metaplasia group (n =52),and gastric cancer group (n =43). The
general information, Hp infection subtype and PG level of the three groups were compared. Generalized addi-
tive model (GAM) was used to analyze the relationship between PG level and gastric cancer. Multivariate Lo-
gistic regression was used to analyze the influencing factors of gastric cancer. The levels of PG in patients with
different pathological types of gastric intestinal metaplasia and different subtypes of Hp infection were com-
pared. The mediating effect of PG level between Hp infection subtypes and gastric cancer was analyzed. Gener-
alized linear model was used to analyze the effect of PG level on the association between Hp infection subtypes
and gastric cancer. Results There were significant differences in drinking strong tea,spicy food, Hp infection
subtypes,gastrin-17 (G-17) and thioredoxin 1 (TRX-1) (P<C0. 05). Compared with the simple intestinal met-
aplasia group and the atypical intestinal metaplasia group,the PG I level and PG I to PG I ratio (PGR) in
the gastric cancer group were decreased (P<C0.05) ,and the PGl level was increased (P <C0.05). GAM anal-
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ysis showed that PG [ ,PGIl and PGR were statistically significant variables (P <C0. 05),and their effects on
gastric cancer showed a non linear curve relationship. Drinking strong tea, spicy food, Hp type [ infection,
G-17 and TRX-1 were independent risk factors for gastric cancer(P<Z0. 05) ,and PGR was an independent pro-
tective factor for gastric cancer (P<C0. 05). The level of PG I and PGR in patients with Hp type I infection
were lower than those in patients with Hp type I infection,and the level of PG Il was higher than that in pa-
tients with Hp type Il infection (P<C0. 05). The results of mediating effect analysis showed that PG [ ,PG Il
and PGR had mediating effects between infection subtypes and gastric cancer. The positive association between
Hp type [ infection and gastric cancer was gradually weakened with the increase of PG [ level and PGR in
the total population and in different genders. With the increase of PG [ level,the positive correlation between
Hp type [ infection and gastric cancer gradually strengthened. Conclusion The level of PG is significantly
different in patients with different pathological types of gastric mucosa intestinal metaplasia. The level of
PG I and PGR are decreased,while the level of PGl is increased in patients with gastric cancer. There is a

non linear curve relationship between PG level and gastric cancer. PG level plays a mediating role in the rela-

tionship between Hp infection subtypes and gastric cancer,and its changes may affect the association between

Hp infection and gastric cancer.

Key words: pepsinogen; Helicobacter pylori;
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