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i E: A HTnEBEABERSEITERTEFENEEEHENNGRNME. 7E SRHHAEEREE
340 4, RIBREERME R 0t R ERA RHBEH . EREE EEHERUNBRERETRE WENEEEAH
FI(PGT) . BEBEIEI (PG )M Hp-IgG, th# 5 ABHEMWPG] PCUAKFRPCI HPCH ME(PGR); W5 HRE
B9 Hp-IgG A MSE S s LosE Hp-TgG HUik R MA B E ) PG 1 PG I KF; i+ PG A1 Hp-IgG BE4# I (o BURAE g Rt
£R SHBFEWPCI PCI PGR LEARERF(P<0.05), #ERBBEREAMEHEBAPC ] BERTHMEA(P <
0.05), HERMEEA SHEEA REMTRANERFAPCI EER TERUH RMA(P<0.05), HRHEHEATAY
B4R PR (HE ER T HAMZH (P <0.05) , Hp-lgG Hiiibill & PRtk B e R B4 25 61(67.56% ) , RIEREH
28 171 (68.29% ), F At R4 58 B(70.73% ), R E KM T2 51(59.02% ), HBHA 39 #1(67.24% ), BEW LML
#H62.59% . SAMELIMLL, BIEAEE PG ] #1 PCR BEH S, PCI B EHM(P <0.05), ¥ HEHKGFHALUREER
MRS, 340 BIEE DILQ N 62 HBIERE, PC AP BRAE 49 §(79.03% ), BRSBTS
66.32% , ¥eRMEHR 97.92% ; Hp AR E T HBRE 47 #(75.80% ), BB LHIOERER 58.92% , #5744 H 97.69% ;
PG ({40 Hp ML R B HEEE 42 0, BURME 67.74% , RFHEN 99.36% , &it ML TRIMEHRME, &% PC M Hp
BARWEARE . E LGN RBEEZERS LS.
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Clinical value of serum pepsinogen and Helicobacter
pylori screening in early diagnosis of gastric cancer

FENG Juan
( Department of Gastroenterology, Xi'an Fengcheng Hospital, Xi'an, Shaanxi, 710016)

ABSTRACT : Objective To investigate the clinical value of serum pepsinogen and Helicobact-
er pylori screening in the early diagnosis of gastric cancer. Methods Totally 340 patients with gas-
trointestinal symptoms were divided into progressive gastric cancer group, early gastric cancer group,
gastric ulcer group, atrophic gastritis group and superficial gastritis group according to the results of
pathological examination. The serum levels of pepsinogen | (PG 1 ), pepsinogen I (PG 11 ) and
Hp-IgG were measured. The PG [ , PG [l and ratio of PG [ to PG Il (PGR) were compared among
the five groups. Level of Hp-IgG was compared among the five groups. Levels of PG [ and PG 1l were
compared between patients with Hp-IgG antibody positive and negative. Sensitivity and specificity of
combined detection of PG and Hp-IgG was calculated. Results There were significant differences in
PG 1, PG Il and PGR among the five groups (P <0.05). The PG I in progressive gastric cancer
group and early gastric cancer group was significantly lower than that in other groups (P <0.05), the
PG II in progressive gastric cancer group, early gastric cancer group, superficial gastritis group and
gastric ulcer group was significantly higher than that in atrophic gastritis group (P <0.05). The PGR
value of gastric cancer group was significantly lower than that of other groups (P <0.05). In the pa-
tients with positive antibody, there were 25 cases (67.56% ) of advanced gastric cancer, 28 cases
(68.29% ) of early gastric cancer, 58 cases (70.73% ) of atrophic gastritis, 72 cases (59.02% ) of
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superficial gastritis, 39 cases (67.24% ) of gastric ulcer, and the total positive rate was 62.59% .

Compared with the positive group, the PG I and PGR levels in the negative group were significantly

higher than those in the positive group, while PG I was significantly lower (P <0.05). Consider-

ing results of gastroscopy combined with biopsy pathology as the gold standard, totally 62 cases of

gastric cancer were detected in 340 patients, including 49 cases (79.03% ) of PG positive patients
with a sensitivity of 66.32% and specificity of 97.92% for gastric cancer, 47 cases (75.80% ) of

Hp positive patients with a sensitivity of 58.92% and specificity of 97.69% for gastric cancer, and

42 cases of positive PG and Hp patients with a sensitivity of 67. 74% and specificity of 99.36% .

Conclusion Compared with the gold standard, thecombined detection of serum PG and Hp has the

advantages of rapid, convenient, less trauma and high acceptance degree.
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BEHL 2015 45 9 A—2017 4 3 A AR A
PCTERER AR S, BEAK B MK i S AT IR T Y
B 340 B, TR B R A AR S B RAE,
HEEENE BEREME K/ NSLEREHAR
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He# 5 4H B 3% i PGL.PGII.PGR ( PGI/PGII)
K5 WEE S 4H B E Y Hp-IgG R R; HE
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115 PG il Hp-IgG BX-AR il i U ke ek
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(xxs) Bn, FHARLLBERA : K%, fFH
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F(P<0.05), RN BEANRYERBLPC I
BERTHMSLAP <0.05), #RHAERA.
HYBRH RREBRANERGEPCI B %

RTEREEERHA(P <0.05), #HEMERAM
RHBMAR PCGR HEEMTHMEH(P <
0.05), W31,

*1 SABREHPGI PGI PGR KFLLBE (5 £5)

HH n PGI/(ug/L) PGI/(pg/L) PGR
R B EA 37 49.78 +11.69 20.36 +£5.21 2.64 £0.51
BEyE#a 41 58.80 +12.54* 18.19 £4.09* 3.37 +£0.68*
EEEE kA 82 73.78 £17.33** 16.42 +4.61* 5.21+0.83**
REUERA 122 188.42 £20.96 **2 24.95 £6.31** 7.55+1.36*"
Bmma 58 197.31 £23. 14 *#04 21.32 +4.59%2 9.25+1.67*%

SHRMEMALE, «P<0.05; SRYFEALE, 4P <0.05;
SEHEBRALE, AP<0.05; 5REMEFRA LK, AP<0.05,

2.2 54 %% Hp-IgG Hthibm & R 547

Hp-IgG HfAcky il 2 FA v B TEE R B B

25 f51(67.56% ) , F-HREAAE L 28 £ (68.29% ),
EHEMEERH 58 6(70.73% ), REHBERA
72 $1(59.02% ) , B IHA 39 61(67.24% ), &
FH B HER Y 62.59% , &4 AMK BRI
B, EFLLEIHEL(P>0.05),

2.3 Hp-IgG #tk ek fe M & &% PG I.PGII
Kb i
M8 Hp-IgG Sk FRvEFIBAYE ¥ B8 2 9 R
HAMAMNAST, SHEAMEW, AEARE
PGI #1 PGR BEH®, PCI B EBM (P <
0.05), W#E2,

F2 HP-IgG HitkPAEF A BER PGL.PG I /K FLL & (5 +5)

451 n PG 1/(pg/L) PGI/(pe/L) PGR
Hp-IgG HrikfHELH 211 103. 69 +20.96 21.15£10.18 5.12+1.87
Hp-IgG Hitk B4 129 125.63 £31.57* 20.01+ 9.78* 6.37+1.92*

5 Hp-lgG Hiik Pt e, * P <0.05,

2.4 PG #= Hp-IgG ARl e B AW 58 F 1
2

¥ BB A TS H SUR AR S RAE &7
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MR 58.92% , HEEME K 97.69% , PG FHMEFD
Hp [HtEIE A B0 B 5 B 42 ], U 67.74%
FeRMER 99.36%
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it PG 1 #1 PGR PR RERE R B B R
RE, BENRERTEBESEENHE 5
TN DL K R A0 X B AR R E, A
PG 1 #1PGR i#—# MK, X GABII ML R
BEAR—-H, ZHRF,EEEHRENNE,

PG I MEHIEREREZES MR, BN EES
EEBME, PG ALE PG | RIS, WHELS

S+ PG I IR Z A K. PG 7E BB IU -
AR RMER R, PG I 1 PGR §) B EREKiR
~BREEEMNKRE.
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% Hp BRELBEATXHIETA T , BB B % & B #il
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BEWER R Hp-lgG BN BB Hiiain



<24 . LHERESR &K

B8

IROR X A%, Hp-1gG Uik FH4E B 2 PG [ #1 PGR
BEMT Hp-IeC HilhREERE, PG KV B F
BT Hp-IgC Mkt BE , X RERE N PC 5
Hp (6 R E%, Hp M8 Ry 20 i B 4R 40 o
FE AR S, NTTE PG T A48, PG I (S0
Hp R4 B &5 PG A1 Hp B 3k
RAER, PG I Hp BEA MU FI: Rt 25
1% ,3x 37 PG 1 Hp BEAH-I AT LAE S B -2 41
WTHIRT DT 095 28 1 WL 6 0 F A, i — 2B
77 BB AR A

2 EFRR, BEE B AR A INE, [ PG T |
PG I #1 PGR 3% 4 B 8754k, i1 F Hp ME B
B AR E, B Hp MFAMER S PC AR bt —
ERR, CEHSRI GRS SEEHLWH
SRR TV
B% ik

[1] Wik, XEH. SHEEGLHHRI]. BEHEAR
7k, 2014, 34(5) : 332333

(2] F%, "k RYEESHRBIRLRT]. HERE,
2016, 21(8) ; 494 -497.

(3] &%, ERE. M8 EABRSTEEEGERED
BN ()] LR, 2013, 11(8): 1280 -
1281.

(4]  B&, A% MK HEABEE SRR EH8 R
HABEXEMEFRI]. FEXKBE¥, 2016(2): 243

(8]
[9]

(10]

(13]

(14]

[15]

- 245,
KER. B8R E TR E R E R T RS
T[], HEREAYELEE, 2016(4) ; 362 - 365.
W, ®ZIE, kP RUERELAGERERRESIR
[J]. PESZEHARZGE, 2014(4) ; 421 - 427,

S5, BRE, RITF RHERORESEHE.
i, 2016, 21(12) ; 752 -754.

F3k. BEARXMKRMRE[D]. WHRKE, 2017.
AR, X\l , REH, % miFEEAHFEANTE
EHE CHEETRBRETHELAREENL[IL &
#, 2017, 12(01) : 20 -23.

RTH, I, F4#, % EEEABE] IE£EHE
FREWFME[I]. WAEEZARE, 2018, 10(2);
211 -212.

BER, BRIR, FRE, 5 BEANRES 8 TEBIET
B 1gG puihxt BB RN ELT]. B RFRR
2k 2016, 25(11); 1244 - 1247,

XRiE, BRE, W, & nFEEEARRE.GWE
ey TIEFT R 7E B RTR R R E(T]. B8
ER k2224, 2017, 52(8) : 1227 -1231.

BE, £FF, ke, NFEFEARE.BRE-17,
WITERERARNTEEEE RMEENESHNE
[1]. B2, 2016, 21(6) : 376 -379.

BR, B, BER, & RESBRTBERESEREBT
HITEATE M X B T R R )]. WHEHNE,
2015, 44(21) : 2470 -2472.

BEE, BNE, EH, F BEBEUTETENBR
REFEHXR]]. PERERRPELE, 2016, 26
(16) : 3643 —3644.

(&% 9a)

[2] RWZF, Fwa, B, % —aha 55 ntkmdR
Ml EERAMAAXSERR(T]. KAKRKELGRE,
2015, 19(17); 18 -20.

[3] FM%IB, Mk, HAR, % FURKRIEBES AR5
S BB RHHRERAREART]. LHAKRKRES
2w, 2016, 20(23) : 149 - 151.

(4] #L@R%k, BHER, IME, % ZEEFURRERA 5 ME
HERIR B E AT R MIER I LR [T]. IS E 5
&5, 2016, 24(03) : 172 -174.

[5] #\B9, B FIRXERFEHSHTTERI].
PRI EHRH A, 2018, 18(03) : 213 ~221.

(6] BBz, 4, R, % FRKERFS EERER
FEWRBESRELRT]. TRERKESR, 2017, 39
(10): 1187 -1189.

(7]  #hEEF, B8, BIR. MRRERRS LEEERY
FRME(T]. BB 3R, 2017, 23(05) . 522 - 524,
528.

[8] LeeSH, Bachman A H, Yu D, et al. Predicting progression
from mild cognitive impairment to Alzheimer’s disease using
longitudinal callosal atrophy[ J]. Alzheimers Dement, 2016,
2(12) . 68 -74.

(10]

(1]

[12]

(13]

[14]

[15]

B, AR, AFR, % MRIZHNEXFT/RRE
REEmEERRMENSHMME(I]. BRHES,
2016, 27(14) . 2316 -2318.

BN, VPR, XU%. BORT St i B R MRI BF
FifRET]. BRREFER¥REK, 2016, 39(2): 133 -
137.

A, PR, XUH. IR BOM 2B MRIBF SR
[J]. BbREFEBE¥2E, 2015, 38(06): 539 - 543,
556.

Karch C M, Goate A M. Alzheimer's disease risk genes and
mechanisms of disease pathogenesis [ J]. Biol Psychiatry,
2015, 77(2); 43 -51.

Rz, AT 3k BUicE B LR TE % BIFTR RIS RR
ShEHERPHINELN]. PRIBAHEEBEE,
2015, 18(17): 95 -95.

BEH, BE, NI, 4. BEAMERIEREN/R
PRUGBR I 72 o I IR R A BRI AR B9 MRI B (1],
i B MR A, 2015, 31(01) ; 19 -23.

JAH, 3iE, SERIGR. {R4k VBM S50 DARTEL B ik4)
MrB/RBERRM MRI[J]. FEEZRREA, 2014, 30
(03) ; 462 - 466.



