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Significance of elevated serum pepsinogen level in patients with chronic gastropathy
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ABSTRACT :Objective To explore the putative pathological significance of elevated serum pepsinogen(PG) level
in patients with chronic gastropathy. Methods  Serum PGI level was detected with time resolved fluoresence
immunoassayl TRFIA). The relationship between elevated serum PG level and corresponding pathological changes in
gastric mucosa was comparatively studied with serum PG detection, endoscopic biopsies and pathological observation in
525 chronic gastropathy patients. Results The detection rate of patients with elevated serum PG I level(PGI>180 g/
L,PGI>240 pg/L,PGI>>300 pg/1) could be found in all groups with the lowerest in gastric carcinoma group and the
highest in peptic ulcer group. Among all the peptic ulcer patients, those with serum PGI>>240 png/l. accounted for
44.12%. The percentage of patients with serum PGl >>240 ug/L in chronic superficial gastritis cases with dysplasia or
intestinal metaplasia/dysplasia was significantly higher than those without, which is 19.05% and 20.51%( P <0. 05).
No such differeces were found in chronic atrophic gastritis patients with or without dysplasia. Conclusion  The
detection of cases with serum PGI >>240 pg/L is significantly higher in peptic ulcer patients and in CSG patients with
epithelial dysplasia. This should be considered in clincal differential diagnosis.
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