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Abstract Objective, To explore the relationship between the serum pepsinogen leveland gastrin with atrophic gastritis and

Shanghai

gastric cancer. Methods: Pepsinogen I and II(PGI and PGII )and serum gastrin were detected in 154 patients who have been un-
dergone upper gastrointestinal endoscopy and biopsy, including 59 non-atrophic gastritis, 52 atrophic gastritis and 43 gastric
cancet, Results; The PGI level and the PGI/PGII ratio and serum gasttin in gastric cancer and atrophic gastritis patients were
significantly different( P<Z0, 01) from the ones in the norratrophic gastritis, The serum PG I level and the PGI/PG ratio in a-
trophic corpus-antral gastritis patients were significantly different from the ones in the atrophic corpus gastritis or atrophic an-
tral gastritis (P<C0.05). No significant difference in serum pepsinogen I level and the PGI/PGII ratio were detected in atrophic
gastritis and gastric cancer patients{P>>0, 05). The serum gastrin level in atrophic corpus-antral gastritis and atrophic antral
gastritis patients were significantly different from the ones in the atrophic corpus gastritis( P<Z0. 05). No significant difference
in serum gastrin level were detected in atrophic corpus-antral gastritis and atrophic antral gastritis patients( P = (), 680), Con-
clusion; The plasma levels of the serum levels of PGI and the PGI/II ratio as well as serum gastrin could be potentially useful
non-invasive marker for screening precancerous changes,
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