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[ Abstract] Objective To study the correlation between serum pepsinogen ( PG) level and gastric
mucosal changes of the residents who live in the high incidence area of gastric cancer, and investigate the
value of serum PG level in screening for chronic atrophic gastritis (CAG) and gastric cancer ( GC).
Methods Serum PG level was detected with time resolved fluorescence immunoassay ( TRFIA). The
correlation between serum PG level and gastric mucosal changes was analyzed through endoscopic biopsy and
pathological examination in 720 adult residents. Results The median serum PG [ , PG1I level and PG [ /
PG ratio in 30 healthy residents with normal gastric mucosa was 172. 0 pug/L, 9.6 pg/L and 17. 5,
respectively. The median serum PG ] level of GC patients was significantly lower than that of chronic
gastritis patients, gastric ulcer (GU) patients and local healthy residents (P <0.05). The median PG I
level of GU patients was significantly higher than that of the healthy resident group and the other groups
(P<0.05). Serum PGII level in CAG, GC and GU groups were all significantly higher than that in CSG
and healthy resident group (P <0.05). The PG [ /PG 1 ratio in CAG or GC patients was significantly lower
than that in the other groups (P <0.05). The sensitivity and specificity of serum PG [ <60 ug/L for
screening CAG or GC was 19.7% and 95.5% respectively, which were 34.7% , 89.3% for PG ] /PG 1
<6, and 14.1% , 97.3% for PG| <60 pg/L + PG I /PGl <6. None in GU group was found to have
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serum PG [ <60 pg/L. The median serum PG [ level and PG I /PG I ratio in chronic gastritis (including
CSG and CAG) with intestinal metaplasia were significantly lower than that of healthy resident group (P <

0.05). The sensitivity and specificity for screening of intestinal metaplasia were 16.6% and 92.9% by PG
I <60 pg/L; 25.6% and 80.4% by PG [ /PGl <6; 11.9% and 93.9% by PG I <60 ug/L+PG1/

PGl <6. Conclusion

Serum pepsinogen level of the residents in the high incidence area of gastric

cancer is closely correlated with the pathological changes of gastric mucosa. Though the sensitivity of serum

pepsinogen level is relatively lower in the screening for chronic gastritis, gastric cancer and intestinal

metaplasia, the specificity was quite high. PG I <60 pg/L may be usful in differential diagnosis of gastric

cancer from gastric ulcer.
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1. I ¥ % B BTG RS kL. 2001 % 2005 4E[H],
BRIMNEEESAX LA RE BWET 720 6] X4t
BAER RO MBEMBEERRR . HhEHhEE
HERER(BEEAR BERAES) RENEE,
CECHEZEREENTERBERER., EZ&E
HEFZ AR T , SeEUS BE#PKIN S ml, B0,
WEMmME, -80CHAF;RFUAEBELmMNEH
FERA BN, 2 BB E & B8R R B R
TR AH TR S FRE

2. MERES¥RE: BEBERALAZ 10 H
BEE, ¥MAECHE,S po Y5, HE R, HRAL
BRI N & B o T R M, R H
B2 B gn 8 WLB 1 IR 296 3035 B 8 o )
B BRI W e R R E R
(CSG) MEBHEHMEBR(CAG) I LEAAE R L
BRRA EEAERE (GU) Mg, B R R
R HIRERE X CSG H#ITRERE K.

3. M7 PG &l B 45 5 A 52 : Sk B 8] 43 BE %
FEHRE i (time resolved fluorescence immunoassay,
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GUA PG KFHHER THM4 4 (P <0.05),
CSG 4141 CAG 41 ¥ PG I K FEERFLGITHEE X
(P>0.05), CAG 4 . HEAH GUHKMMIE PG II
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PG I PG Hi PG I /PG I thfE LLAZ (M)

AR Bi% PCI(pg/L) PGI(pg/L) PGU/PGIH{E
HEBEEEH 30 172.0 9.6 17.5
CSG #H 322 155.5" 13.6* 10.9*
CAG £ 197 154.0* 17.5% 7.6*%4
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GUH 48 209.5 18.7%2 10.6*
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SHTCAGHIB R HMRBEMBERESPCI <
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el bR b 48 137.0 11.3 11.6
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* L5k b BT OB P <0.05; #5525 CSG 4 HEE, P <0.05

PLPG 1 <60 pg/L fEH HEbndE, BB CSG
4 hERE CSCH . EEAd R REAE
40 e b R AL A AN 5 B A A B R R T A
K 4.49% 7.04% 1.59% .10.42% F15.81% , £ R
LGt ¥EX(P>0.05), PAPGI/PGI LA <6
YER B ERE, R R RARNRERHEHE
WE L R R A e bR A IR RIS A R
Ry F 4 K 20.63% #1 15. 12% , B B & FHiAt
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PG [ <60 pg/L & PG | <60 pg/L B

A5 kS PG I <60 pg/L PGI/PGI HLfH <6 PG I /PG I KA <6 PG I /PG I HH <6
BRBEERH 30 0 0 0 0
CSG 4 322 18(5.6) 38(11.8) 45(14.0) 11(3.4)
CAG 4 197 39(19.8) ** 61(31.0)** 73(37.1) ** 27(13.7) **
Bl 123 24(19.5) ** 50(40.7) ** 56(45.5)** 18(14.6) **
GUHA 48 0 5(10.4) 5(10.4) 0
W YAN%; » SHFMBEERKALE,P<0.05; #5 CSC A, P <0.05

F3 AMIME PC R A EFAEN CAG FIE R iy RBUE AR 7 HEB(% )

et CAG B CAG + B
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PG I <60 ng/L 19.8 92.0 19.5 90.5 19.7 95.5
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PG 1 <60 p.g/LE_PCI/PG]I Wil <6 13.7 94.5 14.6 93.6 14.1 97.3
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