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WE:BH AR AN NE B EOBE(PC) K FREFWER, X PC R # & WA BN Rt 179 55T,
FE EFERYTEIT IR AR 531 £ AR, FIn a4 P96 H B 44Tk (TRFIA ) #3017 PG {&, fE A" C
REWFSIRE (7 C-UBT) M2 A\ B B [ 18R B (HP) SR, IR A AT PG K P HM L R R L AR ML PG
REREHEIL. &R BHEmE PC I K FRBERT XM, M PGI <60pg/L 5PCI/PCIl <6 HBLUBERTH
;76 20 ~ 70 BRI B, BB RIS, PG [ (PG LK LA PG 1 /PG IT FGfELJU F M HP FRAEA A% PG 1 PG K
FRERT HP FAMEH, i PG 1 /PG I LEN B LT HP (M4, 4 @BRER AR, IF PC K ¥ 5454 15,
HP Btk KRG WE L PG I \PGIL,itE PG I /PG EERRAR B RN EEMFHEFRAEEE L, & PG
K RFEBRE I, RN PG B RO FER, AR XA AR PC REEHITHBRREE,

R EREE; BEORE; NESEIOLRESMT;  CCREFHRE
HESESRI94.3  XWIRIRE:A  XEHS :1006-1703(2012)02-0071-04

Analysis of Abnormal Values of Pepsinogen Level in Healthy People Check-up
HUANG Rong-gen, WANG Chun-min, HUANG Biao, SONG Cheng

( Taihu Lake Cadre’ s Sanatorium of Jiangsu Province, Wuxi 214086, China)

Abstract ; Objective To analyze the related effect factors on the serum pepsinogen (PG) levels in healthy peo-
ple check-up, and to explore the management measure for the people with abnormal PG. Method 531 people
who took physical examination were involved in this study. The serum PG levels were detected by time resolved
fluoroimmunoassay. The rate of HP infection was detected by C urea breath test. Results The serum PG [
level in males was significantly higher than that of females, while the detected rate of women with PG | <
60ug/L and the PG/PG Il <6 was significantly higher than that of men. In the age of 20 ~70 group, the ser-
um PG I and PG I levels were increase gradually as the age increase, while the PG | / PG Il was decreased.
The serum PG [ and PG II levels in HP positive group were significantly h‘igher than that of HP negative group, |
while the PG/PG Il levels were significantly lower than that of HP-negative group. Conclusion The serum PG
levels were related with age, gender and HP infection. It is of great importance and significance to combine the
determination of serum PG 1 , PGIl and PG I/ PG ratio for scanning stomach disease in healthy people.
Key words: Healthy check-up; TRFIA; “C-UBT

Pepsinogen ;

& & H B % (pepsinogen, PG) 2 i B &4 &
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Z5HANEEOMAETE, ToN PG I A PG

BIREE: EFG1965—) , 5B, %4, EEEM, S LHE, Tel 13771562749 ; Email : horsesky81@ sohu. com



72

B AR EE AR RN WA, EE D 1% 1 PG
Al RS A B IESR . HRTIAY, ¥ PG K
SERT LA MERS N B RGBT AR A R 2R, R B i
BEHERAERDY , EERPRELR, M PC KN
EEE EHRUERFEMERHIAMBERRS
FEME, M PG Kb EEE T R
WERALIEE B A TR AR B 35N 17
B XTHENHRBFRIVERREL¥ERXE,
AR5 G LB AW 43 B ABEMLIE PG K R
P EE, # T IE PC MIEREEE P HE
X F Xt PG F ¥ EH AL TEXT R
ME5H*

1 #HRAEZ

HHE 2010 463 A E 12 ARREHETREERG
NG 531 ZYERNBAR MG, kB FOLFHBER L
Vb X B A BN, B o BB 4 406 45 (76.46% ) , Ttk
125 4(23.54% ) ,4E#5 20 ~85 %, FHIAER 44.1 =
10.1 %, KPP B2 ~85 %, EHFER 43.9 =
10.2% ;4 23 ~72 %, EHER 4.7 £9.6
WAFRHREHN LT FE XL, FRIFRYE
Bt ofspEms, FETRRER, E—A AR ME
PP IMPRZG X B R BRI

2 HRFE

2.1 &£FEPCHARMALERALE HHEKAR
BREBEAET  RBUEESE#K N SmL, 3.0 8 i
5, HSCHR (41 FISCERIS T, SR A A] 2 3258 6 4

ok (TRFIA) 37 B #EAT L& PG KSFRE. B

ME PG 1 <60pg/L K PG1 >240pg/L K PC 1 B
WindE, PG >27ug/L A PG Il ¥ ¥r#E; PG 1/
PG HufE <6 K1y PG 1 /PG I BEFRME

2.2 @MNEHFELANRALRANEL ES31 4
{RKE N B A, 438 BiliEAT T g IR AF R (HP) &
HP KR AR C REWFSRE, AR EE R
BHE A RN B4 7= 19 HG-IRIS200 P C 45N 631X
Bt =R A RA R RRS C TRBRSHIR
Flé ., LIBHEMEE(DOB) =4.0 BHKA HP FHH:,

Labeled Immunoassays & Clin Med, Apr. 2012, Vol. 19,No. 2

3 Gy E

BRI S HE R A SPSS13. 0 4843 i 3k 14k 4k
HERFTERA BB FESTMY B8,
P<0.05RERALGIHT*¥E X,

# R

1 (kA AR PC AT S MA WX &

£ 531 ZER AR, ¥E PG 1 PG .PG 1/
PG I EL{& 43 Bl % 161. 33 + 64. 77pg/L. 14. 80 +
8.31png/L.13.49 +8.73, BHML I E PG 1 Kk
FERAGIFFERNL, IR,

#1 AEMEFIMIE PCKFE(x+s)

A% H¥ PGI(wg/L) PG (ug/L) PG1/PGI
B 406 166.00+64.41 14,77 £7.94 13.64 £8.37
Ltk 125 146.17 £63.88* 15.08 +9.44*  13.01 +9.81%

¥ 5 BHEMME, * P<0.05 ,# P>0.05

2 KA ARME PG AT 5 £ B M X A
e 531 AR ARY EEFRNEK, PG,
PGU/K¥ FFAM PGI/ PG WA T, ZRAE ST
FEL, BK2,
#2 FABMIE PG AKFE(x 5)

B (L) BB PCT(pe/l)  PGI (pg/l)
<30 58 145.25:56.35 12.026.05

PGI/PGI
16.79 +14.34

30~39 105 155.76 +51.81% 14.70 £9.41* 13.35+8.05*
40~49 228 158.25+63.83% 14.6417.86* 13.03+7.61*
50~59 110 175.49 +72.98* 15.77+7.39* 13.26+7.97*

=60 30 183.42+83.26* 18.21 +11.83* 12.03 £6.14*
5 <30 BAERHEME, % P<0.05 ,# P>0.05

3 HERABME PG F¥ HA KR

TS A AH T, MFPCI RE (PG <
60png/L 5 PG 1 >240pg/L ) 66 4 (12.41% ) ;i1
WPCH %% (PGI >27pug/L) 1932 £ (6.03%) ;
PGI/PGI ELfE <6 B 28 4 (5.27%); PG 1 <
60pg/L+PG 1 /PG [Lfl <6 15 4(0.94% ), B
PRI PG 1 <60pg/L 5 PG I /PG I Hufl <
6 R HBEEZRARIT¥ENL. L3,

&3 I PC RERM AT HIE(%) ]

A5 Bi% PGI <60(pg/L) PGI >240(ug/L) PGI >27(png/L) PGI/PGI <6  PGI <60(pg/L) +PG1/PGI <6
B 406 3(0.74) 49(12.07) 21(5.17) 16(3.94) 2(0.49)
M 125 5(4.00)* 9(7.20) * 11(8.80) * 12(9.60)* 3(2.40)*

.5 BHEHAME,# P <0.05, %P >0.05

4 g ABME PG AT L5 HP R R X &
£ 438 4 HP 9 A8, HP [ % 210 &£

(47.95% ), HP [H{E4 fiLiE PGL.PGI. PG/ PGII L1
5 HP FAMLE, ZREHITFEN, WFE4,



it atr Sk 2012 4E4 AF 1958528

#4 M PGKEE HP B (x xs)

#% H% PGI(pe/L) PGI(pg/L)
HP fH#E 210 180.61 +67.45* 18.28 +8.72*
HP BAtE 228 141.23 +51.68 11.10 +£6.00

.5 HP JHtE 4, # P <0.05
it it

PG B E MRS —FFE T B R ER
MFEEFRFHEERE,PCI T EXRETEEKBRY
TR AT RN, PG MR ETLE R (B
CTAR B AR B AR ) AL i+ Z 8  Brunner
Mo M PG /K F-7] A B [R5 A B RS BE T8 25
FMIThEE, BRI R RN, PC MR Z R,
B PG Kt R AEMM AL, BLME PG 1 PG 1
K& BT B MEAL BT R —E RN E, EE
3, BNSMF LA TR MTE PG 8N FH T B R
EFNRKMERENE,. BT, AREREARY
M PG KFXK PG RERBBELNRES— &
HRERER, BERESABME PG 1. PG,
PG I /PG th{EZ R S5 3CER[ 6 ] FISCHR[ 7 ] #RE AH
o M ZBERINLTE PC R HEBHT M, PG I
PG .PGI/PGI WEH R ¥ R4 H1 R 12. 41% |
6.03% \5.27% . XRNERAR T PC KFRHEE
JE W, X PG REE N FEMR, AT R T

WEBFFIESE, f3E PG /K59 EREY
Mk, RIMNEAKRBHRER, BREERAF S, B
PCI/KFHERS T, B PG <60pg/L 5
PGI/PGI <6 AHFEBERTH M. £20~70 %
R, BEEFERMK, PG T PG AF LT, W
PGI/PGI AT, SUAERE Y, PCE
KHNEZRERSEHESESEE .  TAREER
STWTHEEARFA X, A RATHE UL, 720 ~
70 ZAERY B, AT B R IR SR 4 X s
RS, T B ER E RIE HP R FHREEF

PGI/PGI

11.11 +5.04*
15.92 +10. 37

BT INE , X AT BER5 1 PG 1 PG LK L7t

PGI/PCH ETHMERFRHE, WERE5EMEE
R B B AR I R R EEE IR KA
Wi o

HP B 58 .+ B ERRETIMERX, XT
HP e 5 PG KM, BSMTRER &R, 5
JRE AT RE- S AT S A BB G HP BR 15 F L N
R BRBLUABENBEARE R, £HREY,E
SRR AR AR, HP [T PG T PG I KF
BER THMA,PC 1 /PG 1T H {8 N B 2K T B4
A, 5EATFARN . HP BRY S AT R ¥ 3 4

73

R, 38 5 3% n 3= 40 B A 45 B T 0 L CAMP R B AR LB
WE TR PG H A B4 W, B PG KB,
WEFRIESE, W TR ARREEEOBREEE
TR, 76 PG & B W /E 8 HP AR BR &9 ) i 48
BRI o AT, TR AR AR S HP Y B
FIGYTE AR E N BT IEAT HP 1657, AR -
1L PG K, B/ BRI R AR KR

LART PG A 77 85 2 R ISR IR , 1) XERE B

R ERA R EEMERERA RS, E—ERE L

FR%IT PG KW TEZEBER L & RIS . ABFS
% F TRFIA 75 63T M35 PG BRI, 4 00 R
AR R T RRE . EHRAERPEIA
HHEERAALH, ELIERA N PC K%
ARERMBRAEEE A EEEE R . E0E, T G
Bi% . BESERNE AR E LR, BT ES
BER— LT R, BAWZEmE PG .
PGII \PG I /PG II HL L HE47 G B A BE B0 B R K AR
LHEMFELEEEEL,

FF ML PG W E 317 BB RS W 2 U
FAek R HB FHOTR, 75 HA R 24
FELE> ., BENFRAH, RESBEHLZX AR
ABEBAERRILE PC 1 PG B2 BIRS A,
M3 PG 5% % B Ry I B0 5 & 4 R0 By
B, AR, R AR, A BRI
¥ PG R H AN HP e, AT BUR AT (ke A
PC REEH#THEBEEE, AATRERNT: @
PG I >240ug/LEf PGIl >27ug/L &, v REEH MR
FHE R AT A BBE. T RS BB
S R E R, UG E S, B S i —&
RESKELEHBEEEHFHELEREL; Q
PG <60pg/L H PG 1/PGI <6%, AH L& E
&%, 00 L EE RENA: BESRAERER,UE
HHEREL, BB EE— SR E R ERED
% PG 3k ERBEL; ® PG I <60ug/L H
PG I /PGl > 638 , AT AR 2 B KGR 40 L 43 3 B 2B
HEER O REERFEE R B R ESE RS
HE, B EHEEMNE PC HFHEALERMEEL ;@ M
1 PG ¥4k HP Ry i R IESLHL HP 3897, 3
FEMEEME PG K HP BRI F M

RAEERIME PG B fl T2 Wi B AR
BEERMARNE BT EN AR, A
HE AR B AR, o X KB AERE R
®R, HhTHRAMKE LA, BHmES T A
MARLE, RERASARBENE TR, W



74

ETFRRAMBAR R, PG R A BN E N
E R H BB HETFB X PC RWH KEt
PR BB B T B i B BB AR WA 25

SETH:

[ 1 ] Karita'M,Noriyasu A, Kosako E. Relationshi Pbetween pepsinogen 1
& I and H. pylori infection considered with grade of atrophy and
gastroduodenal[ J]. Dig Dis Sci, 2003,48 :1839-1845.

(2] FEAL.ERF BEOBELIERHRIBEETHEX
[J]. eefgFR,2002,24(1) . 1-3.

[3]SunLP, Gong Y H, Wang L, et al. Serum pepsinogen levels and
their influencing factors: A population-based study in 6990 Chinese
from North China[ J]. World J Gastroenterol, 2007, 13(48) ;6562
-6567.

[ 4] #&p&, 54, %3meE, % BEAOBR 1 a8 RE T
EWEN[J]. PHEBAEYFRMREFERE,2004,24.:492-495.

[ 5] zise, B, R, % BEOME I a8 235t i
WHESL [T]. AT SRR AT S PR ,2004,11 99 -101.

[6] Bg@AXRE, TES MEEEOBR. M TEFERNGES
HRBRTHXR]]. 2P EITHRRE, 2007,6(11) :686

Labeled Immunoassays & Clin Med, Apr. 2012, Vol. 19,No. 2

-687.

[ 7 1 Kitahara F, Kobayashi K, Sato T, et al. Accuracy of screening for
gastric cancer using serum pepsinogen concentrations [ J ]. Gut,
199944 .693 -697.

[ 8] Aoki K, Misumi J, Kimura T, at el. Evaluation of cutoff levels for
screening of gastric cancer using serum pepsinogens and distribu-
tions of levels of serum pepsinogen I,1I and of PG I/PG I ratios in a
gastric cancer case - control study [ J]. J Epidemiol, 1997,7:143
-151.

[9] Bk i TRTEBRREERHBMENXRRI]. HAEAHEL

k7% ,2000,8:1079-1083.

[10] E5E, R& THL. WRFERRITELFEREABES
BAL[)]. PEAIET A ,2006,22(11) ;1399-1400.

(11] Phamsse, B A 4, 1. miF BB S BER S B 0uy TR AR
BUFBAEIEAR BT T]. R4 A5, 2004,12(8)
1827-1830. .

[12] 3k#E%, 30T, PMER, % HER AR RN BERMLEEEA
BEJRR B R A T]. PEAFTIA:,2002,18(3) :287-288.

(R R %4)

6319 GIFRBEANALBREREZRES
WA GRS

MR L EHE S AL EaH  FEe e
(1. BAHELER AR, xL 1008532, Hré&ERLBH, b 101100)

RE:B8 HiToESERAILLEREHPY) BR VAR BN RERES. Ak RATUEBELEIOLEE PCR
Rl 3k, %F 6319 {540 {4 B 5% HPV-DNA 16 ) HPV-DNA 18/45 & HPV-DNA 31 % HPV-DNA 33/52/58/67 Bli# {75
B, BN FI4E RS 4 HPV-DNA FHPER BORFEIZIG] HPV-DNA B4 4. 8558 6319 il &t A4 4 HPV -DNA P &
& 794 ), BRAMERN 12.6% , 51 ~60 B 5=61 ZAMMEMERE N 15.8% , AR THMAEBRHAZRERITEBE (P
<0.05) ,HW N 21 ~30 H A MK 13.8% ., ANEIZHE HPV-DNA BHH:2 M\ & B4R K 8 HPV -DNA 33/52/58/67 B
(69.3% ) .HPV-DNA 16 %I(21.5% ) .HPV-DNA 18/45 %J(12.1% ) \HPV-DNA 31 &I (6.9% ), &t BB AR LRI
BEEGRE R B E S AEE, F /RN YE 38 ~ 58 B M BRIAKRE ML ETE , B EBUE
Kz isir BEREERE L.
XER EEE; ALLNERE; EIN;NEE; TRYOLER PCR
rhE 432 :R373; R737.33 NEARIRE A X EHES:1006-1703(2012)02-0074-04

Detection of High Risk Human Papilloma Virus in 6319 Cases
NAN Jing-zhu,LI Xiu-juan, YANG Xiu, TONG Hong-li, LI Hai-chao,TIAN Ya-ping

(Department of Clinical Biochemistry, Chinese PLA General Hospital, Beijing, 100853, China)

Abstract ; Objective To investigate the genotype and age distribution of high risk papilloma virus (HPV) infec-

I #8 B 3 :2012-02-03 ; #& B A 1 :2012-03-03
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