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Relationship Between the Degrees of Infection of Helicobacter Pylori and
Levels of Serum Pepsinogen in Health Check-up People
HUANG Rong-gen, SONG Xiao-hua, WANG Chun-min, HUANG Biao

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

Abstract ; Objective To investigate the degree of infection of Helicobacter pylori (Hp) in the health check-up
group, and to explore the relationship between degree of Hp infection and levels of serum pepsinogen ( PG).
Methods 438 cases of health check-up people were chosen to perform the C urea breath test (UBT) to detect
the Hp infection. The serum PG level was detected by TRFIA. Results The infection rate of Hp in health peo-
ple was 47.95% . The degree of Hp infection (+++) in female was remarkably higher than that of male. The se-
rum levels of PGI and PGII in Hp positive group were remarkably higher than that in Hp negative group, and
the ratio of PGI to PGIl was remarkably lower. The rates of abnormal PG also had significant differences be-
tween two groups. The results also showed that the levels of PGI and PGII were increased as UBT value in-
creased, and the ratio of PGI to PGII was remarkably decreased. Conclusion The Hp infection rate and PG ab-
normality rate were relatively high in the health check-uppeople, and it should cause attention. The combined

detection of Hp infection and PG tests could be used in the health check-up people to screen high risk group

with gastric diseases.
Key words: Health check-up;

Time resolved fluorescence immunoassay

M TIEFT B (Hp) R 5 2R B B URHERER
9 & IR ", B bR AE B 55 P 0 (TARC) B
BHFI N T RBOEEFo ¥R ER, Hp B 5m
B EHEOME(PG) KA X, MIMLE PG /KF-AI LI
HET B BT RE A SRS R B I 7 20
BMIER, s PCRINABE EHHEREE
BWERWARFERE —EMES . A EEE
TR i R A C IR R PS5 (UBT) (3%
4yBr Hp BRHHR1E, 38T UBT fH 5 PG K F /Y

& 57 %

1 xwE

348 2010 4E 3 H 2 2011 4E 6 A kAt iT
BB A B 438 ZAE AR &, k8 Tl X b
MW X T EBA, 5B 338 4 (77.17% ), % 100 £
(22.83% ), 4E#420 ~85 % LA 43.9 £10.2
% B 20~85 %, EHAER43.5£10.4 B ;4 23 ~
2%, PHER45.0 £9.7 %, AFBRHRES
TGt (x* =0.85,P>0.05), MEHTHYTE
.t oimEm st R TIREIER  E— A KRR
HYiA R MERs KB R EAYP . XL UBT HEF
4>k Hp B 400 Hp P4

2 Jrik

2.1 Hp#mALRHE RACRENK
34 (UBT) , {8 B HG-IRIS200 %" C 41 5h Y635 W

Helicobacter pylori infection;

“C urea breath test; Serum; Pepsinogen;

HitmREELZHBHEARA A 2 WA &M Bt
HERFIGERAF ., LA UBT {H =4. 0 BHHMT A
Hp FHYE,

2.2 hFPCHMAELREIET REEKKAR
22 MK I SmL, 850 B 3 J& 5z B il € , % A TR-
FIA Ji5E 3% PG /K, AW B Jo 8 i ILIR Sl
AEAAT, VLM PGI < 60ug/L K PGI >240ug/L
KM 7E PG 5% 45U ; PGIL > 27 pg/L J PGII § 4 4%
#E ;s PGI/PGII <6 Il 7E PGL/PGI S8 77

3 Git¥EFE

FERHCRHRR I SPSS13. 0 Gt Mk AL 2,
HERHMRARE, FTBEMRA RER F &
B, LL P <0.05 AEFRALRITFE L.

g &g

1 M AR Hp RERSEH HH XA

fE 438 ZXP 4, Hp FHHE 210 &, MR R
47.95% ., S4B Hp R ERREHTFEX
(x’ =3.52,P >0.05) ; 7 B ¥ Aldc ¥ Hp e 7
Fogiit#E X (" =0.85,P>0.05),

2 Hp REWMBEI AR £R

Hp BE Y R ) UBT {6 K/N4325,4 ~8  Hp
(+),8~12 % Hp(++) ;12 ~16 35 Hp(++) ;=16 K
Hp(+++) . A ABE Hp B 5ER HHIXR,
1,



PHOABEAMT SR 2013 48 A2 20 %2554 1)

#F1 Hp BREBESFMEINESR (x £5)

205

MFE 1 HE L, 78 Hp FAE 210 Z X5 8, Hp

- Hp( +) Hp(+) Hp(+++) Hp(++) ( + )ﬁ 66 4’% (31. 4% ) ;Hp(-H—)ﬁ 50 @ (23. 8% ) H
) B (%) B (%) Bl K(%) Bl E(%) Hp (+++) & 37 £ (17. 6%) ; Hp (++++) & 57 &
B 158 59 37.3 42 26.6 27 17.1 30 19.0 (27.1%), HEE Hp( + AP BEFMT IR, £
LM 52 7 13.5* 8 15,42 10 19.2% 27 51.9° Hp () S th B2 8 T Bk,
E:zﬁ;'i%;ﬁ“iﬁ;?o.os, * P <0.01, iy s H4 3 Hp 5 ik PG AT
S Hp B3 5 17 PG KT HIER, K 2,
22 Hp B 57 PGL il PCII KPR (2 x5)
#HH B PGI(pg/L) PGIL (pg/L) PGL/ PGII
Hp Btk 228 141.23 £51.68 11.10 £6.00 15.92 +10. 37
Hp itk 210 180.61 +67.45 18.28 +8.72* 1111+ 5.04*

.45 Hp IR, « P <0.01, RPi“H7 HH%, 27 R KR

4 HpRI5PCRERLUE

Hp RY5 M PC SRR H R, &3,

#3 HpB5PCREBME(%)

- PGI < 60pg/L B, PGI >240ug/L PGII > 27 pg/L PGL/PCII <6 PGI <60pg/L + PGI/PGII <6
4 H

#i (%) Bl () B FE(%) B (%)
Hp fAdEd# 228 17 7.5 5 2.2 7 3.1 3 1.3
Hp fH¥E4H 210 33 15.7* 21 10.0™ 17 8.1* 1 0.5

I SEHMEMN, * P<0.05, *+P <0.01;35%9 8“5 JB%, “ 7 h“ il "

M3 AT, 7E 438 £ X%, % PGI(PGI <
60ug/L 5 PGI > 240pg/L) BE A 50 % (11.4% ) ;
[ PGII(PGII >27pg/L) %A 26 4 (5.9% ) ; Ifi
% PGL/PGIL(PGL/PGII < 6) REH 24 4 (5.5% ) ;
PGI <60pg/L + PGL/PGII <6 4 4 4 (0.9% ), T

Hp FHM4 PC ¥R H#F S Hp A AMILERA
Gt B X (P<0.05),

5 Hp ty UBT £ 5 ti & PG X F

Hp #J UBT &5 ML PG /K, W#E 4,

#4 Hp i UBT {45 I3 PGI 1 PGIL /KT (% =)

4R ( UBT (&) % PGI( pg/L) PGIL( pg/L) PGL/PGII
Hp(-) 228 141.23 +51.68 11.10 £6.00 15.92 +10.37
Hp( +) 66 137.57 £65.15 16.87 +8.32 11.82 +5.96
Hp(+) 50 176.95 £73.24 16.61 +6.25 11.41 +4.54
Hp(++) 37 179.21 £69.06 20.48 +£13.32 10.55 £5.35
Hp (++++) 57 192.89 +63.75 19.95 +6.68 10.38 £3.97
F{H 12.77 28.84 9.51
P{g <0.05 <0.05 <0.05

MFE 4 B, 7E 438 B X154, jE%E UBT {Hi%
hn,PGI.PGIL /K3 L7, ifii PGL/PGII M N F%, 2 RA
it #ERB X (P <0.05),

it it

Hp By B AR E® WA@Yy, Hp 5
B. TR R R AfIRE., B’
BHER , ARER R R AR Hp Bt RMB K,
RERBRAEREENER EX4VRETREY
EABE R BRI 50% ~60% , A KERELK
B Hp B RIRE WA A —3Y | WA SCEES

RN, Hp RGP HR 47.95% , $27% Hp BRPAE% At
PRE T I, XA B Hp BRYWROLR T E R
E M 1987 4E Graham B W R I FIR R WFK
% (UBT) i21¥7 Hp BRI LIS, th T 07 ik AE X 3L Hp
R, HEA A REFA, 2R
EARTEZNM. B2, 2IHEY L, UBT KEZiEE
B7EHNT Hp B ESR L, L4 SUBZEHTIE ] UBT
RIBE R BT BN Hp AR, B 5. BIAFK Hp
FIEZE , JFIA R UBT B5 B RIGBIIEMR, 554
YEE R B AAEET . ACRRERB AR,



206

Hp B RS K S5 H L B X8, 5 UERE—
HU, (EE T Hp 8R4 i 72 BE 4 A5 B A 20 B 7T
W, L te7e Hp(w) P B E B T 5, L
REEREEANE, XEESENEREMA X,
HRETH—EWIR. ARE Hp B AR 1Y
It in , A SR A BN, , S R4E B A g R R K
FH Hp BRRE R LRI EF X (¥ =3.52,P>
0.05) , J4FE A Hp BRI FHREKFE,

PG J&H 40 M 55 40 W — Rl FE7E T B B A
MYEFEA S M B, PGI SR U8 B 5 i 48
M ANFRE AN, PG T R IR T2 B IR (B 3T TIR .
B AR B e IR ) MUEHG+ 45 Brunner i, ifl
8 PG /KT LS BA [RIER A B BE AR AT S A Th BE
BRI A AR, PG SIS R, I PG KF
R A AR AR AL, B I 2 PGI.PGII fy& B %t B
BRI A — & B IR B EAR, NG
% BHME PG AN N TR AT B R
fEer, T Hp B 5 PG AKE AL, NS RE
S HFRATRE S AR Hp Wk 8 e
R PRI RPN BRF A X AXERH, 1
A A A B b, Hp BHM: 4 A9 I 3 PGIL, PGII 7K F
BEE T4, PCGL PG /KW B 2% F /H
H, SENBFEHET . KR EE UCs Hp 3l
BRESW PC BN EHR TIHER T PC
R ZE B 2508 0] 8 3 40 M2 0 PG 51 B 3
BEAAE , 255 KR8 ML, 5 Fp 40 L IR 7 0 B3 =0
TNFo A] §ll3# 3 40} 53 PG; Al 52 B R A B I R
Sy UL AN, T 3X 3 RERI L PG 430 82> D 4 fu 4
B ME AR EESW, IS X PC 43 W B R
i, AT PG K, A4S Hp FHEAL S Hp
FAE4ML, PC RER R BAREER. B,
EMAX UBT 55 PG K FERFRIMBER D, A3
FUIpEE UBT {A 0, PGI PGl K 8 3 EF, Wi
PGL/PGII B3 T W, 5 H A B R mmr s sigs,
#em UBT {E R/ BT B W Hp B4E 1 Hp FifE
FRE, A fE—E R LR Hp B R EE, T Hp
TR S E B BRI EAE, AT M E PG /K-
B> AR

A SCHR , SRR A B, B OGS Y Hp R

Labeled Immunoassays & Clin Med, Aug. 2013, Vol. 20, No. 4

PG H &, Bk Hp R UBT 5 MLiF
PG /KF X PG 5% FEYIH X, Hp 5 PG /KA
RS & T LIME D (e AR B0 2 A ms O B o e
ANBfo PHRIXT &3 R Ex Hp BT R K B IEM
WBIT, N AT AR A SRR R I R AE K o R, 22
BOHARARE PG R EHT TS EH, Kb E
G LA B RS 51877

85308

[ 1] Ferreccio C, Rollan A, Harris P R, et al. Gastric cancer is related
to early Helicobacter pylori infection in a high- prevalence country
[J]. Cancer Epidemiol Biomarkers Prev, 2007, 16(4) :662-667.

[ 2 JHamashima C, Shibuya D, Yamazaki H, et al. The Japanese guide-
lines for gastric cancer screening[ J]. Jpn J Clin Oncol, 2008,38
(4) :259-267.

[ 3 1Py, TR30)E, 3KU5, % Y5 B & A B FUK S I 58 78 B B h
BIRLALT]. FFFFM/REZBEAR, 2010, 31(15) :2353-2354.

[4 1808, %0, MFEBEOBE, HIBE-17 Ml BT G
A ERFERROSENELT]. REESE, 2011, 25(6) .
375-378.

[51%%3%, 028, THRE. d I BF B R A R I 7 2 4917 4
[J]. 4402 ,2004 ,24 (4) . 235 - 336.

[ 6 JEMIE, KHIBE. 2364 2K &l T SRR FRAAL)].
WL WiBH EE 2~ ,2009,21(2) :16-17.

[ 7 18 A3, bk, BER TS AR A B il 11U T T 0 2 199 1, 985 06
TrmFmAl]]. ERERMNKEEIR, 2009,34(2) :224-225.

[ 8 1EFER, TR, BME, % AR T B R E R
SRR sPEBUMRESSGE,2011,21(5) :617-674.

[ 9] Chen X. Factors that affect results of the '>C-urea breath test in
Japanese patients[ J]. Helicobacter,2000,5:98-103.

[107E®%, RS, PR, & " C- REPSRE (UBT) H S EFEHE
[J]. w4k REZE,2003,4(6) :14-16.

[11] Sanchez C F,Taxonera S C. Prevalence of Helicobacter pylori infec-
tion in the healthy population of Madrid ( Spain) [ J]. Rev ESP
Enferm Dig,2007 ,99‘(9) :497-501.

(12] SHRE. W VIBITEBRRHRATREL]]. REETR, 2007,42
(2):17.

[13] k358, 3k, BEOBRS Hp MXHEBERHRRI]. B
PHE2F 20,2008 ,37(12) :1680-1682.

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

(Htikma)



