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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
eroup 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 PGII 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.
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