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Establishment of Pepsinogen Reference Intervals of Healthy Population in Wuxi Area
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Abstract [ Objective] To establish the reference intervals of serum pepsinogen ( PG) in healthy population in Wuxi area. [ Meth-
.ods]Serum PGI and PG Il levels of 697 healthy individuals in Wuxi area were detected by Time-resolved fluorescence immunoassay -
{TRFIA). And PG 1 /PGIl was calculated. [ Results] The serum PG level showed a skew distribution. The normal reference range
of PGT ,PGIl and PG I /PGl was 55.6 ~256.8 pg/L,=<22.0 pg/L and=6. 6 respectively. The distribution of serum PG had no

significant difference between individuals with different age and gender. Serum PG concentration did not correlated with age signifi-

cantly, [ Conclusion] The establishment of reference intervals of PG contributes to clinical diagnosis of gastric-related disease.
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