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[ Abstract] Objective
Aheqi county of Xinjiang, Methods We detected the serum pepsinogen PG T and PG levels by real-time fluores-

To establish the reference range of pepsinogen in healthy population of Kirgiz tribe in

cence immunoassay in 792 cases of healthy population and calculated the values of PGI /PGII. Results The serum
level of PG 1 ,PGIl and the value of PG I /PG I showed a significantly skewed distribution in 792 cases of healthy
population. The serum levels of PG had no significant correlation with age,PGT and PG 1 /Il was significantly asso-
ciated with gender,but PG [ had no significant difference with gender. The reference ranges of serum PG ,PG [l
and PGT /Il were 34.06~301. 24 pg/L,<C28. 35 pug/L and 2>3. 30 respectively. Conclusion To establish the suit-
able reference range of pepsinogen by real-time fluorescence immunoassay in healthy population of this region will
heip to improve the positive rate of stomach-related diseases,and promote the development of pepsinogen serological
test in this region.
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KR MAC MK 1 : 50 & MBEH Euffic PG I (H PG
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W (DOEFLMBEERM 200 pL,25 CHRFEWE 5 min J5#47 ML
# PG KW E.
1.4 HEiFFELE PSR M SPSS 19. 0 S H 4 8K it
F7 403 ff B Kolmogorov-Smimov it B/ % 113 PG M IEE
AT A A TR ] Spearman %48 £ 6 04T s B e b
2 #1141 2 5 4§ B A Mann-Whitney U Test, 2 4 ] lL 8 R i
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REAHG R 6 AH, WKL

F1 BEFRASMNDEPGI .PGI#MPGI /PG

MEEERILR

PR 3¢ D) n PGI(ug/L) PGH(ug/L)  PGI/I
B <20 35 147.62 18. 14 9.41
21~30 107 124. 46 13. 47 9.91

31~40 66 117.09 11.93 9.32

41~50 38 129. 62 14,19 9. 85

51~60 31 116. 84 13.56 10. 14

>60 72 117.13 12.00 9.92

/Mt 349 122, 95 13. 36 9. 82
o <20 26 146. 05 11.72 10. 97
21~30 129 153,17 13. 35 11.07

31~40 100 122.59 11,21 10. 96

41~50 65 156. 10 14, 36 11. 89

51~60 41 153.00 14,76 12,61

>60 82 142.18 13. 80 11. 80

/N 443 145. 50 12,94 11.29
Bit 792 134. 47 13.22 10. 55
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mH Pzs Ps Py Pyo E R
PG 34,06 44.9 58.14 301.24 34.06~301. 24
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