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Discussion on the relationship between the level of serum pepsinogen | and the gastrosis of diabetes
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Abstract:Objective To discuss the significance of using pepsinogen | (PG I ) to examine the gastrosis of diabetes patients.
Methods 255 cases of subjects were selected,including 153 healthy people(control group) ,89 diabetes patients(DM group) and 13
patients with diabetes and nephropathy(DN group). The serum levels of PG I were detected by time-resolved fluorescence immu-
noassay( TRFIA). Results Serum PG I levels in the DM, DN and control groups were(319, 68 =103, 25), (201. 22+ 167. 33),
(144. 85+ 39. 4) ng/mL,respectively. The PG I level in serum of patients with diabetes was higher than that of control group(P<C
0.05). The PG ] level of patients with diabetes and nephropathy was much higher than that of patients with diabetes( P<C0. 01).
Conclusion Pepsinogen | could be a reference marker in screening stomach trouble of patients with complications of diabetes.
gastrosis; time-resolved fluorescence immunoassay
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