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Abstract [ Objective ] To estimate the diagnostic value of pepsinogen [ (PG [ ) and pepsinogen Il (PG Il ) in detection of gastric
diseases, discuss the application value of serum pepsinogen (PG) test in gastric diseases screening of health examination.
[ Methods ] By using time-resolved fluorescence immunoassay { TRFIA), the levels of seram PG | and PG I , and PG I/PG I ratio
were examined in 718 patients with gastric diseases and 2 532 healthy controls. [ Results] The positive rates of serum PG test was
56.1% , 73.8% , 40.7% and 41.7% in chronic superficial gastritis, chronic atrophic gastritis, gastric cancer and gastric ulcer, re-
spectively. Among people who received health examination, 13% had abnormal levels of serum PG 1 or PG 1I. [ Conclusion ] Ser-
um PG is a reliable biochemical marker for the diagnosis of gastric diseases, and it has significant practical value on disease screen-

ing of health examination. .
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