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[Abstraction]  Objective
atrophic gastric mucosa. Methods

To investigate the relationship between serum pepsinogen I levels as well as anti — HP IgG and elder patients with
123 elder patients were selected in the study including 61 cases of chronic nenatrophic gastric,33 cases of chronic mild
atrophic gastric and 29 cases of chronic moderate — severe atrophic gastric. serum pepsinogen I levels and anti - HP IgG were detected by quantitative ELISA
kits. Results With positive and negative anti — HP IgG , serum pepsinogen I levels of in chronic moderate - severe atrophic gastric group was significantly
lower than of other groups. There were no obvious difference of serum pepsinogen I levels between positive anti ~ HP IgG and negative anti — HP IgG in the
same groups. The positive rate of anti — HP IgG in chronic nenatrophic gastric, mild and moderate — severe atrophic gastrics where shown 65.57% ,45.45%
and 51.45% . There were no obvious difference of positive rate among three groups. Conclusion  Whether positive or negative anti — HP IgG, serum
pepsinogen I is closely related with the extent of atrophic gastric mucosa . The serum pepsinogen I measurement may be estimate the extent of atrophic gastric
mucosa in elder patients and to raise diagnosis early gastric cancer.
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