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Correlation between serum-pepsinogen and peptic diseases
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ABSTRACT; Objective To analyze the correlation between serum-pepsinogen(PG) and peptic diseases, evaluate
the clinical diagnostic value of serum-pepsinogen. Methods The subjects consisted of 795 individuals (289 chronic
gastritis, 123 atrophic gastritis, 156 peptic ulcer and 227 gastric cancer, 170 precancerous lesions). The serum levels
of PGI and PG were detected by two-site time-resolved fluoroimmunoassay (TRFIA), The levels of PG were
compared with the diagnoses of gastroscopy and pathology by logistic regression analysis and receiver operating
characteristic (ROC) curve. Results The ratio of PG I /1l was negative correlated with gastric cancer and
precancerous lesions ( P <0, 01), the level of PG I was negative correlated with atrophic gastritis( P <{0.01), but
their clinical diagnostic values were lower [area under cure(AUC)<C0,05]. The level of PG 1 was direct correlated
with peptic ulcer( P <0, 01),its clinical diagnostic value was nearly middling(AUC=0. 6830), Conclusion The people
with lower levels of PGI ,PG1 /1l have higher rate of gastric cancer,atrophic gastritis and precancerous lesions than
the people with normal levels. But the single detection of serum PG is not so valuable in clinical diagnosis. The higher
level of PGI indicates the possiblity of peptic ulcer.
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