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Expression and significance of serum pepsinogen in gastric adenocarcinoma and gastric ulcer YU Xiao',
YANG Jun?. 1.Department of Gastroenterology, Hangzhou Cancer Hospital, Hangzhou, 310012; 2.Department
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Objective: To explore the clinical significance of serum pepsinogen I (PGI), pepsinogen I (PG II)
concentration and PG I/PG II ratio (PGR) in gastric adenocarcinoma and gastriculcer. Methods: The serum
concentations of PG I and PG 1 were detected with enzyme-linked immunosorbent assay (ELISA), and PGR ratio
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was subsequently calculated from 91 subjects, including 20 normal controls, 28 patients with gastric ulcers and 43

patients with gastric cancers. Results: The serum PG I, PG I levels in gastriculcer group was {179.48 + 64.08)

pg/L and (30.53 + 8.43) ug/L, significantly higher than that in normal control and gastric cancer group, which
were (134.02 £ 22.82) pg/L, (20.07 + 6.51) pg/L and (80.50 + 24.33) ug/L, (18.36 + 6.31) ug/L, all P < 0.01.
The PG I level and PGR decreased significantly in gastric cancer compared to normal control (P < 0.01). But for
PG 11, there was no statistical difference (P > 0.05). ROC curves analysis revealed that PG I and PGR were
valuable for diagnosis of the gastric cancer with an area under curve (AUC) of 0.670 and 0.805 respectively.
Coneclusion: Increased serum PG I and PG 1l indicates gastric ulcer, while decreased serum PG I and PGR should

be highly vigilant gastric cancer. The serum PGs concentration contributes to the differential diagnosis of gastric

cancer and gastric ulcer.
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