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The clinical value of combined determination of serum PG and double staining

in diagnosis of gastric carcinoma and gastric precancerous lesions
WANG Jue ,LIU Bang-lun,YI Nan ,WANG Jiang—hong
(Endoscopy Center of Chongging Cancer Institute)

[ Abstract JObjective; To evaluate the clinical value of measuring the serum levels of pepsinogen I (PG I ),pepsinogen II (PG )
and double staining in 446 patients with gastric precancerous lesions or gastric carcinoma. Methods:PG 1 ,PGIl and PG 1PGI

ratio(PGR) were measured with the two—site“sandwich”technique of enzyme-linked immunosorbent assay (ELISA) in these 446 pa—

tients.After that,these patients were randomized inio two groups,223 patients were double stained with indigo carmine —methylene
blue, while another 223 patients were not stained.At last,all of them were confirmed with pathology. Results:The serum PG 1 ,PGR
level of chronic atrophic gastritis(CAG) patients and gastric carcinoma(GC) patients were significantly lower than that of chronic su—
perficial gastritis(CSG) patients, gastric ulcer(GU) patients and healthy group(P<0.01).The PG [ level of gastric ulcer patients was
significantly higher than that of the healthy group and the other groups (P<0.01).The PGR in CAG and GC patients was significantly
lower than that in the other groups (P<0.01).In double stained group,the prevalence rate was 72.20%.In nonstained group, the preva~
lence rate was 53.36%. Conclusion : Feasibility and the necessity of combined determination were evaluated.Compared with solo de-
termination, for patients with gastric lesions,it was more sensitive to determine an(i analyze the serum levels of PG I ,PG I and
double staining.So it is recommended to popularize the combined determination of serum PG 1 ,PGI and double staining in clinical

distinctive diagnosis of gastric precancerous lesions.
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2251 n PG I (ug/L) PG (pg/L) PGR(PGI/PGT)
EHA : 93 91.94 + 25.45 21.88 +6.58 4.6310.14
GUZH 124 135.76 + 27.09% 26.62 + 10.74* 5.2111.36*
CSGH 130 101.47 + 24.384 25.28 + 13 41 433 +1.55"
CAGHL 102 79.47 +21.38* 19.56 + 8.81° 3.49 + 1.03
GCc4a 90 76.47 + 22.98¢ 20.56 + 6.21* 3.26 + 0.45%
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