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Diagnostic significance of serum pepsinogen test in peptic ulcer
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Abstract: Objective To investigate the clinical value of serum pepsinogen (PG) test in the diagnosis of peptic ulcer
(PU). Method The serum PG | and PG II levels and PG I /PG Il ratio were measured by time-resolved fluorescence im-
munoassay ( TRFIA) in 98 PU patients and 52 healthy controls, and the results were compared. Results PG [ and PG II
levels of PU group were higher than those of control group (P <0.01). PG 1 /PGl ratio showed no significant difference
between two groups (P >0.05). Receiver operating characteristic curve analysis was used to assess the performance of ser-
um PG [ and PG I[ levels in diagnosis of PU. The area under the curve of PG I and PGl was 0.79 and 0. 72, respective-
ly. The optimal cut-off value of 205 ng/ml for PG | yielded a sensitivity of 54. 1% and a specificity of 94.2% , while the
optimal cut-off value of 17.5 ng/ml for PGl yielded a sensitivity of 37.8% and a specificity of 92.3%. Conclusion In-
creased serum PG I and PG Il levels indicate a higher risk of peptic ulcer. Serum PG test is a useful method for PU

screening and diagnosis. PG I could be considered as an economic marker for PU screening.
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