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Establishment of Pepsinogen Reference Range
and Its Clinical Application in Shanghai Area

LIU Chun-xing
(Department of Clinical Laboratory, Huadong Sanatorium, J angsu Wuxi 214065, China)

Abstract: Objective To establish serum pepsinogen (PG) reference range healthy crowd with latex-enhanced immunoturbi-
Selected randomly 8 763 healthy

adults who livied in Shanghai for more than 10 years and 269 patients with different stomach trouble confirmed by gastro-

dimetry of and explore its clinical application in stomach disease in Shanghai area. Methods

scope and pathology. By latex-enhanced immunoturbidimetry to detect the serum pepsinogen | (PG | ) and pepsinogen I
(PGID). Results The serum PG [ ,PGIl and PG | /PG Il level showed a skew distribution. The normal reference range was
24.6~98. 97 ng/ml,<<21. 7 ng/ml and =3. 43. PG | and PGR values decreased significantly in both atrophic gastritis (PG
| =36.6 ng/ml, P=10.007, PGR=3. 63, P<(0.001) and gastric cancer groups (PG | =20.6 ng/ml, PGR=3.2, P<<
0.001). PG | and PG Il values increased significantly in digestive ulcer group(PG | =83. 6 ng/ml,PG Il =17.5 ng/ml, P<
0.001) ,but PGR values decreased significantly (PGR=4. 37, P=0. 006). Conclusion Establishing serum pepsinogen refer-
ence range of healthy crowd with latex-enhanced immunoturbidimetry in the Shanghai area can help to diagnose better the
stomach trouble.
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