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Clinical Meaning of Pepsinogen Test and Helicobacter
Pylori Serology in the Health Check-up Population

DUAN Xiu-zhi,JIN Yuan-qing
(Department of Laboratory Medicine, the Second A f filiated Hospital
of Medical School, Zhejiang University Hangzhou 310009, China)
Abstract:Objective To explore the relationship between the status of infection of levels of serum pepsinogen (PG) and He-
licobacter pylori (Hp) in the health check-up group. To assess the affects of age,sex,and Hp status on PG testing and to
establish the clinical implications of PG test results and Hp in the health check-up population. Methods Using colloidal gold
mining Hp IgG antibodies test kit detected 800 health population. Using chemiluminescence immune assay determinated ser-
um PGI and PGII particles and calculate the PGI/II ratio in the serum or plasma. Results Hp infection rate of population
health people for 50. 63%. There was no significant difference in gender and Hp infection rate ( P=>0. 05). Age and Hp in-
fection rate had significant difference ( P<C0. 05). Hp positive rate was highest at the age of 40 to 60. The level of serum PGI
and PGII Hp was higher than in the negative( P<C0. 05). Hp negative was lower than in Hp positive of PGI/II ratio ( P<<
0. 05). Conclusion The age,gender and state of Hp infection associated with serum PG level in the health check-up crowd.
The Hp infection status is closely related to the level and abnormal rate of serum PG, Hp combined with PG level detection
could be used in the physical examination population census screening.
Keywords: pepsinogen; helicobacter pylori infection;health check-up population
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