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W E.BR K& ¥ & 98K (pepsinogen, PG) | \PGIl #= § ik Z-17(gastrin-17,.G-1 3 Z % H XA B & & 50
TN RSB, B TR R AR EE AT BT R, 430 B S F WA R, E MK, S EEL AR
I FEER, RBRELERE A H A EEHELE K 160 41 F %M F K 1184, F & 152 41, 0 8B o 7 & MK
¥ 7 % (enzyme-linked immunosorbent assay, ELISA) #& &2 75 PG | PG Il #= G-17 4% . F 3 H PG| /PGl we1h, &R

LAk Eua R X am, B SR KAhiF PGl fo G17 HHFIK, £ F LA LT F E N (P<0.05, §HEAhHF PG,
PGl .PG 1 /PGl A G-17 B4R, £ F B A %t 2 EL(P<0.05); 5 X %MW E LMk, FRAAFE PG| A G-17 A%
&, 2 3¢ B A 4t 5 & 5L (P<<0.05), ARIE 2 X # T AF 45 /& ¥ 28 (receiver operating characteristic curve, ROC),PG | ,PG
1.PG1 /PGl A G-17 ¥ E 4% F £ 69 % AE 16 R84 84. 706 pug/L.10. 873 pg/L.11. 008 #= 8. 265 pg/L.#% ¥ § & 04 %
f£ )6 RAR A 65. 145 pg/1.,10. 089 png/L.6. 375 #= 4. 971 pg/L., & &F PG .PGII.PG 1 /PGIl A G-17 K FILTF £
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Abstract: Objective To investigate the clinical value of serum pepsinogen(PG) [ , Il and gastrin-17(G-17) levels in early di-

(1. Department of

agnosis for atrophic gastritis and gastric cancer. Methods The study was performed on a case-control trial,and 430 subjects
were recruited. Each of them underwent endoscopy biopsies before serum tests were performed. These patients were further
divided into three groups based on endoscopic and histological findings: 160 non-atrophic gastritis group,118 atrophic gastri-
tis group and 152 gastric cancer group. Serum samples of PG | ,PGIl and G-17 were analyzed by enzyme-linked immunosor-
bent assay(ELSIA) ,and calculated the values of PG | /PG Il ratio. Results Compared with the non-atrophic gastritis group,
serum PG [ and G-17 values in atrophic gastritis and serum PG [ ,PGIl ,PG [ /PGl ratio and G-17 values in gastric cancer
group decreased significantly ( P<C0. 05) ; compared with the atrophic gastritis group,serum PG [ and G-17 values in gastric
cancer group decreased significantly ( P<Z0. 05). By using receiver operating characteristic curves (ROC) , the cut-off points
of PG I 84.706 pg/L.PGIl 10.873 pg/L.PG I /PG ratio 11. 008 and G -178. 265 pg/L in atrophic gastritis group.PG |
65. 145 pg/L,PGIl 10.089 pug/L.PG1 /PGIl ratio 6.375 and G-17 4. 971 pg/L in gastric cancer group. Conclusion Low
serum PG| ,PGIl ,.PG1 /PGl ratio and G-17 values are biomarkers of atrophic gastritis and gastric cancer and valuable

for the early diagnosis of gastric cancer.
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EREMOC/EEEAAE. WBEKERZHNEE
430 ), Horp AE ZE 46 1 1 R 160 0] 245 PEH R 118
B E g 152 B, EEASBE T ABEE YRR Ol 63. 29
+18.34 %, Horp B 1 237 ], &k 193 41, 3B & bt
By 1.23 + 1, TEAARWESEHT— A W L i+ 5%
PR H, SZARFEPUR B RO R SRR 24
oL IEHERR St AR i 20 sz BER T

.2 kA Fe s 2 BioTeXELXS808 R,
PG a7 & R HE i B B 4% b ¥ F 2% 2% BiohitOyj
NN

1.3 7k ZKEZESh G, TERRERIK
.5 ml,2 000 g .0 10 min, 23 &5 1L . T —80°C
UKAR TR

L4 st ar A g BE R SPSS19. 0
AT B B R I R (et o R
o [RVZH RIS LR FHBC X « /e 3. 2231l ROC
Mk, o i AR 12 B A8, ROC i 4K 1 FH Carea
under the ROC curve, AUC) B F1FU 18 b5 1932 Wi
BMAe. Sil2E K g K i 0.05, P<<0.05 2
SRAEFZITFEX.

2 &R

2.1 BMEHEALFPGI.PGI.PGI/PGI A
G725 % W1, SAEERmMEE RAML.,
E@EE KA PG T M G-17 B, 2 54 51T
M SLCUES R 5. 614,3.512,% P<<0.05);
A PG 1 .PGII PG 1 /PGl & G-17 ¥JFEAK, 22
SAGFE L E 25k 5.078,2.117,3. 942,
4.830,% P<<0.05); 5EHMEH KA, B
PG I 1 G-17 HREA%, 2 R A it 2 L (e B 555
5. 513,2. 937, P<<0.05),

=1 BHEBEME PG ,PGI,PG [ /PGl B G-17 KFE (£ )
L | n PG (pg/L) PG (pg/L) PGI/PGI G-17(pg/L)
FEHEERA 160 132, 65431. 33 10. 08£3.12 11.4742. 25 10. 23£3.07
EE il 118 80.50412. 58 9.9742.55 8.3141.93 7.5742.14
B 152 63. 17£10. 24 8.124+1.79 7.05+1.34 3.3041.39

2.2 &#FPGI.PGI.PGI1/PGI & G-17 % ¢
F P K6 ROC & od  WE2, DIES4E
BRHAMROIH . EEZHEE RH WS % 1E PG

I1,PGII.PG1 /PG X% G-17 B9 ROC #h£k. H
AUC iE#r ROC i, ROC i<k W& 1, AUC>
0.5 FE X,

*2 mi& PG 1 ,PGIl ,PG1 /PGl K G-17 LW ZEHBEBXRHREIRFE LT
G B RRECD AUCHFRifE2 95 A {5 X i) ARG A
PG I 7.5 74.6 0. 84140. 024 0. 794~0. 888 84. 706
PGl 5.4 86. 4 0. 71740. 030 0. 658~0. 777 10. 873
PG /PGl 63. 1 84.7 0. 746£0. 029 0. 688~0. 803 11.008
G-17 98. 1 83.1 0.93140.017 0. 897~0. 965 8. 265

2.3 ik PG1.,PGI.PGI1/PGIl & G-17 ¥ ¥
Ay ROC o 2 41 Wk 3, LU N IR Bl
H A EEREERA NS E . E PGL.PGI . PG

1/PGIl K G-17 i ROC #hi 2. H AUC ¥ #r
ROC ik ., ROC £k WK 2, AUC>0. 5 A= X,

3 mi%E PG 1 ,PGIl ,PG1 /PGl B G-17 2l B EHREIRR S
e HRED  BREM AUCHFRIEZ 9550 [ {5 X ] A A
PG I 7.5 97. 4 0.93240.015 0. 902~0. 962 65. 145
PG 56. 9 80. 95 0. 64740.033 0. 582~0. 712 10. 089
PG I /PGII 75.0 80. 01 0. 86340. 022 0. 792~0. 879 6. 375
G-17 99. 4 92. 4 0. 94620. 015 0. 917~0. 976 4,971
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PG Il HefE<<4. 6 235 /F S v [ AR L & 0 ARE 15 988

Ko 25 45 Pk B 4 1 LA M s Lomba-Viana %% R

FI ELISA # (3§ 2 BiohitOyj 2 Al &) & ¥ PG

1 <<70 ng/ml Al PG 1 /PG Il HfE<<3 7 g WA

TE B R AR v . AR IR ST X 430 191 52 K 5

TG PG K G-17 AR, %l & Bl s R PG

Ko G-17 IR S8 bR o #E AT 2R 1F . BESE & B, PG

L.PGII.PG I /PGl & G-17 &7 2= %i bk B R 1Y

A I R H N 84.706 pg/L, 10.873 pg/L,

11.008.8. 265 pg/L. & Wi 8 i Y & I 5HE
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