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Abstract: Objective To investigate the infection status of Helicobacter pylori (HP) in the physical examination population
and the contents of pepsinogen I (PG, pepsinogen II (PGID) and gastrin-17 (G-17) in serumand the association with HP
infection. Methods In this study, 781 cases of physical examination were included. Serum HP antibody typing, PGI, PGII
and G-17 were measured by Helicobacter pylori antibody kit and enzyme-linked immunosorbent assay. The levels of PGI,
PGII,PGI/PGII and G-17 were analyzed by SPSS22. 0 analysis system,and the difference of HP infection rate between HP
infection group and non-infected patients and different types of infection was analyzed. Analysis of the infection rate and the
difference of each age group. Results There was no significant difference between the two groups (y*=0. 284, P=0.594),
and there was significant difference between different age groups (y* =8.523, P=0. 014). The levels of PGI,PGII, PGR and
G-17 in serum were statistically significant (Z=8. 616~14. 125, P=0. 000) compared with those of HP positive and nega-
tive. There were significant differences in serum PGII and PGR levels between HP I type and HP 1II type infection ( Z=
3.444,3.385,P=0.001). The levels of PGI and PGII in serum were significantly higher than those in other groups (Z=
5.012,4.478, P=0.000). PGI and PGII were higher in women than in females (Z=0.444~0. 941, P>>0. 05) , with the in-
crease of age,PGI,PGII and G-17 has an upward trend., while PGR showed a downward trend. Conclusion The level of ser-
um PG was closely related to gender,age and HP infection,and was closely related to HP infection classification. The combi-
nation of HP antibody typing and serum PG and G-17 as a routine test of gastric function is of great significance in the
screening and evaluation of early gastric diseases.

Keywords: Helicobacter pylori;pepsinogen;gastrin-17

» EETE LIRS HRBEES (ZR2016HMS52) 5 IR 4 I KT S L R5 H (8 PEF[2013]26 5 ILAG EZ DA SR SHE
(& TR#EAT2013049 5,
VB T KT AT (1987 —) 4 ARE, H U, 2 F 2 P2 £ K 56 TAE - E-mail : zpl117@126. com,
IR O PR A979—) B A4, IR BRI, 32 52 S G 2 1 SElR I R BF 9T .



WK EY G H328 W4 201747 H

J Mod Lab Med, Vol. 32,No. 4, July. 2017 33

1 ["THR AT 1 Chelicobacter pylori, HP) J& 124
R BB ME— 4 & T B B IR X2 T 2R Y
Bzt BB 2 R B AR RS 2
BRI ASH FZh RERY O . AL LT 8 g
(pepsinogen, PG) & & 1 24 F i & & A B w1 0 T
B H a2 B dE . B R A E R R PG-1 A
PG-1T, Hy 5 i iR i) 2 200 3 R0 266 V80 50 40 J 70 044 o L v
HMWR-17(G-1) I F 2 i B W TR A G 4l
J o B R . IE B R (PG) S W
FRKP T B A ] F A T 2R R ) S BE MRS L O
H P12 WA — 5 W I R A . AS SO Bk
Frill HP $ufde s 8, PGI, PGIT R G-17 i 35 /K °F
S HT A TR AR ] Y 5C 22 0T I PR 75 998 95 9 A 301 O A 2

HEPEAS A E .
1 MP5HEE
1 BFiat % HEHE 2017 4F 2~4 H kAR RRA IR

1) 781 BIREAS , Horp B 653 ), &t 128 fil, 4R i
22~86 % . FiAFEARIEE RS R Aml # ik
1M, 2= JEHEE 30 min J§ 4 000 r/min &0 10 min,
O35 B RE AR BE AT I T HP B K 2 Y, PG,
PGII A1 G-17 ki, R 98 75 2, #8420~ 30
% .31~50 % .51 Z UL E=H.8 L9 5H, HP
S 1 B0 4 tH AT T4 Hr

1.2 XA AL HP BUdsr AR IR DI
1055 R AL Wl i A BR 2N W) A 1) IR B BT A 43 TG
ML) B (G BN s . I3 PG L G-17 i35 h 2F

2= Biohit 24 m]#& 4t (LA ] TECAN 4 [ zh figHk
G — AL, BT A B A 2 4250 16 B 5 i A

.3 ZRmAE HP PR SR BaX
WA B B4 . PHE 45 SR 2 HPT A G 41 i 7%
Z HP) A HPIL B CRP= 4 g % % HP), 1% HP
PR FHPE : CagA, VacA XM W AT & — Ff 58 75 F [6]
BHH B, 11 HP HrR B . AL UreA 1 UreB X
AT B — Ak B AR [ B B, CagA PHAE . 3R
116KD X ; VacA FHPE . 1 81 95KD Hl 91KD
Z X A 8t 95KD gl Y B UreA FH M. B
30KD; UreB [HE: B 66KD, * A ELISA i
M 5E PGI, PGII (pg/L) Fl G-17 Cpmol/L) , i 5
PGI/PGII {H.

L4 it o hr s B IE S E R %R Kol-
mogorov-Smirnov(K-S) ¥ 5 , 11 & %% B} H b 7 5k
(YA BO Hi R EEAR R L o K56, 41 1H
P R A Mann-Whitney U #: 1K %, F
SPSS22. 0 e 11 3k 4 XF 52 55 %% 4l #F 47 40 1, P<<
0.05 AEFAGIFEE L,

2 #R

2.1 HP fai5 w4 PGL,PGILPGR.G-17 K&
B WLER 1. 7E 781 i A A . HP BH R e
5 49.81% (389/781), HP FH ¥ & YL & 1M i
PGI.PGIL, G-17 /K0 & & F & . PGR K
TFHME WA LR. KK EESFHESRITFEE XL
(Z=8.616~14.125,%¥] P=0.000),

x£1 HP PR S5 ME#E PGI,PGI,PGR,G-17 7K E[ H AL # (Pss ~DPrs |
WoH HP Ik HP B 7z P
PGI(P25~P75) 96.51(75.49~126.19) 75.72(58.51~93. 80) 8.616 0. 000
PGII(P25~P75) 11. 30(8. 42~15.51) 6.51(4. 93~8. 38) 14.125 0. 000
PGR(P25~P75) 8.49(6. 77~10.91) 11.35(9. 81~13. 33) 11. 097 0. 000
G-17(P25~P75) 4.12(2.27~7.31) 1. 28(0. 62~2. 46) 14. 027 0. 000

2.2 HPIA 5 HP II # & % % PGI,PGII.PGR
Fo G-17 K-t W2, HP EYLE 4 HP 1R
A HP 11 Ry, Hodp HP T A& YL 2 210 4], 5 &
YL Y 53.98% ., HP 11 B &k 4 % 179 fi], &

46.02%, HP T % F1 HP 11 B ¥ 41 6] i 7§
PGII.PGR /K V£ 5 A G il % & L (Z=3. 444,
3.385,% P=0.001),PGI,G-17 W/KFE2Z R TLH
P& L (Z=1.365,1.577, P=0.172,0. 115) ,

*2 HP 185 HP 1 B ES#E PGI,PGILPGR,G-17 7K F L[ H AL 8 (Poy ~Prs ]
uoH HP 1% HP IT# Z P
PGI(P25~P75) 100. 08(75. 68~129. 86) 94, 27(73. 81~119.12) 1.365 0.172
PGII(P25~P75) 11. 74(9.12~17. 58) 10.51(7. 66~13. 86) 3. 444 0. 001
PGR(P25~P75) 8.13(6. 27~10.08) 9.10(7. 39~11.76) 3.385 0. 001
G-17(P25~PT5) 4.15(2. 48~8. 39) 4.05(1. 96~6.72) 1.577 0.115

2.3 R FE# % PGL, PGII,PGR # G-17 X -F 5
HP gee ks W3, EAMAE . Bk
HP Bege & 328 fi, o S H 1Y 84.32% . Lotk
HP By 61 7, 5 SR H 19 15. 6820, 22 %
Gl L (yf =0.284, P=0.594), HEH LW

40 1 % % PGI, PGII, PGR #1 G-17 /K *F, PGI,
PG KBS T, ER A% it%E X (Z=
5.012,4.478,¥ P=0.000), PGR,G-17 /K %
SIS % X (Z=1.186,0. 440, P=0. 236,
0.660),



34 PR I B 2 A ks

32k HAW 20174FETH

J Mod Lab Med, Vol. 32,No. 4, July. 2017

x3 AEMR PGI,PGIL,PGI/PGIL,G-17 K E5 HP B2 b 85 [ 8 ( Py ~DPos |
oA % By 7 P
PGI(P25~P75) 86.92(67.57~114. 27) 70. 33(52. 9~93. 61) 5,012 0. 000
PGII(P25~P75) 8.78(6. 22~12.58) 6.50(4. 44~11. 05) 4,478 0. 000
PGR(P25~P75) 10 09(7. 82~12. 42) 10.57(8.34~12.7) 1.186 0.236
G-17(P25~P75) 2. 4(0. 92~4. 86) 2.23(1. 14~5. 56) 0. 440 0. 660

2.4 R F%# PGIL, PGII,PGR # G-17 X F 5
FIP e Zvbde LR 4, % 781 fl i 4 & ¥ 20
~30,31~50,51~4F &5 =4 .t HP Ry
PGI.PGII, PGR, G-17 £ /K., £ 4F & 4H %,
HP G PP % 2 3 A Ge i % 3 L (yf =8.523, P
=0.014), 20 ~ 30 % 4F % 20 HP &% 4L % 5 K
(6.54%, 6/389), 20 ~ 30 # 5 31 ~ 50 %
(67.61%,263/38D4F Iy 4 HL# .20~30 % 5 51~
WY 2 (30. 85%,120/389) L #.31~50 ¥ 5 51~

AR A LB 45 LB AL I R PGLL PGILL PGR K
TS A G X (PGl Z=3.433.,3.792,
2.44,P=0.001,0.000,0.015; PGII: Z= 3. 568,
4.614,4.247, ¥ P = 0.000; PGR: Z = 2. 086,
3.066,3.522, P=0.037,0.002,0. 000) , % ¥ 4H
B G-17 /K22 5 G it 2% 38 L (Z=0.444,
0.728,0.941, P=0.657,0.467,0.347), F4E
T8 PGLL PGIL, G-17 /K V-4 3 = $ . PGR £ [%
(R EE N

EY AEEH PGI,PGIL,PGR,G-17 K FEE5 HP B R L&

A HP F#E:
ik PGI(P25~P75) PGII(P25~P75) PGR(P25~P75) G-17(P25~P75) . %
20~30 63.84(49. 18~82.82) " 5. 84(3.52~7.58) " 11.57(10. 04~14.59) * 1. 76(1. 06~4. 12) 6 1.54
31~50  83.81(66.33~107.49)% 7.98(5. 78~11.58) % 10.50(8.10~12.54) % 2. 25(0. 93~5. 04) 263 67. 61
51~ 90. 25(65. 87~127. 42)4 9.97(6. 73~14. 22) A\ 9.22(7.33~11.56)> 2.62(0.98~5.12) 120 30. 85

H:20~30 25 31~50 Z lLH " P<0.05;20~30 ¥ 5 51~ &S P<<0.05;31~50 %5 51~ &+ P<<0. 05,

30 T PGI E%E 2 H B K 3 4 M A H i R 2
SV B 8 43 W, PGIT B 1 32 4 i 0 00 2 1t 26
SUUAH AR TR TR AN A M A W LAAh
$8 W Brunner B0 B A 40 DI e, AN & & B B
I WA 2 K AR RCR AR . B R R AR A
ML3E PG 7K Bifi 22 & Az AR R el 2% L PR A 27 5N
PG Al N 26 18 1R 26 15 3 i S8 25 s 7% 1Y) fsk
Febrt . B EMEEMW G A5 Wt E A
MEAEI  NARA A i PE ) B R b G-17 &k
80%0~90% . ZE4itEH KT, H SRR TEE
S G 4B D AN AR A G-17 % 4
B, R I G-17 K-FREAE D G A0 LT RE Y —
FRR IR AL ) i

AT JIRAT e — R AR TG TE B R R N 2 1Y
ANTE . H S HoE M iR AL, #RiEC e HP
e g R B R EAE R RZ AR,
MEAWI, HP &g 5 5 & B R kW3 A
S AT S A A HP R 0K B 1 4 1
A, R SCERL6 ] iE . HP Be % i W =R
RS G-17 ZKF b, W 2 AT ol At 5 i
EAMEY 2, A0 5IEINE PG X R0
WA R EE L AR EEEESTEER B
Tt 925 M 8 g R R YA 2 ST SR R T . v
PG.,G-17 K HP Qe B0 B e H Z BROIR 2558 n]
5L [ B SORNAEAE 4= AP, AT 08 /0 B A 2 4 ok 1Y

L EAESNEEEZ,

AR TS5 20 R A HP B B R
M 49. 81 % AR RAES thE HP YR m ik 50 % ~
80 % AR CHEIE H AT A — 2. WF /R HP &
P52, KW RIS NS
BLRE B bt S AT T SRR K
B3 PG K, B & T @M, PGR, G-17 JC ik % 2
S 2 8 P R R A0 M s R L B & PG 2 R
KT H A 56 B AN, PGR AT G-17 B X
WK, HAEWS AN, 20 ~30 B AR 4 HP SR e %
AR 2 8 I UBIE 98 AR A i B AR IR 2D HoAth
PIZH 0] 22 57 LG 2F 8 . E%RK A . bl 4E
T PGLG-17 & i Tt PG it 15 0 12 i 40
Wil fE . B BRI £ PG T . B B 20 e /b B,
b AR A4 25 45 PG FE AL PGIT A HoAth R 44 o v]
Pleas T 5 E R IR ZE 48 9 1 B ek sl fi
TR AR A L S TR A A G T 9T 4R s B AT IS 1 K
X PG A R E s A A EEE L., SRR
7~ PGR 5T B # 3, Ui B Bl A7 0% 34 K, PGIT I Ft+
KFmETF PGL X 518 MEE RV HBZ AR R B
158 5% 4 R o AT W 184 I A A T

HP FH #4103 of PGL, PGIL. G-17 K E¥ &
T HP M4 . 2R A58 L (P<0.05) .5
KBTS E CEDI RS R -8, XEHRT
HP Y i 38 B P R R & & & 388 i, B R



WREERE £328 H4W 200747 H

J Mod Lab Med, Vol. 32,No. 4, ]July. 2017 35

A AT E S G-17 Sr B 0 AR AR R vk

Ths 22 PG . B4 RAE R M PG.G-17 K

-5 HP RGLH G, 7 BE AR B HP A DLl 2

) g AR &S B k3% . PGR ZKF HP FHPER T

BAER Tk 2 B0 I B0 . PG, PGIT 5 2 B

fiX. Z RS B A EERPOGIERA L. HPT ALY

HPII BUSR G PG K77 7E 3% 1 22 53 . HPT 1Y

PG KF-Wg i T HPIT AL, & T 18 HP &5

ZS WY L FE R (VacA) FILA 75 2 M 56 H1 (Ca-

gAY FH G S I S8 R e B0 ) 5 5 P 1 A DG AR B

RS By G E R A R EE R

Bt T 3R EH EAA R, oI A

HP &Y 5 PR Z B S A/B(UreA/UreB) A

559595 S TR AR BE A BUR R 55 A 5 5 B ™ B

P o AR R P, WA A
Zi B Rk, HP B 5 5 ] 52w 1L th PG, G-

L7 873 W, 15 A I AT A Sy i KT NS 4 e N

s H e e NREBEAT R AT H R, R A

FRA B2 B BB Y 4 bn oE L (H DR B A R

e BB RIS W i (8 A BR 45 I PO 35 T R R

ANBERTR A . WIE Vg PG, G-17 F1 HP $iik

SRR K HP 85 K B TR AR &, DT ik

F X5 15 i T B 1 R T SR YT

S 0Hk

(1] XUHEEZ. W 1T RFF o IR e 5 B 9 JR T2 ) A DG P R

WILT]. b AR 1, 2014,8(6) :86-87.
Liu YX. Study on the relationship between Helico-
bacter pylori infection and local infiltration of gastric
[J]. Chinese Journal of Modern Drug Application,
2014,8(6) :86-87.

(2] HHE, TGS, DUk, % M0 PO T TIBFF & 1eG

ik B AR K T 5 B O A DG S AT LT .
Hh [ SCER 2 %, 2012,16(6) - 1026-1028.
Cao XY, Jia ZF,Ma HX, et al. Relationship of serum
anti- Helicobacter Pylori IgG titers,levels of pepsino-
gen and gastric carcinogenesis[ ] ]. Chinese Journal of
Laboratory Diagnosis,2012,16(6) :1026-1028.

(3] Rikn, JLEAM. B 80 E8 br U € 75 15 W85

4 2 A ELLT . AR BR YT . 2016.35(16) - 12-16.
Wu ZY, Ai YM. Application value of pepsinogen and
other indicators in the various gastric diseases[]J].
China Foreign Medical Treatment, 2016, 35(16);12-
16.

(4] SRFOET.E M3 P55 E B WR-17 BHAM
JEL R A TR AT I Te-G Huik 5240 M B 48 K 8 o A oG
BT LT ] K 5 B % 5 i IR . 2014, 11 (8) : 1076-
1078.

Zhang 1.X,Zhuang K,Zhang L,et al. Study on the re-

lationship between serum gastrin-17 pepsinogen and

[5]

[6]

[7]

L8]

[9]

[10]

[11]

[12]

Helicobacter pylori IgG antibody and atrophic gastri-
tis and gastric cancer [ ]J]. Laboratory Medicine and
Clinic,2014,11(8):1076-1078.
G S P A SO SR Wil (R = R A B3k ey |
BT T e 11 2% R B B v i T (L LT . BN
B P A 2R 35,2011, 26(6) : 109-110.
Zhang HY ,Jang YY.Wang B. Value of serum pepsin-
ogen levels in various gastric diseases infacted by He-
licibactor Pylori[[J]. Journal of Modern Laboratory
Medicine,2011,26(6) :109-110.
Gong YH, Wei W, Yuan Y. Association between ab-
normal gastric function risk and Helicobacter pylori
infection assessed by ELISA and 14C-urea breath tes
[J/OL]. Diag Microbiol Infect Dis,2014,80(4): 316-
320.
O, Mg S A RO R RS R B T,
BUACH B PR 2 24 35, 2013, 28 (1) :67-69, 73,
Cheng Q. Significance of serum pepsinogen in early
diagnosis of gastric cancer[]]. Journal of Modern La-
boratory Medicine,2013,28(1):67-69,73.
Cheng H,Hu F.Zhang L.et al. Prevalence of Helico-
bacter pylori infection and identification of risk fac-
tors in rural and urban Beijing, China[ J]. Helicobact-
er,2009,14(2) :128-133.
o B.e B.E & S R T
{E RS B M (B LT . A5 ic e 43 BT S5 1Im K L 2014, 21
(6):645-648.
Wu L,Lu X,Gao X,et al. Serum pepsinogen detection
in health check-up [J]. Labeled Immunoassays and
Clinical Medicine,2014,21(6) :645-648.
IR SC AL 8 B Y G-17, PG-TL, PGATT K
-5 A T BT R R DG PR A BT ). R %
2015,36(8) :954-956.
Xie SW, Li SJ, Hu ZS. The relationship between
change of serum G-17, PG-1 , PG-1l and Helico-
bacter pylori infection[]J]. Anhui Medical Journal,
2015,36(8) :954-956.
REIE. I HR A, . HP ST S Bl i 4
Rk 18 B 12 W E LT . BE 2GR4T, 2016, 6
(1):188-189.
Yuan XF,Han J,Shao YC,et al. The value of immu-
noblotting in typing Helicobacter Pylori antibody
for the diagnosis of gastrointestinal diseases []].
Medical Frontier,2016,6(1):188-189.
Yakut M. Ormeci N.Erdal H,et al. The association
between precancerous gastric lesions and serum pep-
sinogens, serum gastrin vascular endothelial growth
factor serum interleukin-1 Beta serum toll-like re-
ceptor-4 levels and Helicobacter pylori Cag A status
[J]. Clin Res Hepatol Gastroenterol,2013,37 (3):
302-311.

K #s B H8:2017-05-18 &= B H:2017-06-19



