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Relationship between Pepsinogen
and Other Tumor Markers and Gastric Cancer

LIU Xia-yan, YU An-yun,LIU Yi, WANG Xin,ZHANG Yun
(Shaanxi Kang fu Hospital , Xi’ an 710065, China)

Abstract: Objective  Objectived to explore the relationship between pepsinogen (PG [ ,PG 1l ) and other tumor markers and
gastric cancer. Methods The PG | ,PG Il , CA-724,CA-199 and CEA levels in serum of patients with the gastric cancer
group (192 cases) . the gastritis group (135 cases) and the healthy control group (164 cases) were detected by automatic bio-
chemical analyzer and Roche electrochemical luminescence method. Calculated PG | /PGl ¢ [ /1l ) value and analysed their
relationship with gastric cancer. Results (D There were significant differences in PG 1 .PGIl . I /Il .CA-724,CA-199 and
CEA between the three groups in the gastric cancer group, the gastritis group and the healthy control group (F=27. 56,
36.54,27.87,19.78,16. 89,19. 01,all P<<0.05). @The levels of PG1 , [ /Il and CA-199 in the gastric cancer group were
higher than those in the non metastasis group (t=29. 36,6.79,6. 33,all P<<0.05).® | /Il was negatively correlated with
TNM staging of gastric cancer (= —0. 513, P=0. 007 1) and CA-724,CA-199 was positively correlated with TNM staging
of gastric cancer ( r=0.452,0.427, P=0.008 2,0.042). @ The sensitivity, specificity and accuracy of six serum tumor
markers in gastric cancer were different. Among them, I /Il sensitivity (68.38%), specificity (97.10%), accuracy
(65.39%) was highest. Conclusion | /Il ,CA-724 and CA19-9 had strong correlation with gastric cancer,and the sensitivi-
ty and specificity were high. In the monitoring of metastasis of gastric cancer,PG | ,PG | /PG|l and CA-199 had more clini-
cal value.
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