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Early diagnosis of serum pepsinogen | . ]| and gastrin 17 in
patients with chronic atrophic gastritis
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[Abstract] Objective To explore the diagnostic value of serum pepsinogen [ (PG-1), [I (PG-1I) and gastrin 17
(G-17) in the diagnosis of chronic atrophic gastritis(CAG). Methods We selected 112 patients with chronic atrophic
gastritis diagnosed in our hospital from July 2019 to July 2020 as the observation group, and selected 112 patients with
chronic non-atrophic gastritis who were examined in our hospital during the same period as the control group. The levels
of PG-1, PG-1I » PG-1 /PG-1] (PGR) and G-17 in the serum of the two groups of patients were detected by fluores-
cence immunoassay. The diagnostic efficiency and the specificity and sensitivity of the diagnosis of CAG were analyzed by
ROC curve. The three indicators and indicators combined to diagnose the specificity and sensitivity of the above diseases
are analyzed by ROC curve. Results Compared with the control group, the observation group patients’ serum PG- ] ,
PGR and G-17 levels were significantly reduced. and the difference was significant(P<<0. 05). In terms of PG- | levels,
there was no significant difference between the two groups(P>0.05). In the observation group, gastric body atrophy
was compared with multifocal atrophy of whole stomach and antral atrophy. the gastric atrophy group PG- [ ., PG-1I and
PGR levels were significantly reduced, and the G-17 level was significantly increased (P<C0.05); The ROC curve was
used to draw the area under the CAG curve for PG-| , PG-1l , G-17 and the combined index, which were 0. 895, 0. 873,
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0.881, and 0. 903 respectively. Compared with the control group. the positive rate of Hp in the observation group

increased significantly, the difference has significant(P<C0. 05). The analysis of the observation group showed that the

Hp-positive patients and the Hp-negative patients PG-] , PG-1 , G-17 There was no significant difference in level

comparison(P>0. 05). Conclusion Serum PG- [ , PGR and G-17 levels have a certain relationship with the occurrence

and development of CAG. The clinical combined detection of serum PG- | . PGR and G-17 levels is of high value for the

early diagnosis of the disease., Which is helpful for early treatment of disease.
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Table 1 Comparison of serum PG-1, PG-1, PGR and G-17 levels

between the two groups

(ri;;mIL) (rlljg;n]lll) PGR (pr(rllollZL)
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<<0. 001 0.067 <<0. 001 <<0. 001
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Table 2 Analysis of CAG serological indexes in different atrophic parts in observation group

AL n PG- T (ng/mL) PG-1] (ng/mL) PGR G-17(pmol/L)
B k% 45 28 33.89=+3. 6209 7.42+1, 5800 6.8+1,302 17. 4242, 4109
EdE A ¥ ] 26 45.13+4. 959 8.43+1, 529 10.4+1. 89 15.46+2. 599
HEEs 58 88. 69413, 650 14.26+1, 5210 12.6+1,99 7.53+2.470
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Table 3  Analysis of ROC curve of CAG with single and combined index

detection and diagnosis

RYE FrRE

RN AUC FrifEiR P 95%CI ) %)
PG-1 0.895 0.021 0.001 0.851~0.933 63.3 75.3
PGR 0.873 0.022 0.001 0.822~0.917  75.9 75.8
G-17 0.881 0.021 0.001 0.839~0.920 61.3 70.3

BeAFe4r 0.903 0.020 0.001 0.857~0.945 78.9 69.5
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Figure 1 PG-1 ., PGR, G-17 and joint indicator ROC curves
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Table 4 Comparison of Hp positivity between the observation group and

the control group

2053 n [ 1 BH
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x* 11. 080
P 0.001
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Table 5 Comparison of Hp negative and positive PG-1 , PG-1 ., PGR

and G-17 levels in the observation group

ES (nPg)/GmIL) (nZErr_rlllL) PGR <pn(ﬁ/7L>
Hp Itk 66  82.85+14.21 17.83+5.31 5.61+1.27 6.35+1.25
Hp Btk 46  84.09+15.63 18.14+6.09 5.23+1.56 5.97+1.19
' 0. 436 0. 406 1. 281 1. 104
P 0. 332 0.342 0.102 0.135
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Figure 2 Fiber gastroscope of patients before and after HP treatment
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