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[ Abstract] Objective To explore the correlation between abnormal body fat and gastric cancer and guide health
management. Methods The physical examination results of 1 341 patients who underwent physical examination in physi-
cal examination department of The First Affiliated Hospital of Guangzhou University of Chinese Medicine from January
2018 to December 2019 were collected and retrospectively analyzed. The correlations among pepsinogen (PG), body fat
percentage, body fat related indexes and influencing factors of body fat were analyzed by ¢ test and linear correlation anal-
ysis according to age, sex and Helicobacter pylori infection. Results Average body fat percentage was higher than nor-
mal standard, and the ratios of pepsinogen I (PGI) and PGI/II (PG-Ratio) in male group were higher than those in fe-
male group (P <C0.05). The total cholesterol (TC), low-density lipoprotein (LDL-C), blood glucose (GLU), PGI and
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PGII in men and women aged 41 to 70 years were higher than those in men and women aged 16 to 40 years (P <C0. 05).
Body fat percentage, PGI and PGII, BMI, TC, TG, LDL-C and GLU were increased, while PG-Ratio was decreased in
postmenopausal women compared with premenopausal women (P <C0.05). The TC, LDL-C, PGI and PGII in H p-posi-
tive patients were higher than those in H p-negative patients, and the PG-Ratio in H p-positive group was lower than that
in H p-negative group (all P<<0.05). PG I and PG II were positively correlated with age regardless of sex or Hp infection
(P <<0.05). There was a significant negative correlation between PG and body fat percentage in male and postmenopausal
women (P <C0.01), but no correlation between PG and body fat percentage in premenopausal women (P >0.05). There

was a significant negative correlation between PG-Ratio and body fat percentage in H p-positive patients (P <C0. 01). One

year later, 209 cases had gastrointestinal discomfort.

(13.73%) than in females (6.54%) (P <<0.05). Conclusion

The incidence of precancerous lesions was higher in males

Abnormal body fat may easily infect Hp, touch the in-

flammatory-cancer pathway, and increase the risk of gastric cancer. This relationship is more pronounced in men than in

women. Elderly men infected with Hp and high body fat may be at high risk for gastric cancer.
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Table 1 Comparative analysis of PG, body fat composition and glycolipid metabolism in 1 341 physical examiners
i H H¥E(n=670) T (n=671) L ME 22T (n=466) w42 T (n=205)

AR () 46.36+10.512 47.14+9. 85 42.35+7. 220 58.04+5. 27

R (kg) 68.92410. 632 56.5348. 65 56.6148. 71 56.36+8. 54

BMI (kg/m?) 24.62+3. 289 23.3043. 23 23.07+3.239 23.82+3.19

WhER ) 21.45+5. 339 31.8746.08 31.28+5.93@ 33.2146. 21

AR LA = (kg) 27.21+2. 549 20.20+1.79 20.43+1. 769 19.67+1.73

TC (mmol/L) 5.39+1.039 5.16+£1. 00 4.9240. 919 5.70£0.98

TG (mmol/L) 2.08+2.339 1.46+1.23 1.32+1. 069 1.77+1.51

HDL-C (mmol/L) 1.2940. 359 1. 5440. 38 1.5440. 37 1.54+0. 42

LDL-C(mmol/L) 3.57+0. 959 3.32%+0.93 3.12+0. 830 3.77%+0.98

GLU (mmol/L) 5.49+1. 769 5.31+£1.28 5.14+1.129 5.69+1.52

PGI (ng/ml) 63. 64+28. 249 54.504+24.93 51.65+23. 98D 60. 97425. 90

PGII (ng/ml) 10. 56 £6. 35 10.39£7. 00 9.5946. 579 12.21£7.60

PG-Ratio 6.64+2. 009 6.01+£2.02 6.2142. 009 5.80£2.03

TE A 2T 28 )5 . O P <<0. 055 BAEM Lk H 8. @ P <<0. 05,
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BE L H BRI PGL fil PG-Ratio (44 5, 1fi &
A, k2,

K2 TEFERMEK 1341 BERE PG ABEEEREHER G+

Table 2 Comparative analysis of PG, body fat composition and glycolipid metabolism in 1 341 physical examiners in different age

5H 16~40 %41 41~70 H 4l

) B (n=182) (n=174) H(n=488) 2 (n=497)
PR (k) 70.04+12. 649 54.9349. 319 68.5149. 760 57.09+8. 35
BMI (kg/m?) 24.56=+3. 940 21.94+3. 229 24. 64+2. 990 23.77+3. 10
ENEEEZD) 21. 0145, 820 29.01+6. 219 21.61+5. 139 32.87+5.71
KR LA & (kg) 28.10+2. 8200 20. 66+1. 882 26. 8842, 340 20.034+1.72
TC (mmol/L) 5.17+0. 9709 4. 66+0. 822 5.47+1. 040 5.33+1.00
TG (mmol/L) 2.03+2. 360 1.0940. 552 2.10+2. 320 1.58+1.37
HDL-C (mmol/L) 1. 2840. 359 1.54+0. 33 1. 2940. 359 1. 54+0. 40
LDL-C(mmol/L) 3.39+0. 9109 2.94=+0. 762 3. 64+0. 950 3.46+0. 94
GLU (mmol/L) 5.08+1.072 4.9340. 802 5.64+1. 94 5.44=+1. 39
PGI (ng/mL) 55.30423. 1909 48.88422.019 66. 7629, 320 56. 46+25. 61
PGII (ng/mL) 8.72+6.102 9. 40+7. 262 11. 2546. 30 10. 74+6. 88
PG-Ratio 6.94+1. 7809 6.21+1.91 6.5342. 069 6.04=+2. 05

TE [ AE W B B R B AL PE2H L%, O P <<0. 05 AH RSN, 16~40 245 41~70 B 4 L4 . @ P <0. 05,
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Table 3 Comparative analysis of PG, body fat composition and glycolipid metabolism in 561 carbon 13 breath test subjects

UH Hp W4 (n=269) Hp BIHE 4L (n=292) Hp Y4l

B (n=137) 7 (n=132)
AR ) 48.06+10. 940 46.09+10. 75 A7.44+11. 45 48.71+10. 39
R (kg) 63.44+11. 99 63.30+10. 96 69. 62+12. 052 57.03+7. 87
BMI (kg/m?) 24.2843.22 24.07+3. 06 24. 964 3. 482 23.5742.77
NIFESCZS) 27.35+7.65 26. 4447. 28 22.3745.979 32.5345. 46
SRR LA & (ke) 23.80+4. 15 24.01+4.17 27.19+2. 762 20. 28+1. 68
TC (mmol/L) 5.38+1.050 5.14+1.02 5.47+1.11 5. 28=0. 98
TG (mmol/L) 1.87+2.31 1.68+1.56 2. 28-+2. 982 1.44+1. 14
HDL-C (mmol/L) 1. 40+0. 37 1. 3840. 38 1.26+0. 339 1.5440. 36
LDL-C (mmol/L) 3.5340. 920 3.37+0.88 3.61+0.95 3. 44+0. 87
GLU (mmol/L) 5.424+1.35 5.30+1. 31 5.49+1.61 5.35+1.01
PGI (ng/mlL) 63. 85+24. 840 51.12+19. 61 66.73+23. 94 60. 86+25. 49
PGII (ng/mL) 13.13+6. 230 7.30+3. 37 12.61+5.47 13.67+6.92
PG-Ratio 5.31+1.630 7.32+1.81 5.63+1. 452 4.97+1.73
C13 ik DOB {8 20. 44+16. 910 0.94+1.09 17.19+14. 239 23.81+18. 76

T Hp AL S5 Hp APE4LLE . O P <0. 055 Hp M4 B4k 5 Ltk i . @ P <0. 05,

2.2.4 HpJERe'F PG 5RAERMMICHE  JCie Hp
JEHE G, PGL IR R 30 5 2 35 2t AR ¢ (= 1<r <20,

P<0.01), f£ Hp &Y i F v ,PG-Ratio 5IKJE R E g
2B A e (— 1<r<<0,P<C0.01), L3 5,

x4 PCEHEEMRS MEERBMMEXE
Table 4 Correlation of PG, body fat composition and glycolipid metabolism

r

i P n - - - - - -
AR I BMI g JRKENRE TC TG HDL-C  LDL-C GLU
PGl L 670 0. 260 —-0.119  —0.149  —0.169 —0.119 0.04 —0.099 0.089 0.08% 0.03
i@ 671 0. 209 —0.01 —0.004 —0.03 —0.01 0.120  —0.02 0. 04 0.12® 0.159
PGII 5 670 0.230 -0.129  —-0.140  —0.169 —0.120 0.004  —0.099 0.120 0.03 —0.03
i©@ 671 0.1990 0.001 0.01 —0.01 —0.02 0.130  —0.03 0.02 0. 14@ 0.06
PG-Ratio 5 670 —0.06 0.03 0.02 0.02 0.03 —0.02 0.002 —0.06 0. 001 0.11®
b’y 671 —0.110 —0.03 —0.04 —0.04 —0.03 —0.120 0.02 —0.01 —0.139 0. 06

1« DA 5 Z 8085 30 1) 5 2 MK SFJ2& 0. 01 OB , BVELAE 0. 01 /KSF I B 35 AH 36 . QA 3¢ R B 50 11 I 3 P K 2 0. 05 (R » BEHEAE 0. 05 /K 1
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Table 5 Correlation of PG, body fat composition and glycolipid metabolism in women

r

G H ! AR RS i BMI g KENRE TC TG HDL-C  LDL-C GLU
PGl HZT 466 0.13® 0.03 0.02 —0.003 0.01 0. 05 0.01 —0.01 0.05 0.120
#Zs 5 205 0. 04 —0.07 —0.12 -0.15@ 0. 04 0.08 —0.14@ 0.12 0.10 0.11
PGII HZH 466 0.08 0.01 —0.001  —0.02 —0.001 0.05 —0.01 —0.04 0.07 0. 06
YA G 205 0.12 —0.01 —0.01 —0.05 0.05 0.14 —0.13 0.12 0.149  —0.02
PG-Ratio d L8R 466 —0.04 —0.01 0.01 0.001  —0.04 -0.119 0.01 0.004 —0.120 0. 04
#Z5 5 205 —0.11 —0.08 —0.10 —0.09 —0.06 —0.06 0.09 —0.04 —0.08 0.15®

e WU B S AR BT AT A AR DG R, 1 - DG R AR 30 1) 18 38 /K P52 0. 01 CRURD L RIVECFE 0. 01 7K I WA 56 . O H 56 R B0R: 30 1 it 35 1k
TR 0. 05X » BPJEAE 0. 05 /K P 1 b EAE G,

®6 HpWT PCEEIEMS KB MMEXIE

Table 6 Correlation of PG, body fat composition and glycolipid metabolism under the influence of Helicobacter Pylori

r

EEE D Hp n = - N ‘ N N S .
A1 ooy BMI NI Y N S R TC TG HDL-C LDL-C GLU  DOB of C1¥
PGI BAPE 269 0.249 —0.42  —0.06 —0.169 0.02 —0.03 —0.01 -0. 02 -0. 03 0.03 0.01
BPE 292 0.279 0.002 —0.129 —0.28D 0.11 0. 09 0. 00 0.02 0.08 0.07 0.08
PGII FAEE 269  0.220 —0.11 —0.06 —0.01 —0.139 —0.07 —0.08 0.07 —0.05 —0.04 0.10
B 292 0.209 —0.07  —0.129 —0.199 0.01 0.05  —0.06 0.02 0.08 —0.05 0. 06
PG-Ratio BH¥E 269 —0.10 0.06 —0.02 —0.169 0.160 —0.04%9  0.07 —0.09 —0.069 0.07 —0.129
BAPE 292 0.03 0.09 0.02 —0.05 0.10 —0.01 0.07 —0.03 —0.04 0.169 —0.02

e R RERISG BT B A6 R 1 - OMSE R B0 30 9 5 KA 0. 01 (RUR) I 0. 01 AKF L RFAIE , @I R Bkt b9 2 #4
K 0. 05(GUR) » BIHEZE 0. 05 /KE I B3 H 4,

RT7 BEHpEPGESHEMS HEERBFHEXKE

Table 7 Correlation of PG, body fat composition and glycolipid metabolism in Helicobacter Pylori infection people

r

fahn 5 n

AR RS R BMI g% RN TC TG HDL-C  LDL-C GLU

PGI 7 137 0. 220 -0.299  —0.259  —0.269 —0.309 —0.06 —0.09 0.08 —0.03 —0.15
by 132 0.27® 0.12 0.10 0. 05 0.07 —0.02 0.10 —0.01 —0.05 0.31®

PGII L 137 0. 2490 -0.199  —o0.13 —0.18%9  —0.250 —0.05 —0.11 0.16 —0.03 -0.16

i@ 132 0. 20?9 0.06 0.03 —0.004 0.08 —0.07 0.002 —0.05 —0.05 0.12

PG-Ratio 5 137 —0.13 —0.05 —0.09 —0.02 0. 02 —0.07 0.06 —0.15 —0.07 0. 04

i@ 132 —0.05 —0.06 —0.05 —0.06 —0.07 —0.05 —0.01 0.10 —0.09 0.10

E « . SH S G AR 7 B A5 B T « DA% 3 MO 00 10 35 Pk SF 2 0. 01 (XU » BV FEAE 0. 01 KT 1 5 3513, OI6 R BOR 0 3

KPS 0. 05 CRUE) » BIHAE 0. 05 /K [ i A

2.3 BIVRBE  1AEEUEATEVI A 209 BIAE A RO E R EREURNE 2 ., Hp o AER I
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