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[Abstract] Objective
tion. Methods PG | and PG| testing were made respectively by TRFA. Results

perficial gastritis and gastric ulcer. There were 324 patients in accordance with PG [ while 325 patients were in ac-

To confirm that there were 438 patients with stomach disease by gastroscope inspec-

There were 326 patients with su-

cordance with PG ] / PGl . There were 112 patients with atrophic gastritis and gastric cancer. There were 111 pa-
tients in accordance with PG | ,while 110 patients were in accordance with PG/ PGIl. ' PG 1 =0.096,P>>0. 05,
X2 PG ]/ PGl =2.68,P>>0.05. There was no significant difference found between the PG results of different gen-
ders. 1<<to.0s (n') , P=>0. 05. There was no significant differences found among the PG results of different age groups.

t<ty.05 » P=>0. 05. Conclusion PG ] ,PG 1 /PGI]l can be used to screen and diagnose stomach disease.
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