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[Abstract] Objective To establish the reference range of pepsinogen in healthy population of Kirgiz tribe in
Aheqi county of Xinjiang. Methods We detected the serum pepsinogen PG | and PG|l levels by real-time fluores-
The serum

level of PG ] ,PG]l and the value of PG | /PG [l showed a significantly skewed distribution in 792 cases of healthy

cence immunoassay in 792 cases of healthy population and calculated the values of PG [ /PG| . Results

population. The serum levels of PG had no significant correlation with age,PG | and PG [ /[l was significantly asso-
ciated with gender,but PG || had no significant difference with gender. The reference ranges of serum PG | . PG ||
and PG| /Il were 34.06~301. 24 ng/L,<(28.35 pg/L and =3. 30 respectively. Conclusion To establish the suit-
able reference range of pepsinogen by real-time fluorescence immunoassay in healthy population of this region will
heip to improve the positive rate of stomach-related diseases,and promote the development of pepsinogen serological
test in this region.
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