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Performance of serum gastrin-17 and pepsinogen combined with C" breath test in healthy examination
YANG Bo ,RAO Lingdi® .\WANG Yanren
(Specialist Center for Health Management , PLLA,Hangzhou,Zhejiang 310007 ,China)
Abstract: Objective To investigate the roles of gastrin-17 (G-17) and serum pepsinogen (PG) combined with
C" breath test in healthy examination, and establish the cut-off value of G-17 screening for chronic atrophic
gastritis. Methods Selected at random between Jan 2017 and Dec 2017 in our hospital do gastroscope exami-
nation personnel 396 examples,according to the pathological histology diagnosis were divided into the non-a-
trophic gastritis group (261 cases) ,atrophic gastritis group (104 cases) ,gastric ulcer group (31 cases) ,the se-
rum PG-] ,PG-]] ,and G-17 were quantitatively determined by ELISA. On the basis of manual test box, PG-
1 <<70 pg/L or PGR<C7. 0 was positive. All subjects underwent C" breath test,and the delta over baseline
was greater than 4. 0 for Hp positive. Results Serum PG- ] , PGR levels in non-atrophic gastritis group, a-
trophic gastritis and gastric ulcer group were significantly different (P<C0. 05), serum PG-]| level between
groups was not significantly different (P>>0. 05) ;comparing between groups,serum PG- [ ,PGR were signifi-
cantly lower than other two groups in atrophic gastritis group. Serum level of PG-] in atrophic corpus gastri-
tis group and multifocal atrophic gastritis group were significantly lower than that of atrophic antral gastritis
group (P<C0.01) ;serum level of G-17 in atrophic antral gastritis group and multifocal atrophic gastritis group
were significantly lower than that of atrophic corpus gastritis group (P<<0.01). In serum PG- | ,PGR,and C"
breath test,any a positive determination for serum PG -+ C" breath test is positive, positive rate of atrophic
gastritis group was obviously higher than that of non-atrophic gastritis and gastric ulcer group,there were sig-
nificant differences between the three groups (P<C0. 05). For the diagnosis of atrophic gastritis the sensitivity
was 88. 46 % ,the specificity was 78. 68% , the positive predictive value was 65. 74 % ,and the negative predic-
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tive value was 94.41%. According to the ROC curve,the AUC for the diagnosis of atrophic gastritis in G-17

was 0. 78 pmol/L,the cut-off value was 7. 81,and the Youden index was 0. 46. Conclusion

Serum G-17 and

PG level combined with C" breath test can be used as a noninvasive method of large-scale screening of gastric

diseases,and suitable for healthy population.
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