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Diagnostic value of pepsinogen,gastrin-17 and Helicobacter pylori for atrophic gastritis”
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Technology/Xiaogan Central Hospital , Xiaogan, Hubei 432000, China

Abstract:Objective To investigate the effects of serum pepsinogen (PG) T ,PG Il .PG I /PGl ratio
(PGR) ,gastrin-17 (G-17) and Helicobacter pylori (Hp) on atrophic gastritis. Methods A total of 660 pa-
tients diagnosed as atrophic gastritis in department of gastroenterology and gastrointestinal surgery in Xiaogan
Hospital Affiliated to Wuhan University of Science and Technology from December 2016 to June 2018 were
selected into study group,and divided into mild atrophic gastritis group (236 cases) ,moderate atrophic gastri-
tis group (323 cases) and severe atrophic gastritis group (101 cases) according to endoscopic findings and
pathological diagnosis,and 50 persons without gastric diseases were recruited into control study. The fasting
serum samples were collected, and the serum PG [, PG [ , PGR, G-17 were simultaneously detected by
ELISA ,and Hp was detected by colloidal gold method. Results Compared with control group,PG I ,PGR and
G-17 decreased,PG [ and Hp positive rate increased in other three groups,the differences were statistically
significant (P<C0. 05). And with the severity of atrophy increased,PG [ ,PGR gradually decreased,PG ][ and
G-17 gradually increased. According to the receiver operating characteristic curve, the optimal cut-off values
for PG 1 ,PGl ,PGR,and G-17 in diagnosis of atrophic gastritis were 82. 365 pg/L,9. 958 pg/L,10.395,and
9. 624 pmol/L. Conclusion Detection of serum PG ] ,PG [l ,G-17 and Hp has high diagnostic value in atrophic
gastritis,and has important clinical significance in prevention of precancerous lesions.
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