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Abstract: Objective To investigate the association of gastrin-17 (G-17) ,pepsinogen | (PG [ ),and pep-
sinogen [[ (PG I ) with ulcer stage and upper gastrointestinal bleeding in patients with peptic ulcer (PU).
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Methods
2021 to January 2025 were enrolled as the PU group,while 60 healthy individuals undergoing routine health

A total of 270 PU patients admitted to Xi'an Baoshihua Changqing Workers’ Hospital from January

check-ups at Xi'an Baoshihua Changging Workers' Hospital during the same period were selected as the con-
trol group. Serum G-17,PG | and PGIl levels were compared between the PU group and the control group,
additionally,serum levels of G-17,PG [ and PG Il were analyzed among different ulcer stages in PU patients,
with linear trend tests performed to evaluate the trend. PU patients were divided into a non-bleeding group
and a bleeding group according to whether upper gastrointestinal bleeding occurred. Baseline data and serum
levels of G-17,PG | and PGl were compared between the bleeding group and the non-bleeding group. Multi-
variate Logistic regression analysis was used to identify the influencing factors for upper gastrointestinal
bleeding in PU patients. Receiver operating characteristic (ROC) curves were plotted to analyze the predictive
value of G-17,PG | and PG Il for upper gastrointestinal bleeding in PU patients. Results The serum levels of
G-17,PG 1 and PGl in the PU group were all higher than those in the control group (P <C0. 05). The serum
levels of PG I and PGl in the active stage were both lower than those in the healing stage and the scar stage
(P<C0.05) ,while the serum levels of PG and PG in the healing stage were higher than those in the scar
stage (P<C0.05). The serum level of G-17 in the active stage was higher than that in the healing stage and the
scar stage (P<C0.05),and the serum level of G-17 in the healing stage was higher than that in the scar stage
(P<C0. 05). The results of the linear trend test showed that as the ulcer stage developed from the active stage
to the scar stage,the serum level of G-17 in PU patients showed a downward trend (P <C0. 05) , while the ser-
um levels of PG ] and PG Il showed an upward trend (P <C0. 05). There were 62 patients in the bleeding
group and 208 patients in the non-bleeding group. The proportions of Helicobacter pylori (Hp) infection, ul-
cers with a diameter==20 mm,non-steroidal anti-inflammatory drugs (NSAIDs) use,as well as the serum lev-
els of G-17,PG I and PGl ,in the bleeding group were higher than those in the non-bleeding group (P <<
0.05). Hp infection, ulcer diameter =20 mm, NSAIDs use,as well as increased serum levels of G-17,PG |
and PG Il ,were all risk factors for upper gastrointestinal bleeding in PU patients (P <C0. 05). The results of
ROC curve analysis showed that the areas under the curves (AUCs) of G-17,PG | and PGl alone and in
combination for predicting upper gastrointestinal bleeding in PU patients were 0. 737 (95% CI:0.680—
0.788),0.811 (95%CI:0.759—0.856),0.784 (95%CI :0.730—0.832) and 0. 876 (95%CI:0.830—0.913),
respectively. The AUC of the combined detection of the three indicators was higher than that of G-17 (Z=
5.552,P<C0.001),PG 1 (Z=3.405,P=0.016) and PGl (Z=4.618,P=0.003) alone. Conclusion In PU
patients,serum levels of G-17,PG I and PGl are increased,as the ulcer stage develops from the active stage
to the scar stage.serum G-17 level exhibits a downward trend, whereas serum PG | and PGl levels show an
upward trend. Increased serum levels of G-17,PG I and PGl are risk factors for upper gastrointestinal bleed-
ing in PU patients,and the combination of the three indicators has a high predictive value for upper gastroin-
testinal bleeding in PU patients.
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