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Abstract:Objective To explore the changes and clinical significance of serum somatostatin (SS), gastrin
(GAS) and nitric oxide (NO) levels in children with chronic gastritis. Methods A total of 120 children with
chronic gastritis who were treated in Xi'an Daxing Hospital from May 2018 to May 2021 were selected as the
study group,and 100 healthy children who received physical examination during the same period were selected
as the control group. The serum SS,GAS and NO levels were compared between the study group and the con-
trol group. According to the Helicobacter pylori (Hp) detection results, children with chronic gastritis were
divided into Hp positive group (58 cases) and Hp negative group (62 cases) ,the serum levels of SS,GAS and
NO were compared between the two groups. Analyzed the correlation between serum SS,GAS and NO levels
in children with chronic gastritis. The diagnostic efficacy of serum SS, GAS and NO in children with chronic
gastritis was analyzed. Results The serum GAS and NO levels in the study group were higher than those in
the control group,and the serum SS level was lower than that in the control group, the differences were statis-
tically significant (P <C0. 05). The serum GAS and NO levels in the Hp positive group were higher than those
in the Hp negative group.and the serum SS level was lower than that in the Hp negative group.,the differences
were statistically significant (P<C0. 05). The results of correlation analysis showed that serum SS levels were
negatively correlated with GAS and NO levels in children with chronic gastritis (¥ = —0.819 8, —0. 953 6,
P <C0.05),and serum GAS levels were positively correlated with NO levels (r=0. 866 7,P<C0. 05). The area

under the curve of combined detection of serum SS,GAS and NO in the diagnosis of chronic gastritis in chil-
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dren was 0,935 2 (95%CI=0.825 6—1.000 0,P<C0.05). Conclusion The serum levels of SS,GAS and NO
in children with chronic gastritis are significantly different from those in healthy children. Serum levels of SS,
GAS and NO might be related to Hp infection. Serum SS,GAS and NO have high diagnostic value for children

with chronic gastritis.
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