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[Abstract] Objective To investigate the serum pepsinogen (PG) levels among the population of the healthy
physical examination in Shanghai area and its variation law. Methods The fasting serum was collected from 8 607 in-
dividuals undergoing the healthy physical examination in our hospital. The levels of serum pepsinogen [ (PG [ ) and
serum plasminogen [I (PGl ) were detected by using the time-resolved fluorescence immunoassay,and the PG [ /
PGl ratio (PGR) was calculated. The differences were compared between different genders and among different age
groups(<40 years old,40~60 years old,>60 years old). Results The medians of serum PG [ ,PG ] and PGR a-
mong population of physical examination were 146. 0 ng/mL,12. 0 ng/mL and 12. 3 respectively. The levels of PG | ,
PG [l and PGR in the male group were 154, 0 ng/ml,12. 0 ng/mL and 12. 5 respectively,which in the female group
were 133.0 ng/mL,11.0 ng/mL and 11. 8 respectively,the differences between the two groups were statistically sig-
nificant(P<C0. 05). The serum PG level had statistical difference among different age groups(P<C0. 01). With the age
increasing, the levels of serum PG | and PGl were increased, but PGR was reduced. The correlation analysis results
showed that PG | and PG]l were positively correlated with age(»=0. 133,0. 115, P<C0. 001) ,and PGR was nega-
tively correlated with age (r=—0.290, P<0. 05). Conclusion Serum PG | ,PG [ and PGR levels in the population
of physical examination in Shanghai area show the obvious skewed distribution with significant differences between
different genders and among different age groups.
time-resolved fluorescence immunoassay
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