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Correlation analysis of serum pepsinogen, gastrin-17 and Helicobacter pylori
infection between atrophic gastritis and gastric cancer among different nationalities in Xinjiang"
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Abstract: Objective To investigate correlation between atrophic gastritis (AG) , gastric disease and serum pepsinogen(PG) ,
PGR(PG | /PGl ratio),gastrin-17(G-17) and Helicobacter pylori(Hp) infection among different nationalities in Xinjiang region,
and analyze their feasibility as a screening index of AG and gastric cancer. Methods A total of 310 cases were selected in the de-
partment of gastroenterology in our hospital from May 2015 to May 2016, and their gastroscopy met the criteria for inclusion in this
study. They were divided into control group(mild and non AG) with 66 cases, AG group with 126 cases,and gastric cancer group
with 118 cases according to the results of pathological examination. The levels of fasting serum PG | ,PG [l and G-17 were detected
by ELISA method,and the PGR value was calculated;the Hp was detected with urea breath test. The serum levels of PG [ ,PGR
and G-17 were compared among different groups and different nationalities,the Hp infections and the optimal critical values of PG
I .PGR and G-17 in the diagnosis of AG were compared among different nationalities of different groups. Results The levels of
PG ] and PGR from lowest to highest were gastric cancer group, AG group,control group,the levels of G-17 from lowest to high-
est were AG group,control group.,gastric cancer group, the difference among groups was statistically significant (P <C0. 05). The
levels of serum PG| and PGR among different nationalities in AG group and gastric cancer group were compared, and those of
Kazak<'Uygur<.Han(P<Z0. 05) ; the level of serum G-17 among different nationalities in AG group were compared,and those of
Kazak<<Uygur<<Han(P<C0. 05). The level of serum G-17 among different nationalities in gastric cancer group were compared,and
those of Han<CUygur and Kazak(P<0. 05) ; there was no difference between that of Uygur and Kazak (P>>0. 05). The infection
rate of Hp among different nationalities in gastric cancer group and AG groups was higher than that of control group(P<C0. 05) , the
infection rate of Hp in different nationalities was no significant difference in each group(P>>0. 05). The optimal critical values of PG
I ,PGR and G-17 in diagnosis of atrophic gastritis were obtained according to the receiver operating characteristic(ROC) curve,
Conclusion The levels of serum PG,PGR,G-17 and the Hp infection can be used as the serological markers for screening AG and
gastric cancer in Xinjiang region.
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