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Application of serum pepsinogen and gastrin-17 detection in screening of gastric cancer
LIU Linjie ,L1U Mingjun® ,2WANG Lin,LI Haizia ,SUN Guirong ,YU Teng ,ZHANG Lijun

(Department o f Clinical Laboratory ,Af filiated Hospital of Qingdao University ,Qingdao,Shandong 266003, China)
Abstract : Objective To investigate the changes of serum pepsinogen | (PG | ),pepsinogen [[ (PGl ) and gastrin-17(G-17) in
the patients with different gastric disease,and to study the value of serum PG and G-17 detection in diagnosing gastric cancer. Meth-
ods One hundred and fifty-eight patients with gastric cancer (gastric cancer group),56 patients with chronic atrophic gastritis
(chronic atrophic gastritis) ,53 cases of chronic superficial gastritis(chronic superficial gastritis group) and 85 individuals undergo-
ing healthy physical examination were selected in this study. The levels of serum PG [ ,PG]l ,and G-17 were measured by chemilu-
minescent immunoassay,and the PG [ /PG ]| ratio(PGR) was calculated. Results The levels of PG | and PGR in the chronic a-
trophic gastritis group and gastric cancer group were significantly lower than those in the chronic superficial gastritis group and
control group.the difference was statistically significant(P<C0. 05). The serum PG [ and PGR were related to the tumor stage and
tumor site, the difference was statistically significant(P<C0. 05). The receiver operating characteristic(ROC) curve showed that the
optimal cut off values of PG | and PGR for screening and diagnosing gastric cancer were 69. 6 ng/mL for PG | and 2.9 for PGR.
The G-17 level in multifocal lesions of the chronic atrophic gastritis group or gastric cancer group was significantly lower than that
in the gastric body and gastric antrum.difference was statistically significant(P<C0. 05). Conclusion The change of serum PG and
G-17 level is related to gastric mucosal lesion. Low level of serum PG [ and PGR could be used as an important means of screening
and early diagnosis of gastric cancer.
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