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Abstract ; Objective To study the methodology evaluation of streaming fluorescence detection serum pep-
sinogen [ /1l and its comparative analysis with chemiluminescence methodology. Methods From December
2013 to September 2015, 155 cases superficial gastritis, atrophic gastritis (HP+, HP — distinguish) , gastric
cancer (for early and late clinical stage) samples,used streaming fluorescence technology and methodology of
chemiluminescence to detect,flow fluorescence detecting all PG [ ,PG Il of the patients. And with no stomach
diseases by physical examination serum samples of healthy subjects for preliminary built a lab reference range,
assessed flow fluorescence methodology on the accuracy and precision, detection of floor indicators, such as
technology and chemical luminescence and convection fluorescence correlation analysis methodology, the sensi-
tivity and specificity of the two methods were compared by using gastroscopy and pathological diagnosis as the
gold standard. Results Through the current fluorescent methodology detection, PG [ ,PG I could be tested
from the minimum of 0. 65 ng/mlL and 0. 22 ng/mlL,up to 190 ng/mL and 110 ng/mL;PG | ,PG Il relative
standard deviation (RSD%) were 2. 96% and 3. 65% ;PG [ ,PG 1l recovery rate were 95. 8% —100. 1% ; Three
acyl glycerin, bilirubin,and hemoglobin for convection fluorescence technique to detect the contents of PG | ,
PGl had no interference; The content of PG | and PG]| in patients with gastric cancer was significantly dif-
ferent from other gastric diseases (P<C0. 05) ; The sensitivity and specificity of PG [ and PG [l were 74.85%,
79.02% ,while the sensitivity and specificity of PG ] and PGI[ were 63.81% and 63.75% by chemilumines-
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cence,and the difference was statistically significant (P<C0. 05) ; Streaming fluorescence detection PG | ,PG |

and chemiluminescence methods had linear relationship, linear equation respectively, PG | :Y=0. 548 5X +
2.241,r=0.988 2;PGIl :Y=0.558 7X+1.005,r=0.987 6;PG [ /PGl :Y=0.624 1X+0325,r=0.984 6.

Conclusion The streaming fluorescence detection PG I ,PG ]l methodology performance is good,and there is

a strong correlation between the two methods, streaming fluorescence and chemiluminescence methodology,on

the detection of PG [ ,PG ][ . Testing patient’s serum PG [ ,PG || has valid effect for gastric cancer screening.
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