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Clinical significance of serum pepsinogen in portal hypertensive gastropathy
LI Meng .ZHENG Wen
(Department of Clinical Laboratory ,Shandong Province Third Hospital , ] inan,Shandong 250031 ,China)

Abstract : Objective

hypertensive gastropathy (PHG). Methods

To investigate the clinical significance of serum pepsinogen in patients with portal
Selected 60 patients with cirrhosis from April 2015 to April 2017
in our hospital. The patients were divided into PHG group and non-PHG group according to whether they had
PHG or not, 30 cases in each group. At the same time, 30 healthy volunteers were selected as the control
group,examined and compared the liver function classification, serum pepsinogen level and Helicobacter pylori
infection among the three groups. Results Liver function in PHG group were lower than the non-PHG group
(P<C0.05). Compared with the control group, pepsinogen [ level and pepsinogen ratios of PHG group and
PHG group decreased (P <C0. 05), compared with non-PHG group, pepsinogen [ level of PHG group de-
creased (P<C0. 05). Compared with the non-Helicobacter pylori infected patients,pepsinogen [ level of Heli-
cobacter pylori infected patients elevated (P<C0. 05),pepsinogen ratio decreased (P<C0.05). Conclusion The
detection of serum pepsinogen,especially pepsinogen | is helpful for the diagnosis and treatment of PHG.
cirrhosis
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