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Abstract;Objective To investigate the diagnostic value of serum pepsinogen (PG) [ ,PGII ,and Helico-
bacter pylori (Hp) antibody for gastric cancer. Methods A cross-sectional study was performed on 1 800 sub-
jects underwent gastroscopy and they were divided into three groups according to the pathological diagnostic
criteria,including control group (n=2999), atrophic gastritis group (n =758),and gastric cancer group (n =
43). Then the levels of PG T ,PG 1l ,PG I /PGl (PGR) and Hp antibody of the three groups were detected
and compared. Logistic regression analysis was used to analyzed the accuracy of PG alone and combined with
Hp antibody in predicting atrophic gastritis and gastric cancer. ROC analysis was conducted to analyzed the
sensitivity,specificity and optimal critical value of the above indicators in predicting atrophic gastritis and gas-
tric cancer. Results The levels of serum PG [ and PGR in the control group.atrophic gastritis group and gas-
tric cancer group showed a decreasing trend, with statistical difference (P <C0. 05). The expressions of serum
PG 1 and PGR in the atrophic gastritis group and gastric cancer group were lower than those in the control
group (P <C0. 05). Hp-IgG positive rate ranked in an ascending order was control group(32. 53%) , gastric
cancer group (65.12%) and atrophic gastritis group (74. 67%). Logistic regression analysis showed that the
prediction value of the single detection of PG or combining with Hp were 77. 8% and 81. 8% for atrophic gas-
tritis, which were 72. 1% and 76. 7% for gastric cancer. ROC analysis showed that the optimal cut-off values
for PG I in the diagnosis of atrophic gastritis and gastric cancer were 83. 24,63. 55 pg/L respectively, and
their AUC were 0. 81 and 0. 72 respectively (P<C0. 05). The optimal cut-off values for PGR in the diagnosis of
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atrophic gastritis and gastric cancer were 4. 13 and 3. 53 respectively,and AUC were 0. 67 and 0. 63 respective-

ly (P<C0.05). Conclusion PG ] and PGR could be used as indicators of disease progression in gastric cancer,

combining PG and Hp antibody could be used as a screening method for gastric cancer.
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