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Establishment of pepsinogen reference intervals among healthy population in Guangzhou area”
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To establish the pepsinogen (PG) reference intervals (Rls) among the healthy popu-
A total of
4 108 cases of serum sample from the people undergoing healthy physical examination in Guangzhou area were
collected. The values of PG [ and PG [l were detected and the value of PG [ /PG Il was calculated.
Results The values of serum PG [ ,PGIl and PG [ /PGl among healthy adult residents in Guangzhou area
showed the skewed distribution,and the PG [ /PGIl ratio was negatively correlated with the age. The values
of PG I ,PGIl and PG I /PGIl in males were higher than those in females. RIs of PG 1 and PGl of males
and females were established in the three age groups of <<40 years old, >>40—50 years old and >>50 years old
respectively. RIs of PG | /PG Il was =3. 72 in male and =>3. 15 in female. Conclusion RIs of PG among

healthy population of Guangzhou area are established according to the sex and age groups,which lays a foun-

Abstract : Objective

lation in Guangzhou area based on the chemiluminescence microparticle immunoassay. Methods

dation for future clinical studies.
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