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Abstract:Objective To investigate the serum levels of calcitonin gene-related peptide (CGRP), soluble
interleukin-2 receptor (sIL-2R) and matrix metalloproteinase-2 (MMP-2) in patients with different severities
of chronic atrophic gastritis (CAG) and their relationship with Helicobacter pylori (Hp) infection. Methods A to-
tal of 207 CAG patients enrolled in the hospital from May 2023 to May 2025 were selected as the study group,
and they were divided into mild group, moderate group and severe group according to the severity of the condi-
tion, Hp-infected group and non-Hp-infected group according to the Hp infection status. Additionally, 207
healthy volunteers who underwent physical examinations in the hospital during the same period were selected
as the control group. The enzyme-linked immunosorbent assay was used to detect the serum levels of CGRP,

sIL-2R and MMP-2 in all subjects. The automatic chemiluminescence immunoassay analyzer was used to de-
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tect serum levels of pepsinogen [ ,pepsinogen [l ,interleukin-6 (IL-6) and tumor necrosis factor-a ( TNF-a)
in CAG patients. Multivariate Logistic regression analysis was performed to identify the influencing factors for
Hp infection in CAG patients. The receiver operating characteristic (ROC) curve was plotted to analyze the di-
agnostic value of serum CGRP,sIL-2R and MMP-2 for Hp infection in CAG patients. Results
CGRP level in the study group was lower than that in the control group,while the serum levels of sIL-2R and

The serum

MMP-2 were higher than those in the control group, with statistically significant differences (P <C0. 05).
There were 45 patients in the mild group.113 in the moderate group,and 49 in the severe group. The serum
CGRP level in the mild group was higher than that in the moderate group and severe group,while the serum
sIL-2R and MMP-2 levels were lower than those in the moderate group and severe group, with statistically
significant differences (P <C0. 05) ; the serum CGRP level in the moderate group was higher than that in the
severe group,while the serum sIl.-2R and MMP-2 levels were lower than those in the severe group,with sta-
tistically significant differences (P <C0. 05). There were 52 patients in the Hp-infected group and 155 in the
non-Hp-infected group. There were significantly statistically differences in inflammatory severity, disease ac-
tivity,intestinal metaplasia,atrophy type and atrophy degree between the Hp-infected group and non-Hp-in-
fected group (P <C0. 05) ;the serum CGRP and pepsinogen [ levels in the Hp-infected group were lower than
those in the non-Hp-infected group,and the serum sIL-2R, MMP-2, pepsinogen [l ,11.-6 and TNF-a levels in
the Hp-infected group were higher than those in the non-Hp-infected group, with statistically significant
differences (P<C0.05). The results of multivariate Logistic regression analysis showed that increased serum
pepsinogen | and CGRP levels were protective factors for Hp infection in CAG patients (P <C0. 05) , while in-
creased serum TNF-a,sI.-2R and MMP-2 levels were risk factors for Hp infection in CAG patients (P <<
0. 05). The results of ROC curve analysis showed that the area under the curve (AUC) of the combined diag-
nosis of serum CGRP,sIL-2R and MMP-2 for Hp infection in CAG patients was 0. 957, which was significant-
ly larger than the AUC of individual diagnosis (P <C0. 05). Conclusion The serum CGRP level decreases,
while the serum sIL-2R and MMP-2 levels increase in CAG patients. All three indicators are related to the se-
verity of CAG and Hp infection,and their combination has a high diagnostic value for Hp infection in CAG pa-
tients.
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P <0.001 <<0. 001 <<0. 001

TE . 5% A L P<<0. 05, 5 T4 P P<<0. 05,



I E 50K 2026 42 7 A% 23 % 14

Lab Med Clin,July 2026, Vol. 23,No. 14 *+ 1883 -

2.3 A Hp BEYRE CAG B I K %R H 5
Hp B&Ge4H 52 ], dF Hp BEYL2H 155 i), Y2 5k
JERY 21 AR RE N AR P L RRE TG S B b AR LS

0.05); Hp JE&YL 20 113 CGRP. ® & AW 5 1 /K V1%
T3k Hp B Y4, I3 sIL-2R. MMP-2., & & 1 il )5

Il \IL-6 Al TNF-a 7K ¥ F3E Hp BYdl, 2 5 ¥H

MBI EHBE R, ERYAZRITFEL(P< S #EL(P<0.05, W3,

£3  F Hp BRIRA CAG BEMGHR AR B0 (%) 5 = +5]

5 H 0 A i . R LT T TS T
5 4 %) (kg/m?*) AF)
4k Hp &4l 52 29(55.77) 23(44.23) 46.1245.59  24.4941.45  3.6440.78 27(51.92) 33(63.46)
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X*/t)Z 0.077 —1.314 —0.578 —1.436 1.188 2. 448
P 0. 781 0. 190 0.564 0.152 0.276 0.118
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P 0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001 <20. 001
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